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Annual Statement for the year 2015 of the North American Swiss Alliance

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)...ovvvvvrrerrrrirceeerieseserieessiesssesss st sessssessssesssesssenes | eesssessssessnns 3,399,859 3,399,859 | ..vviviirirnns 3,392,001
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ..o | e 168,889 | ... [ 168,889 | ...ccoverrerene 153,750
2.2 COMMON SIOCKS.......oouiiiuriiiiiiiisiiriis sttt | ress s snsss | sosesiesies s enienes | sbonssensbnss s nsseees (U O
3. Mortgage loans on real estate (Schedule B):
BT FIESLHENS. ... | e | s | s (O
3.2 Other than firSt HENS........cvuuevuuriecriericririerierie sttt entensenies | ressesssessess s sessessns | eesessesssssessssssessessenes | soessnssssssssessesssensees L0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeveeeseeseeseseeseaseeseesssssesessessessaessesseesessessssssessessassssssessessassncs | sessessnsssessassnssssssessessassns | eessessessassnsssmssesssssssnnsss | sessessessssssessessassnsssnsan [0 OO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocvuiviecictesie ettt s st s bbbt ssntenas | estessessssessesssssssessessnsanes | essessssassesinsassessesnsessesss | sbessesissessessssssessessnsns [0 OO
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES)......cvvviiciieeicrsiesieiiessies | erteseisssessssssssesessssenes | esesssssssesssssssessessssessesss | sressesissessesiessssessesssns [0 T
5. Cash ($....43,291, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA)........ccocoveees [ e 43,291 | oo | e 43,291 |, 45,638
6. Contract loans (including §.......... 0 Premium NOES)........cvuveeeeecreeeeeeeeeceee s | ceveeesereeesessesenes 5,552 | e | e 5,552 | oo 5,357
7. Derivatives (SCHEAUIE DB)..........cceiuirirreireirireiseeeeeineieesesssesseseessssessssssessessesssssessesss | sesesssesssssessesssssssssessassnns | nessessessassssessssessessssssessns | sesessessnsssesssssessassnssnnes [0 OO
8. Other invested assets (SCEAUIE BA)..........ccuiiuieiieiineireieesieiseessiessssssessessests | steesssesessessssssssssssessessnses | sesessessssssssessnssesssssnsssnss | osssesssssssssssessassnsnnees [0 OO
9. RECEIVADIES fO SECUMHES.........uviurirriceicicree et sesineses | cesbesiesiesbestsstestesstes | soetisesisesisnsssessesisensennies | reseresinesinesinesineseseni (O RN
10.  Securities lending reinvested collateral assets (SCEAUIE DL)..........c.cceievivrieiiriinies | cerrrieieissiesieissiesesisinnes | eoessssssessessssessesssssseses | ossessessssessessssessesiesnes [0 T
11, Aggregate write-ins fOr INVESIEA @SSELS.........ciuiieiiirieieeeie e | crssressrsssesesssssssansenad [0 [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccevieericreeeceiesceeeieeeeens | e 3,617,591 | oo [0 [ IR 3,617,591 | ..o 3,596,746
13. Title plants less §.......... 0 charged off (for Title INSUErS ONIY).........cceviiueriiiirieiiiieieiens | ceverereieireee e ssseies | e sessssesens | sevesesessssssesesssesesisans 0 [
14, Investment income due and @CCTUEM..............vuuriimiiriiniiniiniinisesssesssssssssssses | orsesiessessenneas 49,143 | oo [, 49,143 | 47,160
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON. ..........c. [ cvierrririnrnriiriinininns | cerresinsines s | ceeeesenssseessessssenssens [0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........ccvruree | orerrrereereierineeneiisieenees [ coreeresseneeseessssessnessesnees | reeseesssessesessessssssseeees [0 OO
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... (0] U OO OO PO RPN PSSO L0
16. Reinsurance:
16.1  Amounts reCOVErable frOM FBINSUIETS...........c.uuiuuriuerirrrerierieriseeiesesensentesiens | eesserssessnesssesssesssesssessnees | seseessessessessesssessesses | seeseesssesssssnsenesneesnees [0
16.2 Funds held by or deposited with reinsured companies.
16.3 Other amounts receivable Under reiNSUrANCE COMMIACES..............rvurueermeeimieriieines | correrrnerineeneineinensesnees | rereeseesieseseseesssessesies | seeseesneesneesssesnsssnsesees [0
17. Amounts receivable relating to UNINSUIEd PIANS..........c..ociereriiereireiiriecreeseereieiierines | cevreeessisessessssessssesessesss | reesessessessssssesssssessssessss | sessessessssssessessessnssnennd [0 OO
18.1 Current federal and foreign income tax recoverable and interest thereon. ..o [ eveieeeieccisesieieiies [ [ oo [0 OO
18.2 Net deferred X @SSBL.........oviiiicisis e | cresiness ettt | soeriesi s | s (O RN
19, Guaranty funds receivable OF ON AEPOSIE..........ccccuiiivriririeesee e essenses | sersssessssssesessssessesssssses | ssesessssessessssessessssssseses | sossessessssessessesessesesnes [0
20. Electronic data processing equipment and SOWAIE............cveiiueeieieinieieneseiieiens [ ceneissiesesessssesessssssiens | sressssssiesisssssesssssssssesees | soesesssssssesessssessessnse [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... 0):rrvrerrrreireines [ rrreererersssses e | e | e [0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........coceviveiis | ceverviereeiieieseeeieiees [ e | cevereess s 0 [
23. Receivables from parent, subsidiaries and affiliates............cccovieeeiieiiiciieieeieieees | e | e | e 0 [
24. Health care (§.......... 0) and other amounts rECEIVADIE.............cc.cueveeierrreiesiesieieees e eesseeeeniens | ceriesisies et sssssssens | eereresssssssessessssessesinaad [0
25.  Aggregate write-ins for other than iINVested aSSELS...........covvruriernrireinrieinissneieieins | ersssssssessssssssesssssand [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).........cveumrmmreeimerieiirnenisssinesessesiesssesssessssssssessssssssnns | coneresneessnenes 3,666,734 | ..o (U 3,666,734 | ..oovvvrerirnn 3,643,906
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS........c.cc. [ voeureuiieieireinieieiniinniens [ ereneinseienseneiesnesees | eorenesessssessessssessesnen [0
28. TOTALS (LINES 26 @NA 27)......couvrrmrrirererrrireseerissesessisssessssssssesssessssessessssssssesssens | wooesssssessenes 3,666,734 | ..o (U 3,666,734 | ..oovererirnn 3,643,906
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page........c.ccovevevirevreirnnns
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......ovvrrerreirerisrenriseissieisnenes

2501, R
2502, ettt
2503, e
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoceevvrieiriinnnns
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).......vrrerreiresrenreseissisesnesnenes
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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 $..........
Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including $
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 MOACO RESEIVE)........cveveercveerreeiee e
Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 @and 11).......c.ccueveverreeeierreeecesee 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 §.......... 0
discount; including §.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)..........ccccocevvvrrnnnee

Contract liabilities not included elsewhere:

8.1 Surrender values on canceled contracts....
8.2 Other amounts payable on reinsurance including $
8.3 Interest Maintenance ReSErve (IMR, LINE B).........cccoiceiirieiiceseeess ettt bbb

Commissions to fieldworkers due or accrued-life and annuity contracts $..
and deposit-type contract funds $.......... 0o

Commissions and expense allowances payable on reinsurance assumed
General expenses due or accrued (Exhibit 2, Line 12, Col. 7)

Transfers to Separate Accounts due or accrued (net) (including $..........
TECOGNIZEM IN TESEIVES)......veereercerreseeseseeeaseeseeseesseeseesesseessessessessasssessessessaes e esesseeseetseeseesesEees e sesEee et e s s e e s en b e s e s e st en s et e sses st nens

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)...
Unearned investment income
Amounts withheld or retained by Society as agent OF rUSIEE..........c.ueurirrerrirrieerseesr sttt
Amounts held for fieldworkers' account, including $
Remittances and items not allocated
Net adjustment in assets and liabilities due to foreign €XChange rates...........cceirieieiieiec s
Liability for benefits for employees and fieldworkers if not included @bove.............c.ovririninenee s
Borrowed money §.......... 0 and interest thereon §.......... ettt e ettt ntns
Miscellaneous liabilities:

21.1 Asset valuation reserve (AVR, Line 16, Col. 7)
21.2 Reinsurance in unauthorized and certified (§..........

21.3 Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) TEINSUIETS.....oovvrereeieireeeseeeeeesseeneeens
21.4 Payable to subsidiaries and affiliates.
21.5 Drafts outstanding

21.6  FUNAS Neld UNET COINSUTANCE. .......cucuirieeiiisiieieissieie sttt ss st
297 DEIVALVES.....viveeietetie ettt ARt

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts buSINESS (LINES 110 22)........c.vveiererrerinirnrinnieisissessess st ssesssssssssens
From Separate Accounts statement
Total liabilities (Lines 23 and 24).........
Aggregate write-ins for other than liabilities and SUMPIUS fUNGS...........cccovicviiriiec bbb
SUIPIUS NMOTES....ve et es et es et s bt s b2 E s8££ R84 £ 8RS8 R bbb et
Aggregate WIite-INS fOr SUMPIUS FUNGS..........c.evcvereeicieeeie ettt ettt s e a st s st see s snea
UN@SSIGNEA fUNGS........ooviieiieicite ettt bbbt bbbttt s s s bt
Total (Lines 26 through 29) (Page 4, Line 47) (including §.......... 0 in Separate Accounts statement).............cccocovvevevrerererrerennnnn.
Totals (Lines 25 + 30) (Page 2, LINE 28, €Ol 3).......ccoviiriiiiiieiiiieieieisieis sttt sttt sssn

2,570,000

0

2,587,000

........................... 33,673
....671,258

....104,931

........................... 33,673
603,567
637,240

...................... 3,666,734

...................... 3,643,906

2201.
2202.
2203.
2298.
2299.

Summary of remaining write-ins for Line 22 from overflow page....
Totals (Lines 2201 thru 2203 plus 2298) (LINE 22 @DOVE).........cuiuireiriieiiieiisiesiesistesiesesssesssssssssssessssssssssessessssessesssssssasssssssansessssanses

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.

Relief and BENEVOIENT FUNGS..........oviriririeiiesicieieissisie sttt bbbt

Summary of remaining write-ins for Line 28 from overflow page....

Totals (Lines 2801 thru 2803 plus 2898) (Line 28 above).......
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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 ook W

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1)......ccccovvvvrvirerrerennee.
Considerations for supplementary contracts with life CONINGENCIES..........ccciiiiveiiiece e
Net investment income (Exhibit of Net Investment INCOME, LINE 17).......c.cuiueieiiieieiciriseesee ettt
Amortization of Interest Maintenance RESEIVE (IMR, LINE 5)........cuviuieeririrriieririsiisissississ ettt ssesssssssssessssssnssnens
Separate Accounts net gain from operations excluding unrealized gains OF [0SSES.........c.ccvirieiiiriieieinieie e seene
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 MIiSCEIlANEOUS INCOME..........vuririieririreiirissrieise ettt sttt nes
Totals (Lines 1 to 8.3)
DIBALN DENEMILS. .. ..ottt

. Matured endowments (excluding guaranteed annual pure ENAOWMENES)............cceriiveriiireiiieee et ebebees
. ANNUIY DENEFILS. ..ot
. Disability benefits and benefits under accident and health contracts, including premiums waived $
. Surrender benefits and withdrawals for life CONITACES. .........c..erurureriireiree ettt

Interest and adjustments on contract or deposit-type CONTaCs fUNAS..............cevevrieeiiciriee e
Payments on supplementary contracts with life CONtINGENCIES. .........cviuiiiiiiieccee bbb saes
Increase in aggregate reserve for life and accident and health CONLrACES..............ocuririereirririnrre et

o TOLAIS (LINES 1010 17ttt s 8 essbsEesnesebbetsbtnnns
. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, Line 31, Col. 1 less Col. 5)
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1 less Col. 5)
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1,2, 3,4 and 6).......c.ccocvvieerereereereieeeeeeseee e
Insurance taxes, licenses and fees (Exhibit 3, Line 6, CoIS. 1,2, 3 @N0 5).....c.covuiiiieiiiiieieicieieieesie ettt naes
Increase in loading on deferred and UNCOIIECLEA PrEMIUMS. ..ottt nsnen
Net transfers to or (from) Separate ACCOUNtS NEt Of FEINSUIANCE...........cvriiirieieiceie st
Aggregate write-ins for deductions....

SURPLUS ACCOUNT

Surplus, December 31, previous year (Page 3, LiNg 30, COL. 2).......oiuririereireieeeeie et ssess sttt ss s ssessssssssees
Net income from OPEratioNS (LINE 31)........cciieiiiecieiece ettt bbb bbb a b a b a bbb ettt es et b st s s s snns
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0t
Change in net unrealized foreign exchange capital GAIN (0SS)..........vvururrerierinrirririnsississes ettt ensanssnsses
Change in nonadmitted assets
Change in liability for reinsurance in unauthorized and certified companies,
Change in reserve on account of change in valuation basis, (INCrease) OF AECTEASE. .........cirreiirieieiieeieie et ssenes
Change iN @SSEE VAIULION TESEIVE. .........rvuiererireireeereieiseessesestseese s ees s as et ss et s b8 b st bren
Surplus (contributed to) withdrawn from Separate AcCoUNts dUMNG PEIIOU..........c..cvvvevevririeeiesie et
Other changes in surplus in Separate ACCOUNtS SEALEMENL.............c.cviiiviieiitecece et
Change in surplus notes
Cumulative effect of changes in accounting principles
Change in SUPIUS as @ FESUIL Of FEINSUIANCE. .........cevurerrerrireereeee et sesse et es st et ss st s st nsnen
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 (Lines 32 + 46) (Page 3, LINE 30).......ccccvueuiiiicreiiceeetees bbb

................... 165,666
..................... 35,672

................... 155,645
..................... 41,132

....................... 4,128

....................... 4,812

(200,000)

.................. (176,307)

................... 637,239

08.301.
08.302.

Summary of remaining write-ins for Ling 8.3 from oVEMIOW PAGE........c.cciueieiiiiriecsie et nans
Totals (Lines 08.301 thru 08.303 plus 08.398) (LIiNE 8.3 @DOVE)...... v eurerererrersisareseeseessessssssessesssssssssssesssnsssssnsssesesssnsssssssssnssnssssssssessanes

Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE.........ccceviuieiciiiriecsee ettt nans
Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)........creurereurersaressesressssasssssssssssssssssessssessassssssesssssssssessessassssssessassanssssssssessassanes

BalanCe AQJUSIMENL. ......cuviiviieiciiisie ettt bbbttt
Change in Asset Adequecy Reserve.

.(200,000)

(200,000)
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CASH FLOW

1
Current Year

2
Prior Year

© ®© N o gk~ WD~

_ o
- o

N
[

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance

Net investment income
MISCEIIANEOUS INCOME. ... evueeerereieeseie et es ettt e et nne s
Total (LINES 1 HIOUGN 3)....vveieieeirieie ettt en
Benefit and 10SS related PAYMENES. .........curiieceriiee ettt sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cccevieeeiererniiererenieieeisserenns
Commissions, expenses paid and aggregate write-ins for deductions.

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........cccvuverrerrerrerriirreiriiannns

Total (LINES 5 thTOUGN 9).....voveceecerie ettt

Net cash from operations (LiNe 4 MINUS LINE 10).......ccvuiuiiiiiiiiiieciece ettt sttt bbb sanaeaa
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds

12020 SHOCKS. .veuveeeteeiet et

12.3 MOMGAGE J0BNS........couiiiiciieieictee ettt bbb st bbb s s bbb b sttt ns s

12,4 REAIESIALE ... et

12.5  Other INVESIEA BSSEIS.......ceuivuiircierisiieie it bbb

12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS...........c.covererrrirrnrireieree s

12.7 Miscellaneous proceeds

12.8  Total investment proceeds (LINES 12.110 12.7)......cvcuiveieiceie ettt e

Cost of investments acquired (long-term only):

1301 BONGS.... ettt E R

T (0o €SOO

13,3 MOMGAGE I08NS........coieiviieiiiciicete ettt ettt bbb bbb bbb b st bbb bbb ae bbbt b et n e

134 REAI BSIALE. ... eerereeeece ettt RS R et

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.110 13.6)......vverrriririnrireiris sttt sssessensnes

Net increase (decrease) in contract [0ans and PremiUm NOLES.........c.cucrieiiiiiiiieeise et ssss

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........covirierrurrerirnrneireieeneinsieessssssessesessesssssssseeseees

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........c.ccceevvvneee.

SUIPIUS NOES, CAPITAI NOES.........cveivieicice ettt es
Capital and paid in SUrPIUS, €SS trEASUNY SLOCK.........cvuerururrireriririe ettt ntes
BOITOWEA FUNGS........ceete bbbt
Net deposits on deposit-type contracts and other insurance liabilities............oveurerreririnenree e
Dividends 10 SIOCKNOIAETS.........c..cuuiiiicirciieiiiie b
Other cash Provided (APPHEA)........c.reueerererrirriereieieis ettt bbbt

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccccovvervrirrrnnnenne
Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of VBT ...ttt bbbt s bbbt s bbb nts

19.2 End of year (LINE 18 PIUS LINE 19.1).....viueiiireieiieetsse ettt bbb bbb n s

26,285 17,269

184,622 176,129
........................................................................... 456
........................... 210,907 | ..cooovvvirrieneee.... 193,854
............................. 60,930 | ...ccooovvviirinenne... 108,255
107,581 108,811

........................... 225,099
............................ (31,245)

........................... 345,632

........................... 373,797
............................. 15,139

........................... 249,278

........................... 418,731
............................. 18,750

........................... 388,935 | oo 437,481
.................................. 195 | corsreersesseseeesesnn29
............................ (43,498)| oo (188,232)
............................... 8,685 | coocrocrrsrrsinnnnnnn 201,986
............................... 6,685 | .oovcrsrrsrsessnnnni201,986
.............................. (2,346) | oo (17,492)

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

................................................................................................................................................................................................................................ I
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Insurance 8 9
2 3 4 5 6 7
Aggregate of Total
Life Individual Supplementary Accident All Other Lines (Columns 2)
Total Insurance Annuities Contracts and Health of Business through 6) Fraternal Expense
1. Premiums and annuity considerations for life and accident and health CONTACES...........ovvrrerrernriinrienrrreesss s sssssssssssssssnses | srsssessssssessssnees 26,285 | ..o 26,285 | ..o [ e s s | o 26,285 | ... [
2. Considerations for supplementary contracts with life contingencies
3. Netinvestment income
4. Amortization of interest MAINENANCE TESEIVE (IMR)........c.uvucverireieeerieieese sttt ess s ss st sss st en s sss st sesssessntas
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded.............c..cooevurenenn.
7. Reserve adjustments 0N reiNSUANCE CEUBH...........coeviveieieiee ettt sttt sttt st a s st n s sees
8. Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from Separate ACCOUNtS.... | v.crverveerererrreenrennn. 0 | e | e | e | e | s | e 0 | o | s
8.2 Charges and fees for depoSit-type COMIACES.............ccvurvuiiiierie et ees
8.3 Aggregate write-ins for miscellaneous income... | e
0. TOAIS (LINES 110 8.3)...uuuuveueierceeraeisesesssiseeesse sttt s8R
10, DEALN DENETIS. ......orvveovirieresiesiie st
11. Matured endowments (excluding guaranteed annual pure endowments)..
12, ANNUIY DENEAIS.....vovovvveieieeese st
13. Disability benefits and benefits under accident and health contracts, including premiums waived $.......... 0
14.  Surrender benefits and withdrawals for life CONtraCtS...........coevvverirerieesrinnrinin i
15. Interest and adjustments on contract or deposit-type contract funds.
16.  Payments on supplementary contracts with life contingencies..............couvvrerernrrernnnens
17. Increase in aggregate reserve for life and accident and health certificates and CONLrACES..............vuvereeririccenerierieee s
18, TOLAIS (LINES 100 17).uu.rvvueivrriesniisseesseisee s ssss s ss sttt
19. Commissions on premiums and annuity considerations and deposit-type funds (direct business only)
20. Commissions and expense allowances 0N reiNSUrANCE ASSUME..........c..urerrirrirrereiseeseeseisessesssess sttt
21, General insurance expenses and fraterNal EXPENSES...........wuuiuiuriiriiiieieie ittt ettt ssenins | enbsesbssstsneseneees 102,261
22. Insurance taxes, licenses and fees..........ccccovvvmrrniirneinnees ..4,128
23. Increase in loading on deferred and uncollected premiums...
24. Net transfers to or (from) Separate Accounts net of reinsurance...
25, Aggregate WItE-INS fOr ABAUCHONS.............cvvumreeririreieicrieesi et
26, TOLAIS (LINES 1810 25).......cuiuecveiieiieieie sttt sttt bbb bbb s bbbttt bbb bbbt et
27. Net gain from operations before refunds to members (Line 9 minus Line 26)...
28, REUNAS 10 MEIMDETS. ..ottt bbb
29. Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Ling 28)..........cccccovevee | coveervererrerinennnn
08.301.
08.302.
08.303.
08.398. Summary of remaining write-ins for ltem 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398 above) (Line 8.3 above)..
2501.
2502.
2503.
2598.  Summary of remaining write-ins for Item 25 from overflow page....
2599. 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, PHIOT YEAI........cviviecicteiieie ettt a bbbt b bbb st ss st ensessbanaes | obsssesssssssessss st ess et et b essebss s s st s st 2,587,000 | ..oooviieieiceeeeee e 2,587,000 [ ..ooreceiiecreietceeiee ettt ettt sesssaenas | sberstet ettt ettt a e e s et ae b s et et snae et tns
2. Tabular net premiums OF CONSIABIALIONS. .........vueuriuiririiriieieirs et ss e s s st es s s s st s st ensessess | Sestessessesassessessnsassesses s s st es s en s e ssesnsenses 26,229 | oo 26,229 [ oot | Setees Rt
3. Present value of disability ClAIMS INCUITEA............c.riuierieieeieeeireieiseeee sttt ettt et s et ee b s essestns || eeset et essesseessessee s st b st et e s st et sse st ensentnsne 0 | oottt | ebae bbbt a et b st s b a bbb es et b s s s bans | sbentessesstenaese st eneas XXX o
A, TADUIAI INEEIESE........ooo et | Lheb bbb 72,895 | oo T2,895 | oo [ e
5. Tabular 16SS ACtUAI FESEIVE TEIBASEA..........c.uiviuiiriiriiiiiiii it | Hitbb et bbb bbbt 0 [ ettt | et se bbbt | HheeE R
6. Increase in reserve on account of Change iN VAIUBHION DASIS. ..o esseess | ssessssessesses st ess s st es et b sse st en s e 0 | ettt ettt enae | esseset e Rt Rs R s ettt R st n R st n et e bns | ShsEetse bt e R R R sttt
7. OHNEIINCTEASES (NMEL). .. eereurerireeeeseiseeestseesesseeessesesse s se et se st e e s st essse s s s s e asee s £ st e Eeesee s s e s e b s e s s st e s e st essens e sseeses | 4eieeEessessessanssesseesentses s st sns et nten st nn st st ns e 0 | ettt ettt ettt tstenas | ebsetstenaeseetsst et ss et et s bttt ensesset st entessessstensesntns | Shbtesietistenteseet et es b s st b st et b et s bbb nt st st en s
8. TOLAIS (LINES 110 7).uuvurueverueeraissseeessesssesesse st stk | eEfeeb s e 2,686,124 | ... 2,686,124 | ..o 0 | i 0
LR I o TU = o Ol TR BAA2T | e BAA2T | oottt | et XXX et
10, RESEIVES FEIBASEA DY GEATN........couciiieicicii et bbb s bbbt s s bnsessenss | sbessessessssesses s s st sttt bt st n s 22,789 | oot 22,769 | .o XXXttt ssiesesssssinnns | vvvesiesisssssesse s XXX o
11. Reserves released by other terminations (NEL)...........evrururirririrrnrisee ettt nesnsna
12.  Annuity, supplementary contract and disability payments involving life contingencies
13, Net transfers to or (from) SEPArALE ACCOUNES.........c.uvurerirrirrieeirie s sseesssasees st sesee et ss e sessees st e essessesssessessenssnssnssenss | iesfassssssessassssssessasssnssessessenssessessensanssessessansnssnees 0 | ettt ettt sttt es s tnaenas | erietstesesseetesassaess st estes et tessesesantsnsessesentensesntans | shestesietntenseseet e es sttt ens ettt s ettt ne st et enaeras
14. Total deductions (Lines 9 to 13) 116,124 116,124 | oo 0 ] e 0
15, ReSEIVE DECEMDET 31, CUMENE YBAI.......c.cviiiieeiiitetisitetst ettt sttt ettt ss s sassb s s es et s ebebessesessssesebsnsebessssesessnsetensnsnsessnse | essssessssssesessssessssssesessesesessnsessssnsesessnsens 2,570,000 | oo 2,570,000 | .ot ner e (S 0
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EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax...
Other bonds (UNAFFIIATEA)..........civiieiciiec ettt bbbt
BONAS Of AFfIIAIES. ...ttt en
Preferred Stocks (UNAFFIlIAIEA)...........ccveveiiiieieiiieie sttt
Preferred StOCKS Of @fflAtES..........iiieiiieice st nn
Common StOCKS (UNAFFIAIEA).........cveveriiecieiiic et bbbt
CoOMMON StOCKS Of AfIIALES. ......vveveeeiieiciie et
Mortgage loans
REAI BSTALE. ... R Rt
CONTACEIOBNS.........voeiecieie ettt bbb s st a b b e b s bbbt et s st n s s b s s st naesas
Cash, cash equivalents and ShOM-ErM INVESIMENLS.............civiveieeiceece et neas
DErIVALIVE INSITUMENES.......vuiecvetiecie sttt a bbb a s bbb st s b s st b n e
Other INVESIEA @SSELS.........cuieciiieiecicitect ettt bbbttt bbb bbb bbbt nes
Aggregate Write-ins for INVESIMENE INCOME. .........vuiereririi ettt enen

....................................... 1,225

Total GroSS INVESIMENT IMCOME. ... e e ere et ee e seeees st ees e ses st ef sttt

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
INEETESE EXPENSE. .. .e.vivitii ittt s s s ettt d st s s s 84 £ b AR AR SRR bbb bbbt
Depreciation on real estate and Other INVESIEA @SSELS...........cciueiiiiieicic ettt ss s
Aggregate write-ins for deductions from INVESIMENE INCOME.........vviiiiirieci e s bbb snn
Total dedUCtionS (LINES 11 ThTOUGN 15)......uiiuiieieiiieiieicissie ettt ettt s s s bRt s s nn
Net investment incOME (LINE 10 MINUS LINE 16).........cvciuiieiiicieieiiieitiee ettt et bbb bbb st bbb bbbt b st bt ettt s sens

DETAILS OF WRITE-INS

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

. Summary of remaining write-ins for Line 15 from overflow page
. Totals (Lines 1501 thru 1503 plus 1598) (Line 15 @b0OVe).........ccevvrvererereisrsiecsiercisniereae

Sese

..... 22,764 amortization of premium and less $.....1,720 paid for accrued interest on purchases.
...0 amortization of premium and less §..........0 paid for accrued dividends on purchases.
.......... 0 amortization of premium and less $..........0 paid for accrued interest on purchases.

Includes $
Includes $....
Includes $....
Includes $
Includes $....
Includes $....
Includes $....
Includes $....
Includes $

...0 amortization of premium.

..0 interest on surplus notes and §.......... 0 interest on capital notes.
0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1+ 2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
21
211

)
© o N oW N
N RS

-
o

U.S. government bonds.........c..cccvveveviieiniceeeiee e
Bonds exempt from U.S. tax
Other bonds (unaffiliated)...........ccoeverrieriereerieecece s
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses)

Total capital gains (I0SSES)........eveeirerrerrirrreriirsnsereresseressnens

0901.

0902. .

0903.
0998.
0999.
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EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
1

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

W=

© oo~

FIRST YEAR (other than single)

Uncollected
Deferred and accrued
Deferred, accrued & uncollected:
3.1 Direct
3.2 Reinsurance assumed...
3.3 Reinsurance ceded....
3.4 Net(Line 1+ Line 2)..
Advance.........cccoennene
Line 3.4 - Line 4....
Collected during year:
6.1 Direct
6.2 Reinsurance assumed...
6.3 Reinsurance ceded....

Prior year (uncollected + deferred and accrued - advance).........
First year premiums and considerations:
9.1 DireCt...cvvereererrirninas
9.2 Reinsurance assumed...
9.3 Reinsurance ceded....
9.4 Net (Line 7 - Line 8)
SINGLE
. Single premiums and considerations:
10.1 Direct
10.2 Reinsurance assumed.
10.3 Reinsurance ceded..
10.4 Net

. UNCONBCIEA. ... s
. Deferred and @CCrUE..........coveieviieieeresee s
. Deferred, accrued & uncollected:
13.1 Direct
13.2 Reinsurance assumed.
13.3 Reinsurance ceded......

. LiNe 13,4 -LiNE 14 ..o
. Collected during year:
16.1 DIFECE....uvecvcteicee et
16.2 Reinsurance assumed.

. Line 15+ Line 16.4. ..o
. Prior year (uncollected + deferred and accrued - advance).........
. Renewal premiums and considerations:
191 DIMECE .. vttt
19.2 ReiNSUrance assumed...........cocueeeeneereerersneeneuseesssenseeesenes
19.3 ReinSUrance Ceded.........ccovuivivermiireieieisisie e
19.4 Net (Line 17 - LiNe 18)......ciuuiereireirneirieiineiieeieeeeeeeeeeeens

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

204 Net (Lines 9.4 + 104 + 19.




oL
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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..........cuueeueerereereeneeseesnsseessessessesssssseesessessse e ssesssssessessnes

22, AlTONET ..o e

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 ReiNSUranCe CEAEM...........cccuuiiiiiiisi s
23.2 ReiNSUranCe @SSUMEM...........cuueereemreerinsiree e sssseens
23.3 Net ceded €SS @SSUME............ccvuviiiciiciieiieee e
24. Single:
24.1 ReinSUranCe CEAEM............ccuuiuiiiiiciiieieie s
24.2 ReinSUrance @SSUMEM...........cueereerreeeineeree e sessessssese s
24.3 Net ceded €SS @SSUME.........c.ocvuiiiiiiciireieesee s
25. Renewal:
25.1 ReiNSUranCe CEAEM...........ccuuiuiuiiiisi s
25.2 ReiNSUranCe @SSUMEM...........oveueurrireerreerineiseesiesisessessesssssesessessesese s
25.3 Net ceded €SS @SSUME.........c.ocvuiiiineiiciieie e
26. Totals:
26.1 Reinsurance ceded (Page 6, LiNE 6).........cccevevirereiiineeriesesieessesseneinens

26.2 ReiNSUranCe asSUME...........cccvevivcriueirireiiiisieeseiesss ettt nns

26.3 Net ceded less assumed

COMMISSIONS INCURRED (direct business only)
27. First year (other than SINGIE)..........ccuruererruerirreieriseieisessie e snssees
28.
29.
30. Deposit-type CONtract fUNAS...........ccoeviveieicisisiecse e

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

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total

2. Salaries and wages..........c.couevnne |
3.11  Insured benefit plans for empIOYEES..........covevririireiriienieeeiis | cereieiieeeiienieens
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..
4.2 Medical examination fees.
4.3 INSPECHON FEPOIt FEES........vvieririieiieiisee e | seresseesseesseeneeenns
4.4  Fees of public accountants and consulting actuaries....... .
45 Expense of investigation and settlement of certificate Claims......... | .oeveveverenns [ crrrereerinieens
5.1 Traveling expenses
52 AdVertiSing.......cccoooeercuereineiirieininne
5.3  Postage, express, telegraph and telephone.
5.4  Printing and StatioNery..........cccoeureerieircirieecee e
5.5  Cost or depreciation of furniture and equipment
5.6 Rental of equipment.........ccoceoevriirrnininrerenenes
5.7 Cost or depreciation of EDP equipment and software.
5.8 Lodge supplies less §.......... 0 from SAlES......cvevvieeeeieereeereens | e [ e,
6.1  Books and periodicals .
6.2 Bureau and assoCiation QUES............ccueeriereeniereeenienicneinienens | v
6.3  Insurance, except on real estate..
6.4 MiSCEllaNEOUS 0SSES........ovrvuriiririiriercirieririisriee e | areesseeneeesseeenees
6.5 Collection and bank SENVICE Charges..........ccovevviveirieieiiieseieriees | crreeeessiesessienns
6.6  Sundry general expenses.............
7.1 Field expense allowance..................
7.2 Fieldworkers' balances charged off (less $...
7.3 Field conferences other than local meetings
8.1 Official PUDIICAtIONS. .......ovvveririrriiriciseieie e essieens | erresesseseneeeens
8.2  Expense of Supreme Lodge Meetings.
9.1 Real eState BXPENSES. ..ot sssiessenes | erereiesseneneans
9.2 Investment expenses not included elsewhere..
9.3 Aggregate Write-ins for XPENSES.........c.cuuverirrreeeinrirerereeneinens | cosreresersenesnens
10.  General Expenses Incurred..................
11, General expenses unpaid December 31, prior year.
12.  General expenses unpaid December 31, current year
General expenses paid during year (Lines 10+ 11-12 )..cccovvvres | 000000 92,690 | o

.0 recovered)...

Summary of remaining write-ins for Line 9.3 from overflow page... .
09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)...... | .cccvevicriennee. 0 [ 0

(a) Show the distribution of this amount in the following categories:

1. Charitable §.......... 0; 2. Institutional §.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0

5. Religious §.......... 0; 6. Membership $.....1,791; 7. Other $...8,972; 8. Total $.....10,763
(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

Real BSIALE tAXES. ... . v
State insurance department licenses and fees
Other state taxes, including §.......... 0 for employee benefits...
U.S. Social Security taxes....
All other taxes
Taxes, licenses and fees Incurred
Taxes, licenses and fees unpaid December 31, prior year..
Taxes, licenses and fees unpaid December 31, current year..
Taxes, licenses and fees paid during year (Lines 6 + 7 -8).......ccccovoevrerrcrrcennnen.

©CENOOR LN

EXHIBIT 4 - DIVIDENDS OR REFUNDS

1 2
Life Accident and Health

Applied to pay renewal premiums
Applied to shorten the endowment or premium-paying period
Applied to provide paid-up additions
Applied to provide paid-up annuities...

Total (Lines 1 to 4)
Paid-in cash
Left on deposit.
Aggregate write-ins for dividend or refund.

©OoNDORWN =

Total (Lines 510 8).........ccovevuvee.
10.  Amount due and UnPaid...........ccoueveeierieiiinreeceie s

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

15.  Total (Lines 10 through 14)
16.  Total from prior year..........c.cccceuue..

17.  Total dividends or refunds (Line 9 + 15 - 16)

0803.
0898. Summary of remaining write-ins for Line 8 from overflow page
0899. Totals (Line 0801 thru 0803 plus 0898) (Line 8 above)
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Valuation Standard

Total

Industrial

Ordinary

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

Credit
(Group and
Individual)

Life Insurance:

0100001.
0100002.
0100003.
0100004.
0100005.
0100006.
0100007.
0100008.
0100009.
0100010.

AM EXD 3%ttt sttt

Am Exp 3% ETI..
Am Exp 3.5%......

58 CSO A%...ouvvererereeeiceireriseeesesiseesi et
80 CSO A%...ouveiierreieeirerseee s

80 CSO 4% PUAs..

2001 COO 4% ..oovvverreiiireicerere s
2001 €S0 3.5% ..cvouvveiiiriiieiririceeii s

C2 & MISC

Asset Adequacy Reserve

............... 863,692
13,728
....63,950

0199997, TOtAIS (GrOSS)...euvurruresrersessrssrssssssessssanssssssssssssnsssssessessassssssessessanssssssssesssssssssssssssens 2,570,000 2,570,000
0199999. Totals (Net).....ccocosrwsrvnenes | eeeeen..2,570,000 .2,570,000
9999999. Totals (Net) - Page 3, LiNe ..o | cessensenees 2,570,000 2,570,000

12
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1.1
1.2

21
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.

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

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
4.5  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 If yes, 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[ ] No[X]

Yes[ | No[X]

Yes[X] No[ ]

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

Valuation Basis

2 3
Description of Valuation Class Changed From Changed To

4
Increase in Actuarial
Reserve Due To Change

NONE

13
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EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AN
1 2

D HEALTH CONTRACTS

Other Individual Contracts
3 4 5 6 7
Non-Renewable Other
Collectively Non- Guaranteed for Stated Accident
Total Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Uneamned premium reSEIVES...........counuerrenriniinrererenes | corereesesinsicenenes 0 [ e | e [ e | e | e | e
2. Additional contract reServes (a)..........cocvererrrereneinnns | veverereinieneens 0 e | e | e | s | s | aeeeeneesenee s
3. Additional actuarial reserves-Asset/Liability analysis...... | .....ccccccoovncnncc 0 [ oo | eeereirireessieninnis [ ceierineieiesnnenins | seseene s | ceeeenenane s | seeenenee e
4. Reserve for future contingent benefits...........ccocvvrenes | covvvriniiniienennd 0 et | e | e | s | s | s
5. Aggregate write-ins for reServes..........coouovvrienniinininns | covvieeeiiennnd [0 I {0 I {1 I {1 {1 I (O I 0
6. TOtAlS (GrOSS)...cuevireverireieirieieisieieisineieissseiesesesnsssens | erernseresssseseennns [0 I {0 {1 T {1 I {1 (O I 0
7. Reinsurance Ceded..........cccovuurininiiniinisiiicinisiies | e 0 [ e [ [ || | s
8. Totals (Net).....oveirrerireieirisisisiressnissre e ssenssenisns | oveessnssssssnenenns () IR (O I (O I (O I O I 0] s 0
CLAIM RESERVE
9. Present value of amounts not yet due on claims............. | voevevivieinennen. 0 [ e | e | e | e | e | s
10.  Additional actuarial reserves-Asset/Liability analysis...... | c.cocovrevirinnnnns 0 [ e | e | e | e | e |
11. Reserve for future contingent benefits............ccocveveoens | correrevninennnnnad 0 [ e | errereienesiesinni [ e | s | e | e
12. Aggregate write-ins for reSEIVES..........cocoveurevevrrererinns | overererinsireneenad (V10 [ (V10 [ (V10 (V18 U (V18 (U S 0
13, TOtals (GrOSS)....cvveveereereencereerisneeneinnneeennsnnennenes | envnrnensennsenneens0 | veveneneininecneennd0 | o0 | e (01 {01 IO (O 0
14.  Reinsurance ceded...........ccccovvvencrvcrnrnrrrrrerinnnenciees | ovevernrecrceee- QN -l I R I | | [ [
15, TOtAIS (NEE)...cveeeeeciriscressresrrnssnesnnesssesnnnennee | corennnnrnsnnnsneee O | o ertierees e 0 M et ) | e (O I (o I (] [ 0
16, TOTAL (Net)..ooovoirericciscrisnnnssnisssnsssnssssnessnsssnsnnnnes | erenensnssnsnsrene | onnrnserenssnnnnnen0 | v (O I (O I (O I [\ [ 0
17. TABULAR FUND INTEREST........ccovvvirieriririrnrcrncriiens | crvncrisenninenenend 0 | e | | e | | oo,
DETAILS OF WRITE-INS
L0150 OSSOSO PPORPTORPPPORTORN) IFPPORPORRPRON 0 [ errerrinerineeines [ e | e | e | e | s
0502, .ot | e 0 [ rrerrienriereines [ e | e | e | e | e
0503, oot | e LU P OTOR OPPOOOOOPOPPOTPPOPTRN POPPOPPPORTPTOOSPORPPORN FOTORTSTORPPORPOURSPORE DOUPPTOROPORPPUROPOORSS IUSTRPORPRRPRRO
0598. Summary of remaining write-ins for Line 5
from OVErfloW Page.........cvuverevrcrieiirieieerierneirerresniens | e 0 | o (V18 PR (V18 RO (V18 TR (V18 TR (U S 0
0599. Totals (Lines 0501 thru 0503 + 0598) (Line 5 above) | ..cocveevernvccennes (] I (O I (o I (o I (o I (] [ 0
12071, ettt ennnns | et (O OTOSRORUR USTSORSTRTRY SOOI PRTURSTOSTRRRTOR DU PO
1202, oottt | et (O OTOSRRTROY USTURROITRRRRTRN BOPSURTRSTRTOTIN PRTUSTORTRTORTOR) DRSPS DO
1203, oottt | e (O OTSRRTRUR USTRRRITRORRTR BOPRURTRTRTRPIN PRTUSTORTRTRTOR) DU DRSO
1298. Summary of remaining write-ins for Line 12
from OVErflow Page.........cvuvecurcririereieireerecneerressiens | v (V10 [ (V10 [ (V18 R (V18 (V18 U (U S 0
1299. Totals (Lines 1201 thru 1203 + 1298) (Line 12 above) | ..ocovvrernsriennnens (] I (] I (o I (o I o I [\ [ 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 - DEP -
C1)SIT TYPZE CONTI?ACTS : 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental | Accumulations | Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinsSurance............ccoceveveeiies | coveeneireniennnad 0 | e | e e | |
2. Deposits received during the YEar..........ccceviviieeneieensnieesseennes | vvvvresesssienenens 0 [ e [ e e | |,
3. Investment earnings credited to the acCount...........ccccovveveveceeivieiiceies | e 0
4. Other net Change iNTESEIVES.........ccccuicvriceieieee e sseiens | evseissesssesesesinan 0 [ [, [ v | e
5. Fees and other Charges assESSEA..........cccuierriicrenieenieeesnesinnees Lovernnsssersssessssanessd Luoinnesireiiiiiiiniies | vevesssesesssissssinieess | sevessssesessssssssssssess | seresssesessssssesssseess | sevessssesessssssesessesens
6. SUMENDEr ChAIGES.....vvuvererieirieeeresrise st essessnes N NE ............................................................................................................
7. Net surrender or withdrawal PayMENtS..........cccvvrrrrineeineininieiieinies | ceveereseneesessnseenes 0 Toreerrreesreennees v [ [ reeeisseisseinins | v
8. Other net transfers to or (from) Separate ACCOUNES..........cccrverrmenrnnrne | corererneeneireirninnd 0 | ereeeeeeereeresneens | e [ e | | s
9. Balance at the end of the current year before reinsurance
(LINeS 1424+ 3+ 4-5-6-78).cccesrererrrrernerirnerinenineesnesineesnessnns | seesssssessessssssnnd (O I (O I (O I (U I (U IO
10. Reinsurance balance at the beginning of the Year...........cccoceevceeeiiees | cveeieicsisienand 0 | oo | e [ | e | e
11. Net change in reinsSurance assUMEd............cceuereveurieerernirsseeisseneiens | cvveresesesssssnena 0 | oo [ e [ e | e | e
12. Net change in reinsurance CEAed..........cuiirieeinieieiieeieeissesesssienes | cvreresenessssssen 0
13.  Reinsurance balance at the end of the year (Lines 10 + 11 - 12)..c.ccceees | cvvvrrerrerieniennnd (0 I (0 I (01 I (0 I (01 I 0
14.  Net balance at the end of current year after reinsurance (Lines 9 + 13).. | ......ccccoevvcnenand (O (O o [0 [0 (0 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 11
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 Direct

2. In course of settlement:

Resisted:

211 DIFECL. vttt
2.12 Reinsurance assumed..........coocvererrireiieieneeieiisenirenins
2.13 Reinsurance Ceded...........ouurmurmmrrmirinerinirinerineeisseeneenees
214 NEL...oo s

2.2 Other:
2.21 DireCt...cocevercierinnns

2.22 Reinsurance assumed...

2.23 Reinsurance CeAed.........coouereriinieieiiissieeseiesesesseennns
2.24 NBL...oooceeeeeee et

3. Incurred but unreported:

31 DIFECL...oe e

3.2 ReinSUrance assUmed...........cueivrreereineresseressssssesessesenees

4. Totals:

A1 DIMECE. ...t

4.2 Reinsurance assumed...........coceveveevrierereseressssseseseeesssens

4.3 Reinsurance ceded

....................... 0 D O 1 o R B BTN DO S F T F TN ST SR

.............................. o O DO (OO T LTS DA O I [T S

.............................. o S DO P F T (TS T SR I S S

....................... 0L DN | N () WSTR[ 1 () OO ISP N 1+ WO IR 1 () PSSO s 1 FNPOOON N () WO o B 1 NSO R T (1) OO o

....................... 00 O I DOPOT: X o't (OO N TN B SO o I DO N DO | N SO B FOPPOON o B DTN o

.............................. O O I DO s N SN | N BN R DY o N DS s N DO | B SN N SO o B DRSO o
.............................. [ P O

.5,000

(a).

(a)..

(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $.......... OinColumn2,§.......... OinColumn3and§..........
(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 §...........

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).

0in Column 7.




Annual Statement for the year 2015 of the North American Swiss Alliance

EXHIBIT 8 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

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 Direct

2. Liability December 31, current year from Part 1:

9l

2.1 DIFECH..eiecrrcrsrseseseseseisesensensenenssensensenssnsesnsns | oneesnessneenennnens 0000 | oo (01 I 5,000 | (0 R (0 (0 (0 R [0 (0 (O R 0
2.2 ReiNSUrance asSUMEd..........c.cvereurerieriereeeesnninseersensnseenneses | snneseenensensnsenenessnnens0 | oorinerenesneseesnnns 0 [ [0 O [0 R (0 O [0 P (0 R [0 O [0 N (0 RN 0
2.3 ReiNSUrance Ceded..........cuuurerinieneeernernereinennsineensssnneines | ovseneesennsineenensessnnens0 | oreinenesssneneesnnis (0 RO [0 O (0 (0 O [0 [0 R [0 O (0 [0 R 0
24 NBL...onnneeienesessssssssssssssssssssssssssnnes | coneesesseeneennens 0000 | i (01 IO 5,000 | (0 R (0 (0 [0 TR [0 (0 [0 R 0
Amounts recoverable from reinsurers Dec. 31, current year.......... [ coocvveeerevrnenrennes 0 [ | errerereenensisns s | seeseressesesessssesessssantes | setesessesessesesessssenesins | seessssessesessssssesessnsens | srestesiessssenesesnssasesiess | sressesessesessesessesessssants | rssessesiessssesesessnsenesse | tessesessessesiessssessessssantes | nesessesesssessesessnsassesies
Liability December 31, prior year:

4.0 DIFTECL. vttt | sesbiessiesse e 5,000 | .oouiereireirneereireeneis | e 51000 | ceouivereririeirnerieninenins | erreriessessssissssssesies | seesseessessessessnssenssnsss | sessessnesnss st nsinees | seteseees sttt et ees | feessess sttt ene | etes st es | sient ettt

Amounts recoverable from reinsurers December 31, prior year....

Incurred benefits:

6.1 DIFECL...ceieeeeeserseseeseseiseneniensensenssnsenssnsnnsns | seensnessensennsend8,225 [0 [ iiniinndd8,225 |0 0 [ (0 [0 R [0 (0 [0 O 0
............................................................ 0 |0 0 0 0 [0
............................................................ 0 om0 [0 [0 L) L0

..46,225 |...... v 6,225 |0 [0 [ [0 [0 0 s (O I O 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, §.......... OinLine 14,8......... OinLine6.1and$.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.....777 in Line 1.1, $.....777 in Line 1.4, $....777 in Line 6.1 and $.....777 in line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1,$......... OinLine 14,8§.......... OinLine6.1and$.......... 0inline 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24
25.
26.

27.
28.

BONAS (SCHEAUIE D).....oovrveiririe ettt nsen
Stocks (Schedule D):

2.1 Preferred SIOCKS. ...ttt
2.2 COMMON SIOCKS.......courieuiiriiriiriiisi it
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firSt IENS..........ovuriiriiriiririrr e
Real estate (Schedule A):

4.1

FIESEIIENS ...ttt

Properties occupied by the COMPaNY..........cccueveieiieniecsie e
4.2 Properties held for the production of INCOME..........ccoveererrerririrrinerernese s
4.3 Properties held fOr SAlE..........covuieiiiinieese s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)............ceveveieeceeseeeeeee s

CONTACE IOBNS.........voeiiiiiiir et
Derivatives (SChEdUIE DB)..........coviiirrerrerieecineiseie st sssssssssssssessssesssssnnes
Other invested assets (SChedUIE BA).........c.ccvieieiiieeisee e
ReCEIVaDIES fOr SECUMLIES. ........vvuverierieiiii ettt
Securities lending reinvested collateral assets (Schedule DL)..........ccccovvevierceiecieiiiceenns

Aggregate write-ins for iNVested @SSEtS..........cccuiviveicicieiceese s

Subtotals, cash and invested assets (Lines 1 to 11).
Title plants (for Title insurers only)....
Investment incOMe due and aCCTUEM...........ccvuurririnrireierienee e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.....................

15.2 Deferred premiums, agents' balances and installments booked but

deferred and Not Yet dUB..........cccveveeeieieiieeece e .
15.3 Accrued retrospective premiums and contracts subject to redetermN... .

Reinsurance:

16.1  Amounts recoverable from reINSUIETS..............cccuiuiiiiniiniseise s
16.2 Funds held by or deposited with reinsured companies...............ccoovvverieresrrereennnne
16.3 Other amounts receivable under reinsurance contracts............cc.cccccveucniinriniisninees
Amounts receivable relating to UninSUred pIans............cccccveverieieseesiecese s
Current federal and foreign income tax recoverable and interest thereon.............cccccevueee
Net deferred tax @SSet...........oviuiii
Guaranty funds receivable or 0N dEPOSIL............crrerrerrrirninerrieseeeeseere e
Electronic data processing equipment and SOftware............cccceveevicvciecesececeeeeens
Furniture and equipment, including health care delivery assets..........cccocoveurnenrireireinineinns
Net adjustment in assets and liabilities due to foreign exchange rates..........c.cccoeevvereunae
Receivables from parent, subsidiaries and affiliates............cccoueevieieieeieiecesecens
Health care and other amounts receivable.............c.coveinncinncee e

Aggregate write-ins for other than invested assets...........ccocvvevrrcisieecseeees

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccceveeviiiiiieieesieees e

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....................
TOTALS (LINES 26 @NG 27).....oovrreererrieireissseeeeessssssssissssesssssssssesssssesssssssssessssssssssessessesens

DETAILS OF

1101.
102, oottt
1103, ettt
1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above

)

2501.
2502. ..
2503. .
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

17
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NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A

Accounting Practices

State of
Domicile 2015 PRIOYEAR
NET INCOME
(1) North American Swiss Alliance state basis (Page 4, Line 35, Columns 1 & 2) | OH |$ 6&%H$ 25,887
(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 $ 69,375| § 25,887
SURPLUS
(5) North American Swiss Alliance state basis (Page 3, line 37, Columns 1 & 2) | OH |$ m4%ﬂ$ 637,240
(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 $ 704,931|$ 637,240

The financial statements of North American Swiss Alliance 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.

Use of Estimates in the Preparation of the Financial Statements.

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.

Accounting Policy.

Life premiums are recognized as income over the premium paying period of the related

policies. 1If applicable, annuity considerations are recognized as revenue when
received. If applicable, health premiums are earned ratable, over the term of the
related insurance policies. Expenses incurred in connection with acgquiring 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 1is
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.

18
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NOTES TO FINANCIAL STATEMENTS

(3) Common Stock: None
(4) Preferred Stock: Cost or Amortized Value in accordance with NAIC procedure.

(5) Mortgage Loan on Real Estate: None
Other Investments: None

(6) Loan backed securities are handled the same as bonds as described in in item
C(2) above.

(7) The Society has no subsidiary.
(8) The Society has no ownership interests in joint ventures.

(9) The Society has no derivatives.

(10) The Society has neither Individual Accident and Health Contracts;nor Group
Accident and Health Contracts.

(11)Unpaid losses and loss adjustment: None

(12) The Society has not modified its capitalization policy from the prior period.

(13) The Society has no pharmaceutical rebates.

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
Not Applicable

NOTE 4 - DISCONTINUED OPERATIONS

Not Applicable

NOTE 5 - INVESTMENTS
The Society had no Mortgage loans during 2015.

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
Not Applicable

NOTE 7 - INVESTMENT INCOME

A Due and accrued income was excluded from unassigned funds on the following basis:

Bonds and other invested assets: Where collection of interest i1s uncertain and/or
the bond is in default.

B. Total Amount Excluded: $O0.

NOTE 8 — DERIVATIVE INSTRUMENTS

Not Applicable

NOTE 9 - INCOME TAXES

The Society, as a Fraternal Benefit Society, is not subject to income taxes.

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

A. The Society is not directly or indirectly owned or controlled by any other company,
corporation, group of companies, partnership or individual.

B. The Society does not have an affiliate or subsidiary.

C-L. Not Applicable.

NOTE 11 - DEBT

Not Applicable.
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NOTES TO FINANCIAL STATEMENTS

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

The Society does not have Defined Benefit Plan for its officers and employees.

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
Not Applicable.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

Not Applicable.

NOTE 15 - LEASES

Current rent lease expires 8/31/2016. Current rent is $6,231 per year. No other leases.

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

The Society has no Financial Instruments with Off-Balance Sheet Risk or Concentrations of
Risk.

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

The Society had no sales, transfers, etc.

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
Not Applicable to the Society.

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not Applicable.

NOTE 20 - FAIR VALUE MEASUREMENTS

The Society has no assets valued at Fair Value.

NOTE 21 -OTHER ITEMS

The Society has no Other Items to report.

NOTE 22 - EVENTS SUBSEQUENT
Not Applicable.

NOTE 23. - REINSURANCE

The Society does not use reinsurance.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

The Society has no retrospectively rated contracts or contracts subject to redetermination.

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

The Society has had no incurred losses or loss adjustment expenses.

NOTE 26. - INTERCOMPANY POOLING ARRANGEMENTS

The Society has no Intercompany Pooling Arrangements.

NOTE 27 -STRUCTURED SETTLEMENTS

The Society has no Structured Settlements.

NOTE 28 - HEALTH CARE RECEIVABLES

The Society has no Pharmaceutical Rebate Receivables.
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NOTES TO FINANCIAL STATEMENTS

NOTE 29 - PARTICIPATING POLICIES

A. 100% of life insurance issued is participating.

B. The portfolio average method 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 policyholders.

D. The Society did not allocate any additional income to its policyholders.

NOTE 30 - PREMIUM DEFICIENCY RESERVES

The Society had no Deficiency Reserves.

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

(1) The Society authorizes deductions of deferred fractional premium upon death of the
insured and returns any portion of the fractional premium beyond the date of death. Surrender
values are not promised in excess of regularly computer reserves.

(2) Extra premiums are charged for substandard lives for certificates issued, plus the gross
premium at a rated age.

Regular reserves are computer 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.

(3) As of December 31st of the current year, the Society had no insurance-in-force for which
the gross premiums are less than the net premium according to the standard valuation set by
the State of Ohio.

(4) The Tabular Interest (Page 7, Line 4) has been determined from basic policy data. The
Tabular Less Actual Reserve Released (Page 7, Line 5) has been determined by formula as
described in the instructions for Page 7 by formula.

(5) 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 Page7, 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 Increases" (net) under Page 7, Line 7, are: The Life reserve
calculation process was changed from KARWP to individual reserve calculation based on

Mid-Terminal reserve factors within the appropriate mortality table. A portion of the 2008
reserve increase was attributed to the change in calculation procedures.

NOTE 32 - ANALYSIS OF ANNUITY ACTUARIAL RESERVES AND DEPOSIT LIABILITIES BY WITHDRAWAL CHARACTERISTICS

The Society has not written Annuities.

NOTE 33 - PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED

The Society had no Deferred and Uncollected Premium to report.

NOTE 34 - SEPARATE ACCOUNTS

The Society does not have any separate accounts.

NOTE 35 - LOSS/CLAIM ADJUSTMENT EXPENSES

The Society had no Loss/Claim Adjustment Expenses.
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1.1

1.3
2.1

22
3.1
32

33

34

3.5

3.6
4.1

4.2

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

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?
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?

State regulating?
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?

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or departments?
OHIO DEPARTMENT OF INSURANCE

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

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
412

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:

4.21
422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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.

sales of new business?

renewals?

sales of new business?

renewals?

Yes|[ ]

Yes[ ] Nol[ ]

Yes|[ ]

No[X]

NIA[X]

No[X]

12/31/2014

12/31/2014

05/18/2015

Yes [X]
Yes [X]

No[ ]
No[ ]

Yes| ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NAT ]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
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?

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?
If yes,

7.21  State the percentage of foreign control

Yes| ]

Yes|[ ]

%

No[X]

No[X]

7.22  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?
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| ]

Yes[ ]

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.

No[X]

No[X]

1 2 3
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 Balance Sheet Audit Only

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?

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?

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?
If the response to 10.5 is no or n/a, please explain:
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Yes|[ ]

Yes|[ ]

Yes[X] Nol[ ]

No[X]

No[X]
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12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

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, F.S.A, MAAAA., C.L.U., 916 SHERWOOD DRIVE, LAKE BLUFF, IL, 60044, BRUCE AND BRUCE COMPANY, CONSULTING ACTUARIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 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? Yes[ ] 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] No[ ]
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] No[ ]
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 (Fraternal 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 (Fraternal 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
2123  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

251

25.2

25.3

26.1

26.2

271

27.2
28.

291

29.2

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[ ] No[X]

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. $

If answer to 24.04 is no, report amount of collateral for other programs $ 0
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[ ] NA[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:
24101 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
24103 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
2532 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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
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
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 Ifyes, 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
249 Oppenheimer, John P. Kelly 2790 Mosside Blvd., Monroeville, PA 15146

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:
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29.3

30.

30.4

311
31.2

31.3

321
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2
CUSIP Name of Mutual Fund

3
Book/Adjusted Carrying
Value

29.2999 TOTAL

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

1 2 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

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 3,399,859 3,387,415 (12,444)
30.2 Preferred Stocks 168,889 172,851 3,962
30.3 Totals 3,568,748 3,560,266 (8,482)
Describe the sources or methods utilized in determining fair values:
TRADE PUBLICATIONS, BROKERS
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
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] Nol[ ]
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
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
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

19.3




Annual Statement for the year 2015 of the North American Swiss Alliance

1.2
1.3
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24

25

26
2.7

71
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74
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GENERAL INTERROGATORIES
PART 2 - LIFE 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?
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317

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 oraccrued (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?

DELEGATES

What is the basis of representation in the governing body?

ONE DELEGATE PER 150 MEMBERS OR FRACTION & ONE DELEGATE FOR EACH ADDITIONAL 150 MEMBERS OR FRACTION 150
How often are regular meetings of the governing body held?

EVERY FOUR 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?

MAY 2018: NORTH OLMSTED. OH

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?

AT CONVENTION BY DELEGATES

What are the qualifications for membership?

GOOD MORAL CHARACTER, GOOD HEALTH

20

Yes[ ] No[X]

Yes[ ] No[X]

Yes[] No[ ] NA[X]

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

Yes[X] No[ ]
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25.
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271
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281
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GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES
What are the limiting ages for admission?
0-60
What is the minimum and maximum insurance that may be issued on any one life?

MINIMUM=$1,000; MAXIMUM=$10.000

Is a medical examination required before issuing a benefit certificate to applicants?

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]
Yes[ ] No[X]

Are notices of the payments required sent to the members? Yes[ ] No[ ] NA[X]
If yes, do the notices state the purpose for which the money is to be used? Yes[ ] No[X]
What proportion of first and subsequent year's payments may be used for management expenses?
16.11 First Year 80.000 %
16.12 Subsequent Years 20.000 %
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] No[ ]
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[X] NA[]
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[X] NA[]
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 24.1is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amount of | Location of 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.

Location
Value)

1 2
P&C Insurance Company Statement Value
and on Purchase Date of

Annuities (i.e., Present

Do you act as a custodian for health savings accounts?

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

Do you act as an administrator for health savings accounts?

If yes, please provide the 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?

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?

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

Yes[ ] No[X]

Yes[ ] No[X]

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

20.1
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GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

| [ 0 ] | | | | |

29. 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 $ 18,356
29.2  Total Incurred Claims $ 46,225
29.3  Number of Covered Lives 2,201

*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
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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

© N oo o B~ ow

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, COIUMN 2)......o.veevveeeieree ettt ans

New Business Issued (Exhibit of Life Insurance)
Total (LIN 2, COIUMN 2)......cuieieeieeeeeeieeieceseiseisees ettt st

Premium Income (Exhibit 1, Part 1)

Life insurance - first year (Line 9.4, Column 2).....

Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)
Annuity (Line 20.4, COIUMN 3)......oviiiieieieieie et
Accident and health (Line 20.4, COIUMN 4)..........cocrrurirrrmeninereeeeseeessessseseese e
Aggregate of all other lines of business (Line 20.4, ColuMN 5).......c.cccvvervivcreiieeeriveereenenns
Total (Line 20.4, COIUMN 1)...c.ouiviieieiceieicsesie ettt ans

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, Ling 23)........cccocveuvinieneenne
Aggregate reserve for life certificates and contracts (Page 3, Line 1).......cccoevevevieierinnnnnns
Aggregate reserve for accident and health certificates (Page 3, Line 2).........cccccevvevverriernnnes
Deposit-type contract funds (Page 3, LiN€ 3)........cccviruerieieiiiieseeseeeess e
Asset valuation reserve (Page 3, LiNe 21.1) ..o
SUrPIUS (Page 3, LINE 30)......ueverrrerireriinsesiseesessssesesesssssssssesssssessssssessssssssssssssessesssssssssessns

Cash Flow (Page 5)

Net cash from operations (LINE 11).......c.ovruririnrnerinneireiseess s ssssssseenns

Risk-Based Capital Analysis
Total Adjusted Capital...........ccevriveieiireie st nans
50% of the Calculated RBC AMOUNL...........ccuvemrirririririerieriesiessseniseseseseseneseneseneseneenens
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)..utitiieteiicte ettt bbbttt b bbb nes
StOCKS (LINES 2.1 @NA 2.2).....euieieceeieieiiciseie ettt
Mortgage loans on real estate (LiNes 3.1 aNd 3.2)........ccccvvereiereirereieie e
Real estate (Lines 4.1, 4.2 N0 4.3).......cccoiiieeiieieeeis et
Cash, cash equivalents and short-term investments (LiN€ 5)..........covrrererreneerrerneneeneereernienns
CONtract 08NS (LINE B).......ovuevueeireireiiieiieieissiei ettt ettt
DEMVALVES (LINE 7)...veurererrereireeeeiseesseiseiseessssssssess sttt ssessesssssssssessssssssessesssens
Other invested asSets (LINE 8).........cccccceiieiiiiieieiiee et
Receivable for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)..
Aggregate write-ins for invested assets (Line 11)........

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

Investments in Subsidiaries and Affiliates

Affiliated bonds (Schedule D Summary, Ling 12, Col. 1)......ccoiiininiinrinineincreseieseeseineieeens
Affiliated preferred stock (Schedule D Summary, Line 18, Col. 1)......ccvvvvververreercereeeieenns
Affiliated common stock (Schedule D Summary, Line 24, Col. 1).....ccceveevinieisieneieins
Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, Line 10)........
Affiliated mortgage 10ans on real €State..........ccoveeiieieiceieeee s
AllOther Affiliated. ........cceureic s
Total of above LiNes 3110 36.........cccviniiiiiniciinnn s

Total investment in parent included in Lines 31 t0 36 @bOVE...........ccoeuveuererievcercieiecseienae

Total Nonadmitted Assets and Admitted Assets
Total nonadmitted assets (Page 2, Ling 28, COL. 2).....c.ccuvvveievrieieiiiieieseeseeesese s
Total admitted assets (Page 2, Ling 28, Col. 3).....c.vvrrrririrenrirereieeeeseie s

Investment Data

Net investment income (Exhibit of Net Investment Income, Ling 17).......ccceeervenvnineireirnenens
Realized capital gains (losses) (Page 4, Line 30, COluMN 1)........ccovevvverierreerieeesee e
Unrealized capital gains (losses) (Page 4, Line 34, Column 1).......ccccovveieieeneereseienenns
Total of above Lines 41,42 and 43.........ooieieiieceeeee ettt

............ 3,666,734
............ 2,961,803
............ 2,570,000

............ 3,643,906
............ 3,006,666
............ 2,587,000

............ 3,505,939
............ 2,692,393
............ 2,424,000

............ 3,499,212
............ 3,019,721
............ 2,715,000

............ 3,406,021
............ 2,721,732
............ 2,504,000
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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)......couriirririreiniseineiseie e ssessssessnens

Total Certificate Benefits - Accident and Health (Line 13, Column 5)........ccoovvreenienrerninrennen.
Increase in Life Reserves (Line 17, COIUMN 2)..........cccvieieiiieieieieieiisiesisse s
Increase in Accident and Health Reserves (Line 17, Column 5).........cccovevvevierericrereinnenn.
Refunds to Members (Line 28, COIUMN 1).......covivieeirrieieiseie s
Operating Percentages

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

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.........cccccevvvurererriererrnnnns

Accident and Health Loss Percent
(Schedule H, Part 1, Lines 5 and 6, COlUMN 2)..........ccocueeeieriinieieiiieseseese s

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

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

Accident and Health Reserve Adequacy

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

Prior Years' Liability and Reserve
(Schedule H, Part 3, Ling 3.2, COlUMN 1).......coiiiiriiicieiieeeee e

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

Life INSUranCe (COIUMN 2).........ccuuiiiveiieicieseie ettt saes
Annuity (Column 3)
Supplementary Contracts (Column 4)
Accident and Health (COIUMN 5).........cueuieiieiiseeeeeese et
Aggregate of All Other Lines of Business (COlUmN 6)...........cc.couvruunrnrenrinnesiesensssieessennenns
Fraternal (COIUMN 8)........c..iuirieieriseieiees ettt neen
EXPENSE (COIUMN 9)...coeriiiiiieie sttt sttt

TOtAl (COIUMN 1)ttt

....................... 0.3

....................... 0.6

....................... 0.5

....................... 0.3

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

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:
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EXHIBIT OF LIFE INSURANCE

1
Number of
Certificates

2
Amount of Insurance

(a)

In force end of prior year
Issued during year.
REINSUIANCE BSSUMEM.......coucviiciitiieictiie sttt a sttt bbbttt

Revived during year
Increased during year (net)
Subtotals, Lines 2 to 5
Additions by refunds during year.
Aggregate write-ins for increases....

Totals (LINE 1 PIUS LINE B 10 LINE 8)......uvueveeeiercteiectes ettt et es ettt st sasssaenne
Deductions During Year:

© o N>R =

1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

Decreased (net)
Reinsurance
AQQregate WIE-INS fOr ABCTEASES. ... vururerrirerierireieiseesseteese sttt st sttt estenna
Totals (Lines 10 to 19)
In force end of year (b) (Line 9 minus 20)...
Reinsurance ceded end of year

......................................... 2,193

XXX

DETAILS OF WRITE-INS

0801.
0802.
0803.
0898.
0899.

Summary of remaining write-ins for Line 8 from OVErloW PAgE..........ovurururirieiereireieiieeise ettt
Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from overflow page....
Totals (Lines 1901 thru 1903 plus 1998) (LINE 19 @DOVE)..........cccviuiiririiiieiiicteeeceis sttt snaes

=

Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).

C

Additional accidental death benefits included in life certificates were in amount, $.......... 0. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates? Yes|[ ] No[X]
If not, how are such expenses met?............... Excess Interest & Mortality Savings

Paid-up insurance included in the final totals of Line 21 (including additions to certificates), number of certificates.....1,753 , Amount, $.....4,127.

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

Supplementary
Contracts
(Not Involving Life
Contingencies)

Supplementary
Contracts
(Involving Life
Contingencies)

Individual
Annuities

4

Accident &
Health
Insurance

In force end of prior year
Issued during year
Reinsurance assumed...........cuveeeenerneeeneenereeseeneeneseens
Increased during year (Net)........cccvvevervreerneeierisnnnns
TOTALS (Lin€S 110 4)...ceurereeeeeeeereieeneeneereieeeeeenees
Deduction during year:
6. Decreased during year (net)
7. Reinsurance ceded
8
9

A

TOTALS (Lines 6 and 7)
In force end of year (Line 5 minus Line 8).
AMOUNt ON EPOSIL.......vvveevirieiiieieiesieesrie e
Income now payable:

11.  Amount of income payable
Deferred fully paid:

12, ACCOUNE DAIANCE.......oucveverieiciciirseeie i | ceeeenereeenienene 9. ,9, COTAOOTN URRTROON ) 9,9, R
Deferred not fully paid:

13, ACCOUNE DAIANCE. ... v snsrssesnees | ersessnenssesnssnnes 0.0, RN TR XXXioveeeeeneeens
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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
2. Alaska....
3. Arizona...
4. Arkansas....
5. California....
6.  Colorado....
7. CONNECHCUL......oucvererereree e
8. DElaWarE.......ccocueieeieiesiecee s
9.  District of Columbia

10.  Florida.........cccoovee..
11.  Georgia..
12.  Hawaii

21, Maryland........cocveien s
22. Massachusetts...
23.  Michigan.....
24.  Minnesota..
25, MISSISSIPPI. e verrerereeeeeereeseeneeseeseeseesseesesseesesssnesseeens
26. Missouri......
27.  Montana.

30. New Hampshire..
31.  New Jersey....
32. New Mexico
33.  New York

34, North Caroling...........cceeviereensnessiee s
35.  North Dakota..

36. Ohio...........

37, OKIAhOMA.......ocveriricieirree st

38: OFBQON......cvecee ettt sees
39.  Pennsylvania.. .
Rhode Island..

VIEGINIA..covcveecvee e
Washington
49.  West Virginia..
50.  WISCONSIN. ..ot

51, WYOMING...ooiiiiiieieieeie et
52.  American Samoa

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

54.  Puerto Rico.....

55.  US Virgin Islands...........

56.  Northern Mariana Islands...

18,356

90. Reporting entity contributions for employee benefit plans | .... ree e
91.  Dividends or refunds applied to purchase paid-up

additions and annuUIties.............cceveevieeenieesseceesenns e XXX | s 7,929 | ooooceeeresieies | et | e ssssnenees | e 7,929 | .o,
92.  Dividends or refunds applied to shorten endowment or

premium paying PEriod.........ccocuvveeueerereeeereineeeneeneneenns c e XXX it [ et | vt | et ens | sreneensseneenetenies | seeenesiee e [0

93.  Premium or annuity considerations waived under
disability or other contract provisions.............ccccceeeeeneunn
94.  Aggregate other amounts not allocable by State...
95. Totals (Direct Business).....
96. Plus Reinsurance Assumed...
97.  Totals (All Business)...........
98. Less Reinsurance Ceded...
99. Totals (All Business) less reinsurance ceded.

58001.
58002. ...
58003.
58998. Summ. of remaining write-ins for line 58 from overflow |....
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58)......

9401, oot
9402, oo
9403, oo
9498. Summ. of remaining write-ins for line 94 from overflow |....
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)..|.

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicil
(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.

(@) 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: N/A
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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