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Annual Statement for the year 2015 of the American Mutual Life Association

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....overrrerrreercieeereeeseeissessseesseessssssssssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 38,908,545 | ....oovoveereerrrenerernenes [ e 38,908,545 |.....cccoonnvn. 37,735,024
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ... seceseeeisessesseseses st ssess st ssessssssesssses | reesssessssnsssanees CTON 922510 ORI O 501,250 [ eeovverrerereeenne 501,250
2.2 COMMON SIOCKS.....vvvurermreesrrirereserisseseessseesssessssese st sesss s esssssesssesstsenss | eeesssessssessssnessons 62,100 | ..ocvoerrerrerreiierisiiees [ v 62,100 ..o 62,100
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIENS ..ttt st | sebteens s 28,274 | .eevrceenneersssiinnees | crveevnneenissennenns 28,274 | oo 806
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....vvevierirriseiiesisssesesssts st ess sttt sse s sses s ssessesssssessanssnes | svsesssssssssessassens 124,194 [ oo | e 124194 | oo 123,950
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....164,113, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).......cccoovvveees [ cervrrieiiiienns 164,113 [ oo e, 164,113 [ .o 105,528
6. Contract loans (including §$.......... 0 Premium NOLES)......c.vvveiveviereieiereee et seesniens | eeverieieseissienans 15,112 [ e [ e 15,112 [ 116,765
7.
8.
9.
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 39,903,588 | ...ovvvereerreieeian (1] IS 39,903,588 |...ccoovvrrnnee 38,645,423
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuuuiiieiieiieiisiiisisinesreessiesseness | cersesiessienienees 597,883 | ..o | e 597,883 |..ovvrrrriiens 550,758
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coeeerereeireieiennn. 1,998 [ oo [ e 1,998 [ oo 958
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWare...........cccvrrerrenrenrreenrensinnisnrsnesnsenns | cemesnsessesnensens LY IVA 72 N IS 151,272 [ oo, 154,970
21.  Furniture and equipment, including health care delivery assets ($.......... 0. | e 3112 | 32 | e (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other than invested assets...........ccceiveeeieeieeieeceeeieeieiiens | eesssiiesesissienaas 89,507 | .o 89,507 | oo (1 I 7,393
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuvereeireerereesseeeseesieeessessssseeessessesssssssssssesssssssesssses | seeessnsessaneees 40,747,360 | .oveoovverreerenenne 92,619 .o 40,654,741 [ ..ovvveenne. 39,359,502
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 NG 27)......courvvrrrerreeeriecereeeieeeseseesseessssesssessssesssssessssssssssssassssassssess | seeessneeesneees 40,747,360 | .oooovveerereenenn. 92,619 ..o 40,654,741 | ..o 39,359,502
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11.@D0OVE).......c.ccviviriiririiieiiiieiisiesieisiees | covesieresesissiesssiesesseneas 0 i {01 IR [V 0
2501. Prepaid Expenses
2502. Prepaid Pension Cost L0
2503. Tax Refund RECEIVADIE...........ccoveuriiriirireirececc sttt sssennas [ senrsissinneinsssnssnsinsinsins | oessisesinssisesinesisesssessesies | orsenssnssessesiesissinesd (V1 [P 7,393
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 8bOVE)..........cvvevveeeveieeivereerercersienes L evesiereresisnrisenas 89,507 | oo 89,507 | oo (1 7,393
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

=

10.
1.
12.

13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24,
25.
26.
27.
28.
29.
30.
31.

Aggregate reserve for life certificates and contracts (Exhibit 5, Line 9999999) (including §$..........0 Modco Reserve)....
Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including §......... 0 Modco Reserve)........ccovvenrenne
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $.......... 0 MOACO RESEIVE).....oveuererrerierrireireeinsiseeseessneseenas
Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 and 11)........ccceviuriiierirrirsieie e
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 and 11)....
Refunds due and unpaid (Exhibit 4, Line 10)....
Provision for refunds payable in following calendar year-estimated amounts:
6.1 Apportioned for payment
6.2 Not yet apportioned

Premiums and annuity considerations for life and accident and health contracts received in advance less $
discount; including §.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)...........ccccovuvverervernnes

Contract liabilities not included elsewhere:
8.1
8.2  Other amounts payable on reinsurance including $....
8.3 Interest Maintenance Reserve (IMR, Line 6)

Commissions to fieldworkers due or accrued-life and annuity contracts $
and deposit-type contract funds §.......... ettt A bbb R bbbttt b

Commissions and expense allowances payable on reinSUranNCe aSSUME...........c..cvcuriuriueieeieireiesese e sss s saens
General expenses due or accrued (EXhibit 2, LiNg 12, COL 7)....cuvuiiiiiiieriieeiessiese ettt baes

Transfers to Separate Accounts due or accrued (net) (including $..........
recognized in reserves)

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)
UNEarmned INVESIMENT INCOME...........cvurieiieririeitesissise sttt s s st

Surrender values on canceled contracts

Amounts withheld or retained by Society as agent or trustee

Amounts held for fieldworkers' account, including $
Remittances and itemMS NOt @IOCALEM. .........c.vreriiierinrieierise ettt nen
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §......... Dttt
Miscellaneous liabilities:

21.1 Asset valuation reserve (AVR, LINE 16, COL 7).....c.cuiuiiieieieteieie ettt ettt ss e
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....oorvrerrerereirresneieesees et ss et et essesssssessenens
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates

215 DraftS OULSTANAING. .....c..vereeeeeiie ittt s bbb bbb

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate WHtE-INS fOr ADIIIES. ..........cceveveiiiiee ettt sttt bbb et s bbb s e ban s s ans
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement
Total liabilitieS (LINES 23 @NG 24).........cvieeveevciieteies ettt st s ettt bt s e s bt b st es s bt aesse st nee
Aggregate write-ins for other than liabilities and surplus funds.
Surplus notes
Aggregate WHte-iNS fOr SUMPIUS fUNAS..........covuiieeieiciiescecctes ettt b b s s sttt s st n s sans
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (PAge 2, LINE 28, COL 3)......vurvrrrrieeereieereeeeiireeerieeiseeeeieeeseeseeeesessesesseseseseesessssesessessessessssssessessssssessassassnssessees

...26,156,000

...25,097,000

..................... 12,553,683
..................... 12,553,683

12,354,826
12,354,826

..................... 40,654,742

..................... 39,359,502

2201.
2202.
2203.
2298.
2299.

Accrued Interest Payable on Deposits......
Reserve (Reversal) for Convention Expense....
Reserve for Pension Projected Benefit Obiligation
Summary of remaining write-ins for Line 22 from overflow page..
Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above)

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from overflow page
Totals (Lines 2601 thru 2603 plus 2698) (Line 26 above)....

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 thru 2803 plus 2898) (LINE 28 BD0OVE)... ... iruieiiiieie ettt sttt sttt




Annual Statement for the year 2015 of the American Mutual Life Association

SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.

©® N o gk W~

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1).
Considerations for supplementary contracts with life CONENGENCIES............ccuevviiiiieiisiieiecc sttt
Net investment income (Exhibit of Net Investment INCOME, LINE 17)........ccuiuiuiiieeicesee sttt b st
Amortization of Interest Maintenance Reserve (IMR, Lin€ 5).......ccccoeeververvevinennns

Separate Accounts net gain from operations excluding unrealized gains Or IOSSES..........c.cuueieiieeieieiiiee et esaees
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts............
8.2 Charges and fees for deposit-type contracts.......
8.3 Aggregate write-ins for miscellaneous income
Totals (Lines 110 8.3).......
Death benefits.......
Matured endowments (excluding guaranteed annual pure endowments
ANNUILY DENETILS. .....vvcvvvecistcic sttt b bbb ARt
Disability benefits and benefits under accident and health contracts, including premiums waived $.
Surrender benefits and Withdrawals fOr life COMTACES...........cc.ueiuriiiii bbbt s
Interest and adjustments on contract or deposit-type CONrACES fUNAS...........ccveviveireie et nes
Payments on supplementary contracts with life contingencies........
Increase in aggregate reserve for life and accident and health CONrACS.............ccvviiveveiicicieice e
TOLAIS (LINES 1010 17)...vueeieicteie ettt ettt a et s bbb e bbb b bbb s bbb s b s e st s st en s bbb s s st sntenes
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, LINE 31, COL 118SS €Ol 5).....vuvvereieeieeiierieteeie ettt sss sttt s sttt et s st en s
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 11ess Col. 5)......ccccovvvevereeercereerresinnnes
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6)
Insurance taxes, licenses and fees (Exhibit 3, Ling 6, CoIS. 1,2, 3ANA 5).......ccevvevcriiieeeieieesctee sttt sessneen
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance....
AGQregate WIE-INS fOr ABAUCHONS. .........cvurviereririeiis ettt ettt nen
TOAIS (LINES 18 10 25).....uueureuireeeiseiseeeeieiseessseseseess st ssess e sseese sttt 8o E eS8 e AR E ettt

Net gain from operations before refunds to members (Line 9 minus Line 26)....

SURPLUS ACCOUNT

Surplus, December 31, previous year (Page 3, LiNg 30, COL 2)........ouuririirriineireieeireise sttt ess s ss st sssse st sss st essssssessssnns
Netincome from OPEIAHONS (LINE 31)...... ittt s bbbt en
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt
Change in net unrealized foreign exchange capital gain (I0SS)........cwrerurirriirrieirireire ettt st
Change iN NONAAMITIEA BSSEES.........evuiereririieeereiseeeeee ettt et ee et s bbb s bbbt
Change in liability for reinsurance in unauthorized and certified COMPANIES..........c.ieririrriirrieireeieee ettt senene
Change in reserve on account of change in valuation basis, (INCrease) OF AECIEASE...........cciviieveieiiieie e
Change iN @SSEE VAIUBLION FESEIVE..........c.ciuiveiecieteiieie ettt sttt b a s bbbttt b st ents
Surplus (contributed to) withdrawn from Separate Accounts dUriNg PETIOU..........cucvcuieiiiriieieeiese bbbt
Other changes in surplus in Separate ACCOUNES SEALEMENL............coiuiiueieiciceic et bbb naes
Change in surplus notes
Cumulative effect of changes in accounting principles
Change in surplus as a result of reinsurance
Aggregate write-ins for gains and losses in surplus.....
Net change in surplus for the year (Lines 33 through 45)....
Surplus December 31, current year (Lings 32 + 46) (Page 3, LINE 30).......cccvcuiiuiiieiireiieieseeie sttt sse s sea s

..1,432,990

...77,109

1,200,156

........................... 390

................. 1,053,933

..888,086
28,520

...................... 14,000

...960,828
...................... 29,382

..................... (48,000)

................. 3,139,374

................. 3,067,200

368,383

...................... 88,752

..197,223
...................... 90,329

279,631

.................... 106,894

.................... 279,631

.................... 106,894

............... 12,354,826
.................... 279,631

............... 12,274,441
.................... 106,894

08.301.

Sunry Fees and Refunds

Summary of remaining write-ins for Line 8.3 from overflow page....
Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 @DOVE)......c.cviuiieiieiiiiiiieicsctecess st sns s s st snses s snsensnas

Provision for and reversal of convention expense...

Summary of remaining write-ins for Line 25 from OVErfIOW PAGE.........cvveiiercieiseesssie ettt sttt sssens
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

....(48,000)

Projected Benefit Obligation for PENSION -0N€ tENHN............cciiiiicic sttt baes

Summary of remaining write-ins for Line 45 from overflow page
Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @D0VE)........ivuiuiiiiiiiiiieiiieesee sttt sttt sttt sees s snsenses st b b sn s nssssnsaes
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net Of FBINSUTANCE. ..o ssssesisesessssssssnsisssisssenssenssnsssssssssssnnss | svvessssssssssssnsens HA28,2T0 | i 1,204,322
2. Netinvestmentincome... 2,142,440
3. MISCElIANEOUS INCOME........vuuiiniiriiriiniiii bbbttt nsssssesssensensenssenssens |_snissssissssnsssssnsee B8 1_| voviisiiississiessssssiiens 390
4. TOtal (LINES T HIOUGN 3)....euieieiecierieccteee ettt bbb st b bbb ssesa st nt s st ensesassassnns | evsesissessesssinssnaes 3,567,984 | ..oovverrinns 3,347,152
5. Benefit and [0SS related PAYMENLS.........cccieieiicieisees sttt en s enssssenas | sbessessessesesaenians 1,137,861 | oo 1,429,029
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........ccoeveiivciciceses s | sovssessesssssesessenias 915,218 | v 1,012,013
8. Dividends paid t0 POICYNOIAETS...........cuu ettt sttt ettt en s st entensnns | eeessssssesssessasesssesens 88,752 | oo 90,329
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10, TOtAl (LINES 5 thTOUGN 9)..cevuvvrreeeravireeerereseesisees sttt n st esisnnntns | sesssnsssssnenssssssnees 2,141,831 | oo 2,531,371
11, Net cash from operations (Ling 4 MINUS LINE 10).........civriirieriereieissisiessstsese st sss s sssssses s ssesssssssssssssssssssessesssnsss | sesesssssssssssesssnens 1,426,153 [ oo 815,781
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt | seieest et enenn 2,433,664 | ..o 835,621
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12,3 MOMGAGE I08NS.......coieieiiiteiieic ettt et bbbt b b s st s n s st sssssnsessesnsnns | sbessessesssnssssessesnsanean 2,532 | oo 3,115
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proCeeds (LINES 12.110 12.7) ... sssssssssesssssssssessesssssssssesssssssssesssssssssnssnsss | susessessassssnssassnns 2,436,196 | .oooovererrreieeins 838,736
13.  Cost of investments acquired (long-term only):
1 = OO DTSSR ISP 3,687,339 | oo 1,628,794
13,2 SHOCKS....rvvrerereeessesieeise ettt | eeeb et | bt e 5,100
13.3 MOMGAGE [0BNS.......oreererieeieie ittt st bsess st ssnssensnsnnnne | nessesssssssssnssensnenentns 30,000 | oo
134 REAIESIALE.......ooie st | et 6,385 | .o
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCEllANEOUS @PPIICALIONS. ........vverieireieciiiiieicieiesi ettt st ss st es st ssessesnsensessnsensessesns | shsssessesssssssesesessnsansessessnsanses
13.7 Total investments acquired (LINES 13.1 10 13.6).......cuueirrurririreiirisineieserseise et sssessesssssssssssessessssssessessssssessessnes | sossssssssssssssssssssaes 3,723,724
14. Netincrease (decrease) in contract loans and premium notes ..(1,653)] ...
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens (1,285,874)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other insurance abilIitIes............ccvcveviiveieieeceeeeeese s | e (72,958) ] cvovvrererirrieieinns (41,701)
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash Provided (APPEA)........c..c.curirrieiiiieieic ettt e s s s s ssessesssbenes | sssssessesssssnsessesssssnsns (A1) I (134,221)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cocoveverermrrrrerirns | coisrinsisisisisiinins (81,694) | oo (175,922)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).....cccvvvveveeevereereecvreens | coververeeeiee e 58,585 | coveveerereieeiseieians (162,043)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 105,528 267,572
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uvuiuiiiieeiiicieieiect ettt tes e ssens s ssessessssssessessesssessessensssssessessanss | tessoessessessisssessessnes 164,113 105,528

Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 v I— | |
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Insurance

2

Life

Total Insurance

3

Individual
Annuities

3 5

Supplementary
Contracts

Accident
and Health

6
Aggregate of
All Other Lines
of Business

7
Total
(Columns 2)
through 6)

Frateral

Expense

O NSO W =

9

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
21.
28.
29.

Premiums and annuity considerations for life and accident and health contracts
Considerations for supplementary contracts with life contingencies....

Net investment income

Amortization of interest maintenance reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded
Reserve adjustments on reinsurance ceded

Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts.......

8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income.

TOAIS (LINES 110 8.3)....uuruueirierieiseise sttt sese sttt s8R en st

Death benefits

Matured endowments (excluding guaranteed annual pure endowments)..
Annuity benefits

Disability benefits and benefits under accident and health contracts, including premiums waived $.
Surrender benefits and withdrawals for life contracts
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies
Increase in aggregate reserve for life and accident and health certificates and contracts..
TOtAlS (LINES 1010 17 ceurerireereieirecieeere ettt
Commissions on premiums and annuity considerations and deposit-type funds (direct business only)....
Commissions and expense allowances on reinsurance assumed
General insurance expenses and fraternal expenses
Insurance taxes, licenses and fees
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance.
Aggregate write-ins for deductions...
Totals (Lines 18 10 25).....ccvvurverrrrerneenrereirernnennes

Net gain from operations before refunds to members (Line 9 minus Line 26)....

REFUNAS 10 MEMDETS..... oottt s AR b bbbt
Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)........................

................... 1,432,990 | ...............180,481

............ 1,241,985

0

.............. 1,432,990

............ 2,002,597

................... 3,

A

136,126 |...

.............. 3,

.1,860,223

0

.1,860,223

............... 142,374

....2719,631

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Totals (Lines 08.301 thru 08.303 plus 08.398 above) (Line 8.3 above)..

2501.
2502.
2503.
2598.
2599.

Provision for and reversal of convention eXpense.........ccocuvvnrerrunenns

Summary of remaining write-ins for ltem 25 from overflow page.
Totals (Lines 2501 thru 2503 plus 2598 above) (Line 25 above)
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

3 4
Life Supplementary
Total Insurance Annuities Contracts
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. RESEIVE DECEMDET 31, PHOM YEAN.........cvucvecveieeieciceiee ettt st a bbbt st s s bessesassssansens || stebssossessesasssssss e s s st esse s b st bt nsnn 25,097,000 [ .eovvviereiee s 11,631,000 | oo 13,466,000 [....coovieeicrciie e

2. Tabular net premiums OF CONSIABIALIONS. ............ciuiieiiiiiiieieictes ettt bbb s bbb s s b st b s s s b n s ssesnes | ebsesnsesses st estes e st es s b s s s st st saes st 1,425,454 [ ..o 183,469 [ ..voiviceec e 1,241,985 | oo s

3. Present value of disability ClAIMS INCUITEA...........cc.cevuiurieisiicc ettt ss bbb sse s stenes | ebbssssssessssb bbbt es s st es st st s s s s s saesan 0 [ et sntenn | crnniesi ettt nse s senne | eriebensese st eean XXX eisnens
A, TADUIBE INEEIESE. ...ooovverceeriisei et R s | eehE bR 1,020,286 [ ...oovverrereriereieerirenerieenieses s A14.536 [ oo 805,750 [ vvouvereerirerereriereie s

5. Tabular eSS aCtUAl FESEIVE TRIBASEU............rveuurrrreeeieriereisei et res st enstsennes | sevssness s sttt 12,382 | v essssssssssesssnes | ereiesn s 12,362 | covvoreriereiererreres st

6. Increase in reserve on account of Change iN ValUGHON DASIS............c.eireririinienrieinisnississis st ssssssssssssessessssssessessssssnsns | ssssssssssesssssssssssssssessssssessessassssssnssessassssssessessanssessn 0 [ ettt ses s ssssssesessssenss | creriesies ettt s st s s s saesansnes | srebenaesa ettt ettt et sttt en s een

7. ONEIINCTEASES (MEL)... .. veereurerrereeeeteieise ettt ettt bbb s sb et E ek RS ee s E 82 b b esEee b e s ssesseebeebsnssestes | SeEeeEieEseeseeEseE e et seb b et e sttt enb st sttt snb s 0 | ettt sttt nssneenessntenss | cestest et et st et et st essesseh st esses et entes et st essesestensensesaesente | ehietisisseseteistestes et st es bt et se et st st st en bt en s

8. TOHAIS (LINES 110 7)..ouiveuuvereeeseeisesseeeseesssesssse st ess sttt en b nent s | rtibt sttt 27,555,102 [t 12,229,005 | oo, 15,326,007 | oo 0

0. TADUIBI COS.......ceeeeesceeaii ittt | et 476,320 [ oo AT76,320 [ .oonveerrieerieeieerieciensesss s [ s XXXevvieeiserirsesisesiseesenesesnns
10. RESEIVES EIEASEA DY GEAIN..........cviieicicsie b s e n s s s ssnnn | HnbessebeE e sttt en 138,857 [ .o 138,857 [ .o XXX eeieieirensneensinsiessesssssseses | ceveensessenssnssesesees D0, GO
11. Reserves released by Other terMINGLIONS (NBL)........c.cueieiciiirieeieeee ettt sttt st es s saesss st essesans | evsetissessssasssssessessss e st es et astes s b b es e sassenssansaes 59,828 | oo s 59,828 | ..ot snsnes | st sttt raes
12.  Annuity, supplementary contract and disability payments involving life CONtINGENCIES.........ovrvrrerrininineinrirrnsinrseisessssenes | ceneensisiessss s ssssssenes T24,007 | oo sssssssssstessssssesses | sesnssessnsensses sttt T28,097 | oot
13, Net transfers to or (from) SEPArAtE CCOUNTS.........c.oiuiuiuririieeireie et sesse et ese sttt sse e ss st essassses st esssesessessensnssees | sesssssssossssssnssesesssnssesessensanssnssessanssnsssssessesssnsssssns 0 | ottt sttt ssneesessntenes | chstestes st st ettt es s s st st st sttt et s st estssensesaessnte | ebiehisisssesetsstesees et et sttt se ettt eh bt en st a st nees
14, Total dedUCHONS (LINES 910 13).....uuruuuriririeisesieeisesis sttt bbbttt | bbb 1,399,102 [ ..o 675,005 | .o 724,097 | o 0
15, RESEIVE DECEMDET 31, CUIMEBNE YBAT ... .uvieiteiiecteiieitetieete sttt it stse et et essesssessebesessesessssssesssesesssensesessssesesessssesessnsesssnsesesnes | srebesssssesssnesessssesessssesesassesesssesesassssenan 26,156,000 | .o 11,554,000 | oo 14,602,000 | oot 0
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 Common StOCKS (UNGMMIHAIEA).........verereieecerireie sttt
2.21  CoMMON SLOCKS OF AffIIALES........u.cvuevecvcieiiecic bbbt aen
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st (B)eurvrerrerererreresisseesesiesssesessensas | cevessesse st nes
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
(i) Includes $.....6,141 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ocovvevevcveeeevereiseeceeescesesese s
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).............ccooverereirirereieieeeeeee e
1.3 Bonds of affiliates.......ccceeverernerrereisecese e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....

3. Mortgage loans...

4. Realestate..........

5. Contract [0ans..........cccccveuverrirerernersiereeseese s

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for capital gains (I0SSES)........cvvvrerneereererneenes [rrnrnsinrnninsninsinnine 0 | | (V] 0
10. Total capital gains (I0SSES)..........ccevrerererrrerrnrerrereriersneereenienns | eoverenrinnirnienreens 102,881 o0 | e 102,881 | .vvoveveeerereeernan 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
1

oo~

© o~

Insurance 7 8
2 3 4 5 6
Life Individual Accident Aggregate of All Total
Total Insurance Annuities and Health Other Lines of Business (Columns 2 through 5) Fraternal Expense
FIRST YEAR (other than single)
1. UNCOHBCIEA. ...t ssenenes | eveves et 0 [ oo eersseseeieees | e ssssnees | sttt s aesaens | evresessesies et snae s esae s tesseneses | ertesesestesse ettt s s bnes 0 [ oot | et
2. Deferred and @CCTUBT..........ccevcvieeieieeeeeereveee e eeiese s | ceveissseseses e ssaenee 0 [ oo eeessieseeieens | e | sttt aesaens | erresesress s ssae st sestestesetes | ertesesssess sttt bnes 0 [ oot | et
3. Deferred, accrued & uncollected:
3.1 DIMBCL. ettt
3.2 Reinsurance assumed...........cccuueveuevrieevievneresesesssesseesennnas
3.3 Reinsurance ceded.....

3.4 Net (Line 1 +Line 2)...
Advance.........cccooeveinenne
LiNE 3.4 -LiNE 4.ttt s
Collected during year:

6.1 DIFECL.....ocvcveeieciese e
6.2 Reinsurance assumed....

11,392 11,392
LiNE 5+ LINE B.4......cieieeerereesessesses s 11,392 | ... . 0]. 0. 11,392
Prior year (uncollected + deferred and accrued - advance)........... | voeevveeeeneneneeneneneesseeeeeneens 0 | et eeesseseeseessressssssssees [ eeseeessesssneeseessstsss s esestensssssessenss | ressestenssssessessenestessestessnsssessenses | nessessessnssessessestnesessestessessessessans | sessessessestensnsestess s ssessentanen 0
First year premiums and considerations:
9.1 DIFEC.oveeeeeeecereereeeeeeeseiseieneaa
9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (Line 7 -LiNE 8)...oevreeiereeieeseeseseeee e

SINGLE
. Single premiums and considerations:
10,1 DIFECL...vevveee et
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...
104 NEL....oo e

o UNCONBCEEA. ...ttt sses st sessssnssens | seeesssssesssssnssesssssessssanseans 1,998 | oo IR RO IS TORT L U IO 1,998 | oot sestessssnsens | vt nee
. Deferred and @CCTUBA..........cccvvevieieeicseeee et seseisnes | e 0 [ oo esssesieseens | e | et esaens | evreresres et s e testese s | eebesese ettt bnee 0 [ oo | e
. Deferred, accrued & uncollected:
131 DIFECL...euvece ettt
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
. Advance....
. Line 134 -
. Collected during year:
16,1 DIFECL...vvvevrecre ettt esnes
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

. Prior year (uncollected + deferred and accrued - advance)........... | veoeeveererrenineneireeneenes (VA1) | (2,783) ] covreeeereereereernrineereeseieeeseisssnssens | seeeeresineieee s B7 [ v | e (2,718) ] cevveeveerereeeireteeeeeieeiese e | e s
. Renewal premiums and considerations:
19.1 Direct
19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - LiNE 18).....ucveirercreeieeesesse s

TOTAL
. Total premiums and annuity considerations:
20.1 Direct
20.2 Reinsurance assumed..
20.3 Reinsurance ceded...............

20.4 Net(Lines 9.4 +10.4 +19.4
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Annual Statement for the year 2015 of the American Mutual Life Association

EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ALLOWANCES AND COMMISSIONS INCURRE
1

D (direct business only)

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of All Total (Columns 2
Total Life Insurance Annuities Health Other Lines of Business through 5) Fraternal Expense

REFUNDS APPLIED (included in Part 1)

21. To pay renewal premiums

22. Al other.

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):

23.1 Reinsurance ceded

23.2 Reinsurance assumed

23.3 Net ceded less assumed

24. Single:

241 Reinsurance ceded

24.2 Reinsurance assumed

24.3 Net ceded less assumed

25. Renewal:

25.1 Reinsurance ceded

25.2 Reinsurance assumed

25.3 Net ceded less assumed

26. Totals:

26.1 Reinsurance ceded (Page 6, Line 6)

26.2 Reinsurance assumed

26.3 Net ceded less assumed

COMMISSIONS INCURRED (direct business only)

28.
29.
30.

Deposit-type contract funds

31. Totals (to agree with Page 6, Line 19)
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EXHIBIT 2 - GENERAL EXPENSES

Fraternal

Insurance 5
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment
1 RENE...ceee e
2. Salaries and wages
3.11  Insured benefit plans for employees....

3.12  Insured benefit plans for fieldworkers..

3.21  Uninsured benefit plans for employees

3.22  Uninsured benefit plans for fieldworkers

3.31 Other employee welfare......................

3.32  Other fieldworker welfare.

41 Legal fees and EXPENSES........c.covvuevernerersiiesise s ssessenes
4.2 Medical examination fEES.........cvururrerernierreerinrreie e enesnes
4.3 Inspection report fees.........ccovererrerernrrerrerinnnn.

4.4 Fees of public accountants and consulting actuaries..........

4.5 Expense of investigation and settlement of certificate claims

5.1 Traveling EXPENSES.......ovururiereereieereieieessetseesesseesseesessesssssseesssenns
52 AdVErSING.....ccoevviereieereeeee e

5.3 Postage, express, telegraph and telephone .
5.4 Printing and Stationery..........cccoveeeeeeiiieseeceee s
5.5 Cost or depreciation of furniture and equipment............cccooovvrrrrinn
5.6 Rental of equipment.........cccooevveveiverersereresssiens

5.7 Cost or depreciation of EDP equipment and software

58 Lodge supplies less §.......... 0 from Sales......ccovvvvverveerieireseerererne
6.1 Books and periodiCals............ccocrvereiiuereiereissieeessiese s

6.2  Bureau and association dues...
6.3 Insurance, except on real estate..

6.4 MiSCEllaNEOUS I0SSES.........cvuuivemrirrinriiiiineiierieriisseesseess s seseees

6.5 Collection and bank service Charges...........cccovvvevvervirrerreirereseniennes

6.6  Sundry general expenses

7.1  Field expense allowance...........cccc.u....

7.2 Fieldworkers' balances charged off (less §...........

7.3 Field conferences other than local meetings...........cccoecvvereivivrrinnnne.

8.1 Official publications..........ccccocrverrrrnrerrennns

8.2  Expense of Supreme Lodge Meetings

9.1 Real eState EXPENSES......c.everererreirrieieeiseeeeeee s

9.2 Investment expenses not included elsewhere.............coevevrivriiriiennns

9.3 Aggregate write-ins for expenses

10.  General Expenses Incurred.............

11.  General expenses unpaid December 31, prior year....

12.  General expenses unpaid December 31, current year......................

13.  General expenses paid during year (Lines 10 + 11 -12)..................
09.301 DONATIONS & SCHOLARSHIPS... ...65,302

09.302 DATA PROCESSING..........ccccrvrvmrnnee. ...20,897
09.303 LODGE AND FRATERNAL EXPENSES . 29,697
09.398 Summary of remaining write-ins for Line 9.3 from overflow page......[ «ooeeeeen2,275 [ o0 | 0 | 0 | el O 0 e 2,275
09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)........ [ v 12,724 | o0 | 0 ] 0] 10449 1004099 | 118,171
(a) Show the distribution of this amount in the following categories:
1. Charitable $.....12,301; 2. Institutional §$.....10,448; 3. Recreational and Health §.......... 0; 4. Educational $.....25,662
5. Religious $.....3,395; 6. Membership $.....138,459; 7. Other EJ 0; 8. Total $.....190,265
(b) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment Fraternal Total
1. Real estate taxes
2. State insurance department licenses and fees....
3. Other state taxes, including $.....457 for employee benefits
4, U.S. Social Security taxes....
5. Allother taxes.........ccevsrrrennee
6.  Taxes, licenses and fees Incurred..........cccvvevevevevcennee. ]
7.  Taxes, licenses and fees unpaid December 31, prior Year..........cccocevevcevevreverinnenne
8.  Taxes, licenses and fees unpaid December 31, current year
9.  Taxes, licenses and fees paid during year (LineS 6 +7 = 8)....ccccooviviriiiiiiciericrenn,

EXHIBIT 4 - DIVIDENDS OR REFUNDS

Accident and Health

1. Applied to pay renewal premiums.

2. Applied to shorten the endowment or premium-paying period...

3. Applied to provide paid-up additions.............ccccerrrrreirerrrirnnnns .

4. Applied to provide PaId-UP ANNUITIES. ..o ssess s ssss st se st ess et sse st ssessensesses

5. TOMAI (LINES 110 4)..euieiecicieeice ettt b a st s bbb

6.  Paid-in cash..........

7.  Lefton deposit
8. Aggregate write-ins for divIdeNd OF FEIUNG..........curuiieeiri ettt bbbt

9. TOtAI (LINES 510 8)...evicveeeietciee ettt sttt sttt e et n sttt

10.  Amount due and UNPaId.........coeuurereerrerrereineireieceneneieeeeseeseeseeeseesenees

11.  Provision for dividends or refunds payable in the following calendar year.
12 Terminal dividends
13. Provision for deferred dividend CONTACES...........covriucieiniieissies bbbt
14.  Amount provisionally held for deferred dividend contracts not included in Line 13

15.  Total (LiNeS 10 throUGh 14)......coevcveeieeieseese et .
16, TOtAI fTOM PIIOT YEAN......cvieeiecictcecie ettt sttt bt e st s bbbt en

17.  Total dividends or refunds (LINE 9+ 15 = 168).........cvvvveereerereeerevcveeeeese ettt vees et es s sen s sssssseessnssnsessessssanes
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

01000071, AE 3%...vevueerreersereseeeseesseeessesessaesssesssssessssssssessssssssssessssssssassssesssssessssssssssssssssons 27,756 27,756 |.

0100002. AE 2.5%,AM 3%-AE 2,5%.......evuiriiriirirneiineiisssisssissssssssssssssssssssesssesssessssssssssssssnss | sessssssenees 1,190,002 | ..ooovveveerreiieeens [ oo 1,190,092

0100003. 41 CSO 2.5%,S1 3%-41 CSO 2.5%.......cverrrrrrerrieerieriesisssssssssssssssssssssssssssssssns | eosesssessonnes 992,754 | .oooevververrnrvnrienns | ceviieriiesin 992,754 | oo [ e,
0100004. 58 CSO 2.5%-3%-58 CSO 2.5%.......0evrurrererirerirnrisssiississsssssssssssssssssssssssssssssssnses | sevssssnees KIVAY 571 I I SN 3,254,219 | oo [ e
0100005. 80 CSO 4.75%......uorverrrerereeriesinsisssisssssssssssssss st ssssssssssssssssssssssnssss | sessssssnees 2,278,186 | .cvvoevvrereerieeieeienins | vrrirerins 2,278,186 | evvoeveereerrerireriienis [ e
0100008. 80 CSO 4.5%.....cevrrereirriirerisneisesisssisssississ sttt sss st ssssssssesssesssensss | sesssssnees 2,620,049 | .ooovvererierieeiieni | e 2,620,049 | oo [ e
0100007, 80 CSO 4.0%...corerrerrirreireiiseiiseiisesise st sssessses st ssssssesssssssssssssssssssssssnssssnsss | eesssssssnses 309,490 | .ooovvverierierieeiens [ e 309,490 | .ovoeveireiseireiines [ e
0100008. 2001 CSO 4.0%....curvvmrvrrerrirrississsssesssesssssssssssesssss s sssssssssssssssssssssssssssssssnsssns | eesesssnssonees 687,988 |...ovververreriniieins | cerireriieiind 687,988 | ..o [ e
0100009. 2001 CSO 4.5%....c.vvurverierieeriressesisnsssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssns | svsssssssssnssnns 54,508 | ..ovveeeerreenienienins [ e, 54,508 | oo [,
0100010, 2001 CSO 3.5%....curvvurvrererrireisrisessssssssssessssssssssssssssss s sssssssssssssssssssssssssssssssns | eosessssssonses 116,431 [ v [ e, 116,431 [ oo e
0100011, Unearmned PremilMm...........cccucuiuiieeieiiiseiese et sssse s ssssssesss s sssssssesaes | sessesssssseenans 14,567 | oo [ e 14,5671 [ oo e,
0100012, Fraternal Paid Up.........ccccoovueiurinniiniiiieiieiiseissiessssssssssssssssssssssssssssssssssssssssnss | seessssssssssneens 3,938 | .o | e 3,938 [ . | s
0100013, C2 AIDS.... oottt sttt sttt snsensns | eessssssssss st 28 | e 28

0199997. Totals (Gross).... ...11,550,000 ..11,550,000

0199999. Totals (Net) 11,550,000 11,550,000

Annuities (excluding supplementary contracts with life contingencies):

0200001, ANNUILIES 3% GUAT.......courverririieiieieeiee ettt ssnntas | eeesseesenees 3,655,740 |.......... ) 0,9 R IS 3,655,740 |.......... §.0.0 GO ISR
0200002. ANNUILIES 4.5% GUAT.........oivurieeiiriieeieeieeieeiseissess st s esssssssessss | eeesssesnsees 7,681,985 |.......... ) 0,9 R IS 7,681,985 |.......... XXX i [ e,
0200003, TRAS 3% GUA.......cooeeiecieeiieieeieesesesssesssesss sttt esss st enssenssnes | seeseeseneen 2,432,246 |.......... ) 0,9 R IS 2,432,246 |......... D00 GO ISR
0200004. IRAS 4.5% GUAK.......couieriiiereeseise st ssessssssssss st st st st ssssssssssssssnssns | cesssssesonees 831,695 |.......... D 0,9 G 831,695 |.......... §.0,0 GO IO
0200005, ROUNGING. ......euiteitie ettt sttt | cbnnssensenseneenes 334 ... D, Y [P 334 ... XXX | e,
0299997 TOtAIS (GrOSS)......vuurresrrssereseissssesssssssssesssss s senesens s sss st ssss sttt ssne s st snssnses | sosnesssens 14,602,000 | .......... XXX [ s 14,602,000 |.......... XXX | i 0
0299999. TOtAIS (NEE)...euieuierieeisieciecieeiesie et | ersnessnens 14,602,000 | .......... XXX | s 14,602,000 |.......... XXX | i 0

Accidental Death Benefits:

0400001, ADB......ooiiiiiiiiii

0499997, TOAIS (GrOSS)......ruveriereieiiesiieiiseesesissesssssssssessssssessssnsessssssesssssssssssnssssssssssesanssssssanes

0499999. Totals (Net)....

9999999. Totals (Net) - Page 3, Line 1
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued
Participating

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued
Participating

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

= 5 6 28 6 20153700000 O0 =

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
45  Basis of special assessments:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements.

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.

9.2 State the amount of reserves established for this business.

9.3 Identify where the reserves are reported in the blank.

Yes[ 1] No[X]
Yes[ ] No[X]
Yes[ 1] No[X]
Yes[ 1] No[X]
G
$ s
e
Yes[ 1] No[X]
T
G
Yes[ ] No[X]
S
S
Yes[ | No[X]

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

6
Other
Accident
Only

All Other

Unearned premium reserves.........

Additional contract reserves (a).....

Additional actuarial reserves-Asset/Liability analysis.........

Reserve for future contingent benefits.............cccovevvvrrnnnee

Aggregate write-ins for reserves

Totals (Gross)......ccevvverererereennns
Reinsurance ceded...........cccocneunee

Totals (Net)......ocoveviieiiieeiae

Present value of amounts not yet due on claims...............

Additional actuarial reserves-Asset/Liability analysis.........

Reserve for future contingent benefits............ccccovvvienneee

Aggregate write-ins for reserves

Totals (Gross).......coevevverrveerrnnnne
Reinsurance ceded...........cccocuuee.

Totals (Net).....ooiversrrrsisreseies

TOTAL (Net)....ooooiveisiriiiin

TABULAR FUND INTEREST........

0501.
0502.
0503.
0598.

0599.

Summary of remaining write-ins for Line 5

from overflow page.........ccoooveenrenne

Totals (Lines 0501 thru 0503 + 0598) (Line 5 above)

1201.
1202.
1203.
1298.

1299.

Summary of remaining write-ins for Line 12

from overflow page.........cccceevuene.

Totals (Lines 1201 thru 1203 + 1298) (Line 12 above)

(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

o

W

© © N o o

Balance at beginning of the year before reinsurance
Deposits received during the year

Investment earnings credited to the account

Other net Change iN FESEIVES. ...t isesseseees

Fees and other charges assessed

SUITENAET ChAIGES.....evveceriireaeeeeeeiete ettt

Net surrender or withdrawal payments

Other net transfers to or (from) Separate Accounts.

Balance at the end of the current year before reinsurance

(Lines1+2+3+4-5-6-7-8)
Reinsurance balance at the beginning of the year.
Net change in reinsurance assumed

Net change in reinsurance ceded

Reinsurance balance at the end of the year (Lines 10 + 11 - 12)..............

Net balance at the end of current year after reinsurance (Lines 9 + 13)....

.............. 596,711
................ 28,473
................ 26,261

Other Individual Contracts
3 4 5

Non-Renewable

Collectively Non- Guaranteed for Stated
Total Renewable Cancelable Renewable Reasons Only

ACTIVE LIFE RESERVE
.................. 1,400 [ 100 | o | oreeereeesneersseennens | ceveeveeesnesesseeneees
................ 56,400 | ..vvvrrrree 58,400 [ oo | e [
......................... (U ST PSSR PTRTRTTRRN PO
......................... (U TOUOPTORPPOOPR DOTORTORPTORRRTUOR PPN FORRPTRRRP
......................... 0 [ o0 [0 0 0
................ 57,800 | ..coevrrersennD7,800 [0 |0 [0
......................... LU ST FOTRTURRTRIUURT PPRRTRTIRTORRTN PO
................ 57,800 | .o 57,800 [0 | i [0
CLAIM RESERVE
......................... 0 [ oeverieereineeenieens e [ v | s
......................... (U FSSUSTEUOTUOTUROTN DUSUSOTIOTTRROTTUUR SOOI PO
......................... 0 [ oeeerrereineeenieens e [ v | s
......................... 0 [ om0 [0 [0 |0
......................... 0 [ om0 [0 0 0
......................... 0 [ oreeerrerermneensnene [ cerrrerssnesessneensnns [ seeressnesssnesessneees | seeess e
......................... 0 [0 [0 [ [0
................ 57,800 | ..o 57,800 [0 |0 [0
......................... 0 [ L [ [
DETAILS OF WRITE-INS
......................... (U ST ST PERRTRTTRTTN PO
......................... 0 [ oeererrererneenninens e [ s | e
......................... (U ST OSSR PTRTRTTRRN PO
......................... 0 [ o0 [0 [0 0
......................... 0] i [ 0 |0
......................... 0 [ oo [ [ [
......................... 0 [ eeerirereenseerinens [ [ e | s
......................... (U FSSUSTEUOTUOTUROUN DUSUOTIOTTORRRTTUUR SOOI PO
......................... 0 [ om0 [ eevrrerrinnneennnd0 0 | 0
......................... 0] e [0 0 |0
EXHIBIT 7 DEP?SIT TYPZE CONTRSACTS :
Guaranteed

Interest Annuities Supplemental

Total Contracts Certain Contracts
..................................... 967,511 [ evvereerrreerrrnenees [ v 138,485 | e
................ 84,314 [ oo [ errrreeennD0,329 [
....................................... 38,244 | ..o | e, 975 | s
......................... (U SO VST IO
......................... 0 | oeerrrereinseeninens [ reeerinereinneenineees e
......................... (U OO VRTINS IO
..................................... 195,517 [ ovveerrereeinneeriins | eerirnneneen 107,556 | v,
............................................................. (U SOOI VRTINS IO
.............. 894,552 | .ooovvverrerrirrinenn0 | 84,233 | 0
................................................ 0 | oeeereereinneernens [ reeerisereinneenieens [ e
............................................... (U SOOI VRTINS IO
......................... 0 |oeeereerernseernnens [ reeerinereinnesnineens [ e
......................... (U] ESUORTORRRRRPOOON o I [FOTRUUPRTORRRTOORPOR I IOOORTORROOOON

.............. 894,552 | ..o | 84,233 | 0
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 1
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other

1. Due and unpaid:

1.1 DIFECL oottt

1.2 Reinsurance assumed..

1.3 Reinsurance Ceded..........ouirrrerereeresereesesiseseesins

1 NEL ettt nnsstas | sesssseesss st eessse (VN DO (U O (U S (U N (U SN (U SO (U S (I O (ST (VN OO 0
2. Incourse of settlement:
2.1 Resisted:

211 DIFECL.... s | e 0 [ | s | e s | s | s | st | sreiers s | et [ s s

2.12 ReinsSurance assumed............ccvcuiiniineineineinesinesineeienes [ oo 0 [ | e | s [ | s | s | s | s | e [ s

2.13 ReINSUIrANCe CEABT............rurerreerrrereeirrerieesseesiesesssssssneses | weseeesesessnessssessesesnns 0 | e | veerrereiesssensssnensses e | s | s | s esssenes | soressenss s | st enesesses | sresess s | e

214 Net
2.2 Other:

2.2 DIFBCLceovueeeereeeeseeeessseeesseessssssessssssesssssssssssssssssssssssssssnnees | sasessssssssssnees 130,437 [ cooereereeeneeeeeneesn [ ceeeeneseiinneens 130,437 | oeeeireeeenneeeesneeesseees [ cerneeeinneeesnseessseess [ ceesennesesnnssssnesessnseees | sosseesssnessssssessssessssnees | sesssessssnessssssesssnessssns | sesessssssssnessssnssessssnessss | sresesssssessssenssssssssstaness | sessseesss st sss st

2.22 ReinsSuranCe assumed............ccceeineineiineiinesinesinesinesinenes [ cnreenmeinnissnsenneenienees 0 [ | e | e | e eneenes | st | e | sttt ettt entenes | srisensiens st | cresinesi bbbttt [ bbb

2.23 ReinsSUranCe Cede..........ouuuuiurireinriinninsiinnisnisneisnsisnsisniens [ cnreisniisniesnsennsesneenees 0 [ | s | e | e eneenes | s | e | sttt ssentenns | srisensi st | ceesine sttt [ sbrei b

224 NEb..oooievicceesseeeises s sessss s sssssssssssssssssnns | cosessssesssnees 130,437 [ oo (U () B 130,437 [(D)..ovvvvereerercrreennee (U R [(C) (U (o) TN (U O (U () (U (o) - (U (<) I— 0
3. Incurred but unreported:

3.1 Direct

3.2 Reinsurance assumed

3.3 ReiNSUraNCe CEARG. ..ot ieesssesssessenns | seeneeesssssssessesessessnnens 0 [ o [ [ | s siesensns | st sessesssseses | sestesseseesessestsssessessessns | srresessesseseessnssestessssssesss | ersentnssessessensssssessessenes | sesessessessenesssessessssssessans | sesessessessessanessesseneenenns

B INBL ettt rnsst s | neeses st 10,000 [.oveermrreererrerereennnne (1 1(5) F— 10,000 | (D)..eeeerrermerereeernn (0 (<) I (U () IR (U (U () (U () (U () F 0
4. Totals:

41 DITEC.cvvvvereeteeresee et essssesss s sessss s sssssssssessssssssnens | cssesssnsnesessnees 140,437 [ oo (U OO 140,437 | 0 [0 e (U SN (U SN (U O (I O (VN DO 0

4.2 ReinSUrance assUmed............covreriimiemiinninninnsisssesesiesns | cosissssssssssssisssensnens 0 [ (U O LU R LU

4.3 Reinsurance Ceded............couuuiriiniiniiniiniinininssisssissins Lo (I N (I (I 0 |

.. (a).. .0 [(a).. . .0 .
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,§.......... 0inColumn3and$§......... 0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) $.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §.......... 0 and Other Accident and Health §.......... 0

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

9l

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other

1. Settlements during the year:

1.1 DIMECE. ..t ennensenins | seessessnesnees 1,044,588 | ....cooiviirerinerinerincninens | cerreiieineis 315,392 | .o 724,097 | oo [ s e | e [ s | s | e 5,099

1.2 REINSUrANCE @SSUMEM.........cuurirrerrerrinernriseesneresssnessesnsssssssssesses | sensessssnssessnssssessssensnns 0 | et | cvrrereesssiesssssesesens | cevereesseese s sesssesessens | sreveesesnssesesessesesessessens | seesessessesesesssssessesssssssens | eeseesessesissessesesssesssssess | ersessesesesssssessssstessesnts | estesesssesseseesssssseseesnes | sessesesinsestesessessessesessenes | sevesesenseseesssestes et senes

1.3 REINSUrANCE CEARM......cuueeiecerieircie st iseesseeseiseesens [ crneeseesessessnsssessssenenn 0 [ o [ s [ | s siesenses | st sessessssseses | sestessssenssessestsssessestessns | sreeesesseseessnssestesssssseses | ersentsssessessensssssessessenes | sesrssessesseneessessensssssessens | sesesssseessessanessesseneanenns

T NEBL.e s (6} o 1,044,588 | ..o (01 O 315,392 | .o 724,097 | .o (0 O (0 O (O OO (VI O (U (01 O 5,099
2. Liability December 31, current year from Part 1:

2.1 DIFECE ettt | sbeetneineeneeas 140,437 [ oo 0 e 140,437 |0 0 e (O O (O O (VI O (U (O [ 0

2.2 ReinSUranCe aSSUME..........cueiurerrinieneeerieisseineenessssissesesienss | seinessesssssnsssenesssssnsens (V1 R 0 [0 [0 0 | (01 [ (U1 [ 0 [ (1 [ (V1 R 0

2.3 Reinsurance ceded

3. Amounts recoverable from reinsurers Dec. 31, current year........... [ oeeereeeeercieerseennnns 0 | oo | everesssesesssessssresiesens | ceresiesssesissessesssssessens | seeresesssessssssesesessessens | seesissessesesesssssssessssessens | eeseesessesisssssesesssesssssens | essesesesesssssessssssessesints | estesesissessesessssssessesnss | sesseresinsessesissessessesessanes | sesesrsessesees s estes e senes
4. Liability December 31, prior year:

s T Yt OO
4.2 Reinsurance assumed..
4.3 ReiNSUranCe CEAEG.........ouuruumrrineereeeeeeiseteese s seesenssins
B4 NEL......
5. Amounts recoverable from reinsurers December 31, prior year...... [ .cocococeeisieciierennnes 0 | oo | erssenesesienenensessnsesesens | ereneesiesessesessssensesessnsans | eresiessssensesesensensessesensens | sesiessssesennsensensessnsensens | sesessensesiesensessesesensasens | eesesesesessensesessnsenesants | ontesesesensensensnsensesesanss | ensessesensensessssensessernsanss | ereresensensessnseneesessnsenes
6. Incurred benefits:
8.1 DINEC..vvuveereeirrierierierieriesbent bbbt sns b enssnsnnes | resiesieninens 1,058,372 |0 | 329,674 [ i 724,097 [0 | (O O (O O (U O (U (V1 4,601
6.2 ReiNSUraNCe @SSUMEM..........cvuuerumrirrirririsisseisssssessssisesiens [ coneeseesnesssssssssseseees 0 [0 e 0 L0 | (O O (O O (U O (U (0 0
6.3 ReiNSUraNCe CEARM........cvvrrerieirerirreeeseresessesesseesssesssssssnees | orssssssssssssssssssssssssssens 0 [0 0 0 |0 | (O 0 [ (VI (O (L 0
B4 NEE... oo | s 1,058,372 | .0 |0 329,674 [ 724097 |0 (I (I (I [ I 0 [ 4,601

(a) Including matured endowments (but not guaranteed annual pure endowments) amounting 0 $.....3,200 in Line 1.1, $.....3,200 in Line 1.4, $.....3,200 in Line 6.1 and $.....3,200 in line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.....3,200 in Line 1.1, $.....3,200 in Line 1.4, $.....3,200 in Line 6.1 and $.....3,200 in line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.....3,200 in Line 1.1, $.....3,200 in Line 1.4, $.....3,200 in Line 6.1 and $.....3,200 in line 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON.............cccvevees | e | vt sessenss | evissiesesses st sees 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermination............ccce. | e | eerrereeieensinese s sssesessenes | sesreeeeesiene et snes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 NEt dEfErTEa 1AX @SSEE........ou it | retinesine sttt ens | Heeeb sttt | et e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care delivery @ssets............coceerreinieiesisiienns | e 32 | s 3,343 | oo 231
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25. Aggregate write-ins for other than iNVested aSSEtS..........ccveieieieieiesieeesese e | 89,507 | v 79,521 | (9,986)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........c.cieiueiieieeieeseieieessseie s siessse s ssesssssssses | sessesssssssssssesssssssssesssssaens 92,619 | oo 82,864 | ..o (9,755)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28, TOTALS (LINES 26 NG 27)....couurvererreerreeressseeessesesessseesssssesssssessssssesssssessssssesssssessssssssssnns | sesossessssnsesessnssssssnsessssnneees 92,619 | covvvrererreeeeeeriseeeiee 82,864 | ..o (9,755)
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501, Prepait EXPENSES.......cveivivieiseieieiesissie sttt sssssss st ss s sses s s ssssssssssssssesss | sessessessssssessssssssssssssessnsns 42,823 [ oo T (209)
2502. Prepaid PENSION COS........c.cccivveeievciseteieeectes e sses st sses st sssss s s sssssssesans | sesessesssessesssssssssssssssssnsens 46,684 | ..o 36,907 | oo (9,777)
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........cociveririeirieisriiesesisisisisssenies | eeresesessissssssssssssssesnsnees 89,507 | oo 79,521 | (9,986)
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Annual Statement for the year 2015 of the American Mutual Life Association

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN
A Accounting Practices

The financial statements of American Mutual Life Association are presented on the basis of accounting practices
prescribed or permitted by the Ohio Insurance Department.

The Ohio Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of
Ohio for determining and reporting the financial condition and results of operations of a Fraternal Benefit Society, for
determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’ (NAIC)
Accounting Practices and Procedures manual, (NAIC SAP), has been adopted as a component of prescribed or
permitted practices by the state of Ohio. The state has adopted certain prescribed accounting practices that differ from
those found in NAIC SAP. Specifically, 1) goodwill arising from the purchase of a subsidiary, controlled or affiliated
entity is written off directly to surplus in the year it originates by Ohio domiciled companies. In NAIC SAP, goodwill in
amounts not to exceed 10% of an insurer’s capital and surplus may be capitalized and all amounts of goodwill are
amortized to unrealized gains and losses on investments over periods not to exceed 10 years, and, 2) 100% of all fixed
assets are admitted by Ohio domiciled Fraternal Benefit Societies. In NAIC SAP, fixed assets are not admitted. The
Commissioner of Insurance has the right to permit other specific practices that deviate from prescribed practices.

A reconciliation of the Society’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the state of Ohio results in no change.

State of
Domicile 2015 PRIOYEAR
NET INCOME
(1) American Mutual Life Association state basis (Page 4, Line 35, Columns 1 & 2) | OH [$ 279,632] $ 106,894
(2) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 279,632 $ 106,894
SURPLUS
(5) American Mutual Life Association state basis (Page 3, line 37, Columns 1 & 2) | OH B 12,553,683 $ 12,354,826
(6) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 12,553,683 $ 12,354,826

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the period. Actual results
could differ from those estimates.

C. Accounting Policy

Life premiums are recognized as income over the premium paying period of the related policies.
Annuity considerations are recognized as revenue when received. Health premiums are earned
ratable, over the term of the related insurance policies. Expenses incurred in connection with
acquiring new insurance business, including acquisition costs such as sales commissions, are
charged to operations as incurred.

The amount of dividends to be paid to policyholders is determined annually by the Society’s Board
of Directors. The aggregate amount of policyholders’ dividends is related to actual interest,
mortality, morbidity, and expense experience for the year and judgment as to the appropriate level of
statutory surplus to be retained by the Society.

In addition, the Society uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds: Not backed by other loans at amortized cost using the interest method; loan-backed
bonds and structured securities at amortized cost using the interest method including anticipated
prepayments at the date of purchase; significant changes in estimated cash flows from the original
purchase assumptions are accounted for using the composite method. Bonds rated NAIC Class 6
are valued at market.

(3) Common Stock: At market value except that investments in stocks of uncombined subsidiaries
and affiliates in which the Society has an interest of 20% or more are carried on the equity basis.

(4) Preferred Stock: Cost or Association Value in accordance with NAIC procedure.

(5) Mortgage Loan or Real Estate: Aggregate unpaid balance. Other Investments: Equity basis.

(6) See #2.

(7) The Society has no subsidiary.
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Annual Statement for the year 2015 of the American Mutual Life Association

NOTES TO FINANCIAL STATEMENTS

(8) The Society has no ownership interests in joint ventures.
(9) The Society has no derivatives.
(10) The Society has no premium deficiency calculation.
(11) Unpaid losses and loss adjustment expenses include an amount determined from individual
case estimates and loss reports and an amount, based on past experience, for losses incurred but
not reported. Such liabilities are necessarily based on assumptions and estimates and while
management believes the amount is adequate, the ultimate liability may be in excess of or less than
the amount provided. The methods for making such estimates and for establishing the resulting
liability are continually reviewed and any adjustments are reflected in the period determined.
Because the Society is a life insurer, loss adjustment expenses are not a big factor nor large
expense.
(12) The Society has not modified its capitalization policy from the prior period.

(13) The Society does not have pharmaceutical receivables

D. Going Concern

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

During the current year’s financial statement preparation, the Society made no adjustment for error in the
prior year.

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL

A. Statutory Purchase Method The Society had no business combination accounted for as a statutory purchase.
B. Statutory Merger The Society had no statutory merger.

C. Assumption Reinsurance

D. Impairment Loss  The Society has had no impairment loss

NOTE 4 - DISCONTINUED OPERATIONS

A Discontinued Operation Disposed of or Classified as Held for Sale
] Not Applicable
0]
©)
()
(5) The amounts related to Discontinued Operations and the effect on the Company's Balance Sheet and Summary of Operations as follows:

Balance sheet December 31, 2015

Assets
a. Line5 Cash $
b. Line28 Totals $
Liabilities, Surplus and Other Funds
c.  Line23 Total Liabilities $
d. Line30 Surplus $
e. Line31l Total $
Summary of Operations December 31, 2015
f, Linel Premiums $
g. Line 17 Increase in aggregate reserves for accident & health (current year less prior year) $
h. N/A Federal and foreign income taxes incurred $
i. Line 30 Net realized capital gains (losses) $
. Line 31 Net Income $

B. Change in Plan of Sale of Discontinued Operation

C. Nature of Any Significant Continuing Involvement with Discontinued Operations After Disposal

D. Equity Interest Retained in the Discontinued Operation After Disposal

NOTE 5 - INVESTMENTS

A Mortgage Loans, including Mezzanine Real Estate Loans

(1) The maximum and minimum lending rates for mortgage loans during 2015 were:
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Annual Statement for the year 2015 of the American Mutual Life Association

NOTES TO FINANCIAL STATEMENTS

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money mortgage
was %.

Current Year Prior Year

(3) Taxes, assessments and any amounts advanced and not included in the mortgage loan total $ $

(4) Age Analysis of Mortgage Loans:

Residential Commercial

Farm | Insured |  AllOther Insured [ All Other Mezzanine Total

a. |Current Year

1. |Recorded Investment (All)

(a)|Current
$ $ $ $ $ $ $

(b)|30-59 Days
Past Due

(c) |60-89 Days
Past Due

(d)[90-179 Days
Past Due

(e)|180+ Days
Past Due

2. |Accruing Interest 90-179 Days Past Due

(a) |Recorded
Investment $ $ $ $ $ $ $

(b)|Interest
Accrued $ $ $ $ $ $ $

3. |Accruing Interest 180+ Days Past Due

(a) |Recorded
Investment $ $ $ $ $ $ $

(b)|Interest
Accrued

4. |Interest Reduced

(a) |Recorded
Investment $ $ $ $ $ $ $

(b) [Number of
Loans

(c) |Percent
Reduced % % % % % % %

b. |Prior Year

1. |Recorded Investment (All)

(a)|Current
$ $ $ $ $ $ $

(b)[30-59 Days
Past Due

(c) |60-89 Days
Past Due

(d)[90-179 Days
Past Due

(e)|180+ Days
Past Due

2. |Accruing Interest 90-179 Days Past Due

(a) |Recorded
Investment $ $ $ $ $ $ $

$ (b)|Interest
Accrued

3. |Accruing Interest 180+ Days Past Due

(a) |Recorded
Investment $ $ $ $ $ $ $

(b)|Interest
Accrued

4. |Interest Reduced

(a) |Recorded
Investment  |$ $ $ $ $ $ $

(b) [Number of
Loans

(c) |Percent
Reduced % % % % % % %

(5) Investment Impaired Loans With or Without Allowance for Credit Losses:

Residential Commercial

Farm | Insured | AllOther Insured | All Other Mezzanine Total

a. |Current Year

1. |With Allowance for
Credit Losses $ $ $ $ $ $ $

2. |No Allowance for
Credit Losses

b. |Prior Year

1. |With Allowance for
Credit Losses $ $ $ $ $ $ $

2. |No Allowance for
Credit Losses
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NOTES TO FINANCIAL STATEMENTS

(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount of
Interest Income Recognized Using a Cash-Basis Method of Accounting:

Residential Commercial

Farm | Insured [ Al Other Insured | All Other Mezzanine Total

Current Year

o

1. |Average Recorded
Investment $ $ $ $ $ $ $

2. |Interest Income
Recognized

3. |Recorded
Investments on
Nonaccrual Status

4. |Amount of Interest
Income
Recognized Using
a Cash-Basis
Method of
Accounting

b.|Prior Year

1. |Average Recorded
Investment $ $ $ $ $ $ $

2. |Interest Income
Recognized

3. |Recorded
Investments on
Nonaccrual Status

4. |Amount of Interest
Income
Recognized Using
a Cash-Basis
Method of
Accounting

| Current Year | Prior Year

(7) |Allowance for credit losses:

a. Balance at beginning of period $ $

b. Additions charged to operations

C. Direct write-downs charged against the allowances

d. Recoveries of amounts previously charged off

e. Balance at end of period $ $

Current Year

(8) |Mortgage Loans Derecognized as a Result of Foreclosure:

a. Aggregate amount of mortgage loans derecognized $

b. Real estate collateral recognized $

C. Other collateral recognized $

d. Receivable recognized from a government guarantee of the foreclosed mortgage loan $

(9) The company recognizes interest income on its impaired loans upon receipt.

B. Debt Restructuring

Current Year Prior Year

(1) |The total recorded investment in restructured loans, as of year-end

(2) |The realized capital losses related to these loans

(3) |Total contractual commitments to extend credit to debtors owing receivables whose terms have been
modified in troubled debt restructurings $ $

C. Reverse Mortgages

1)

)

(3) At December 31, 2015, the actuarial reserve of $ reduced the asset value of the group of reverse mortgages.

(4) American Mutual Life Association recorded an unrealized loss $ as a result of the re-estimates of the cash flows.
D. Loan-Backed Securities

1)
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1 2a | 2b c
2 Amortized Cost Basis
Before
Other-than-Temporary Other-than-Temporary Impairment Fair Value
Impairment Recognized in Loss 1-(2a+2h)
OTTI recognized 15t Quarter Interest Non-Interest
a. |Intent to sell
$ $ $ $
b. |Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
C. |Total 1St Quarter
$ $ $ $
OTTI recognized 2nd Quarter
d. |Intent to sell
$ $ $ $
e. |Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
f. |Total 2nd Quarter
$ $ $ $
OTTI recognized 3'd Quarter
g. |Intentto sell
$ $ $ $
h.  |Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
i.  |Total 4th Quarter
$ $ $ $
OTTI recognized 4th Quarter
j-|Intent to sell
$ $ $ $
k. |Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
| |Total 4th Quarter
$ $ $ $
m. |Annual aggregate total
XXX $ $ XXX
(3) Recognized OTTI securities
Book/Adjusted
Carrying Value Amortized Cost
Amortized Cost Present Value of Recognized After Date of Financial
Before Current Period | Projected Cash | Other-Than-Tempor | Other-Than-Tempo| Fair Value at Statement Where
CUSIP OTTI Flows ary Impairment rary Impairment Time of OTTI Reported

December 30, 1899

Total

$

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a. The aggregate amount of unrealized 1. Less than 12 Months $
losses:
2. 12 Months or Longer $
b. The aggregate related fair value of 1. Less than12 Months $
securities with unrealized losses:
2. 12 Months or Longer $
©)
E. Repurchase Agreements and/or Securities Lending Transactions
@
)

(3) Collateral Received

a.

Aggregate Amount Collateral Received

Fair Value

1. Repurchase Agreement

(@ |Open

(b) |30 Days or Less

(c) |31to 60 Days

(d) |61to90 Days

(e) |Greater Than 90 Days

() Sub-Total
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)
()

(@) |Securities Received

(h)  |Total Collateral Received

2. Securities Lending

(@ Open

(b) 30 Days or Less

(c) 3110 60 Days

(d) 61 to 90 Days

(e) Greater Than 90 Days

4] Sub-Total

(9) Securities Received

(h) Total Collateral Received

3. Dollar Repurchase Agreement

(@ Open

(b) 30 Days or Less

(c) 3110 60 Days

(d) 61 to 90 Days

(e) Greater Than 90 Days

M Sub-Total

()] Securities Received

(h) Total Collateral Received

b.  [The fair value of that collateral and of the portion of that collateral that it has sold or repledged

Collateral Reinvestment

a. Aggregate Amount Collateral Reinvested

Amortized Cost

Fair Value

1. Repurchase Agreement

(@) Open

(b) 30 Days or Less

(c) 31to 60 Days

(d) 61 to 90 Days

(e) 91 to 120 Days

()] 121 to 180 Days

(@) 181 to 365 Days

(h) 1102 Years

(i) 210 3 Years

() Greater Than 3 Years

(k) Sub-Total

() Securities Received

(m) Total Collateral Reinvested

2. Securities Lending

(@ Open

(b) 30 Days or Less

(c) 31to 60 Days

(d) 61 to 90 Days

(e) 91 to 120 Days
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a. Aggregate Amount Collateral Reinvested Amortized Cost Fair Value
()] 121 to 180 Days
(@) 181 to 365 Days
(h) 1102 Years
(i) 210 3 Years
) Greater Than 3 Years
(k) Sub-Total
() Securities Received
(m) Total Collateral Reinvested $ $
3. Dollar Repurchase Agreement
(a) Open $ $
(b) 30 Days or Less
(c) 31to 60 Days
(d) 61 to 90 Days
(e) 91 to 120 Days
()] 121 to 180 Days
(@) 181 to 365 Days
(h) 1102 Years
(i) 210 3 Years
) Greater Than 3 Years
(k) Sub-Total
() Securities Received
(m) Total Collateral Reinvested $ $
b.
6)
(7) Collateral for Securities Lending transactions that extend beyond one year from the reporting date.
Description of Collateral Amount
'?otal Collateral extending beyond one year of the reporting date :

F. Real Estate

0
H. Restricted Assets
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(1) Restricted Assets (Including Pledged)

Gross Restricted 8 Percentage

Current Year 6 7 9 10
1 2 3 4 5

Total Separate | S/A Assets Admitted
GJ/A Supporting | Account (S/A) | Supporting Increase/ Total Current Restricted to
Restricted Asset Total General | S/A Restricted Restricted GIA Activity Total Total From Prior | (Decrease) (5 | Year Admitted |Gross Restricted | Total Admitted
Category Account (G/A) Assets (a) Assets (b) (1 plus 3) Year minus 6) Restricted to Total Assets Assets

a. Subject to
contractual
obligation for
which liability is
not shown

b. Collateral held
under security
lending
arrangements

c. Subject to
repurchase
agreements

d. Subject to reverse
repurchase
agreements

e. Subject to dollar
repurchase
agreements

f. Subject to dollar
reverse
repurchase
agreements

g. Placed under
option contracts

h. Letter stock or
securities
restricted as to
sale — excluding
FHLB capital stock

i.  FHLB capital stock

j.- On deposit with
states

k. On deposit with
other regulatory
bodies

| Pledged as
collateral to FHLB
(including assets
backing funding
agreements)

m. Pledged as
collateral not
captured in other
categories

n. Other restricted
assets

0. Total Restricted
Assets $ $ $ $ $ $ $ $ % %

(@  Subset of column 1
(b)  Subset of column 3

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and Derivatives,
are Reported in the Aggregate)

Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Admitted
G/A Supporting | Total Separate | S/A Assets Increase/ Total Current Restricted to
Description of Total General | S/A Restricted Account (S/A) Supporting Total Total From Prior | (Decrease) Year Admitted | Gross Restricted | Total Admitted
Assets Account (G/A) Assets (a) Restricted Assets | G/A Activity (b) (1 plus 3) Year (5 minus 6) Restricted to Total Assets Assets

0 $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $

(@  Subset of column 1
(b)  Subset of column 3

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Admitted
G/A Supporting | Total Separate | S/A Assets Increase/ Total Current Restricted to
Description of Total General | S/A Restricted Account (S/A) Supporting Total Total From Prior | (Decrease) Year Admitted | Gross Restricted | Total Admitted
Assets Account (G/A) Assets (a) Restricted Assets | G/A Activity (b) (1 plus 3) Year (5 minus 6) Restricted to Total Assets Assets

0 $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $

(@  Subset of column 1
(b)  Subset of column 3

Working Capital Finance Investments

(1) Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:
Gross Asset CY Non-admitted Asset CY Net Admitted Asset CY
a. |WCFI Designation 1 $ $ $

b.  |WCFI Designation 2

c. |WCFI Designation 3

d.  |WCFI Designation 4

e. |WCFI Designation 5

f.  |WCFI Designation 6
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g. |Total $ $ $
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusting Carrying Value
a. |Upto 180 Days $
b. 181 to 365 Days
c. |Total $
J. Offsetting and Netting of Assets and Liabilities
Gross Amount Recognized Amount Offset Net Amount Presented on
(1) Assets Financial Statements
0 $ $ $
(2) Liabilities
0 $ $ B
K. Structured Notes
Mortgage-Ref
erenced
Security
CUSIP Identification Actual Cost Fair Value Book/Adjusted Carrying Value (YES/NO)
$ $ $
XXX $ $ $ XXX
+NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
A The Society has no investments in Joint Ventures, Partnerships, and Limited Liability Companies
B.
NOTE 7 - INVESTMENT INCOME
A. Due and accrued income was excluded from investment income on the following basis:
Mortgage loans: On loans in foreclosure or delinquent for more than 90 days.
Bonds: Where collection of interest is uncertain and/or the bond is in defaulit.
B. Total Amount Excluded: 0.
NOTE 8 — DERIVATIVE INSTRUMENTS
A The Society has owned no derivative instruments as of 12/31/2015
B.
C.
D.
E.
F.
O]
6]
NOTE 9 - INCOME TAXES
The Society, as a fraternal benefit society, is not subject to income taxes
A. Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)
2015 2014 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred
tax assets $ $ $ $ $ $ $ $
b. Statutory
valuation
allowance
adjustment
c. Adjusted gross
deferred tax

assets (la-1b)

d. Deferred tax
assets
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nonadmitted

e. Subtotal net
admitted deferred
tax asset (1c-1d)

Deferred tax
liabilities

g. Net admitted
deferred tax
assets/(net
deferred tax
liahility) (1e-1f)

$

$

Admission Calculation Components

2015

2014

Change

1

Ordinary

2

Capital

(Col 1+2)
Total

3

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7

(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks

©“

b. Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of the
threshold
limitation. (The
lesser of 2(b)1
and 2(b)2 below:

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

c. Adjusted gross
deferred tax
assets (excluding
the amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

d. Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)+2(b)+2(c)

$

Other Admissibility Criteria

2015

2014

a. |Ratio percentage used to determine recovery period and threshold limitation amount

%

%

b. |Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

Impact of Tax Planning Strategies

@)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/15

12/31/14

Change

1

Ordinary

2

Capital

Ordinary

3

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross

DTAs amount from
Note 9A1(c)

“>

Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies

%

%

%

%

%

%

Net Admitted
Adjusted Gross
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DTAs amount from
Note 9A1(e)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies %

%

%

%

%

%

(b) Does the company’s tax planning strategies include the use of reinsurance?

B. Deferred Tax Liabilities Not Recognized

C. Current and Deferred Income Taxes

1. Current Income Tax

2015

2014

3
(Col 1-2)
Change

a. Federal

b. Foreign

c. Subtotal

d. Federal income tax on net capital gains

e. Utilization of capital loss carry-forwards

f. Other

g. Federal and Foreign income taxes incurred

2. Deferred Tax Assets

2015

2014

3
(Col 1-2)
Change

a. Ordinary:

1. Discounting of unpaid losses

2. Unearned premium reserve

3. Policyholder reserves

4. Investments

5. Deferred acquisition costs

6. Policyholder dividends accrual

7. Fixed assets

8. Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (including items <5% of total ordinary tax
assets)

99. Subtotal

b. Statutory valuation allowance adjustment

¢. Nonadmitted

d. Admitted ordinary deferred tax assets (2a99-2b-2c)

e. Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

4. Other (including items <5% of total capital tax
assets)
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2015

2014

3
(Col 1-2)
Change

99. Subtotal

f.  Statutory valuation allowance adjustment

g. Nonadmitted

h. Admitted capital deferred tax assets (2e99-2f-29)

i. Admitted deferred tax assets (2d+2h)

3. Deferred Tax Liabilities

2015

2014

(Col 1-2)
Change

a. Ordinary:

1. Investments

2. Fixed assets

3. Deferred and uncollected premium

4. Policyholder reserves

5. Other (including items <5% of total ordinary tax
liabilities)

99. Subtotal

b. Capital:

1. Investments

2. Real estate

3. Other (including items <5% of total capital tax
liabilities)

99. Subtotal

c. Deferred tax liabilities (3299+3b99)

4. |Net Deferred Tax Assets (2i - 3¢) $

Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:

2015

Amount

Effective
Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

Proration of tax exempt investment income

Tax exempt income deduction

Dividends received deduction

Disallowed travel and entertainment

Other permanent differences

Temporary Differences:

Total ordinary DTAs

Total ordinary DTLs

Total capital DTAs

Total capital DTLs

Other:

Statutory valuation allowance adjustment

Accrual adjustment — prior year

Other

Totals

Federal and foreign income taxes incurred

Realized capital gains (losses) tax

Change in net deferred income taxes

Total statutory income taxes

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2015 and 2014 that is available for recoupment in the event of future net losses:
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Year Amount
2015
2014

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
Consolidated Federal Income Tax Return

The Company's federal income tax return is consolidated with the following entities:
>> Enter Entities Here <<

2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily on a
separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return. Intercompany tax balances are
settled monthly.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of
the reporting date.

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A.

The society is not directly, or indirectly owned or controlled by another company, corporation, group of companies, partnersips, or individuials. The society has no
affiliate or subsidiary.

B-L are not applicable
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()
J.
@
@
K.
L.
@)
2
3)
)
()
M.
N.

NOTE 11 - DEBT

A The Society has no debt or borrowed money as of December 31, 2015

(10)
(11)
(12)
B. FHLB (Federal Home Loan Bank) Agreements
@

(2) FHLB Capital Stock
a. Aggregate Totals

1. Current Year

1 2 3
Total General Protected Cell
2+3 Account Accounts
(@) Membership Stock - Class A $ $ $
62,100 62,100
(b) Membership Stock - Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) $ $ $
62,100 62,100
(f)  Actual or estimated borrowing capacity as
determined by the insurer $ 201,714 XXX XXX

2. Prior Year

18.13



Annual Statement for the year 2015 of the American Mutual Life Association

NOTES TO FINANCIAL STATEMENTS

1 2 3
Total General Protected Cell
2+3 Account Accounts
(@) Membership Stock - Class A $ $ $
58,066 58,066
(b) Membership Stock - Class B
(c) Activity Stock
4,034 4,034
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) $ $ $
62,100 62,100
(f)  Actual or estimated borrowing capacity as
determined by the insurer $ 201,714 XXX XXX
b.  Membership Stock (Class A and B) Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
Membership Current Year Total Not Eligible for Less than 6 Months to Less 1to Less Than
Stick (2+3+4+5+6) Redemption 6 Months Than 1 Year 3 Years 3to 5 Years
1. ClassA $ $ $ $ $ $
62,100 62,100
2. ClassB $ $ $ $ $ $
(3) Collateral Pledged to FHLB
a.  Amount Pledged as of Reporting Date
1 2 3
Fair Value Carrying Value Aggregate Total Borrowing
4.  Current Year Total General and Separate Accounts  |$ $
Total Collateral Pledged (Lines 2+3) 527,400 505,922 557,861
5. Current Year General Account $ $ $
Total Collateral Pledged 527,400 505,922 557,861
6. Current Year Separate Accounts $ $ $
Total Collateral Pledged
7. Prior Year Total General and Separate Accounts $ $ $
Total Collateral Pledged 500,000 500,000 557,861
b.  Maximum Amount Pledged During Reporting Period
1 2 3
Amount Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
1. Current Year Total General and Separate Accounts  |$ $ $
Total Collateral Pledged (Lines 2+3) 500,000 500,000
2. Current Year General Account $ $ $
Total Collateral Pledged 500,000 500,000
3. Current Year Separate Accounts $ $ $
Total Collateral Pledged
4. Prior Year Total General and Separate Accounts $ $ $
Total Collateral Pledged 500,000 500,000 200,000
(4) Borrowing from FHLB
a.  Amount as of the Reporting Date
1. Current Year
1 2 3 4
Total General Protected Cell Funding Agreements
2+3 Account Account Reserves Established
(@) Debt $ $ $
XXX
(b) Funding Agreements $
(c) Other
XXX
(d) Aggregate Total (a+b+c) |$ $ $ $
2. Prior Year
1 2 3 4
Total General Protected Cell Funding Agreements
2+3 Account Account Reserves Established
(@) Debt $ $ $
XXX
(b) Funding Agreements $
(c) Other
XXX
(d) Aggregate Total (a+b+c) |$ $ $ $
b.  Maximum Amount During Reporting Period (Current Year)
| | 1 2 | 3
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Total General Protected Cell
2+3 Account Accounts
1. Debt $
2. Funding Agreements
3. Other
4. Aggregate Total (Lines 1+2+3) $

FHLB - Prepayment Obligations

Does the Company have

Prepayment Obligations under
the Following Arrangements

(YESINO)
1. Debt no
2. Funding Agreements no
3. Other ho

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A Defined Benefit Plan
(1) [Change in Benefit Obligation Overfunded Underfunded
a. Pension Benefits 2015 2014 2015 2014
1. Benefit obligation at beginning of
year $ $ 467,846 |$ 439,247
2. Service cost
19,161 12,986
3. Interest cost
20,142 21,941
4. Continuation by plan participants
5. Actuarial gain (loss)
(47,657) (5,478)
6. Foreign currency exchange rate
changes (130,267)
7. Benefits paid
8. Plan amendments
(850)
9. Business combinations, divestitures,
curtailments, settlements and
special termination benefits 329,226 467,846
10.  |Benefit obligation at end of year
$ $ 1 |1 1,700
Overfunded Underfunded
b. Postretirement Benefits 2015 2014 2015 2014
1. Benefit obligation at beginning of
year $ $ $
2. Service cost
3. Interest cost
4. Continuation by plan participants
5. Actuarial gain (loss)
6. Foreign currency exchange rate
changes
7. Benefits paid
8. Plan amendments
9. Business combinations, divestitures,
curtailments, settlements and
special termination benefits
10.  |Benefit obligation at end of year
$ $ $
Overfunded Underfunded
C. Special or Contractual Benefits per 2015 2014 2015 2014
SSAP No. 11
1. Benefit obligation at beginning of
year $ $ $
2. Service cost
3. Interest cost
4. Continuation by plan participants
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5. Actuarial gain (loss)
6. Foreign currency exchange rate
changes
7. Benefits paid
8. Plan amendments
9. Business combinations, divestitures,
curtailments, settlements and
special termination benefits
10. Benefit obligation at end of year
$ $ $
(2) |Change in plan assets Pension Benefits Postretirement Benefits Special or Contractual Benefits per
SSAP No. 11
2015 2014 2015 2014 2015 2014
a. Fair value of plan
assets at
beginning of year |$ 366,866 |$ 364,429 |$ $ $ $
b. Actual return on (
plan assets 25,271 20,577)
C. Foreign currency
exchange rate
changes
d. Reporting entity
contribution 41,432 23,864
e. Plan participants'
contributions
f. Benefits paid (
130,267 850)
g. Business
combinations,
divestitures and
settlements
h. Fair value of plan
assets at end of
year $ 303,302 |$ 368,566 |$ $ $ $
(3) [Funded status Pension Benefits Postretirement Benefits
Overfunded: 2015 | 2014 2015 | 2014
a. |Assets (nonadmitted)
1. |Prepaid benefit costs
$ $ $
2. |Overfunded plans assets
3. |Total assets (nonadmited)
$ $ $
Underfunded:
b. |Liabilities recognized
1. |Accrued benefits costs
$ (46,684) |$ (36,907) $
2. |Liability for pension benefits
72,608 137,887
3. |Total liahilities recognized
$ 25924 |$ 100,980 $
c. |Unrecognized liabilities
$ $ 83,380 $
@) ggrm?cnﬁzasegi E(it Pension Benefits Postretirement Benefits Special or (S:gr;tlraaatg.alliaeneﬂts per
2015 2014 2015 2014 2015 2014
a. |Service cost
$ 19,161 |$ 12,986 |$ $ $ $
b. |Interest cost
20,142 21,941
c. |Expected return on ( (
plan assets 16,133) 18,795)
d. |Transition asset or ( (
obligation 695) 689)
e. |Gains and losses
9,180 8,680
f. [Prior service cost or
credit
g. |Gain orloss
recognized due to a
settlements
curtailment
h. |Total net periodic
benefit cost $ 31,655 |$ 24123 |$ $ $ $

Amounts in unassigned funds
(surplus) recognized as components

Pension Benefits

Postretirement Benefits

of net periodic benefit cost

2015

2014

2015 2014
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a. |ltems not yet recognized as a
component of net periodic cost —
prior year $ 137,887 |$ 111,984 |$ $
b. |Net transition asset or obligation
recognized 695 689
c. |Net prior service cost or credit
arising during the period
d. [Net prior service cost or credit
recognized
e. |Netgain and loss arising during
the period (56,794) 33,894
f.  |Net gain and loss recognized
(9,180) (8,680)
g. |ltems not yet recognized as a
component of net periodic cost —
current year $ 72,608 |$ 137,887 |$ $
(6) |Amounts in unassigned funds . Pension Benefits Postretirement Benefits
(surplus) expected to be recognized
in the next fiscal year as components
of net periodic benefit cost 2015 2014 2015 2014
a. |Nettransition asset or
obligations $ $ 689 |$ $
b. [Net prior service cost or credit
c. |Netrecognized gains and losses
$ (3,969) |$ (11,485) |$ $
(7) |Amounts in unassigned funds Pension Benefits Postretirement Benefits
(surplus) that have not yet been
recognized as components of net
periodic benefit cost 2015 2014 2015 2014
a. |Net transition asset or
obligations $ $ (695) |$ $
b. |Net prior service cost or credit
c. |Netrecognized gains and
losses $ 72,608 |$ 138,582 |$ $
(8) |Weighted-average assumptions used to determine net periodic benefit cost as of December 31 2015 2014
a. |Weighted-average discount rate 0.05 0.050
0% %
b. |Expected long-term rate of return on plan assets 0.05 0.050
0% %
c. |Rate of compensation increase 0.01 0.015
5% %
Weighted-average assumptions used to determine projected benefit obligations as of December 31
d. |Weighted-average discount rate 0.05 0.015
0% %
e. |Rate of compensation increase 0.01 0.015
5% %
(9) The amount of the accumulated benefit obligation for defined benefit pension plans was $_298523 for the current year and $390702 for the prior year.
(10)
(11) [Assumed health care cost trend rates have a significant effect on the amounts reported for the health 1 Percentage Point 1 Percentage Point

care plans. A one-percentage point change in assumed health care cost trend rates would have the
following effects:

Increase

Decrease

a. |Effect on total of service and interest cost components $

b. |Effect on postretirement benefit obligation $

(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:

Year(s) Amount
a. |[2016 $
9,421
b. 2017 $
12,673
c. |2018 $
12,301
d. 2019 $
12,216
e. (2020 $
12,352
f. |2021 through 20__ $
117,347
(13)
(14)
(15)
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(16)
(17)
(18)
(19)
(20)
(21)
B. Investment Policies and Strategies
C. Fair Value of Plan Assets
(1) Fair Value Measurements of Plans Assets at Reporting Date
Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total
Mutual Fund $ 232,896(% $ 232,896
Cash 9,397 9,397
Insurance Cash Value 61,009 61,009
Total Plan Assets $ 242,293($ 61,009($ 303,302
(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy
Beginning | Transfers | Transfers |Return on|Return on Ending
Description for each class of plan| Balance at | into Level | out of Assets | Assets Balance at
assets 1/1/2015 3 Level 3 | StillHeld| Sold | Purchases | Issuances | Sales |Settlements | 12/31/2015
$ $ $ $ $ $ $ $ $
Total Plan Assets $ $ $ $ $ $ $ $ $
©)
D. Basis Used to Determine Expected Long-Term Rate-of-Return
E. Defined Contribution Plans
F. Multiemployer Plans
G. Consolidated/Holding Company Plans
H. Postemployment Benefits and Compensated Absences

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

The Society had no advances on surplus

The Society has no special surplus funds

The Society is a Fraternal Benefit Society and issues no stock.

The reporting entity issued the following surplus debentures or similar obligations:
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Par Value

(Face Amountof | Carrying Value of Interest Paid

Principal and/or

Total Principal Unapproved
and/or Interest | Principal and/or

Date Issued Interest Rate Notes) Note* Current Year Paid Interest Date of Maturity
% $ $ $ $ $
Total XXX $ $ $ $ $ XXX
*  Total should agree with Page 3, Line 32.
(12) The impact of any restatement due to prior quasi-reorganizations is as follows:

Change in Change in Gross Paid in

Description (Year) Surplus and Contributed Surplus
$ $

(23) The effective dates of all quasi-reorganizations in the prior 10 years are:

NOTE 14 — LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A Contingent Commitments: NONE

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: $_

(2) Detail of other contingent commitments

Liability Recognition of
Guarantee, (Including
Amount Recognized at
Inception. If no Initial
Recognition, Document
Exception Allowed
Nature and Circumstances of Under SSAP No. 5R)
Guarantee and Key Attributes,
Including Date and Duration of

Maximum Potential
Amount of Future

(Undiscounted) the
Guarantor could be
Required to make under | Current Status of Payment or
the Guarantee. If Performance Risk of
Ultimate Financial Statement unable to Develop an Guarantee. Also Provide
Impact if Action under the Estimate, this Should be |  Additional Discussion as

Payments

Agreement Guarantee is Required Specifically Noted Warranted
$
Total $ XXX $ XXX
©)
a. |Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be requiredto  |$
make under guarantees. (Should equal the total of column 4 for (2) above.)
b. [Current liahility recognized in F/S
1. [Noncontingent liabilities $
2. |Contingent liabilities $
c. |Ultimate financial statement impact if action under the guarantee is required
1. |Investments in SCA $
2. |Joint Venture
3. |Dividends to stockholders (capital contribution)
4. |Expense
5. |Other
6. |[Total (should equal (3)a) $
B. Assessments: NONE
(1) Where Amount is Unknown
Where Amount is Known
)
a. |Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year —end $
b. |Decreases current year: $
c. |Increases current year: $
d. |Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $
C. Gain Contingencies NONE
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits NONE

American Mutual Life Association paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims

stemming from lawsuits:

Direct

Claims related ECO and bad faith losses paid during the reporting period

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting

period:

@) | (b) |

(© |

&) | (e) |
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0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
Indicate whether claim count information is disclosed per claim or per claimant:
() PerClam[ ] (9) PerClaimant[ ]
E. All Other Contingencies NONE
NOTE 15 - LEASES
A. Lessee Operating Lease ~ The Society has no material lease obligations
@
)
At January 1, 2016 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2016 $
2. 2017 $
3. 2018 $
4. 2019 $
5. 2020 $
6. Total $
©)
B. Revenue, Net Income or Assets with Respect to Leases
(1) For operating leases:
a.
b.
c. |Future minimum lease payment receivables under noncancelable leasing
arrangements as of December 31 are as follows:
Year Ending December 31 Operating Leases
1. 2016 $
2. 2017 $
3. 2018 $
4. 2019 $
5. 2020 $
6. Total $
(d)
(2) Forleveraged leases:
@)
(b)
2015 2014
1. |Income from leveraged leases before income tax including investment tax
credit $
2. |Less current income tax
3. [Netincome from leveraged leases $
(c) The components of the investment in leveraged leases at December 31, 2015 and 2014 were as shown below:
2015 2014

1. |Lease contracts receivable (net of principal and interest on non-recourse
financing) $

2. |Estimated residual value of leased assets

3. |Unearned and deferred income

4. |Investment in leveraged leases

5. |Deferred income taxes related to leveraged leases
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6. [Netinvestment in leveraged leases $ $

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

4] The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:

The Society has no financial instruments with off-balance sheet risks or concentrations of risk

Assets Liabilities
2015 2014 2015 2014
a. |Swaps $ $ $
b. Futures
C. Options
d. |Total $ $ $ $
)
3).
4

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

NONE

A Transfers of Receivables Reported as Sales
@
)

NONE

B. Transfer and Servicing of Financial Assets

C. Wash Sales NONE

@)

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2015 and reacquired within 30 days of the
sale date are:

Description

NAIC
Designation

Number of
Transactions

Book Value of
Securities Sold

Cost of Securities
Repurchased

Gain/(Loss)

$

$

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

NONE
A ASO Plans
The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during 2015:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a. Net reimbursement for administrative expenses (including $ $ $
administrative fees) in excess of actual expenses
b. Total net other income or expenses (including interest paid to
or receive from plans)
C. Net gain or (loss) from operations
d. Total claim payment volume $ $ $
B. ASC Plans
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The gain from operations from Administrative Services Contract (ASC) uninsured plans and he uninsured portion of partially insured plans was as follows during

2015:
ASC Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASCO
a. Gross reimbursement for medical cost incurred $ $ $
b. Gross administrative fees accrued
C. Other income or expenses (including interest paid to or
received from plans)
d. Gross expenses incurred (claims and administrative)
e. Total net gain or loss from operations $ $ $
C. Medicare or Similarly Structured Cost Based Reimbursement Contract
1)
)
©)
)
NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
NONE
Name and Address of Types of Total Direct Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract Types of Business Written Granted Produced By
$
Total XXX XXX XXX XXX $
NOTE 20 - FAIR VALUE MEASUREMENTS
A. The Society has no assets or liabilities that are measured and reported at fair value in its statement of financial
position as of December 31, 2015.
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
$ $ $ $
Total $ $ $ $
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
$ $ $ $
Total $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains | Total Gains
Beginning Transfers | and (Losses) | and (Losses) Ending
Balance at | Transfers Into | Out of Level | Included in Included in Balance at
a. Assets 1/1/2015 Level 3 3 Net Income Surplus Purchases Issuances Sales Settlements | 12/31/2015
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
Total Gains and| Total Gains
Beginning Transfers (Losses) and (Losses) Ending
Balance at | Transfers Into | Out of Level | Included in Net | Included in Balance at
b. Liabilities 1/1/2015 Level 3 3 Income Surplus Purchases Issuances Sales Settlements | 12/31/2015
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
©)
O
©)
B.
C.
Not Practicable
Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
$ $ $ $
D. Not Practicable to Estimate Fair Value
| Typeof Class or Financial Instrument | Carrying Value | Effective |  Maturity Date | Explanation
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Interest Rate

$ %

NOTE 21 -OTHER ITEMS

A.

Unusual or Infrequent Items The Society has no extraordinary events or transactions that require disclosure
Troubled Debt Restructuring Debtors The Society has no troubled debt restructurings during the reporting period.
Other Disclosures  The Society has no unusual items requiring disclosure.

Business Interruption Insurance Recoveries The Society recognized no business interruption recoveries during the reporting
period.

State Transferable and Non-Transferable Tax Credits The Society has no transferrable and non-transferrable tax credits

(1) Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and
Non-Transferable State Tax Credits by State and in Total

Description of State Transferable and Non-Transferable Tax Credits State Carrying Value Unused Amount

» |

Total 3$

(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits
(3) Impairment Loss

(4) State Tax Credits Admitted and Nonadmitted

Total Total
Admitted Nonadmitted
a. Transferable $ $

b. Non-Transferable $ $

Subprime Mortgage Related Risk Exposure The Soiciety has no direct or indirect investments in subprime mortgage loans or
securities with underlying subprime exposure during the reporting period.

@

(2) Direct Exposure Through Investments in Subprime Mortgage Loans

Book/Adjusted Carrying Other-Than-Temporary
Value (Excluding Value of Land Impairment Losses
Interest) Fair Value and Buildings Recognized Default Rate

a. Mortgages in the process of
foreclosure $ $ $ $ %

b. Mortgages in good standing
%

C. Mortgages with restored terms
%
d. Total
$ $ $ $ XXX
(3) Direct Exposure Through Other Investments
Book/Adjusted Carrying Other-Than-Temporary
Value (Excluding Impairment Losses

Actual Cost Interest) Fair Value Recognized
a. Residential mortgage backed securities |$ $ $ $
b. Commercial mortgage backed securities
C. Collateralized debt obligations
d. Structured securities
e. Equity investments in SCAs*
f. Other assets
g. Total $ $ $ $

*  These investments comprise % of the company's invested assets.

(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

Losses Paid in the Losses Incurred inthe | Case Reserves at end of | IBNR Reserves at End of
Current Year Current Year Current Period Current Period
a. Mortgage guaranty coverage $ $ $ $
. Financial guaranty coverage
C. Other lines (specify):
d. Total $ $ $ $
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G.

Retained Assets The Society did not use retained asset accounts for beneficiaries during the reporting period.
@
2

In Force
As of End of Current Year As of End of Prior Year
Number Balance Number Balance

a. Up to and including 12
months $ $ $ $
b. 13 to 24 months

c. 25 to 36 months

d. 37 to 48 months

e. 49 to 60 months

f. Over 60 months

g. |Total $ $ $ $
©)
Individual Group
Number Balance/Amount Number Balance/Amount
a. Number/balance of retained asset account at the
beginning of the year $ $
b. Number/amount of retained asset accounts
issued/added during the year
C. Investment earnings credited to retained asset
accounts during the year N/A N/A
d. Fees and other charges assessed to retained
asset accounts during the year N/A N/A
e. Number/amount of retained asset accounts
transfer to state unclaimed property funds during
the year
f. Number/amount of retained asset accounts
closed/withdrawn during the year
g. Number balance of retained asset accounts at the
end of the year $ $

NOTE 22 — EVENTS SUBSEQUENT

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[ ] No [ xX]

B. ACA fee assessment payable for the upcoming year $ $

C ACA fee assessment paid

D. Premium written subject to ACA 9010 assessment

E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30)

F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 30 minus 22B above)

G. Authorized control level (Five-Year Historical Line 31) $

H. Would reporting the ACA assessment as of December 31, 2015 have triggered an

RBC action level (YES/NO)? Yes[ ] No[x ]

NOTE 23. - REINSURANCE

A

Ceded Reinsurance Report
Sectionl — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by any
representative, officer, trustee, or director of the company? NO

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily

engaged in the insurance business? NO
Section 2 — Ceded Reinsurance Report - Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than for
nonpayment of premium or other similar credits? NO
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a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this statement, for
those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation is not presently
accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in making this estimate.
$

b.  What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement?
$

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may result in
a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer,
exceed the total direct premium collected under the reinsured policies? NO

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel for
reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements,
by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the business reinsured
in making this estimate. $ 0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts that
were in force or which had existing reserves established by the company as of the effective date of the agreement? NO

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $

B. Uncollectible Reinsurance

The Society has no uncollectable reinsurance.
(1) American Mutual Life Association has written off in the current year reinsurance balances due from the entities listed below, the amount of. $
Claims incurred $

b. Claims adjustment expenses incurred

C. Premiums earned
d. Other
Entity Amount
C. Commutation of Ceded Reinsurance

American Mutual Life Association has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed below,
amounts that are reflected as:
(1) |Claims incurred $

(2) |Claims adjustment expenses incurred
(3) |Premiums earned
(4) |Other
Entity Amount
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not Applicable

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation

a.
Name of Certified Relationshipto | Date of Net Obligation Collateral Required
Reinsurer Reporting Entity |  Action Jurisdiction of Action Before After Subject to Collateral | (But Not Received)
% %] $ $
(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
a.
Net Obligation Collateral Required
Date of Action Jurisdiction of Action Before After Subject to Collateral | (But Not Received)
% %| $ $
E.
F.
G.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

A Not applicable.
B.
C.
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) [Medical loss ratio rebates incurred $ $ $ $ $

(2) [Medical loss ratio rebates paid
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(3)  [Medical loss ratio rebates unpaid
(4)  |Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) |Less reinsurance ceded amounts XXX XXX XXX XXX
(6) |Rebates unpaid net of reinsurance XXX XXX XXX XXX
Current Reporting Year-to-Date
(7)  [Medical loss ratio rebates incurred
$ $ $ $ $
(8) Medical loss ratio rebates paid
9 Medical loss ratio rebates unpaid
(10) |Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) |Less reinsurance ceded amounts XXX XXX XXX XXX
(12)  |Rebates unpaid net of reinsurance XXX XXX XXX XXX
E. Risk Sharing Provisions of the Affordable Care Act
4] Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions
2 Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. |Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1. [Premium adjustments receivable due to ACA Risk Adjustment I$
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  [Transitional ACA Reinsurance Program
Assets
1. |Amounts recoverable for claims paid due to ACA Reinsurance $
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
5. Ceded reinsurance premiums payable due to ACA Reinsurance
6. Liahilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments
9. |ACA Reinsurance contributions — not reported as ceded premium $
c.  |Temporary ACA Risk Corridors Program
Assets
1. |Accrued retrospective premium due to ACA Risk Corridors I$
Liabilities
2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4, Effect of ACA Risk Corridors on change in reserves for rate credits $
(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:
Unsettled
. . Balances as of
Differences Adjustments the Reporting
Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before December| Year on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
31 of the Prior Year December 31 of the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 [ 2 3 [ 4 5 6 7 8 9 10 11
Receivable | (Payable) Receivable | (Payable) Receivable (Payable) Receivable (Payable) |Ref| Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. |Premium adjustments
receivable $ $ $ $ $ $ Al$
2. |Premium adjustments
(payable) B
3. |Subtotal ACA
Permanent Risk
Adjustment Program _ [$ $ $ $ $ $ $
b. [Transitional ACA Reinsurance Program
1. |Amounts recoverable
for claims paid
$ $ $ $ $ C|$
2. |Amounts recoverable
for claims unpaid
(contra liability) D
3. |Amounts receivable
relating to uninsured
plans E
4. |Liabilities for
contributions payable
due to ACA
Reinsurance — not
reported as ceded
premiums F
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5. |Ceded reinsurance
premiums payable

6. [Liability for amounts
held under uninsured
plans

7. |Subtotal ACA
Transitional
Reinsurance Program |$ $ $ $ $

c. |Temporary ACA Risk Corridors Program

1. |Accrued retrospective
premium

2. |Reserve for rate
credits or policy
experience rating
refunds

3. |Subtotal ACA Risk
Corridors Program

d. |Total for ACA Risk Sharing
Provisions
$ $ $ $ $

Explanations of Adjustments

CrIETMMUO®m®>

NOTE 25. - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Not applicable.
NOTE 26. - INTERCOMPANY POOLING ARRANGEMENTS

>

Not applicable.

G.
NOTE 27 -STRUCTURED SETTLEMENTS

A Not applicable.
Loss Reserves Eliminated by [Unrecorded Loss Contingencies
Annuities
$ $
B.

Life Insurance Company and Location

Licensed in Company's
State of Domicile

YES/NO

Statement Value (i.e. Present

Value) of Annuities

$

NOTE 28 - HEALTH CARE RECEIVABLES

The Society has no Health Care Receivables

A Pharmaceutical Rebate Receivables
Estimated Pharmacy Pharmacy Rebates as Actual Rebates Received | Actual Rebates Received
Rebates as Reported on Billed or Otherwise Actual Rebates Received | Within 91 to 180 Days of | More than 180 Days After
Quarter Financial Statements Confirmed Within 90 Days of Billing Billing Billing
$ $ $ $ $
B. Risk Sharing Receivables
Actual Risk Actual Risk
Risk Sharing Actual Risk Sharing Sharing Actual Risk
Risk Sharing | Receivable as Sharing Amounts Amounts Sharing
Evaluation Receivable as | Estimated in Risk Sharing Risk Sharing Amounts Received First Received Amounts
Period Year Estimated in the Current Receivable Receivable Received in Year Second Year Received -
Calendar Year Ending the Prior Year Year Billed Not Yet Billed Year Billed Subsequent Subsequent All Other
0 0

NOTE 29 — PARTICIPATING POLICIES

A. 100% of life insurance is participating.
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B. The portfolio average method of accounting for certificate holder dividends is applied, recognizing plan of insurance, amount of insurance,
year of issue and age at issue.

C. The Society paid dividends in the amount shown on Exhibit 4 to policy holders.
D. The Society did not allocate any additional income to its policyholders.

NOTE 30 - PREMIUM DEFICIENCY RESERVES

Not applicable.

@)
2
@)

Liability carried for premium deficiency reserve:
Date of most recent evaluation of this liability:

Was anticipated investment income utilized in the calculation?

NOTE 31 - RESERVES FOR LIFE CONTRACTS AND DEPOSIT-TYPE CONRACTS

@)

premium beyond the date of death. Surrender values are not promised in excess of regularly computed reserves.

0

The Society authorizes deductions of deferred fractional premium upon death of the insured and returns any portion of the fractional

Extra premiums are charged for substandard lives for certificates issued, plus the gross premium at a rated age. Regular reserves are

computed by the regular reserve for the plan at a rated age and holding in addition one-half of the extra premium charge for one year.

®)

to the standard valuation set by the State of Ohio.

@)

Lineb) has been determined by formula as described in the instructions for Page 7 by formula.

()

As of December 31, 2012, the Society had no insurance-in-force for which the gross premiums are less than the net premium according

The Tabular Interest (Page 7, Line 4) has been determined from basic policy data. The Tabular Less Actual Reserve Released (Page 7,

The Tabular Cost (Page 7, Line 9) has been determined by formula as described in the instructions for Page 7. For the determination of

Tabular Interest on funds not involving life contingencies under Page 7, Annuity, Line 3, for each valuation rate of interest, the Tabular Interest is
calculated as one-hundredth of the product of such valuation rate of interest times the mean of the amount of funds subject to such valuation
rate of interest held at the beginning and the end of the year of valuation. The total amount of all such products is entered under Page 7, Line 3

6)

The details for other changes:

ORDINARY GROUP
Total Industrial Life Individual Supplementary | Credit Life Group Life Annuities
Item Life Insurance Annuities Contracts and Individual Insurance
$ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $
NOTE 32 — ANALYSIS OF ANNUITY ACTUARIAL RESERVES AND DEPOSIT LIABILITIES BY WITHDRAWAL CHARACTERISTICS
A Subject to Discretionary Withdrawal: Separate Separate
General Account with Account
Accounts Guarantees Nonguaranteed Total % of Total
(1) with market value adjustment
$ $ $ $ %
(2) |Atbook value less current surrender charge
of 5% or more %
(3) [Atfair value
%
(4) |Total with market value adjustment or at fair
value (total of 1 through 3) %
(5) |Atbook value without adjustment (minimal 94
or no charge or adjustment) 14,602,000 14,602,000 227%
B. Not subject to discretionary withdrawal 5.
894,552 894,552 773%
C. Total (gross: direct + assumed) 10
15,496,552 15,496,552 0.000%
D. Reinsurance ceded
E. Total (net (C) - (D)
$ 15,496,552 | $ $ $ 15,496,552
F. Life and Accident & Health Annual Statement:
(1) |Exhibit 5, Annuities, Total (net) $
14,602,000
(2) |Exhibit 5, Supplementary contracts with life contingencies, Total (net)
(3) |Exhibit 7, Deposit-type contracts, Line 14, Column 1
894,552
(4) |Subtotal $
15,496,552
Separate Accounts Statement:
(5) Exhibit 3, Line 0299999, Column 2 $
(6) Exhibit 3, Line 0399999, Column 2
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(7) Policyholder dividend and coupon accumulations

(8) Policyholder premiums

9) Guaranteed interest contracts

(10) Other contract deposit funds

(1) Subtotal $

(12) Combined Total $

15,496,552
NOTE 33 — PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED
A Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2015 were:
Gross Net of Loading

(N} Industrial $ $

2 Ordinary new business

(3) Ordinary renewal

@ Credit life

(5) Group life

(6) Group annuity

7 Totals $ $

NOTE 34 — SEPARATE ACCOUNTS

A. Separate Account Activity

@)

(2) Inaccordance with the products/transactions recorded within the separate account, some assets are considered legally insulated whereas others are not
legally insulated from the general account. (The legal insulation of the separate account assets prevents such assets from being generally available to satisfy
claims resulting from the general account.)

As of December 31, 2015 and 2014 the Company separate account statement included legally insulated assets of $ and $ , respectively. The assets
legally insulated from the general account as of December 31, 2015 are attributed to the following products/transactions:

Separate Account Assets (Not
Product/Transaction Legally Insulated Assets Legally Insulated)

Total $ $

(3) Inaccordance with the products/transaction recorded within the separate account, some separate account liabilities are guaranteed by the general account.
(In accordance with the guarantees provided, if the investment proceeds are insufficient to cover the rate of return guaranteed for the product, the
policyholder proceeds will be remitted by the general account.)

As of December 31, 2015, the general account of XYZ Company had a maximum guarantee for separate account liabilities of $ . To compensate
the general account for the risk taken, the separate account has paid risk charges as follows for the past five (5) years:
a. 2015 $
b. 2014 $
c. 2013 $
d. 2012 $
e. 2011 $
As of December 31, 2015, the general account of XYZ Company had paid $ toward separate account guarantees. The total separate account
guarantees paid by the general account for the preceding four years ending December 31, 2014, 2013, 2012, and 2011 was $ . $ ,
$ ,and $ , respectively.
(4)
B. General Nature and Characteristics of Separate Accounts Business
Separate Accounts with Guarantees
Nonindexed Nonindexed
Guarantee Less Guarantee More than Nonguaranteed
Index than/equal to 4% 4% Separate Accounts Total
(1) |Premiums, considerations or
deposits for year ended 12/31/2015 |$ $ $ $ $
Reserves at 12/31/2015
(2) |For accounts with assets at:
a. |Fairvalue
$ $ $ $ $
b.  |Amortized cost
c. |Total reserves* $ $ $ $ $
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(3) |By withdrawal characteristics

a. |Subject to discretionary withdrawal

1. With market value
adjustment $ $ $ $ $

2. Atbook value without
market value adjustment
and with current surrender
charge of 5% or more

3. Atfairvalue

4.  Atbook value without
market value adjustment
and with current surrender
charge less than 5%

5. Subtotal
$ $ $ $ $
b. |Not subject to discretionary
withdrawal
c. |Total
$ $ $ $ $

(4) |Reserves for asset default risk in
lieu or AVR $ $ $ $ $

*  Line 2(c) should equal Line 3(h)
C. Reconciliation of Net Transfers to or (from) Separate Accounts

(1) Transfers as reported in the Summary of Operations of the Separate Accounts Statement:

a. |Transfers to Separate Accounts (Page 4, Line 1.4) $

b. |Transfer from Separate Accounts (Page 4, Line 10)

c. |Nettransfers to or (from) Separate Accounts (a) - (b) $

(2) Reconciling adjustments:

Adjustment Amount

(3) Transfers as reported in the Summary of Operations of the Life, Accident & Health Annual Statement
(1c) + (2) = (Page 4, Line 26) $

NOTE 35 - LOSS/CLAIM ADJUSTMENT EXPENSES

Not Required

The balance in the liability for unpaid accident and health claim adjustment expenses as of and was $ and $ , respectively.

American Mutual Life Association incurred $ and paid $ of claim adjustment expenses in the current year, of which $ of the paid amount was
attributable to insured or covered events of prior years. American Mutual Life Association did not increase or decrease the provision for insured events of prior years.
American Mutual Life Association took into account estimated anticipated salvage and subrogation in its determination of the liability for unpaid claims/losses and reduced
such liability by $ .
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NA[X]
State regulating? Ohio
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:
State as of what date the latest financial examination of the reporting entity was made or is being made. 06/06/2011
State the as of date that the latest financial examination 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. 12/31/2010
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 date of the examination report and not the date of the examination (balance sheet date). 08/02/2010
By what department or departments?
Ohio Dept. of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
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 exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
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 locations (city and state of the main office) of any affiliates regulated by a federal financial
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 regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
James G. Zupka, CPA Inc. 5240 East 98th Street Garfield Heights, Ohio 44125
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
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12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

143
14.31

15.1

15.2

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Grant Hemphill, Actuary, Bruce and Bruce Company, 915 Sherwood Dr. Lake Bluff, IL 60044

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NA[X]
Are the senior officers (principal executive 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] Nol[ ]
(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 periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermnal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08
24.09.

24.10

25.1

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0

If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset

of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]

If yes, state the amount thereof at December of the current year:

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$

Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]

If yes, state the amount thereof at December of the current year: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity'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] Nol[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Key Bank 4900 Tiedeman Road Brooklyn, Ohio 44144
JP Morgan Clearing Corp. 3 Metrotech Center NY1-H051, Brooklyn, NNew York 11245
Sandler O'Neil Partners L.P. 1251 Avenue of the Americas 6th Floor New York, New York 10020

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 I yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to 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
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29.1

29.2

29.3

30.

304

311
31.2

31.3

32.1
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 38,908,545 42,393,942 3,485,397
30.2 Preferred Stocks 501,250 476,275 (24,975)
30.3 Totals 39,409,795 42,870,217 3,460,422
Describe the sources or methods utilized in determining fair values:
Brokers and FINRA Trace
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
American Fraternal Alliance $ 5,000
Ohio Fraternal Alliance 100
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Thomas G. Lobe LPA $3,562.50
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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12
1.3

1.4
1.5
1.6

2.1
22
23

24

2.5

26
27

71

7.2
7.3

74
7.5

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Does the reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable

from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?7
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of
Separate Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts
due or accrued (net)?”

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government?
How often are meetings of the subordinate branches required to be held?

Monthly

How are the subordinate branches represented in the supreme or governing body?

By Lodge-elected Delegates

What is the basis of representation in the governing body?

Quadrennial Convention

How often are regular meetings of the governing body held?

Every 4 years

When was the last regular meeting of the governing body held?

When and where will the next regular or special meeting of the governing body be held?

How many members of the governing body attended the last regular meeting?
How many of the same were delegates of the subordinate branches?

How are the expenses of the governing body defrayed?

General fund

When and by whom are the officers and directors elected?

Yes[ ] No[X]
Yes[ ] No[X]
Yes[] No[ ] NA[X]
Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] No[ ]

65

55

Directors are elected by the convention delegates. Full-time officers are hired by the convention-elected board of directors. Part time officers are elected by the board of directors from

the ranks of the board at the board's first regular meeting
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13.

15.1
15.2

17.1
17.2

18.1
18.2
19.1
19.2

20.

211

21.2
213

221
22.2

23.

24.1
242

25.

25.1
25.2

26.1
26.2
26.3
26.4
271
27.2

28.1
28.2

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

What are the qualifications for membership?

Good moral character and health, Slovenian extraction or marriage to one of Slovenian extraction, others who subscribe to the Declaration of Principals in the AMLA Mission Statement

What are the limiting ages for admission?

0-95

What is the minimum and maximum insurance that may be issued on any one life?

Minimum of $2.000 in face value Maximum of $50.000 in face; with larger certificates re-insured.

If the answer to 28.1 is yes, please provide the following:

20.1

Is a medical examination required before issuing a benefit certificate to applicants? Yes[ ] No[X]
Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation? Yes[ ] No[X]
Are notices of the payments required sent to the members? Yes[ ] No[ ] NAI[X]
If yes, do the notices state the purpose for which the money is to be used? Yes[ ] No[ ]
What proportion of first and subsequent year’'s payments may be used for management expenses?
16.11 First Year %
16.12 Subsequent Years %
Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses? Yes[ ] No[X]
If so, what amount and for what purpose?
Does the reporting entity pay an old age disability benefit? Yes[ ] No[X]
If yes, at what age does the benefit commence?
Has the constitution or have the laws of the reporting entity been amended during the year? Yes[ ] No[X]
If yes, when?
Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and
regulations in force at the present time? Yes[X] Nol ]
State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements? Yes[ ] No[X]
If so, was an additional reserve included in Exhibit 57 Yes[ ] No[ ] NA[X]
If yes, explain
Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ ] No[X]
If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of
membership or funds? Yes[ ] No[ ] NAI[X]
Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? Yes[ ] No[X]
Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 24.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amount of | Location of Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values Reserve Reserve Reinsured Reserve Credit
For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
Amount of loss reserves established by these annuities during the current year:
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value
and on Purchase Date of
Location Annuities (i.e., Present
Value)
$
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date.
Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[ ] No[X]
If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?
Date Outstanding Lien Amount
$
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NA[]
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PART 2 - FRATERNAL INTERROGATORIES

29.

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
29.1  Direct Premiums Written
29.2  Total Incurred Claims

29.3  Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

20.2

184,461

329,674

8,465
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
Amounts of life insurance in this exhibit should be shown in thousands (omit 000).

1
2015

2
2014

3
2013

2012

2011

e N o o koW

10.
1.
12.
13.
14.
15.

16.

17.
18.

19.
20.
21,
22.
23.
24
25.
26.
27.
28.
29.
30.

31.
32.
33.
34.
35.
36.
37.
38.

39.
40.

41.
42.
43.
44.

Life Insurance in Force (Exhibit of Life Insurance)
Total (Line 21, Column 2)

New Business Issued (Exhibit of Life Insurance)
Total (LINE 2, COIUMN 2).....ouiviieiieieiiisie ettt

Premium Income (Exhibit 1, Part 1)

Life insurance - first year (Line 9.4, COIUMN 2).......ccoveviiiirieieiseieieie et

Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)..
Annuity (Line 20.4, COIUMN 3)......c.ccvreirireirieieieisseeissssssseseens

Accident and health (Line 20.4, COIUMN 4).........ccoruririirrinirireseeesese et sessesseeessesens
Aggregate of all other lines of business (Line 20.4, ColUMN 5)..........ccoverrenisrererreneneins
Total (Lin€ 20.4, COIUMN 1).....coieririeeiereieieceree ettt snsneans

Balance Sheet Items (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........
Total liabilities excluding Separate Accounts business (Page 3, Line 23)..........cccccocoevvivivennne
Aggregate reserve for life certificates and contracts (Page 3, Line 1).......ccoevevveerererriirinnnns
Aggregate reserve for accident and health certificates (Page 3, Lin€ 2)......cccocvvvevvcrevevcernnnes
Deposit-type contract funds (Page 3, LiNe 3).......cccvevruierireieiieiesece e
Asset valuation reserve (Page 3, LN 21.1).....cvrinrneireinensinesssesiseissssssssssessssssssssssenes
SUrplus (Page 3, LiNE 30).......ciuiieieieiisieeseise ettt

Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......ccuieieieiienieieesieessiese ettt

Risk-Based Capital Analysis

Total AQJUSEEA CaPItAl........evvveriieieeieee ettt
50% of the Calculated RBC AMOUNL........cc.viiveiiiireererireriresiesiesisse s seenesenens
Percentage Distribution of Cash, Cash Equivalent and Invested Assets

(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)...iiriiiiieieieiscie sttt
SOCKS (LINES 2.1 NG 2.2)....ooveiieiieieieeeeee ittt st ensesnees
Mortgage loans on real estate (Lines 3.1 and 3.2)........cccceuvvieviceieceeee e
Real estate (Lines 4.1, 4.2 N0 4.3)......ccoruririeereeieeenese st esseseees
Cash, cash equivalents and short-term investments (LIN€ 5).........ccccvvvevevierericevicreieenens
COoNtract 08NS (LINE B)........c.cureeieiiiriieiieicissi ettt
DErIVALIVES (LINE 7)....uvucviiecreiicrs ettt bbbt
Other invested asSets (LINE 8).........cvucuiuiciiiicieeseeese et
Receivable for SECUMtIES (LINE 9).......cvvvevecvcieeeeieieee ettt
Securities lending reinvested collateral assets (Line 10)..........cccevvveieievrireieeeieesieeseiens
Aggregate write-ins for invested assets (LINE 11).....cv i

Cash, cash equivalents and invested assets (LINE 12).......cccceverevreeierenisieeseeeevesinne

Investments in Subsidiaries and Affiliates

Affiliated bonds (Schedule D Summary, Ling 12, Col. 1).....ccoveeviereerseiecseeieessiennes
Affiliated preferred stock (Schedule D Summary, Line 18, Col. 1)......ccovvrrnrnrrerrneneerrinees
Affiliated common stock (Schedule D Summary, Ling 24, Col. 1)......cccocveerereririerereiseie
Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, Line 10)........
Affiliated mortgage 10ans on real eState..........cccueuririeiieeee s
All Other @fflAEA. .........veerereeeeeerree ettt
Total of above LiNeS 3110 36.........cvuriiiiiiisirnn s

Total investment in parent included in Lines 31 t0 36 @boVe.........ccccceevirieviccicecesieene

Total Nonadmitted Assets and Admitted Assets
Total nonadmitted assets (Page 2, Line 28, Col. 2).........ccururereereeieneneieeneseieeeseieessseneenns
Total admitted assets (Page 2, Ling 28, COl. 3).......cccveinirierinieeseeseeiesssesessesennens

Investment Data

Net investment income (Exhibit of Net Investment Income, Ling 17)........cccevevevereereerneicinnnns
Realized capital gains (losses) (Page 4, Line 30, Column 1)..........ccoovveverierrereeerieesieieienne
Unrealized capital gains (losses) (Page 4, Line 34, Column 1)......cc.cccceevienverereeieniieenns
Total of above Lines 41,42 and 43.........c.oiiiiiii s

.......... 40,654,741
.......... 28,101,059
.......... 26,156,000

............... 321,339
.......... 12,553,683

............ 1,426,153

.......... 12,925,022
............... 688,355

............ 1,200,156

.......... 39,359,502
.......... 27,004,676
.......... 25,097,000

............... 252,819
.......... 12,354,826

............... 815,781

.......... 12,657,645
............... 573,389

149,946
..1,009,165

.......... 38,710,484
.......... 26,436,043
.......... 24,384,000

............ 1,009,211
............... 244,621
.......... 12,274,441

............ 1,492,769

.......... 12,569,062
............... 361,999

..1,395,149
................. 13,666

............ 1,619,751

.......... 37,547,704
.......... 25,343,502
.......... 23,167,000

............ 1,169,801
............... 196,581
.......... 12,204,202

............ 1,656,316

.......... 12,450,783
............... 467,651

.......... 35,221,471
.......... 23,180,497
.......... 20,886,000

............ 1,267,138
............... 164,070
.......... 12,040,974

............ 1,299,239

.......... 12,255,044
............... 440,493

............ 1,997,171

............ 1,987,122

............ 1,949,621

............ 1,810,545

............ 1,679,640
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FIVE-YEAR HISTORICAL DATA

(Continued)

1
2015

2014

2013

2012

2011

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Benefits and Reserve Increases (Page 6)

Total Certificate Benefits - Life (Lines 10, 11, 12, 13 and 14,
Column 7 less Ling 13, COIUMN 5).......ovueireiiiriieieieiieceiese st

Total Certificate Benefits - Accident and Health (Line 13, Column 5)..........ccoevevveriereiriinnnns
Increase in Life Reserves (Line 17, COIUMN 2)........ccooeiiereieiieieissssesssesesssesesesssessns
Increase in Accident and Health Reserves (Line 17, Column 5)........ccoveuvvereernenieieiniinnens
Refunds to Members (Line 28, COIUMN 1)........covieiinieieieiessseeise s
Operating Percentages

Insurance Expense Percent (Page 6, Column 1,
Lines 19, 20 and 21 less Line 6, Column 1)
+ (Page 6 Column 1, LiN€ 1) X 100.0......cuevuevrrieeieeieeeceseeetes et

Lapse Percent [(Exhibit of Life Insurance, Column 2, Lines 14 and 15)
+ 1/2 (Exhibit of Life Insurance, Column 2, Lines 1 and 21)] X 100.0........cc.ccoeveerererrrrirriiennns

Accident and Health Loss Percent
(Schedule H, Part 1, Lines 5and 6, COIUMN 2)..........ccovuevverrrieriereciersseesssesessssseseeseesesessens

A&H cost containment percent (Schedule H, Part 1, Line 4, Column 2).........cccccoovvveveerrierrnnes

Accident and Health Expense Percent Excluding Cost Containment Expenses
(Schedule H, Part 1, Line 10, COIUMN 2).........cccoueieieiiieieieiessiesese st

Accident and Health Reserve Adequacy

Incurred Losses on Prior Years' Claims
(Schedule H, Part 3, Line 3.1, COIUMN 1).......ouiviieeieieteee et

Prior Years' Liability and Reserve
(Schedule H, Part 3, Line 3.2, COIUMN 1).....c.oviiiirieiinieieiesieesissiese e ssesssssssesseennns

Net Gains from Operations After Refunds to Members by Lines of Business
(Page 6, Line 29)

Life InSUrance (COIUMN 2).........coeuiviieieieieeie ettt
ANNUILY (COIUMN 3)..ceriietiei ettt
Supplementary Contracts (Column 4)
Accident and Health (Column 5)
Aggregate of All Other Lines of Business (COlUMN 6)...........c.cceueurirereiiernesieesesseese s
Fraternal (COIUMN 8)..........ovueiiiiieieeiesie ettt s
EXPENSE (COIUMN ).ttt bbbt aes

TOtAl (COIUMN 1)1ttt sttt

....................... 0.7

............... 316,532

............... 142,374

............... 279,631

....................... 0.8

............... 106,894

....................... 12

....................... 1.2

............... 107,754

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1] No[X]
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EXHIBIT OF LIFE INSURANCE

1 2
Number of Amount of Insurance
Certificates (a)
IN TOTCE ENA Of PHOT VBT ......uceereriecirie sttt sttt st sensenssnssentensnssens | fessssssmssessssssnssessanssnssnssnsans 22,253 | coverrrreeerieeeeesrenee s 33,125

Issued during year
REINSUIANCE BSSUMEM........coveiecieiiiieieciietetes ettt a bbb s et se s bt s b b s sse b st st st et et st essesasbansnes | sbtessesassessssessass st esses et antes e s bn s nans

1.

2.

3

4. Revived during year,

5. Increased during year (net)
6.

7.

8.

9.

SUDEOLAIS, LINES 210 5ottt bbb bbbt bbb een

Additions bY refUNAS AUING YEAT ...ttt ess ettt es st ess s ssssessanssnssenss | ressessnssnsesnssnes )90 S

AQQregate WIE-INS fOF INCIEASES. ......vururrerrrrreeireiie i iiees s is sttt ss ettt s s s st ents | Hreetassssssessantsessess st ns st st e st eneas 0

Totals (Line 1 PIUS LINE B 10 LINE 8)......vuiererirrieeicieis et stssssssssssssse s sssssssssessesssssssssessessssssessesssnssessesses | esssessssesssssssssessasssessessassnns 22,384 | oo 34,008

Deductions During Year:
10, DBAINL... ettt s bbbt ents | eeebseeti ettt AT5 | e 331
10 MBIUIIY . ootttk S R E R E RS E bbbt ensns | 4ebb sttt 3 e 1
12, DISADIIY. ... vvoveeieie ettt E R E RS s b skttt | 4etse e sttt | Hbent sttt
13 EXDITY ettt ettt entn | eestieetes ettt 11| s 18
T4, SUITENAET ..ottt bbb 88 s R £ 8 E 8 £EeEE8 b E bbbt st n b bt enbentnsns | oebbetssstsnesessas b ee st st s b s s baes T2 [ e 119
18, LAPSE ettt bbb A e e AR bbb A bbb et n st n st sbensensens | stebiebsbenaes et s ettt nee 27 | e 124
16, CONVEISION. ....couieuiriaceetseese et ssees et bse bbbt b8 b b E b £ b 1R o2 b4 bR E bR E et EE b ee bR en b b sesbenb et ns | Hetsebsebsesseebee s e R A ee b b e R b ee bbb sesbenbas | £Eebane st eeb e b sesbee bbb bbbt
17, DECIEASEA (MEL). . vttt b bbb st st bbb s s bbb s b st st sntessessntnsenns | sbestessesstessessessssssessesssestessessebensenss | ceesbestessesstes s e st s e s sttt s st nee

18. Reinsurance

19.  Aggregate write-ins for decreases

20, TOtalS (LINES 1010 19)....u vttt bbb bbb bbb bbb bbb anen
21. Inforce end of year (b) (LINE 9 MINUS 20).........ceiuiueieiieiieie sttt bttt st sses s sssssssans || svtsssssssstessssaesses s seessessaees 21,762 | oo 33,415
22.  ReinSUrance CEABA BNA OF YBAI.........cceuiuiieieeie ettt bbbt bbbt s s st sans | enbessessesssansenaes XXX oeviereennnniens | e 4,819
23, LINE 21 MINUS LINE 22......coiiieeiieiie ettt bbbt bs st ns | creessnesenssensines XXX e | e 28,596
0801.
0802.
0803.
0898. Summary of remaining write-ins for Ling 8 from OVEIIOW PAGE........c.ciuiieisiieessee sttt ssssseses | ersesssssesssses e ss s bbb saens 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LINE 8 GDOVE).........ccuveeuieieiieieiiisiesiiseesseesessessessssessesssssssssssnssssessessssessssssssssnes | essersesssssssnssssessesnsessessessssnssssesan 0
1901.
1902.
1903.
1998. Summary of remaining write-ins for Line 19 from oVErflOW PAGE........cceueiuiieieireecee sttt ssessssssens | sessssessssessssses st sseneens [0 ORI 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (LINE 19 @D0VE)......cviiiuiiiiiiiiiiiiiieseiectessssisessssssessssssessesssssssssnsessssnsessessnsenses | esissessessasnsenssssessessnsessessesassensassnss 0 oo 0
(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates), number of certificates.....21,060 , Amount, $.....29,975,391.
Additional accidental death benefits included in life certificates were in amount, $.....4,090,289. Does the society collect any

contributions from members for general expenses of the society under fully paid-up certificates? Yes|[ ] No[X]

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

Supplementary Supplementary *
Contracts Contracts Accident &
(Involving Life (Not Involving Life Individual Health
Contingencies) Contingencies) Annuities Insurance
1. INTOrCe €N OF PHOT YN .......c.evirireerreeiierirrieireeissieesssnnes | cesesnsessessssessnsssessesssssssssssssssssnsses | sessssessssssessnssssssssssssssssssessenens (0 A85 [ oo
2. ISSUEA AUING YA ......veevererrerrersresseeisesieesessessssssessessssssnes | sessessssessssessssssssessssssesssssssssessessonss | soresnssessnsssssssssnsssssssssessssssessensnnsd | seressmssesssnssessasssnssesssssnssessessans L7
3. Reinsurance assumed
4. InCreased AUING YEAT (NMEL)........overrririnrreirensinnereees | reesreseesssssssssessssessssssessessssssesssssnes | cressessnsssessnssssssessssessssssessesssssessans | seesssessessnssssssnssassssssessesssssessessanssns | sesessssssessessnssssssessassssssnssesssessesssens
5. TOTALS (LINES 110 4)...euiieieeiierieeieseeseiseiseiiseios | e (0 [N L0 502 | oo 0
Deduction during year:
6. Decreased dUring YEAr (NEL).......ccovwrurereenrerrernernrereieeseees [ cerereiresinsinsieessesesesssssssessssesssssnss | seseesessessssssssssssssssessessssesnssessans K 12 [
7. Reinsurance ceded
8. TOTALS (Lines 6 and 7) 30 | e 12 | e 0
9. Inforce end of year (Line 5 Minus LN 8)........cocvrurrevenee | covvreereinenineesenese e L0 O [ [ 490 | oo 0
10, AMOUNE ON AEPOSIE. ...uveeeeicieeiireieieeceeeeesseeseeseesessneees [ ceretseesesssesseessssssesessesssssessessssssssss | setesssssessessssssessastasssessestasssessessassns | sessessessssssessesssssssssssasssssessassnessnsss | sestesesessessnssanes D90
Income now payable:
11, AMOUNt OF INCOME PAYADIE. .......cvurereieiecereieieiireineieiineis [ ettt seesessesssssssaes | seteesssssessessssssesssstesssessestesssessessassas | sessessesssssssssesssssssssestessssssessessessnsss | oestesesessessnsssnes D90
Deferred fully paid:
12, ACCOUNE DAIANCE........ vttt [ cerersessssineiseenns 99,0, ORI IS XXX ttteirrrnrineinees | et sessssssesenss | eeseseesessessnesnees )90, SO
Deferred not fully paid:
13, AcCOUNt DAlANCE. ... | ceneessnessessiseeaas 0,9, SO [T XXX reeerrnrensinees | areneessnsssesse s ssnsnes | onessessnesnssseses D9,
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations{ 2 through 5 Contracts

1. Alabama......ccoceeveeeeeceeeeee e eseseseseeeseneenen AL |
2. AASKAL...ce e AK
3. ANZONA....cecesee AL |
4. Arkansas .
5. California... .
6. Colorado .
7. Connecticut .
8. Delaware........... . .
9.  District of Columbia... DC|..
10 FIOMAA. ..ot FL]..
11. .
12. .
13. .
14. .
15. .
16. .
17. .
18.  Kentucky. .
19, LOUISIANA........covvieereicreieie et LA|.
20. .
21. .
22. .
23, MIiChigan......ccoceeerververeneresesnesesessesess e MU
24.  Minnesota.. . .

25.  Mississippi.

26. MISSOUI’I .
27, MONtaNa......ccoevereieeeseese s MT [

28. Nebraska...

30: New Hampshire

31, NEW JEISEY...cviviecrcresieessssessessissssesessssensennene s N |

32.  New Mexico...

PennSyIVania...........cocveueenrieesssseesseseeseens
Rhode Island.....
South Carolina..

Virginia
48.  Washington...
49.  West Virginia.
50, WISCONSIN......cvuiveieieree et
51.  Wyoming
52.  American Samoa..

53.  Guam.............

54.  Puerto Rico...

55, US Virgin ISlands.........cccocvvverervevereisresesseseesseeeseesenns
56. Northern Mariana Islands..

58: Aggregate Other AlIeN.........cceevveveievereeirieeseens

ZZZZZZZZZZZZZZZZZZZZZZZ2ZZ2ZZ2Z2Z2Z2ZZ2ZZ2ZZ2ZZ22

1,241,985

59, SUDLOLaL. ..o

90. Reporting entity contributions for employee benefit plans. | ....

91.  Dividends or refunds applied to purchase paid-up

additions and anNUItIES...........cccevevereiereneieeee e

92.  Dividends or refunds applied to shorten endowment or

premium paying PErod.........ccveeeverererersseesiesesssiensenns

93.  Premium or annuity considerations waived under

disability or other contract provisions............ccceerrerennnes
94.  Aggregate other amounts not allocable by State...............

95.  Totals (Direct BUSINESS)........c.coevererverirerecrnnnne
96.  Plus Reinsurance Assumed..
97.  Totals (All Business)
98. Less Reinsurance Ceded
99. Totals (All Business) less reinsurance ceded

58998: Summ. of remaining write-ins for line 58 from overflow

9401.
9402.
9403.

9498, Summ. g w o |
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...|.

58999, Total (Lines 58001 thru 58003 plus 58998) (Line 58)...... | ..

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicili

L

(@) Insert the number of L responses except for Canada and Other Alien.

(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which: SCHEDULE H

46

)
(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.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.




8y

Annual Statement for the year 2015 of the American Mutual Life Association

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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