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Statament as of September 30, 20151 e COOperative Group Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assels {Cals. 1-2) Admitted Assets
B - 1 e T vy ey L OO
2. Stocks:
27 PreleiTB BIOCNS s adiiasissssiatis Sttt s e | nensamsc s D e
22 O SUOCKE, oo imsamsissassinsasioss i st s oSkt s s ] P e R e T Eo e e e 0 |ssssmmaumess
3. Mortgage loans on real estate:
BT FIBEHBIS ..o see e eesesceaens s stsssssessssrrmssnss s st st nnsr s | sessins e sssnsssessssssssossae | sesssresesssrssssssesescnsons | eorestentsaeeree s B |ssssnsmnasmnnnss
3.2 OHNEr than fITSEHENS......vvvocs e cesiecessss et iesssseseessscemcenscessesisesssse s nsssssseesssss | steessssisesissssssesonenes s | eoenssesssesssosesssescssssessres | svessseeesssssssseesssseess B fmminiasminiisge
4. Real estale:
4.1 Properties occupied by the company {less §..........0
BT RNCES iy v v i sbvemasivpson i onspos | myresssss et mppsettn st et | sesresens e 0 Jsons
4.2 Properties held for the production of income (less §.......... 0
eNCImDIANRS) sommmmmiamisia s TR e s s s e i i i i
4.3 Properties held for sale (less §......... Dencumbrantes)..c s ansnasnsnlenmnsnsnsaashassaanaasss e ausuasa [l A et
5. Cash ($.....13,006,180), cash equivalents ($.......... 0)
and short-term investments ($.......... O esresssosmsmsssiimmasaist i 13,006,180 13,006,180 | ....ccconvnn 8,269,716
6. Contract [0ans (iNCIUding $..........0 PIEMIUM NOES)........uuusuieuresmmmerevesrseesssssissesssssssesssssisssssssssoses | s5smmessesssrssasssessssssssmasas | seseessssmesssssesseesssessoesssses 0 i
T DBIIVAHIVES..........cocoeseeeissivcssceescsse e seassieene s e s sssssssseses s st b 455t | sorenesss s sessenssesseens | soessessinssesesseeesessseeneenes 0 e
B, OINEI INVESIEH BSSBES.....1..0.1 1o ceevsvvesnssesicsssssess st essssens seess e et s s | e84 et | sssssssosesssessssssssssesesesen | seemessesessssesseeesssssess 0
9. Receivables for securities................c....... AR AR bbb SEEEPERTEP RO NTOIRI ST | SepTrenTI—" (i | P
10. Securities lending reinvested collateral assels................c.oco e, SUNRERSSRIT NTOUMUROTDNPPE.. USRI OO | (1) O
1. Aggregale write-ins for iNVESted BSSELS................cccuweereeerrmesmmsreessmanssssssnssnsens L0 [ IS g R L] e ——— 0
12. Sublotals, cash and invested @ssets (LiNS 110 11).........cueueenieecs e sess e ssessssessenas | ceensreesseens 13,008,180 | oovvoend (1 IS, 13,006,180 | ...coovonneeenn 9,269,716
13. Title plants less §......... 0 charged off (for Tite INSUMETS ONIY).........c.ccoicrvmmremsieerssimsunssssssssmsssssns [evsssssmessessanmmasssssmisssnss | sesssosssessssessesssresssessrses | svomesssessoessseesessesseeson (1 TR
14, Investment indome diie snd Bconied: s anmnmnesannnsssnnosnes lonsmszeseesalesmnsnmgb i il L OO
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of callection...........cceecccvermeree [ coesemicrssesrccerirese e e sl e
15.2 Deferred premiums, agents’ balances and instaliments booked but deferred
and not yet due {including §.......... (e DUt O PrSTRITE)csssnsiccsosssmassrusssmnsios| misssimeanssmmmmnsss | smsmnmimmmsins] b 0. |y
153 ACOTUO Ol ODOOHVE DIGITILINIS: ..o essuviesrsssormusinsssiossinsoisessosssson s siass s et | 4sibinins St swvas i hssdsiessbaarissistvnsdsia| svssvemssnisiintsisisciiaind W, osemmmmaranmaniis
16. Reinsurance:
18.1 Amounts recoverable from MRINSUMBIS........... ..o icersessisseresesssssssessseesssssssssssssseens | sossessssssmssssssen BEATOE L nmsuissginss sovmsosmsonsin] mos s SBATE | iviivinisisisiiid 56,478
16.2 Funds held by or deposited with reinsured companies........... et s s | sssisensssss st esssesnans | snessrsssmssesssanissssssssissssis | ssstieresnssarisnesssmeesnsinad 4 R,
163 Other amounts receivable UNdEr MEINSUIANCE COMMTACIS..........ocwisecsssreerseceesroesssieesssecss o | cooiomsrnrersrssssess ssssssesns | seeeessesseasesenseeseesssensees | seseesesseees 1| 2
17, Amounts receivable refating to UNINSUIE PIANS...........ocwuceuveees rneessees i sssessiesssssssmssssssasnns | cosissssssssssesesensissssesnss 0 | e
18.1 Current federal and foreign income tax recoverable and interest thereon..................ccoooevve.n. S O P e R 3|
18:2: Net dafarrad I0assek ... oo s S T RS e | e s 0
19, Guaranly funds reCeivable O DN GRPOSIE: ... i it i i Bt e S e RSN oy | e e s (1] R S
20.  Electronic data pracessing @QUIPMENT BN SOMWAIE............cccomemeuumieeriamseesseesssassssns esssssssossss | osssssnssscesssssnssesmsssnnms | eeseeesssessesssssessessseseeseeess | seereeessssssssssessasssssend O oo
21.  Fumiture and equipment, including health care delivery assets ($.......... Ojcsimmsmmennnd] messasvmmsmen | semmnimrn s il b
22, Net adjustment in assets and liabilifies due to foreign eXChaNGe fALES..........c.oucuumeeerisssremessees | commsmmsimmmsssessiscssssesiionss | covessmmssseeensssssessennssnees | cosesneen e e
23. Receivables from parent, subsidiaries and affliales. ... .........coccuwuurvvvvevmmminmmmnssmssssnins | coeesves s ssssssssssssssss sesee
24. Healthcare (§.......... 0) and other amaunts reCeVaDIE.. ... iorreereennes e esiseienieniens | eooseresereseees 141,586
25. Aggregate write-ins for other than invested assets.................cc...... revesssesienssesemmessssasmassssasmans | snesserisersiisessensissersed 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell-Accounts (LinesA 2 throagh 2k e ans sy 13,204,244 (18 I, 13204244 | ... 9,542,197
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ...........c..ccncuue. | coouersoosscssmsssssssesessses [ osmsssssemssssseensssssensen | eoeseicersonsssnnnss o L1 OO
28, “Tolal{Lings 28 and 27} cusmas it bbbt g 3204244 | s DU e 13,204,244 ....9,642 197
N0 el
HOZsmmmsssaimsnes s s
MOFenmamma s
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals {Lines 1101 thru 1103 plus 1198) (Line 11 above)..
SR ittt o A A s o B e s s s tyavsiovecs s o) 0 Lo
02t o P S S o VR L R e R s e e R faseamemanennn] B ] [ E R e
QT oo s 4 T S 5 P | S B 0
2598. Summary of remaining write-ins for Line 25 from overflow Page............o.cevveeeeeeeeci e | ceecveesiseeesissenssssnnens o 0 0 07 [z i)
2599. Totals {Lines 2501 thru 2503 plus 2598) (Line 25 above)........... T I— .0 sl | csesimanad 0 0
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Statement as of September 30, 205 o e COOperative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncavered Total Total
1. Claims unpaid (less §......... D rRINBUrAN0S CRUBH] . cvorvmsssmmmumsmsnisssmniisssssiinsmsmsmsionss. | sssssiss ZATVBOE | cocvansimmmnmmnn | QAT 000 [ sine 2,657,000
2. Accrved medical incentive poal and DONUS BIMOUME. ...o...cciuisuesmsstossisissimdsinssssonsisniasss | sistiisssssudivsiisostsists dasset | nssidissssoocieimsiotsboaisonssi | sbisnbeossibiinitsions o O [cmemminiaiig
3. Unpaid claims adjustment EXpeNSES............evwevieeersncsssrcsssenine: T sesmzvninsn 180000 it s 185,000 | ..o, 199,000
4. Aggregale health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the PUblic HEaMth SEIVICE ACh.........cccuueriviirmueeeceeeessesies | eseeeesiesesssessssmesesseensessos | eemeeeseeeersoosseesmesmees e | oo (18 R
5. Aggregate life policy resenves............cococcceerrnn. R US| PR | 0 | eminssmmisanans
6. Property/casualty Uneamed PremmiUmm FESBIVE. ..........cccccivvriurveeveenssoemssssssssoesssesssosens | ceveesessmessssiesn : 0 | cosmsmsmiininenas i
7. Aggregate health claim reSemves. ...........ccoooervececori e s FETRTSITRORY (OISR ERTIRY (OISR ST ] L e
8. Premiums reCeived in @UVANCE. ......... .ot temeenne s oesssseseesscsesnsoeesesesssees
8. General @xpenses QU OF BLOTUBE............ccccomsiuerummessisesssmssmsssssssmeesissssssssiesssassisaes
101 Current federal and foreign income tax payable and interest thereon
{including §..........0 ON r@AIIZEA GAINS (J0SSES)).....vvvvvrrerrrireeessisrorsssiemisoeemsssssenson | ceesrssseeessmssssessssesssoess 0: foecnmnansining
LU L T Fl T ST TU TSP (oL NP TSR I —— O Lo,
1. Ceded reinsurance PrEmilms PAYADIE. ..................wmiemmisissmemsssssrsssssssissssnes R P A [T T ol e W R {1 [ —
12, Amounts withheld or retaingd for the B0COUNE OF ORBIS......cccueeerrermersssssessessssssstiossss [ esrssissssinsssssssrosssesssssen | ceesessmesssesssesssesssessessae ) SR,
13.  Remiltances and items N0t AlOCALET...............ccccccevr oo esvseecsmssses s sseers T e {11 IRp————
14, Borrowed money (including $..........0 current) and interest
thereon $. SOLEUMBNLY oo mvsamnmmmman e e lsnannraisnsrkemarerenmnili i | (O
15, Amounts due to parent, SUDSIAIANES AN AMINALES...........cuwiereriuieiiesisictrssesessssiees [ eessseesseeeessesessssssssssreeseees | sesssssmmmeeeesmsessssssotteeees | covoeesseeseeeeesssseesseeons L PO
16. Derivatives T R e ey Crr Y LA 0.
7. PaYable fOr SECUMES. ..o et msssmssssesssss e esssseessssnioe | evseesssesesssssmssesssssssesesss | ososomsmeeessseseeesssseeesssoe | oeeeesieeeeeeiees oo O s
18. Payable for securities [ending.............cooveevveeerveerecerereereeceeees e rerm s e s e s | ey s Dilenamnmenanmaninng
18.  Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
$.........0 unautharized reinsurers and certified .0 reinsurers)................. spstnamttsersilinno sy sy omt oo sp st e st SRR O | SRR SRR (i I e
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIES....cmirs v reereeeseemsnns [ e 0 [
21, Net adjustments in assets and liabiliies due to fOraign EXCHANGE MBIES.............veeoeeesies | cossrmssersmsssesssseessnsssns | eossioesesemssssessessssessnes | seesresssessisessseeesonnd 0 Lssaemmmmainess
22.  Liability for amounts held under uninsured pIaNS...............eevvcorosmmussnes s osssssns s iR S R S s 0 |sommeensisnng
23.  Aggregate write-ins for other liabilities (including §.......... DoUrrant):.connnnmas s GRAOE sy 0]... 98,167 [ .o 98,167
24, Total liabilities {Lines 19 23).........oovveeoverierereraenne ...2,754 667 .0 2,754,667 | .. 2,954,167
25.  Aggregate write-ins for special surplus funds................. R ¥.9.¢, ST DO b5, R DU (1] PPN |
26. Common capital stock. .04
27 Preferred capital SHOCK..............cccciicoviviiccerveens s sssisssnnaies | ecssmnsssss XKerrions s | ceersresses 3,4, RSN (R
28, Gross paid in and CONMTBULEE SUTPIUS...........cervveers oessssmsseeesccssseicnsss s sssees s | cieeseeer D5, SRS, [N MMM mmsaninnasanan e
20, SUBIOBTIONN. .. evushsrnesssmssssonsiesosess st issstinsstsfioss oo i ST s sty |iiestinncis b .4 TR E— 346 CRPRETE R
30. Aggregate write-ins for other than special SUrpIUS FUNDS.........cccccc i veoneveooes e sieens | e 3 &3 GHESERIR SRS Wi | v (0} . 0
3. Unassigned Amnds (SUIIS i smmeisinn st ssissasismbsississcsarisis essbssicotivssions | onsssssssin, MO0 i |rsanaad G55 COR TR I 10,448,577 | .o 6,588,030
32.  Less treasury stack, at cost:
32.2 ....0.000 shares preferred (value included in Line 27 §.......... (1] OISO [ 7, .0, ] XK i woseesypssitism s M R e S
33, Total capital and surplus {Lines 25 to 31 MinUS LN 32)..........ommvvvveriivsirnsionsoeereensieees SRS ¢ 0, (TEI———] . KR sinnviveivnc] st 10449577 sl 6,588,030
34. Total liabilities, capital and Surplus (Lines 24 @nd 33)..........cc.ccccceermivereensvoemsessicmnnsiensn | ceveeninnies KUt |iasansitvisnn MO ecigsasvaa] s 13204244 |................. 9,542,197

2301

2302.
2303.

2398

2598. Summary of remaining write-ins for Line 25 from overflow page...................coecvoeemvveie [ evveersreenees .9, CRRN MO s st ol {1 Fmamp— i) 0
2589. Totals (Lines 25601 thru 2503 plus 2598) (Line 25 BbOVE.......cowrsesrsossisessnseorniinsisnis | orseems s XXX T 0 0
1. PSSR PSS, SO N N .
3002. .......... S A S [ | s e
L T

3088. Summary of remaining write-ins for Line 30 from overflow page....
3088. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 ADOVE)..........ococveesvrresssssscsmsesseieessnc
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Statement as of September 30, 2015 he COOPerative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
Uncol'ered Tczla\ T:ta[ T:la\
Vi BTG c cocvomsiizrmssimmsonss s o e R R R R R TS S s b T 18800: | oonemunsing 2B | 27,456
2, Net premium income (including $..........0 nen-health premium iNCOME).......oovvveeveerervvsvsnersiees | v b3 (NI PR 20,511,308 | ..o 22,428,942 | ................ 29,630,287
3. Change in uneamed premium reserves and reserve for rate Credits...........ooooeevvvceeveecceevecores | covneroeene L ] ] e
4. Fee-for-service (net of §.......... OBl SNBSS icrunsrinmmeaerssmmavps snpssirscas sl s P v miusirsasssmismmannmvsiens [ asamrssnmasegn
5. RISKTEYBMUE........oovvveeeorieeeeeessseessssss s sssens ensessessesssssmsessssssssssesesasssssr s sessssssssssssssssssssssssssssessins | seeisvoenns DOKRE e S B Y
6.  Aggregate write-ins for other health care related revenues........ ..o vesereeseesennes | crevreennan B9 ¢ NS SRR (i ] [P —— (1] (Ee——— 0
7. Aggregate write-ins for other non-health revenues...............cooereeveeneeeeescrieeciocesinnns O B P B0, ST RO (1 | —— B Lozl 0
B Totalrovenues (Linas 2 00 T i i i b s St oasmesissatipssssnnsns fasmisssses 3.9+ VRN [ 20,511,399 | ..o 22428942 | ..o 29,630,287
Hospital and Medical:
9. Hospital'medical benefs.....coninmmn smnusn sar et treaniennans sssssmssas Lasaa 12,491,803 | ..o 14,710 867 | oo 19,847,422
10:: O prOfOSSIONEN SBIVICEE.: cwstrm s s R A | T e R b | ementsempes e mssmgnespte
T o3 e T e LT T | e
12, Emergaity oo aid OIS OEaBAL s bt R e s [ s e sy
13 PrESTIPHOTIAITS cciomsisssemsvivsssmimsesiassssms vt scsmi s s s R s ssaseivicss | EbE e s vtz 2T0002 | saanisond 3,044,485 | .......occccenne 3,879,998
14.  Aggregate write-ins for other hospital and MEAICAL............cooovcvrveerrereseesens e ssessress s | evsesnseniesiesn 0 (185,500) 51,000 {113,000
15.  Incentive pool, withhold adjustments and BONUS BMOUNES...........c...ceveeeere oo ceeeesesesens [ emeeeeseesseesseeseceeesesersens | esrsrecsseesses T
16, SUDLOLAL (LINES D10 15)....covsveereereuremnesesieeneenicenescensssssesers s ssess st sssssssssesses | cstsiontesttessomsssseseesrsond (1 ) MRS 15,065,115 | oooeerncennens 17,808,152 | .ooorerennannd 23,714 421
Less:
17, NEt FRINSUIANCE MBCOVEIIES. . ..o vevereereeeeecisreiecsessisicieee st s ess s recsssee s sesreaes | e
18.  Total hospital and medical (LiNES 16 MINUS 17} ... orrcereerieceesesises et secessesssseessceesneeas 0 5,065,115 17,806,152 | ..
19.  Non-health claims (net).............. R R e e
20. Claims adjustment expenses, including §.......... 0 cost cc 1t expenses 1,159,873 1,340,063 | ...............1 811,737
21. General adminiBtralive BXPENSES ... s s s | S e sassna PIEATT | ool 110,331 [ o 164,405
22, Increase in reserves for life and accident and health contracts (including
F3— 0inCrease in reServes far ife ONIY).............ureceieeeesicenesreeneesssceressssserssesssssmssssssees | sssssssssisnsssessssssssiosions | comiisssisiomsesseesmeceeeseeeeeee | eesmaneseeseeeneeessiomssissmenns | eosseesssesssesseseesseesessersoeses
23, Total underwriting deductions (Lines 18 thraugh 22)................ueems s csssemsssessisssss oo | sesssisessssssmmssssssssseeseeeed {01 S 16,342,459 cerininen 19,266,546 | oo 25,607,683
24, Net underwriting gain o (1085) (LINES 8 MINUS 23)..........veeerreriisssomeersesosceiescnnenese i | aoiessens 0%, Y WO 4,168,940 cvvssennen Oy DT DB | uivivnciinesicsd 4,022,604
25, Netinvestment iNCOME BAMEM....... .....urrrrererrsieerseriensessesen s sssssesseris s sssssssssssesssssassmsssssns | sssssssssssmsssssstsetsessssonionns | roseeseeeresseseeeseeses 12,685 | e 8321 | s enssning 18,267
26. Net realized capilal gains (losses) less capital Gains 18X 0f §..........0...cuvveccvioonnimiueeeeniinnns [ enrisess s sssssese s | evisssssssssesssesessiessessspon | eeiossssoeeeessesssssssemssesees | eeeeeeeeeesssecessereeesssmessenes
27.  Net investment gains or (losses) {Lines 25 plus 26)................... R | R D e 12,685 | i 9321 | 18,267
28. Net gain or (loss) from agents' or premium balances charged off [{amount recovered
.0) (mount charged off § et 5 S5 BT i e s s e G e e S et
28.  Aggregate write-ins for other income or expenses. 1§ ——— i L)) o 0
30. Net income or {loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)............. ApTe Gaases s s | awaene 0 5,9, TR RN 3,861,547 | i IABLTT | i 4,041,871
31, Federal and foreign INCOME tBXES INCUIMEM.........cuuuerrmemsssessreesssrssmmsriesssseesssssssssscssssssssspions | nserseen RO heanianaiiiing
32, Net income {1055) {LineS 30 MINUS 31).....ccrssseeriosrrseicesresrcsissrecesrcsrcrssiessmssssssssresssssssinss | aesnsisns XXX.... 3,861,547 S e 4,041,871
DETAILS OF WRITE-INS
OBO: s o 555065655 o A e R e TS evee o s g ]
O, e os i e SR s s SRS SR sl et IO isiovciisosgons |avinisminarsamimnana [rissnsinamni P a i
DB0B: 155000 050505505000 1 0 4 4 A S 5 s i O s s ientsnoss st s B s S VAN it sse i
0698. Summary of remaining write-ins for Line 6 from overflow page.................. s v ] o b,¢,9 SHENUINIREN (e me—— )] {1 P 0
0699. Totals (Lines 0601 thru 0603 plus 0698) {LINE 6 ABOVE)....c...evvvverrsessssmresivsssessssss s irseess | cseeeii ) £ ST I 0 s esrsanspnnminnn O} 0
O i o oo s e s st s s bbbttt s o] b segssanas 0,65 NI, SIS N
R ey e O O SR LN A (P D¢, CHRINY (FOORRRRN PR
D b T B i izttt bbinetsnnsamnc e 5.4, SO BSOS
0798. Summary of remaining write-ins for Ling 7 from overflow page.............cocoveevveeecoemeevcecsenon | covnenreen b4 G (P R T O {11 (OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)............ e R e OGS b i) {1 IO {1 — 0
1401 Increase (decrease] N IBNR ... i it v v oot oy o ey Fpo e 11 L0 1) | R 51,000 | o {113,000)
O st et R VA O A S e s e s snstnns vyt [smssens s beseapan,
L I T
1498, Summary of remaining write-ins for Line 14 from overflow Page...........owwwrvvevreresveesssiessnsecoe s | st 0 {1 ] e e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN@ 14 BDOVE). ...uuurriveuuiersecscsssvisssesssiscesssssssinsenss | sssssssssmsssssssssssssssssseaned I ...(185,500)| . 51,000 | ... (113,000)
2801. ACA Transitional REINSUIEN0E FEB.......u.cum s sssiiscms sassssseressossesssrsssssssas | evsessisestssssssess ..{298,998)|.
2902, IRS BNNUEI BES........ooovroessssseiniocessesessees s msssses st sess s s FZA0B0) [ omsaviimmivivismasssnssaiiins| mubinhssssinssisasminiviniis
2003, e R B R 88t | s RR RSB et | Rt e | seersseesseneeseeseeenssenseesteeees | eeeeeere s en e nsseres
2998. Summary of remalning write-ins for Line 29 from overflow page.
2999 Totals (Lines 2001 thru 2903 plus 2998) (Line 29 above)..

Qo4
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Statement as of September 30, 20150 he. COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year F'ﬂ'ura‘f’ear
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31

33 -Capialand surplus procrepoting ear - wasmesmainnimiiid T e s e 5,688,030 | ... 2,546,159 | .oooore 2,546,159
34 Nebincome.or {|oss) romiLine 32.......coumuseaim i aiimm i s st et i s | oisssmiasn 3,861,547 3,181,717 ...4,041,871
35.  Change in valuation basis of aggregate policy NG ClaIM BSBIVES. ............ccrmvmrrrmmssmsssssisssss s ssssssssssssssisssssssioeeess | stsecssssstsssseessseeessssessssee | sseeestesesssssesssemesesesssssce | eosmssmssmseessssesmemeessseeees
36. Change in net unrealized capital gains (losses) 1855 CaPIAl GAINS 1AX OF S....o.vvelrveersiensere et | s nesmseesesesenssesesesssees | eeeseeesseeesesesseessemsesssssesies | sessssssessesses s esseoesies
37. Change in net unrealized foreign exchange CAPILAl JAIN OF (I0SS).......vervrrerrrrrrmsrisscieiiieeciiiersss s ssssssssresssss | sveeessssssesseesssenssesssemmeses | eseseseessessesesseeeseesssssees | eesstseseseesmstse oo
38. Change in net defermed iNCOME LaX.............c.ooerieemreeesorevesesseesees s A e e S e e ot TP < e I N
39, “Chanpein NORAAMIE BESS..,. .. it uaaiviisest bt o A o L s stavssssaststa Pesedtesisnisimmansissiane | i e s,
80, Change i raiithor 2ot And CorTIEH MBIIBUIBNTE, . s..xtuicesweostsniessinsisessstonsstessotsoisbssossobsiissioisssossiessssbidss s | EshesdimStsoe o ond o 0| o T e K s b et
A1, CRANGE INHEASUNY SIOCK..........ouurivvereeueeeriessieessesss eesssssisessesess sesssessesesssesmssesssssssssssssssssssssssssss st s NI ROTTIY) CETYRS—— (.
A2, CRANGE IM SUMIIS MOIES.....oooceevseeeeiesser s ansrsstss s sssssar s 8RS0 480888 88550 | s et st | st esraessenertesessses s | sssssssssssosssmeesssseeee
43, Cumulative effect of Changes in AC0OUNENG PAINCIDIES. ...........ccccccummuieimsiuiissumisssmsmsssssssssssssosssssss sesssssssssssssess § tssssssssssssssssossessessasses | cesesssseeesessseneresesesesssss | ssssorssmsserssssmmseseseseeeee
44, Capital changes:

T IO rsm oo o e B B A A e e o

44.2 Transferred fTom SUMIUS (SIOCK DIVIBBNGA........o.coccecimeesureeeresresssssesssessssssess s sssssssss s seessssssssbeesetieinsssssasvoees | sesssseeessssssssiesssseesssssesss | evssssessosssessscsmsessressessrs | seetsssssess

A4.3 TOANSTAITEO 0 SUMIIS..........oocverssreeses s asrns s e snssrsesss s s es s st s s s s ssses | s stsssesssensssessssens | sssssnssisssansnsessssasssses | oveessessssesseemesseseesss
45.  Surplus adjustments:

B PRI I, s e o b L S o A s v asssstand P tessmomeisninetit | dinnsvanisas v

452 T NS A0 CADIAT DU, DI vsssiitnt oo st oo 3 e i S | s e e et | e

45,3 TransfRrmet frOM CADIAL............vcerrecrireerecet e s e sesseeses e sessss osssss s b8 bttt | eeseeressesseenteseessesessessneiees | covmsenssesseeerssesssessssesssenses | oereessescssoosseeee oot eooe
46, DIVIDENAS 10 SIOCKNOIBIS.......ccooso e ssssne e e st sses s s e ssssssss s sssneees | essmtenesssesmsssessiessessioes | seeeesseessesseseesssssseesssss
47.  Aggregate write-ins for gains or (losses) in surplus......... R s e e e D L e ) (1] 0 0
48.  Net change in capital and SUrPIUS (LINES 34 10 47)........cooooeioeorevesvieees e esesseesssesssesssssssssssesssesensssssssassssssssasssssonsanssnss | ssssssssasissssees 3,861,547 | s 3,181,717
49.  Capital and surplus end of reporting period (Line 33 plUs 48)............ceevevcvevereeerereeevesseeseesis e 10,449,577 | ..o 5,727,876

DETAILS OF WRITE-INS

4798.

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)...

Summary of remaining write-ins for Line 47 from averflow page....

Qo5
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Statementas of Sepiamoer 30, 2015 o' he COOperative Group Benefits Plan

CASH FLOW

Curre;t Year F'riur2 Year Prior Year Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance S SR Y 3| ErEm— 20,511,399 | ...... ...22,428,942 | ... ..29,630,287
2. Netimvestmentineome: cum it i haddiiiislisto st st sssssapisssansesasmsnssaessgon RSO PPRRRIOPIORY [PTSUOTROROT 12,685 14,315 | . 19,267
B IO TOUB U, comicossseiss oo o655l sl o B S s s et el s e ;
4. Total (Lines 1 through 3). 20,524,084 | ............... 22443257 | ..o 29,649,554
5. Benefit and loss related payments............ccccooccermrennnnns 16,787,620 18,429,280
6. Net iransfers to Separate Accounts, Segregated Accounts and Prolected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for ddUCHONS..................ooccccccccs cerreecccceseermeessessmsssesenssessess e [SUROTRSTPISRO SRR DROTSERN JOP
8. Dividends paid to policyholders........ooivvinnns R RS B BT R Pe es | mene s
8. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses) B ISR 8
10.  Total {Lines 5 through 9)..... ¢ 16,787 620
11, Net cash from operations (Line 4 minus Ling 10)........c....ccocc.... SOOI UOTPRRSSUIOPRRURSIURURY OPSPURROPRRO: 3736464 | ...
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 Bonds..caumiimiiing

12.2 Stocks.

12.3 Morigage loans.... S i
12.4 Realestate........coomneciinnecnn.
12.5 Other invested assets.
12.6 Netgains or (losses) on cash, cash equivalents and short-term investment

127 Miscellaneous ProcaeUS.............emveeummeereessmmesssssmssesssssssroness

12.8 Total investment proceeds (Lines 12.110 12.7).....ccccourrieiciiiioans S 0 0]. 0

13.  Costof investments acquired (long-term only):
13.1 Bonds.
132 Stocks
13.3 Morigage loans

134 Realestate.......
135 OtEr INVESIB SSRIS...... cocooeee ettt ssssesss o | sesesssieeesssssmessssesmssssse srieesesseeeesssieeessssiosins | oo essessemnsoes
136 Miscellaneous application:
13.7 Total investments acquired (Lines 13.1 to 13.6)..........
14, Netincrease or (decrease) in contract loans and premium notes
15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).........cccocvninenns e S | S 0 | sl D el 0

CASH FROM FINANCING AND MISCELLANEOUS SQURCES
16. Cash provided (applied):
16.1 Surplus notes, capital notes.

16.2 Capital and paid in surplus, less treasury stock...........

16.3 Borrowed funds...............

16.4 Net deposits on deposit-type contracts and other insurance liabilities S S S e

16.5 Dividends to stockholders

16.6  Other cash provided (applied) :

17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Netchange in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)...cccccoovveeccoceveon | covvvevrrernn 3736454 | .o 4013977 | e 4,729,732
18, Cash, cash equivalents and short-term investments:
180 Beginning OFYear:: st s ey 9,269,716 | . 4,539,984

19.2 End of period (Line 18 plus Ling 19.1).........vocevvvcrve 8,

13,006,180 553,961

Note: Supplemental disclosures of cash flow information for non-cash transactions: I
200001  semamsemiina it T PPN O PP TOOT TSP [SOTRON PO P — |

Qo6 1171172015 3:01:23 PM
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statement as of September 30, 2015 o' the. COOPerative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Chio Department of Insurance.

Purchases and sales of securities are reflected on the settlement date. Investment income is reflected when earned. Interest income includes the

amortization of bond and note premiums and discounts.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures, primarily unpaid claims and claim adjustment expenses. Accordingly, actual results
may differ from those estimates.

Valuation of investments
The statement of admitted assets, liabilities and surplus - statutory basis includes investments valued as follows: investments in common stocks traded
an a national securiies exchange are valued at the last reported sales price at the last business day of the year; securities traded in the
over-the-counter market and listed securities for which no sale was reported on that date are valued at the last reported bid price. Bonds and fixed
income securities are valued at amortized cost. Any discounts or premiums are amortized over the remaining life of the underlying debt instrument.
Short term commercial paper is valued at cost. Interest eamned from date of purchase through year-end is included in accrued interest.

Any fixed income security whose value is significantly less than cost or amortized cost due to the financial difficulties of the issuer, is valued at its net
realizable value.

The statement of income and changes in surplus - statutory basis includes unrealized gains and losses on investments in common stocks and mutual

funds. The unrealized gain (loss) on these investments represents the change in the difference between cost and market at the beginning and end of
the year.

Note 2 - Accounting Changes and Corrections of Emrors

No significant change.

Note 3 - Business Combinations and Goodwill
No significant change.

Note 4 - Discontin rati
No significant change.

Note 5 - Investments

investments consist of all cash items. Checking accounts and money markets are classified as cah on page Q02, line 2. See QE-12 for list of
cash accounts.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.

Q10 11/11/2015 3:01:24 PM



Stalement as of September 30, 2015 of the Cooperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans

None.
Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
No significant change.
Note 14 - Contingencies
No significant change.
Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

No significant change.

Reporting Entity from Unin

No significant change.

Note 18 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Note 20 - Fair Value

Not applicable, no investments other than cash.
Note 21 - Other items
No significant change.
Note 22 - Events Subsequent
No significant change.
Note 23 - Reinsurance
No significant change.
Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount incurred but unpaid claims reserve as of September 30, 2015, is based on a study completed by the Plan's actuary and includes
estimated claims expenses of $2,471,500 for IBNR and $185,000 for LAE.

N - In mpany Pooling Arrangem
No significant change.

Note 27 - Structured Settlements
Not applicable.

Note 28 - Health Care Receivables
No significant change.

Note 29 - Participating Policies

No significant change.

Q10.1 11/111/2015 3:01:25 PM



Statement as of September 30, 2015 he COOPerative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.2 1111/2015 3:01:25 PM



Satement as of Sepiember 30, 20150 he COOperative Group Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.2
21

22

31

32
33

4.1
42

6.1
62

63

6.4

6.5

6.6
71

12

8.1
82

8.3
84

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] Neo[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of thase changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) for any entity that has ceased to existas a
result of the merger or consalidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
0

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation. Yes[ ] No[X] NA[]
State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of dale that the latest financial examinalion report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion dale of the examination report and not the date of the examination (balance sheet date).
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[X] No[ ] NA[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] MNA[]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corparate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency (i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation {FDIC) and the Securities Exchange Commission {SEC)] and identify the affiliate's primary federal regulalor].
3 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC
Are the senior officers (principal execulive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periadic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.

9.11 I the response to 9.1 is No, please explain:

8.2 Hasthe code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response to 9.2 is Yes, provide information related to amendment{s).

Qi1
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Statement as of Seplember 30, 2015 of e COOperative Group Benefits Plan

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes{ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or atherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA; $ 0
13.  Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any i in parent, sut and affiiates? Yes[ ] No[X]
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
1421 Bonds 5 0 $ 0
14.22 Preferred Stock 0 0
1423 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Morlgage Loans on Real Estate 0 i
14.26 All Other 0 0
14271 Total Investment in Parent, Subsidiaries and Affiliates (Subfotal Lines 14.21 to 14.26) $ 0 $ 0
1428 Total Investment in Parent included in Lines 14.21 to 14.26 abave $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reparted on Schedule DB? Yes[ ] No[X]
15.2 Iifyes, has a comprehensive description of the hedging program been made available o the domiciliary state? Yes[ ] No[]
If no, attach a description with this statement.
16.  Far the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2; 5 0
16.2 Tolal book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: 3 0
16.3 Tolal payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting enlity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condifion Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, pravide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 |fyes, give full and complete information relating thereto:
1 2 3 4
0Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acling on behalf of broker/dealers that have access fo the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceplions:

Q11.1
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Statement as of September 30, 2015 of e COOperative Group Benefits Plan

2.1
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost conlainment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the amount of funds administered as of the reporting date.

Qi2

0%
0.0%
00%

Yes[ |

Yes[ |

11111/2015 3:01:28 PM
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Statement as of September 30, 2015 o1tve. COOPerative Group Benefits Plan
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
7 5 5

1 2 3 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer h6
A&H Non-Affiliates
e R—— T L — T R P i boced 010172015

Q113 11/11/2015 3:01:28 PM



Statement as of Seplemser 30, 2015 of e COOperative Group Benefits Plan
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type

State, Etc. Status Premiums Title XwIil Title XIX Premiums | Censiderations | Premiums 2through 7 Contracts

=

Alabama
Alaska...

i

I R

9. District of Columbia
10. Florida..

19. Louisiana..

Massachusetts..
23.  Michigan...
24.  Minnesota.
Missi ipni

30. New Hampshire.
New Jersey...

cooooooo

.| ...10,022,733 |..

0,022,733 |.

39. Pennsylvania.
40. Rhode Island.
41, South Carolin
42, South Dakota

Virginia
48. Washingto!
49.  West Virginia.
50.  Wisconsin.
Wyoming...

o =3

oo oo oo

U.S. Virgin Islands.
56. Northern Mariana Island:

zzzzzzzzzzzzzzzE 2222 ZrF ez 22z 2222222222 ZZErZzZ222222222222

80 s8ublotal it [ AXX... | .. 20,611,398 | o L1 IR L1} O 0. O LV I 1 e 20,511,399
60. Reporting entity contributions for
Employee Benefit Plans..........cco..cees |covnees AN frsssens]vs s Jassasss s : s 0].

61. Total {Direct BUSINESS)............ccoccceenn [ — 2 | Pl s [F— 0 0 20,511,399 | .

DETAILS OF WRITE-INS

58001,
56002,
58003,
58998, Summary of remaining write-ins
for line 58 from overflow page.............cccooeevvemrnnenns
58399, Total {Lines 58001 thru 58003 plus 58998)
(Ling:58 above)..ii s imnminansyana| s 0 | sonpns] 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; {Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.

Qi4 11/11/2015 3:01:29 PM
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Statement as of Sepiember 30, 2015 ve COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO o the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. Ifthe supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1

"y

Q17 1171172015 3:01:29 PM
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Statement as of Seprember 30, 2015 of e COOperative Group Benefits Plan

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1.
2
3

The activity for the year:  Fair Value §......... 0  Book/Adjusted Carrying Value §........0

Average halance for the year:  FairValue $......0 Book/Adjusted Carrying Value §........0

Reinvested securities lending collateral assels book/adjusted camrying value included in this schedule by NAIC designation:
NAIC1: §......ONAICZ S.....ONAIG3: 5.0 NAIC4 §.....ONAICS: §5....0NAICE: §....0

NONE

QE10

1 2 3 4 5 [} 7
NAIC
Designation /|
Market BookiAdjusted Maturity
L CUSIP dentification Description Code Indicatar Fair Value Carrying Value Date
General Intermogatories:

1171172015 3:25:28 PM



Statement as of September 30, 205 o1the COOperative Group Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

2 3 4 5 [ 7
NAIC
Designation
I Market BookiAdjusted Maturity
LCUSIP denification Description Code Indicator Fair Value Camying Value Date

General Interogatories:

1
2.

The activity for the year: Fair Value S........0 Book/Adjusted Carrying Value S........0
Average balance for the year:  FairValue S.......0 Book/Adjusted Canrying Value §.........0

NONE

QEM1

11/11/2015 3:25:29 PM



Statementas of September30, 2015 o1t COOperative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 k] 4

1 5 Bock Balance at End of Each 8
Month During Current Quarter
] 7 B
Amountof interest | Amount of Interest
Received During | Accrued at Current
Depository Code __|Rateof Interesf _Cument Quarter Statement Date First Month Second Month Third Month -

Opan Depositories

Huntington National Bank. varie: (356,394) | ..o BS,BB4 -{859,149) | XXX
Bank Midwest, NA, varie: 409 49,280 249417 249,133 | XX
Capital Bank varie: 409 49,542 243,137 249271 | XX
CAT floating d nate: varie: 174 153,373 153432 153,480 | XXX
& National Bank arie 54 189,841 7] XK
Everbank 383 249129 243,258 245383 | XX
US Bank - Federally insured cash account. 1,264 2184873 2185259 | . 2085711 | KK
Huntington Mational Barik varies 2,542 1573 5452 | XX
Invesco. arie: 1477 7885250 |...........7.TO6 718 e 8187270 | XXX
Metra City Bank. arie: 282 249,282 249377 245,469 | XX
Mid America Bank varie! 314 248314 243420 248,102 | 200C
Nationwide Bank. varies. 314 248,356 249 461 249,002 | XXX
Pacific Mercantie Bank varies. an 248,610 249,247 248,370 | X0
Praza Bank varies. 282 248470 249566 248,082 | XX
TD Bank. 125 249,455 249498 248539 | XX
Trans Pacific Nations! Bank. 104 189,847 188,945 | XX
0189399. Total Cpen Dapositories. X XX 5963 0 12,569,128 ..13.006,180 | XXX
0399899 Total Cash an Deposit XX XX 5963 0 12,589,128 ..13.006,180 | XXX
0539939, Total Cash. XXX XXX .. 12589,128 ~...13,006,180 | XXX

QE12

11/11/2015 3:25:29 PM




g8 Buung pansasy Junowy

B

DBAISZY § BN( 1SAIAIU JO 1UNOILY
L

BNEA DUILLED PEISNIpY4008 ajeq Auneyy [ 1sasjuj jo sley | paunboy sleq | 8pod

9

dNON

uoqdirnsag
3

1aleNy) JUalING JO pUJ PSUMQ SJUSLUSSAL| MOUS

SLNITVAIND3 HSVI -  18Vd - 3 31NA3IHIS

ue|d sjyauag dnols) aARIado0s) 4oz ae equelss jo 52 wawsas

11/11/2015 3:25:29 PM

QE13



Statement as of Seplember 30,205 ofthe COOperative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31

1. Bookfadjusted carrying value, December 31 of prior year..
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after

3. Current year change in enCUMBIaNCeS..........cccuererenrsserissnssssnissssicssissssssei o Nl - NI N BRI - +++++++++++ | ovesveseresessessmmssssessmssesssssmssssssssianees | ssessssssmmessssemssnssssnssiossssnsssnsssennssns
A T otalGan (o8] On DISDOBTEIS un - s s S T T s S R s v | s e T s vt | seas

5. Deduct MOUNtS FECEIVET GN ISPOSAIS........co.cuucrueesseerreesseesiosmeeease s sessssseeestsenesesss e se e bs e R8s R8RSkttt | et bL e84+ db bbbt | e bbb ees e ss e sssas e et e
6. Total foreign exchange change in book/adjusted CaMying VAIUE. .............. wiiweriiemiriaicsimeesssms s esssess s ssssssssnss | seessesssisssssssssssssssssssessessssssssssses | e

7. Deduct current year's other than temporary iMpaiMMENt FECOGNIZEA..........cw.cue weesererresseessmesssesseeesssssmssesserssesssssenisssssssassss | sssssaresssssesssssssasassssssssmsamsssssressssss | acvosssssasmmsenessssessssssraismesserossrssssssens
8. Deduct current year's depreciation.... R R L S R e R it | e s

9. Book/adjusted carrying value at end of curmnt penud (Lmes TH243+4-546-T-8)... e 0

10. Deduct total nonadmitted amounts..... D ————
11. _Statement value at end of current period (Line 9 minus L|ne ) R 0 0

SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Dale D ber 31

1. Book valuefrecorded investment excluding accrued interest, December 31 of prior vear...........c..c...... P O OO P L4 N ————

2. Cost of acquired:
2.1 Actual cost at time of acquisition.
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other............c.ccoecuvemesensrevcins
4. Accrual of discount...
5. Unrealized valuation (decrease) .
6. Tolal gain {loss) on disposals......... SR
i¥:
8

Deduct amounts received on disposals....

Deduct amortization of premium and mortgage interest points and COMMIMENE TEES.........oocvurecremmenr s e senieeenes
9. Total foreign exchange change in book valuefrecorded investment excluding accrued interest
10.  Deduct current year's other than temporary impairment recognized.............ccoo.couveee
11. Book valuefrecorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6 7-8+9-10)..
12. Total valuation allowance............cocvceniiecninceianne
13. Sublotal (Line 11 plus Line 12)
14. Deduct total nonadmitted amounts. ; ;
15. Statement value at end of current perlod (Line 13 minus Line 14) ; . .0

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year to Date December 31
1. Bookfadjusted carrying value, DECembEr 31 Of PrIOT YBAN..........ccoccuuieeusecsieeeeese e sessimsesssasiessss s sessssem s sbssas s s sssssmanss | cosesssaseiosssaenissssannses O |sessezsnsii

2. Cost of acquired:
2.1 Actual cost at time of 8eqQUISIEON.....c...evvee e e TN :
2.2 Additional investment made after acquisition

3. Capitalized deferred interest and other.

4. Accrual of discount............

5. Unrealized valuation increase (decrease)...........

[

i

8

Total gain (loss) on disposals..................
Deduct amounts received on disposals..

. Deduct amortization of premium and depreciation..
9. Total foreign exchange change in book/adjusted carrying value.
10.  Deduct current year's other than temporary impairment recognized.
11. Book/adjusted carrying value at end of current period {Lines 1+2+3+4+5+6-7-8+3-10).........
12.  Deduct total nonadmitted amaunts:
13. value at end of current period (Line 11 minus Line 12}

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2
Prior Year Ended
Yearto Date December 31
1. Bookiadjusted carrying value of bonds and stocks, December 31 f PTIOT YEAM. ... recveceersereesceessess s sesmrsnssessenseees | ssessesisssssssmssssseens 0 | rsisinnmrasmsmmnmmasaiss
2. Costof bonds and stocks acquired
3. Accrual of discount.
4. Unrealized valuation increase {decrease)
5. Total gain {loss) on disposals....
6. Deduct consideration for bonds and stocks dlsposed of.
7. Deduct amortization of premium
8. Total foreign exchange change in bc jjusted camying value.
9. Deduct current year's other than temporary impairment reCOGMIZEA................cuvrrermrreereem e
10. Bookladjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..
11 Doduct bota) ronBdimithetl AMOINTS. .. vv.qiissivesss s oiiveoss isisss s seisass e ds5ss 5esseds e 0500 4 5 0 P | v o S e i sy
12. Statement value at end of current period (Line 10 minus Line 11)... ]
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Statement as of September 30,2015 of e COOperative Group Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

Buuld;djusled N i i iil E AcfuaW Interest ?Zollecled Paid faercsrued Interest
Carrying Value Cost Year To Date Year To Date
G199999.........ooceeere e [ e XXX s ]
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year lo Date December 31
1. Book/adjusted camying vaiue, December 31 OF PrIOT YBAT............c...ew e e ssssese s sssessssssssssssasesssssssesssessosssss | sessnessssssemssessnesssssssneiesssaiasesed (11 OO
2 Cost of short-term investnants:anquined. i s s s R s iassnnl s inEs s
3 Aocnialof disEOu: s s s i e e e RO e e b s |eias
4, Unrealized valuation increase (decrease).......c.o.ovveivviiencivivnns B .-
5. Total gain (loss) on disposals............. NONE ...................................
6: Dedict consideralion received on digposals. ... mmunimunnrnnirieiiaiiin s SR R fssiaasnnnsnannen fras Rl S
T DYt BTID I ZE 0TI BRI o cvvvsoniesssosssuisnssssisivisys s s 5ot vsf s et o AN 5 5 4434 o | 0 b S S A B P oV
8. Total foreign exchange change in BOOK/ZJUSIEA CAIMYING VAIUE. ............coovuerieescieeeesi s ses e sseses s ssssisess s essseassessees | eessssasesessessassssssssesesesssmsssssssnssusins | aeessanssessssantsessesesssessesessesasensesenssan
9. | Deduct cument year's ather than temporary impaimmentrecognized:: . ovaisvmmiasnmmrsanminmanmnmans usnnssu s nsisnsansmms
10. Book/adjusted carrying value at end of current period (Lines 1+243+445-6-T48-).........ocovveerrvvumruvnmsmesmmssnmseensscnmssesieens 0 0
11, Deduct lotal NONAAMIMEE BMOUNS.............eccuvieeesrineeersieeeieseroeeresisse i ess e e sss e s 888188 4881884488 | L8418 E £ R | R 80 e L bbb
12. Statement value at end of currant period (Line 10 Minus Ling ). .......ucuuierisimnininimssisissmsssisspssssssmessssmssssssssss | sssssssmssissmsmssmsssssssssasssssnd (13 A 0
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Statement as of Seplemser 30, 205 o he COOPerative Group Benefits Plan
SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted carrying value, December 31, PriGr YEAr {LINE G, PrIOF YEBAT)...... ... wuuuurrereummereesseceressseessssssesesses sessssses essse esssss e et s 5848 e e bt

2. Cost paid/(consideration received) on addiONS....... ... s sss s e s

3. Unrealized valugtion increase:(decrease). .o sn iaieindnnanannnnint i e nnaniaia

4. Total gain (loss) on termination recognized..............cooee.vroveceorse S g I e S e
5. Considerations received (paid) on terminalions................ceemionimcs movaee NON .. I ....................................................................................

8 AIOMIZAlON, s s B A B T i b i

7. Adjustment to the book/adjusted carrying Value of NBAGE IIBM............cv it bbb s bbb bbb :

8. Total foreign exchange change in DOOK/AAJUSIEA CAMYING VAILE............riruuiuiusiicissis s s ssss s b s bbb b s bt b im e
9. Book/adjusted camying value atend of current period (LINeS 1+ 2+ 3+ 4 -5+ B4 7+ Bloe.oioei ceeeensereerrceesssssseeeeessssmssssersse st sssnss e sssssessssssesessssssssssasees 0

10: Deduct oAt it ass o s i i o o R R R S R

11. Statement value at end of current period (Line 9 minus Line 10)....

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/adjusted carrying value, D ber 31, prior year (Line 6, prior year)................. e S A S VA T G T SR S
2. Cumulative cash change {Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change ColUmMN)........cccouiiiniionn s
31 Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date MiNUS...........cccouminiesrnnns
3.12 Section 1, Column 15, PHOT YEar. ... i [1]
Change in variation margin on open contracts - All Other:
3.13 Section 1, Column 18, current year o date minus.......
3.14 Section 1, Column 18, prior year 0 0
32 Add:
Change in adjustment to basis of hedged item:
321 Section 1, Column 17, current year to date minus................ e
3.22 Section 1, Column 17, PHOT YRaT.....ccreuvvesrersrsscicsssnianns N 0
Change in amount recognized:
3.23 Section 1, Column 19, current year to date minuUS..........cc.ccverrecrnnns
3.24 Section 1, Column 19, PriOr YA ... .c.uvwrriesrmrieerssrmsssisscssmssn esssssssenss 0 0
A3 SO (L0 IS LG T2 rsusvevmorsssnsasonsnoeucsonsss s iashine s v s 6 s 54454 R AN A (O AR Fo 0 A 0
4.1 Cumulative variation margin on terminated contracts during the year..........ccooiccinn,
4.2 Less:
421 Amount used to adjust basis of hedged item..........c.cocvevvvcicnrisemiinenns
422 Amount recognized. ........c.eenieecriicveins . 0
4.3 Sublotal (Line 4.1 minus Line 4.2).. 0
5. Dispositions gains (losses) on conlracts terminaled in prior year:
5.1  Total gain (loss) recognized for lErMINAHONS M PHIOF YEAI... ... riwuueer et sersiaeriaes e cesasssesss s sesassesessssas s s ee s epsma s s bbb bR st
52 Total gain (loss) adjusted into the hedged item{s) for the terminations iN PriOr YEAT.. ..o rrern e e sers s e ssn s sss s sens
6. Book/adjusted carrying value at end of currant period (Lines 1+ 2+ 3.3-4.3 - 5.1 = 5.2)....ceiirriiciii i et isiss e 0
7. ‘Deduct nonad mitled BSBEE. oo i s i i S s e S e R L e S
8. Statement value at end of current period (LiNE B MINUS LINE 7)......ccovvuueeerurrrssesesesissseessssiesssssaseeessesssesassassssssssssasinsesssessssssssss sosssssns eessssss st ssssssssiassssssassssssssesssses 0
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Statement a5 of Septemter 30, 2015.of ve COOperative Group Benefits Plan

SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

1. PartA, Section 1, Column 14................ e B T e e S S ST 00

2. PartB, Section 1, Column 15 plus Part B, Section 1 Footnate - Total Ending Cash Balance. ............ccrereicinnciccmnesessiinseecsnnnnns

3. Total {Line 1 plus Line 2)................ T R B S ey

4. Part D, Section 1, Column 5. A Y A R B A S RN R w88

5. Part D, Section 1, Column 6

B:  Tolal {Lirie 3 minis Line d i e B e i s s e e i B B e B e S s

Fair Value Check

7. PartA, Section 1, COMMN 16.....c..cciimiviiuimmiciiensicsissins st inemsaesssssssseassesases NNE ................................

B.  PartB; Section 1, Columin. 19, i it i it atvins

8. Total (Ling 7 plUB Ling B)....mssosemresmsmusssssmmsmsssmspssssssnassissanisisase S R T A R TS T R R s

10. Part D, Section 1, Column 8.

11.  Part D, Section 1, Column 9. R RS B R R S S O S R

12, Total {Line 9 MINUS LING 10 MINUS LINE T1)......cvveuueeeesessseseiseesseesessseos s e sssses esss et e ss s s sss s sss 8 sss o548 4482588542t st 28 et nen e

Potential Exposure Check

13. Part A, Section 1, Column 21...

14, Part B, SECHON 1, COWMM 20.........ooecoeeoceecvieereceeieasaeess esssessssissss ssesssssss esssenese e sessssesstasssssassas st ansnsbesbas e sas e bs s sas s s e st et ans e s bses

15, Part D, Section 1, Column 11..... : S R R

16, Total {Line 13 plus Line 14 MINUS LINE 15)......orireeriiesreeesrioreeesirereesses oeresss st s sess s st st st s S
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statement as of September 30, 2015 of the COOPeErative Group Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Priar Year Ended
December 31

-

il

w

=

o

o

™

-]

w©

. Bookfadjusted carmying value, December 31 of prior year.........cc...cccoeee e

. Deduct current year's other than temporary impairment recognized......

. Deduct total nonadmitted amounts..........

Cost of cash equivalents acquired..................

Accrual of discount.

Unrealized valuation increase (decrease).............oovcurwomoreeessmsnns e ssassnensons

Total gain (loss) on disposals

Deduct consideration received on diSPOSalS...............cceewee eeesseermmenssonees

Deduct amortization of premium.

. Total foreign exchange change in book/ adjusted carrying value........... v

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

Statement value at end of current period (Line 10 minus Ling 11)..c..coveennsercnnes
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