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Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

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)....vvevrvrermreerrerrreeseeeseeesssesssesssssessssssssessssssssssssssssssssssssssssesssnssssnns | sessssessnes 786,067,257 | ..vvereeerveerneeernneerssneeinns | oveerneeene 786,067,257 | ..oovvevnvent 689,604,804
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8.
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveiviuceerrreieieieesesesssieienis | coevireieinns 805,210,318 | oo (1] I 805,210,318 | ..ccvevvevn 697,566,593
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuuviiiiiiriniiiiissississsssiessissiisees | esiessinnienees 6,089,296 | .....covvririnrinrinrineins | 6,089,296 |.....ccccvueunne 4,698,640
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | oeverveviennnn 4,855,885 | ..o | s 4,855,885 |..coovvrerinnns 3,857,686
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 18,128,098 |....cooverereervreireniens [ v, 18,128,098 |.....cccvvvrvne. 4,444 571
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt sttt | eesienss sttt esssnnsns | sessensenss s ssesstenstenstens | eerseessenss st (VN
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIELS............cevieueiieeeteiceee e senees | ceereresesennnas 1,878,347 [ oo | e 1,878,347 | .o 702,859
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3  Other amounts receivable under reinsurance Contracts.............ccevevervevevrneveens [ covsieiiennenad 64,440,687 |...coeevevereeeeeeeeeeeeens | e 64,440,687 |................. 45,770,945
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable Or On depOSit...........ccoeveviieieieiesieiee e
20. Electronic data processing equipment and SOftWare............cccovvvevereirereeeeeeeseisiessienens
21.  Furniture and equipment, including health care delivery assets ($.......... 0o | e 28,406 | .coevirerererne 28,406 | oo (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25.  Aggregate write-ins for other than invested assets.........c..cocveeieeeieieeieieeseieiesseins |eereresiesiesaas 3,746,031 | .o 3,746,031 | oo [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ccuuverreeeeereeeeneseesiseeseessssesssseesseesssessssesssesssesssnes | seessneeesnes 965,345,198 | ....ocorvrernnn 44,316,943 | ...ccooenn 921,028,255 | oo 775,235,289
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 NG 27).......orvvereverreeeriecerneeeseeesneesssseesseessseesssesssssessasessssssssssassssanes | seessnesesnnes 965,345,198 | ......crvveenn. 44,316,943 | .............. 921,028,255 | .............. 775,235,289
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. ..
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11.@D0OVE).......c.ccviviriiririiieiiiieiisiesieisiees | covesieresesissiesssiesesseneas 0 i {01 IR [V 0
25071, AGENTBAIANCES........eoiecereiriicteee ettt s bbb
2502. Prepaid Expenses
2503. Other Assets NON-AdMItted..........ccovrirreiinrnrnrnrinrinenecnessesnenesssssssssssnes | revvenvseineennenn 40,904 | 40,504 | i)
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......couciveisiieeisiriisssiensssiiisnes | covieessiicns 3,746,031 | .o, 3,746,031 [ i 0] e, 0




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....32,979,901 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including $ 32,979,901 | oo 7,191,809
2. Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve) .716,823,489 ..625,782,538
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $..........0 MOACO RESEIVE).........cocveeverrerrecrcereeieeriees | e svessvesiesiens | cvis
4.  Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less sum of Cols. 9, 10 @Nd 11).....ccocmriirriiereisese ettt ssessssaens | cevessssseessessessenns 2,718,531 | oo 1,127,859
17,670,206 | ..oovvvvriciinnee 15,149,604
5. Policyholders' dividends $..........0 and coupons §..........0 due and unpaid (Exhibit 4, LiN€ 10)........cccoevrrineimrinrirniiniineiineiiees | reerreinesinssssissississsssssnsses | seeneinsinsiss s
6.  Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including $
6.2  Dividends not yet apportioned (including $..........
6.3 Coupons and similar benefits (including §..........
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. 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)........ccccccevveevevecee| covevereeeiierresisiennns 26,682 | .oovoreee 15,637
9.  Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIEA CONMTACES...........c.ururerirrrireieeeree sttt ettt s sttt et st esbsessensentns | reesessesssessstesessesessessasssessestns | ebsessessessssssessasssessesssssasssnesnes
9.2 Provision for experience rating refunds, including the liability of $ 0 accident and health experience
rating refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health SErviCe ACt...........ccevcveveverecies | v [ e
9.3 Other amounts payable on reinsurance, including $.....23,541 assumed and $.....27,597,752 ceded..........cccvevemreemrcens | covvrerrrenrrcnrinnnns 27,621,293 | covevrveereinne 17,357,477
9.4 Interest Maintenance RESEIVE (IMR, LINE B)........cccvevevriieeieeiicisciesce ettt sssas s ssssesse s ses s sssssans | evesissessesssssssenns 3,024,192 | oo 3,826,065
10. Commissions to agents due or accrued - life and annuity contracts $.....25,800, accident and health $.....858,500
and deposit-type contract funds §.......... 0ttt bbb bRt bbbttt en 884,300 | oo 815,900
11. Commissions and expense allowances payable on reinsurance assumed.. 31,971,165 | .. .28,201,160
12.  General expenses due or accrued (Exhibit 2, Line 12, Col. 6) 3,781,077 | oo 3,914,054
13. Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense
allowances recognized in reserves, Net of FEINSUNE AlIOWANCES)...........cceucveieeieieeeie ettt sssse s st bessessssenss | sressessesisssssesissessesssssesssssssesses | sevessssesssssessssssessessssassessssanes
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, COL. 5)......ccovvvevvvrrvreervererceseees | e 1,134,481 | oo 1,040,282
15.1 Current federal and foreign income taxes, including §.......... 0 on realized capital gains (I0SSES)........ccccevervreerrrrerrereeeiesiesesesiens [ e essesenenns | ooe
15.2 Net deferred tax liability..........
16.  Unearned investment iNCOME...........ccovevercveeeevereeieeeieenns
17.  Amounts withheld or retained by company as agent or trustee
18.  Amounts held for agents' account, including §.......... 0 agents' credit balances
19.  Remittances and itemMs N0t AlOCALEA. ...ttt
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above...
22. Borrowed money §.......... 0 and interest thereon §..........0
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR Line 16, Col. 7)
24.02 Reinsurance in unauthorized and certified ($.......... 0) companies....
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24.10 Payable for securities lending
2411 Capital notes §.......... 0 and interest thereon §......... 0ttt
25.  Aggregate write-ins for liabilities 697,013 | oo 589,168
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) .842,709,863 ...7107,828,523
27.  From Separate ACCOUNES SEAIEMENL...........cceiiiciiiieicesee ettt sttt b s s s s s s ssessesssbensens | asessssensesssassessessnsensassesssssnsans | snsessessssensassessnssssessessnsansesssas
28. Total liabilities (Line 26 and 27) 842,709,863 | ..o 707,828,523
29, COMMON CAPILAI STOCK.......cvuivitiieiciciie sttt b bbbt st s st s st s bt n s s ssnsensesnnns | evsssesssssessessnsenea 2,556,950 [ ..ooovereriiiiiinns 2,556,950
30. Preferred capital stock
31.  Aggregate write-ins for other than special surplus funds
32, SUIPIUS NOES......uoiveiieieeiicie ettt sttt bbb s bbb bbb s st b s bbbt e s sttt
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1).
34. Aggregate write-ins for special SUrPIUS fUNS...........cc.evviveieiieeiiee e
35.  Unassigned funds (surplus)
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... 0) vttt ettt
362 .. 0.000 shares preferred (value included in Line 30 §.......... 0.ttt et
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $.......... 0 in Separate Accounts Statement)............cccoecvevverreriiennns 75,761,442 | oo 64,849,816
38. Totals of Lines 29, 30 and 37 (Page 4, LINE 55)......c.cueueueieireieieeseesssse e ssssssssesans ..78,318,392 | oo 67,406,766
39. Totals of Lines 28 and 38 (Page 2, LiNe 28, COl. 3)........cooueiiiiriiiieiesssies ettt sesssssssssesssssessssssssessssessessssssessensssssessens | sressssssesssssnsans 921,028,255 775,235,289
2501. 589,168
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)
3101.
3102. ...
3103, s
3198. Summary of remaining write-ins for Line 31 from overflow page..
3199. Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.. 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiNE 34 GD0OVE).......ciiuiiiiiiiiieecisctei ettt ssssnsenessssssnsesssses | ensesssssessssssssssesssssnsessesansanes 0




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

SUMMARY OF OPERATIONS

1 2
Current Year Prior Year

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11) 254,139,871 | .oovevrnnee 237,029,155
2. Considerations for supplementary contracts with life contingencies
3. Netinvestment income (Exhibit of Net INvestment INCOME, LINE 17).........cueiiuiieiiciciceieee ettt ssessss s sassssssessens | sesaessssansans 33,304,471 | covvevrirnnne 29,174,877
4. Amortization of Interest Maintenance RESEIVE (IMR) (LINE 5).....vvuveririieririniinrisisesssissessessssssesessssssssssssssssssesssssssssesssssssssssessensessessessns | sssmsssssssssassns 1,210,276 | ..ocverrrneee. 1,316,924
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1). 119,594,608 | ... ..66,560,186
7. Reserve adjustments ON rINSUTANCE CEABM. ..ottt sttt s bt sntensenaes | sressssensesansns 10,499,198 | ...covvvrerrne. 531,958
8. 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 CONMIACES. .........cc.cviviieiiieiiiieic ettt ss st s essnsnas | oessbessessssssssssssesssssssessens | essessesssissessese s sssseseesaes

8.3 Aggregate write-ins for miSCEIlANEOUS INCOME..........c.cciviiiriieiieieisseesesee st ssesssssessessssssssssssessesssssssssensns | sesssssssssesssnsessees 12,900 | worerisressssssisssesens 12,973
9. TOHAIS (LINES 110 8.3)....ouieuieeiieiiieiieeiseeiies ettt bbb bbbttt | srsstessesnseas 418,760,924 | ............... 334,626,073
10, DA DENEFIS.......couveieeiicice ettt bbbt bbb bR ARttt
11.  Matured endowments (excluding guaranteed annual pure endowments)..
12. Annuity benefits (Exhibit 8, Part 2, LINE 6.4, COIS. 4 + 8)........c.ccueicieireeiesctsee sttt bbb
13. Disability benefits and benefits under accident and health CONraCS...........c.eieiiiriirr e
14, Coupons, guaranteed annual pure endowments and SImilar DENEFILS.........c..c.erviveieicicee et
15.  Surrender benefits and withdrawals for ife CONMFACES.............cuueveiiveiieicccs et
16.  Group conversions
17. Interest and adjustments on contract or deposit-type CONTTACE FUNDS..........ccrurieriirririe ettt essesssnsaes | eressesssssseesesteseesseneas 15
18. Payments on supplementary contracts with life contingencies
19. Increase in aggregate reserves for life and accident and health contracts. 116,829,043 | ... ..87,538,790
20, TOHAIS (LINES 1010 T19)...uuvuuiveurirriseeiseieseeiseesseeissessseesse s s es bbb 172,533,863 | .o 137,848,939
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(EXhibit 1, Part 2, LINE 31, GOl 1)...ueireireireieiieiieiiesie st siesisestsesssssss bbbt nnennn | soeninenienene 51,830,009 48,199,766
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1).... 118,169,387 ..65,656,965
23. General insurance expenses (Exhibit 2, Line 10, Columns 1,2, 3and 4).......cccovvrrrererrrirnrreerssnniseinnenns ...23,590,258 | ... ..23,361,981
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2+ 3).......ccovrumrviverersereiiereeseiseesens | e 5,297,697 | coovereiernn 4,830,829
25. Increase in loading on deferred and UNCOIIECLEA PrEMIUMS.........c.cvcviviieeieeieirirese ettt sses b sses e ssnsnes | evessessessesanes 15,744,894 | ................. 25,487,723
26. Net transfers to or (from) Separate Accounts net of reinsurance
27.  Aggregate WItE-INS fOr AEAUCHONS. ..........ovurerrirrerieieeiesi ettt
28, TOHAIS (LINES 20 £0 27).....uuueeeieeiieiieiieeeeeieei s8££ s bbbttt | rniisirnieas 387,166,108 | ............... 305,386,203
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28). ...31,594,816 ..29,239,870
30.  DivIAENAS t0 POICYNOIABTS........uvuiiiieiicicisieie ettt ettt bbbt s bbb s s st st en bbbt s s s s s b st enses et entessessnsenns | siessessssonsessessnsensesessnsanses | chostessessessnssssassessnsantessnsas
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30).. ..31,594,816 | ... ..29,239,870
32. Federal and foreign income taxes incurred (excluding tax on capital gaiNs)..........cccccueveeieieieeiieiesseeie et sessssbens | ersessesssssaenes 12,427,720 | ..o 11,257,986
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (10sS€S) (LINE 31 MINUS LINE 32)......c.uvuiuiieiiieieiieie sttt bbb bbbttt bbbt sasssensans | ersessnsansaenes 19,167,096 | ....cceevveeee. 17,981,884
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.....71,037

(excluding taxes of $ (71,037)] e 75,694
35. Netincome (LINE 33 PIUS LINE 34).......c ittt sttt bttt ettt s st nn s s ssns | enssssssssssanes 19,096,059 | ..ccooovvenneee. 18,057,578

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, December 31, prior year (Page 3, LiNe 38, COol. 2)........ccvueiiiiniieieiesseieississiess st ssessss s ssssessesss s ssesssssessens | evsesssssesones 67,406,766
37, NEEINCOME (LINE 35).....ucuiiiciiieie ettt et s bbb e e bt bbb s s bbb s s st ssessesnsns | evsbessessesanes 19,096,059
38. Change in net unrealized capital gains (losses) less capital gains tax of $.....(156,000) ...(290,656)| ...
39. Change in net unrealized foreign exchange Capital GAIN (IOSS) .......urerurirerererieerrereeseessess st ssess e stess s ssesssssssssessessessnssns | sressessssessssessnssssssessnnssnssns
40. Change in Net AEfErred INCOME TAX.......cviveiiricieiscte sttt s bttt s st ensnnas | sntnssssnssnens (1,644,000) ...ooovvverne 2,374,000
41. Change in nonadmitted aSSets...........cccoeuevrieieicirieiee e ...12,366,858 ..(2,446,612)
42. Change in liability for reinsurance in unauthorized and certified companies..........
43. Change in reserve on account of change in valuation basis, (INCrEaSE) OF AECIEASE. ...........ccevuiveereiireiieiie st s s sesssssesaes | essessessessesssssssessessssessesns | sressesesissesssssessssssssseseenas
44, Change in asset valuation reserve
45, Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
46. Surplus (contributed to) withdrawn from Separate Accounts during period....
47. Other changes in surplus in Separate Accounts Statement
48. Change in surplus notes
49. Cumulative effect of changes in accounting principles

50.

51.

Capital changes:
50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TranSTEIEA 10 SUIPIUS........cvuiveieiictcie ettt bbb sttt s s bbb bbb en s bass st | anvanes
Surplus adjustment:
51,1 PAIA MMttt bttt b s bbbt n st sanns | arines
51.2 Transferred to capital (Stock Dividend)..
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance

52. Dividends to stockholders .(18,057,000)| ... .(16,958,000)

53. Aggregate write-ins for gains and 10SSES iN SUMPIUS...........ccurureierririeiierere et et see st ssess st s ssessss e ssessssssessessnssessensansnns | _ssssssssssssssnsssssssssnsssssens 0] i 0

54. Net change in capital and surplus for the year (Lines 37 throUgh 53)..........cccveueiiiiiinieeeessss st sssssssse e ssessssses | essessasssessases 10,911,626 | ..ovvcvcvcne 502,064

55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, LiNe 38).......vooririnrsirieriseni s sesssnssnens | eesnsssesesnnes 78,318,392 [ .o 67,406,766
DETAILS OF WRITE-INS

08.301.  Misc Income.... 12,500 | oo 12,973

08.302.

08.303. ...

08.398.  Summary of remaining write-ins for Line 8.3 from overflow page

08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 8H0VE)........cuiuiieiiiiiiiieisct et r st sns s esaes
27070, ettt A et s AR s bae b A A A s st ARt e st et e s s bbb e sttt es st saesses bt estestnsaesen | sestnsiestessnsaestessansenssessns | srrestensesees s sss st aenes
2702.
2703. ...
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799.  Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)........cuiueiuiiiiiisiieireiesstessesstesssssessessessssessee st esses st ssessassssssssnsessessesansessessssenes
5301.
5302.
5303.
5398.  Summary of remaining write-ins for Line 53 from overflow page...
5399.  Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @DOVE)........cciiveiriiiieiieissiistesiessiessssssessssssesssss s esses st essssssssssnssssesessssessessssanes
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ..ot sisnes | sbiessisssisssesnneas 223,767,442 | ..o 207,002,862
2. Netinvestmentincome... ....18,986,634 ....12,873,619
3. MISCEIIANEOUS INCOME. ........ouuiiuiiiiiiiii ittt | bessiesi s 121,666,375 38,585,271
4. Total (LINES T HIOUGN 3)....ceoueereereeerieeiseceseessseeesse st es st esess s sess s sss sttt sssesssssesssassssssssnsesssnssssnssssnses | sessssesssmssssaseees 364,420,451 | oo 258,461,752
5. Benefit and (0SS related PAYMENLS.......c..cciveiiicieieiccsee ettt ettt ssen s nsenans | entessiesiesiensnsaens 52,770,273 | wovvervverieireens 50,083,721
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS.............ccviveieiicieiseesee s | cvesesesessesienns 195,128,180 | .oooovvvvvvverrnen 113,649,842
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coevevrerrerrerrerrerirerssresiens | erssiiesssssssesnas 12,530,000 | .oovovvirienee 11,710,000
10 TOtAl (LINES 5 thTOUGN 9)...evuvvereerereseeiseeiseesseessee st eessees st es sttt | sbsesisnestasesnas 260,428,453 | oo 175,443,563
11. Net cash from operations (Ling 4 MINUS LINE 10).........ceiurereiiriieiiniesissiis s esesssssessssess s ssessssssessessesssssssssessessssssessassssssesss | soesssssssssessnssans 103,991,998 | ...coovvvererers 83,018,189
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt Rttt | entseses et 16,287,025 | ..ooooevvereies 73,043,057
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cevevrieieeee ettt s st s sss s ssssssasssnans | evsesessessssaesensans 16,287,025 | ...ccvovvevrerrenn 73,043,057
13.  Cost of investments acquired (long-term only):
10 = OO PRSP PTTR [SPTTRT 99,703,335 | coeovverreerens 132,631,961
13,2 SHOCKS....vvvreversceraesiscess e esse bbbt tnt e | eebiene bttt nente | st
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  Other iNVESIEA @SSEES.......c..cicvieeieictc ettt bbbt sttt bbb ss st snsestesssanns | evessesssssessssinsanees 8,776,322 [ oo 7,137,410
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.110 13.6).......c.ciiuiiueieieiiisic ettt saeses | sssbessesissassnsans 108,479,657 [ ..o, 139,769,371
14. Netincrease (decrease) in contract loans and premium notes . ...8,732
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........ovrirrrrnininereieeseeneieeinsissessssesssesessessssssessssses | ceneeseensensensenes (92,209,252) | .ooverrvrrerrenrines (66,735,046)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DiVIends t0 SIOCKNOIABTS............cvueurirrieieeierieces ettt sssssransenes | sessesssnensenssnns 18,057,000 | ..o 16,958,000
16.6  Other cash provided (APPEA)........c.ceuiuiieieieieieie ettt s st sstessesssbnns | ssssesssssssessessssseas 8,889,693 | ..o (3,676,434)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccovvrrurerrvrerirns [ onierissisisiisninns (9,167,307) [ ..ovevvirrernenes (20,634,434)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)......ccvvvevvreeceeereecsrees | cevvereesieieireinns 2,615,439 | cooveveeereinns (4,351,291)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..98,179 4,449,470
19.2  End of year (LINE 18 PIUS LINE 19.1)........uvuiieireeiieieieeiteeieeteee ettt stess s en s ssss st ssssensenssssessensssssessans | crsessessasssesessensan 2,713,618 | ool 98,179
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,000 LRttt | enneeene st | crenee e
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LINES OF BUSINESS

ANALYSIS OF OPERATIONS BY

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31
32.
33.

Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from S/A.................
8.2 Charges and fees for deposit-type contract
8.3 Aggregate write-ins for miscellaneous income.
Totals (Lines 1 to 8.3)
Death benefits
Matured endowments (excluding guaranteed annual pure endowments)..........
Annuity benefit

Disability benefits and benefits under accident and health contract:

Coupons, guaranteed annual pure endowments and similar benefit
Surrender benefits and withdrawals for life contract

Group conversion
Interest and adjustments on contract or deposit-type contract funds....
Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts,
Totals (Lines 10 to 19)
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).............ccccevrerven
Commissions and expense allowances on reinsurance assumed
General insurance expenses.

Insurance taxes, licenses and fees, excluding federal income taxes
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate write-ins for deductions.
Totals (Lines 20 to 27)
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)..........cccoocrvevninnnne
Dividends to policyholder:
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)............c......
Federal income taxes incurred (excluding tax on capital gains)
Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 minus Line 32)

0

12,500

Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business

1. Premiums and annuity considerations for life and accident and health CONracts...............c.coevveevereerinnnereeisnesrinssessesssssesesns | o 254,139,871 | .oovveeveeeevceens | e 32,481,538 | ..o | e | e | e | ereesessesreesineesns | cerens 8444739 | ..o 213213594 |
2. Considerations for supplementary contracts with life CONINGENCIES..............cvvuuriviiriiiirriie s sesssisessiens | setsessssssessseseed (O O O O OO OO OO T O PRRU OSRPRTTRT IOURTTT
3. Netinvestment income 33,304,471 32,622,927
4. Amortization of Interest Maintenance RESEIVE (IMR)..........ccovvrimiivrrisssiinnsisiissssiissssssisss s | oo 1,210,276 | coovveecveeereeriiies [ ervieseissssisssiinnis | cvessssssssessssinssns | eevvssessssssssissssinns | svsesssesssssssssssssss | conssssssssssssssssons | svssosssssssssssssssssss | coessssssssosssssnssssns | eessessssessssssssssnsss | seeerses 1,210,276
5. Separate Accounts net gain from operations excluding unrealized gains or losses I [ RSO BTSRRI
6. Commissions and expense allowances 0N FEINSUTANGCE CEABM..................vuvrrmmmmmmesssssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsnes | eovns 119,594,608 ....118,615,735
7. Reserve adjustments on reinSUrANCe CEABM...............rwuriuireiireieseceeser e ssnssenesios | savarans 10,499,198 | ...cocvieececceees | e 10,499,198
8.

...162,048,076 | .

247,998,257

........ 2,758,531

54,078,140

...... 88,282,420

........ 3,720,367

....142,360,560

........ 2,816,528
o 880,786
........... 19,803

...... 48,128,380
""" 22,235,893
........ 5,043,713

........ 31,594,816
........ 12,427,720

...... 30,229,711
...... 11,890,760

........ 19,167,096

........... 162,582

...... 18,338,951

(=)

ETAILS OF WRITE-INS

12,500

08.301.  Misc Income
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799.  Total (Lines 2701 thru 2703 plus 2798) (Line 27 above)

(@) Includes the following amounts for FEGLI/SGLI: Ling 1.......... 0 Line 10
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NG THE YEAR

ANALYSIS OF INCREASE IN RESERVES DURI
1 2

Ordinary 6 Group
3 4 5 Credit Life 7 8
Industrial Supplementary (Group and
Total Life Life Insurance Individual Annuities Contracts Individual) Life Insurance Annuities

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. ReServe DECEMDET 31, PHOI YEAI.........cciveverceiecieeiseesiie ettt ssse s sssesse s sessesessssnns | svessesessssessesesns 7,191,809 | oo e T191,809 [ vt | et | ceresssies e snaes | ererssesie st sntens | serene et bes

2. Tabular net premiums Or CONSIAEIAtIONS. .........ccuevieiiiiieie et sssessessnsenss | sressssessnsssensesnsd 42,896,508 |....coveieririeieireeennienes [ e 42,896,508 | ..o [ e | e | et | rrreser e rs

3. Present value of disability ClaIMS INCUITEA. ........cccevirierireieresseiesssse st sse s | estessessesssssssssesssssessessssens 0 | e [ e | sereensesesseesse s | seeeessseenns XXX ortrirrernninnins | ereinsiensinsnsesssisssssssnsssseens | rernssnssesesssnssessssssesessssssses | corseseenssssessssssessssssssesesnes

4. TADUIAT INEEIESE.......oooeeeceericeier sttt nanins | eesnessenssrentenesaas LR OO RRRRTONY DN TA3,331 [ | e | e | s enses | s

5. Tabular less actual reServe relaSE...........currirrrierierierieeiesssesessesisss s sesssssssssssssssssnesens | rerinersnessnessesesesssessessensn 0 [ errrrerrererresrersssereessssssssnses [ erereresnsressnssssessssssessessessenss | nesessessssssssnssessansssssessessanssns | oessesssnsnssessassassessastensnsnsss | srsesssessessessssessessensasssessessans | ressessessensesessessanssessessessansns | srsessensinssessessansnsessensensnssens

6. Increase in reserve on account of change in valuation Dasis.............cccoeueivevrieieiiieesicesieieseiesiens | e 0 | oo [ et ses [ ereessseses e ssessesens | sresissestes st esse s ssnsenes | sresesistesesessess et sssessssntes | essesssessesie s ente s s snbens | eeresaese ettt bees

7. OtheriNCrEASES (MEL).....uevuiviieieiciiieie ettt b bbb b s s ss s s s st s s entessens | sbesessssessessessnsensseessnsessnsas 0 | oot | eeerenenesses s essessnsesessssensesens | erensensesessnsensessssensessesensensens | ansessssensesesensesesnsensensssansense | sreriessnteresantensessessnsensesesantes | esesiesensessesnsensessessntensessntens | sesesiessesinsessesansensessasantessasanes

8. TOtAIS (LINES 110 7).vuuuvereiercreirnriereierisesessesissesiessssse sttt ssss st nnsesssennen |_sepesssssssssssseens 50,831,648 | ..o (O [ 50,831,648 | ..o 0 i 0 [ 0 e (O RO 0

9. TADUIAI COSL.....coooreeeeciireie sttt | sesesesnsnneseennens 12,217,110 [ [ cereeeeneenseeenns 12,217,111 | e | e XXX srerirerernenes | cevrieeeisssinssinesssssseesssenes | svessssesssesssssessesssssessssessens | eesssesssnessssssssnnesssssssnessessons
10. Reserves released DY death............ccciviieiciiieiceceee ettt | ersesee et 40,116 | o | e 40,116 |.ooereenneee ) .9, G IS XXX oreiriieeeienes | eriereseeeeeneessseseesenesnns | eeessiseesessssssesssesssssessensens | oseresesenns D.0.0 S
11. Reserves released by other terminations (NEt)..........cccvvveveicieieieceeeeeseee s | e 5,594,520 | ..cvevereieeerieereeeeieee s e 5,594,520 [ .voevieeriiereieiieieieiieieneiiens | e | et snaes | eresessesie sttt sesenbens | serese sttt baes
12.  Annuity, supplementary contract, and disability payments involving life CONtiNGENCIES.........evvevvvvevees | e 0 [ oo [ e [ rereessseses s ssessesens | sreriesesies ettt essesessnsenns | sesiesistesesestess et sssessssntes | ersesisressesie sttt ssessntens | sereseses ettt baees
13.  Net transfers to or (from) Separate ACCOUNES...........cocuiucucieiierieeie st ssssesessenes | sssssssesisssessssssssessasssssessad 0 [ oiiitiitieiiesesissieesessssessesies | erensssessesssssssessessenseesessenss | enssessessonsnsiessessansenssessensantns | sestessassessessassanssessestensanseses | ensessisssessossansesessensanssssensans | eeesesiestensissiessensansesessansansa | ariestensinssessestansnseessentensanseens
14, Total deductions (LINES 910 13).......vvuurrmrerrrierrirersessesiesss e sesssesssessesesssessssesssesssseens |_ssesssssesssensens 17,850,747 [ (O 17,850,747 |, 0 i 0 L 0 e 0 ] 0
15.  Reserve December 31, CUMTENT YBAI. ... ..ottt sss s sssesessssensesessnssnsenans | sesssssesnsnsessesas 32,979,901 |, 0] e 32,979,901 | [0 O {01 O [0 OO [0 O 0
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 3,258,408 | ..oovvvveeeeeie 3,258,397
1.1 Bonds exempt from U.S. tax... e [ (@)
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt () S 28,993,634

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een

4. Real estate

5. Contract loans

6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () ISR 6,185 [ .o 6,187
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8.  Otherinvested assets 526,245 |.....cooviricrnireeeini 581,919
9. Aggregate write-ins for investment income 819,366 | ..o 759,366
10, Total gross iNVESIMENE INCOME........cviiieiveeiitict ettt see s s st essss st sesssses st enscaensesesssssnssnsesssssnsansessessnsanssssessnsnsanss | srsesssssssessnssssessessnsanes 33,606,014 | oo 34,936,670
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

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

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16.  Total deductions (LINES 11 trOUGN 15)......c.ciiueieeieeiesieie sttt sttt st b bbb e s s bbb en s b s s s s sass s snssessnsebensessnsanssnnns | srsssessesississesssnsansasens 1,632,199
17.  Netinvestmentincome (LiNE 10 MINUS LINE 16)...........cueuiuiiuereiiriiieieicictsitese ettt ettt ess et tess s sses s sssesessnsensesssssessensessssensessessnsensessessnsenses | erossssessesssssssesesissenes 33,304,471

0901. Agent Balances
0902. Policy Reinstatement Interest

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)..........vuiveiiirieiisicieeisisiseseessess e sesessesssssesssssssssessnsssssssnssnssssssnssnsns
1501, AMOItiZAtion Of TAX CrEAIt FUNG.........coivivcteiciceteeee ettt ettt s s bbb s et s bbb et aebe ettt s b b s s s e see s st nees

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

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)

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

Ordinary Group Accident and Health 11
Cred|t Life 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
FIRST YEAR (other than single)

1. UNCOIECHEA........ooeeeceeeeeeeccee e siensnees | erversieseeseeenas 2,662,002 | .oooeeereerereeeeeerereeeeerennen | e 2,017,678 | covoeeeeeeeerereerernereeiiese | cerveeeiessstessssessssisssessnns | eovssessssssssessssssssssssssssssens | ceveeseessssssssisssssssssesssssenes | eeseesesssensensenes 56,175 | oeveereeereerersereeseeseneens | cevveresesniiesnns 588,149 | ..o
2. Deferred and @CCTUBA..........ceveveveercreeeee e | cevereeiresenens 34,144,420 | .o | e, 34144420 | oo e | e esssnes | e | cerssesessssesss s sesssesens | s sessesesessens | e sesessens | s s
3. Deferred, accrued and uncollected

3.1 DIFECL. e essssesessnsesesenns | ceveveerenennnnns T, 173,998 | | e 519,754

3.2 Reinsurance assumed...........ccoeucveevevereerrnennenerssseniesinnes | cervereernneeenn39,042,384 | oo | e 35,642,344

3.3 Reinsurance ceded..... .

3.4 Net (Line 1 +Line 2)...
4. AQVANCE.....c.iiieiceee et s
5. LiNE3.4-LiNE ..o
6. Collected during year:

6.1 DIFECL....vvcvcrecireere st 40,200,864 |...coovvererrreiiererensereene | e 1,005,154

6.2 Reinsurance assumed.... 65,308,580 |.. 185,308,580 | ..o | e | s | e | e | e | s ————————

6.3 Reinsurance ceded..... 66,094,478 |.. 65,310,152 |.. 747,093 |..

6.4 Net...ooovvevrereenn. 39,414,966 21,003,582 | 0 [ 0 | 0 | 0 [ 0000 2,956,468 | 0 | .35,454,916
7. LINEB +LINE B4ttt 76,202,165 BTA46,457 | 0 [ 0 | 0 [ 0 | 3,012,643 | 0 | .36,043,065
8. Prior year (uncollected + deferred and accrued - advance)..... 30,572,925 | oo | e 29,991,525 | oo [ s | s | v | s e A0 | | e 539,940
9. First year premiums and considerations:

9.1 DIr€Ct. . 40,234,211 | oo | e 974,563

9.2 Reinsurance assumed 71,490,521 | ovvveveeeeeneinereecineiens 71,490,521 |..

9.3 Reinsurance ceded..... 66,095,492 | ...ocoveveeririeeeeeeens [ e 65,310,152 | ..

9.4 Net (Line 7 -LiNE 8)...ecvuveeeeeeeeicreeeeeeee e 45,629,240 | ooooverreevereereeeeieeen0 | 7,154,932

SINGLE

10. Single premiums and considerations:

101 DIFECL...veceieccsecsee et ssesnsenss | eeresesssssssesessssensennee 0

10.2 ReiNSUrance assUMEd.........cocuvveereuernieierssrnmeeseessssssnens | orenessesnssseessesseennend 0].

10.3 ReinSUrance CEAed..........ovvirrininrnieireinsnneissssenes | verereisessesnessesennend 0].

104 NEL.oorvieerse et esssssssestens | srsessessesssnsessessassnseses 0

RENEWAL

11, UNCOIBCIEA. ...t ssssesssesnsnnsenens | eevessersiesanean 4,431,883 | oo | e 1,207,313
12. Deferred and aCCTUEd.........ccevueveveieveiieicsereceee s | eveeresieaenens 23,292,035 [ ..cviveierieeeseeeeeens [ e 23,292,035
13. Deferred, accrued and uncollected

131 DIFBC. .ottt sessaenes | ereesissanssnsnss 4,083,025 | ..o | e 842,118

13.2 Reinsurance assumed.. 23,658,309 | ..coevvereieeeeeeeiia .23,658,309 |..

14,
15.
16.

17.
18.
19.

20.

13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).
Advance....
Line 13.4 -
Collected during year:

16.1 DIFECL..u. vttt
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

L|ne 154 LINE 164 .o
Prior year (uncollected + deferred and accrued - advance).....
Renewal premiums and considerations:

19.1 Direct
19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Line 18)

TOTAL
Total premiums and annuity considerations:

185,522,787
..... 23,911,761

cererenennn 184,309,330
............... 212,025,789
................... 3,515,158

............... 186,077,563
47,562,611

208,510,631

..... 25125218 | .

25129543 | .

...................... 503,773

................... 1,756,444
47,562,611

.......... 1,079 ..
24,499,348

23,911,761 |..
23,992,486 |..
...1,338,490

491889 | .
1,419,215

25,830,379

23.992.449 |
25,326,606

o 180.646.787
................. 2,936,318

............. 178,820,275

177710469 | .

20.1 DIFECL...cvurvcvrereireterssessesseestesesssesssssssssssssessssssessessesses | oessessassnes 226,311,774 | oo | e 2,731,007 | coverervrrerrnrnnnnreeen0 | 0 | e 0 | 0 008,509,632 | 0 | 215,071,135
20.2 Reinsurance assumed.. ..119,053,132 ...119,053,132 et

20.3 Reinsurance Ceded.........couvverernreereerierreresesieresesessessenes | everesiisisnenns 91,225,035 | o0 |, 89,302,601 . ..1,857,541
20.4 Net (Lines 9.4 +10.4 +19.4 254,139,871 [ o0 | 32,481,538 | .0 0 | a0 |0 8444 739 | 0 | 213 213,594
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Annual Statement for the year 2015ofthe F@mily Heritage Life Insurance Company of America

EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND
(direct business only)

S AND COMMISSIO

EXPENSE ALLOWANCE
2

NS INCURRED
5

1 Ordinary Group Accident and Health 11
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
DIVIDENDS AND COUPONS APPLIED
(included in Part 1)
21. To pay renewal PremMiUMS.........oceeeerereeeuneneeneesessnssees | sevveeseesnseseesssssesssnesnens 0 | oeererreereeremeeneeneseesssnees [ e | st sessenes [ reresreee st ssentes | sresiessneessestessssssessestannes | erteeeestens st s essestesssessens | stessessestsesessestenssessestensas | sessestestaesestessestsessessentnes | steesneriessessestnsestestensentes | sebeeestent et ss ettt
22, ALONET ..ot snssssenns | sesessessssssssssesssssnssens 0 [ orrerrerereereenrnsesssesssssnnes [ renrnrensiesnsnsessssesnnees | seensenessnnssseessesssssessenss | sresessessnssesessssssssessessns | sriessesssnsesessessssssessesssnsns | sesssessessessenssnssessessanssessens | sesessessasssnsessassensessessensas | sessessessssssessessassessessessnes | sresssesessessassnsessensansesses | sessessessessanssesessasennsnses
REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 Reinsurance Ceded..........oovureemreerneeermeemmreennes | cerrnreesnneens 112,937,231 [ | e 112,235,044 | ..o [ | e | crerernesssessnesssssssnees | seseesseneneesnes 33,286 | .ooeeeeeereeereennererneenenes | eeeeeeeeieeeeneens 668,901 | .ovvooeeerreerreeereerireren
23.2 Reinsurance assumed............ccoveuevneineinerencnines | covveneninnens 111,908,503 | ...ocvomicrrerninrienins | i 111,908,503 [ ..o | e [ e [ | e | s | s | s
23.3 Net ceded less @sSUME............oovewmeeererrneeeeneens | covverreinceenn. 1,028,728 | ..ooooeericnnne (V) [P 326,541 | o0 | s (O R (U ORI | I SRR 33,286 | oo (U [P 668,901 | oo 0
24, Single:
24.1 Reinsurance Ceded.........couurinriniiniinsinninns | v 0 [ e [ s [ | s | s | s | s | s s | s
24.2 Reinsurance assumed...........cceeeeerermncrnernes | soverinerineninesinerineneneren 0 [ e | e | s [ | s | s | s | ettt | sessees et nees | et
24.3 Net ceded 1855 @SSUMEM.........ccocrverrerierereriinens | cereeriererneeereninenes (U (U [ 0 [ om0 [ e, (U 0 [ o0 [ e, (O (U (U 0
25. Renewal:
25.1 Reinsurance Ceded.........coovuivveverrereeereeieesiens | e, 6,657,377 | ..o | e 6,380,697 | ..ot | e | st | s | eereeiesese s 6,627 | ..o | e 270,059 | .o
25.2 Reinsurance assumed............c.cocevvevnevneiniincinns | ovveneiinnieniens 6,260,884 | .....oooovviriiriniriiriin [ i) 6,260,884 | ... [ s [ | s | s [ s | e | s
25.3 Net ceded less @sSUMEM.........cc.vcvvreeeenerinrenneens | nssesssinsseesines 396,493 | i (] 119,807 [ v | i 0] oo, L0 ORI 0 I TR 6,627 | oo, [V 270,059 | .o 0
26. Totals:
26.1 Reinsurance ceded (Page 6, Line 6).......c..cooeueee | corrvvvvncenns 119,594,608 | ..o (V) [ 118,615,735 | ovvovevrrrcrrnrrinenend0 [ e, (O 0 [ o0 s 39,913 | oo (U [P 938,960 | ..oorereririrerieinne 0
26.2 Reinsurance assumed (Page 6, Ling 22)............. | cooeevinnee 118,169,387 | oo, (1] I 118,169,387 | .ovoevveveeeeieeeeeend0 [ e (01 OO 0 oo | e 0 ] e 0| oo (01 0
26.3 Net ceded less aSSUME.........c.coveenerernrenneeerneens | covvereeenneonne 1,425,221 | covooreeeeennne (V) [P 446,348 | o0 [ (O (O OSRTRR | I SO 39,913 | e [V [ 938,960 | oo 0
COMMISSIONS INCURRED
(direct business only)
27. First year (other than Single)...........ooeeeveeeeerenieeinnerinneees | ovvereceinens 30,838,307 | ..eoovvercernerierinerineenen | e TA9,496 | oovoovvcrierieerinerinennns [ e [ | e | e, 2,196,329 | ..o | v 27,892,482 | ....coorvrecrirccinenns
28, SINGIE ..ttt sesessssentns | setessessestne st 0 [ orererreerrereereenneenseeenssnees [ rernrinninnssnsiessssennsees | seensesessinse s sresssssessenes | reeessessnssesessesenesssesses | sressesensessestensssssessesssnans | seseseesessessesessssessastessessens | sesessessesssesessestensssssessessns | sessestesssessessessassnssessensnes | sresssessessessassnsessessansesses | sesseeessessanesssessenesnsnsans
29, RENEWAL.....rveurirricriririnerieerieseiesriesesssessssesssensen | nessieseennens 20,991,702 [ ..oovorrerrcrerrirereneerinens | e 135,605 [ ooovvreererrieerineriennnes | e | e | e | s, 620,199 | ovvorverrinerinerrrereiennes | eeeriereieenns 20,235,898 |.....coorrrrerirerrieriinenns
30. Deposit-type contract funds...........coeeereereereeeeeneenerrninees | ersessrssensessisissesseseaad 0 ieeiemnrisriensnssinrsnesees | ssnesnessenes | snessssersnesnesseensenssnssseenes | eoessenssnssssonssensssessesessenssns | srensssesessessensenssnssessenssnnns | enseessensensenssnsseesenssnssesons | seosssessenesesessentenssnssensenss | seriessesssessessensanssnssensensanes | crensessessenssnssnssessensssssesses | sneesessensansssstenssnessessans
31. Totals (to agree with Page 6, Line 21)......cc.ccovuvecensrrnnee | covnrnernnnennas 51,830,009 [ ..o (] 885,101 | ovovvversnrrnnrnnnrernnnn0 | oo O (0 RN o [ ST 2,816,528 | ..o [V [ 48,128,380 | ..oovrvnrriisrirsnrinnens 0




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

EXHIBIT 2 - GENERAL EXPENSES

Insurance 6
1 Accident and Health 4
2 3 All Other Lines
Cost Containment All Other of Business Investment Total

. Salaries and Wages..........cccocververnrirererinns
3.11  Contributions for benefit plans for employees. .
3.12  Contributions for benefit plans for agents.............ccoecuvereeveirerecinns
3.21 Payments to employees under non-funded benefit plans................
3.22 Payments to agents under non-funded benefit plans......

3.31  Other employee Welfare..........ccvvveereereceneereerneennen.
3.32  Other agent Welfare............cocuevveecverseieiesssiee s
4.1  Legal fees and expenses
42  Medical examination fees.
4.3 Inspection report fees..........covmrerreneereineeneereieneen.
4.4 Fees of public accountants and consulting actuaries......................
4.5 Expense of investigation and settlement of policy claims
5.1  Traveling expenses
5.2 AdVertiSing.......ccoeveeeerrereerneneireeeeeereeeeeens
5.3 Postage, express, telegraph and telephone...........ccoevvvevreiinnnns
54  Printing and Stationery..........cocoernerrinenrneeene s
5.5  Cost or depreciation of furniture and equipment.
5.6 Rental of equipment..........ccoevoervivierereisieieene,
5.7  Cost or depreciation of EDP equipment and software.....................
6.1 Books and periodiCalS...........c.ewerurerreerueeneeneineeneieesseeseeeseeeeeeeees
6.2 Bureau and association fees....
6.3 Insurance, except on real estate..
6.4 MiSCEllAaNEOUS I0SSES........cvurvrivierieiieeieeieeecs e
6.5 Collection and bank service Charges............cocveveurreneeneerneneeneenens
6.6  Sundry general eXpenses............cc......
6.7  Group service and administration fees
6.8 Reimbursements by uninsured plans
7.1 Agency expense allowance
7.2 Agents' balances charged off (less §.......... 0 recovered).
7.3 Agency conferences other than local meetings...........
9.1  Real estate expenses
9.2 Investment expenses not included elsewhere.............cccocveurivernnnnn
9.3 Aggregate write-ins for expenses

10.  General expenses INCUrred...........cc.eeveveieivennns N
11.  General expenses unpaid December 31, prior year.............cccovvven

12.  General expenses unpaid December 31, current year....................
13. Amounts receivable relating to uninsured plans, prior year....
14, Amounts receivable relating to uninsured plans, current year....

15.  General expenses paid during year (Lines 10+11-12-13+14)

09.301. ConsSUANt FEES.........ccverveicrierieicieisete s
09.302. Agency Conf - Local.
09.303. Recruiting Expenses.
09.398. Summary of remaining page...

09.399. Totals (Lines 09.301 thru 09.303 plus 09. 398)(L|ne 9.3 above)......

3140437

2930884 | .

(@) Includes management fees of §.....4,720,000 to affiliates and §..........

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)

Insurance
1 2 3
Accident All Other Lines
Life and Health of Business

Investment Total

Real estate taxes......
State insurance department licenses and fees
State taxes on Premiums........coceeeercreireeneeneeseeseeneeeens
Other state taxes, including 0 for employee benefits..
U.S. Social Security taxes.
All other taxes........ccceovrerrvnns

Taxes, licenses and fees incurred..........c.cocveveeneneennenns
Taxes, licenses and fees unpaid December 31, prior year.....
Taxes, licenses and fees unpaid December 31, current year.

©ooNSIOR~WN =

—~
=4

Taxes, licenses and fees paid during year (Lines 7 +8-9)......ccccccovennnnnn.

EXHIBIT 4 - DIVIDENDS OR REFUNDS

Life

2
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 through 4..............
Paid-in cash................
Left on deposit
Aggregate write-ins for dividend or refund options.
Total Lines 5 through 8.........ccccoevivnninineinne
10.  Amount due and unpaid
11, Provision for dividends or refunds payable in the following calendar year,
12. Terminal dividends
13.  Provision for deferred dividend contracts...

©ONOARWN =

15.  Total Lines 10 through 14
16.  Total from prior year
17.  Total dividends or refunds (Lines 9 + 15 - 16)

14, Amount provisionally held for deferred dividend contracts not included in Line 13...

DETAILS OF WRITE-INS

: Summary of remaining write-ins for Line 8 from overflow page....

0899. Totals (Line 0801 thru 0803 plus 0898) (LINE 8 ADOVE).......iuurererrsirsiressssesssessessssensssssessessssssessesssss s sesssnsssssessensssssesassssssessasssnsssssesssneas




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

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

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group
Life Insurance:
0100001. 80 CSO 4.5% NLP IDB 01-08......c..ceorreermerermeeeseeerresseeessessssesssssssssssssssssssssssenns ....123,905 ...123,905 |.
0100002. 2001 CSO 4.0% NLP IDB 07-12.....c.cuirverireriieireisesiesisesisssisssisssssssssssssssssssssssses | cosessssssennes 295,062 | ..oovveerrerierieiienins | cevireriieiiinn 295,062
0100003. 2001 CSO 3.5% NLP IDB 13 = NB.......ceverrirrieiieirnsisssssssesisesssesssssssessssssesssesssenss | sessssssssssnssnnss B70 | .o | e B70 | v | eervesiesiesiesiesienes
0100004. 01 CSO 4.0% CRVM, IDB 07-12........ovvrreerieeieeissiseisessessssssssssssssssssssssssssssssssssss | oevessssnnens 1,178,392 | oo [ e, 178,392 | oo [
0100005. 01 CSO 4.25% CRVM, IDB 07-12.......ccurmremrererirnrirnsiiesisessssissississssssssssssssssssssssssns | evsessnssonses 746,521 | oo | cevveriieiis T46,521 | oo [ e,
0100006. 01 CSO 3.5% CRVM, IDB NB.......ccccoerrmrirmrirnriinsiinsiiesisssissississsisssissssssssssssssssssssans | evsessssssonses FETOR: YU N TN 750,820 | oo [ e
0100007. 01 CSO 3.75% CRVM, IDB NB.........ccocsrrrrrrirniieriresiineiesisssisssisssisssisssisssssssssssssssssns | evsssssssenees 360,046 |..ooovvverrerrerieiienns [ e 360,046 | ..ooovveeererreiiniinins [ e
0100008. 01 CSO 3.50% CRVM ALB 13-T4........oooiiriieiseiresseesessss s ssssssssssesssens | nsesenens 23,711,350 [ .ooveerereeeeeniiens [ e 23,711,350 [ .ooveeveeeeeeieeiens [
0100009. 01 CSO 3.50% NLP ALB 13-14........ooiiriiriseirsiseissssssssssssesssesssssssesssesssesssens | evssssnssonnes 434,699 [ ..o [ e 434,699 | ..o [
0100010. 01 CSO 4.00% CRVM ALB 06-14........ooviieiiesiisiissiesissisesssesssesssssssessssssssssssssssnnss | sssssssssssssssss 4802 | .o | s 4802 | .o |,
0199997 TOLAIS (GrOSS)......cvvurerieriereereiseissises st ssesesstsssssssssss st st esss st st ssssssssssssnnses | soesssseens 27,606,267 | ...ooovvocirriinne (VN I 27,606,267 | ....coovovrrrcrrirnnn. (01 0
0199998. ReINSUrANCE CEABM. ....uvuiiuiriieiieictit ettt ettt snse s ssssnsesensnes | sressesnseneenaes 13,373 | [ 13,373 | Lo
0199999, TOtAIS (NEE). . vuieuiesiiisiiit ittt ssnssnnes | srsnessnens 27,592,894 [ .o 0 i 27,592,894 | .o, [ I 0
Accidental Death Benefits:
0400001. 59 ADB 4.50% NLP IDB 01-06...........cocumrerrireiineiirsieneiisieesesssssssssssessssssssssssssssss | seeevesssssenneens 5,038 [ .o | e 5,038 [ .o | e
0400002. 59 ADB 4.00% NLP IDB 07.......coceiirrirrriirmiirniiiseiresiesissese s ssssssssssesssesssssssssssns | svssssssssssenns 16,579 [ oo | v 16,579 | oovoeeveereereeierreens [ e,
0400003. 59 ADB 3.00% ALB NLP IDB NB O7-NB..........ccooumruimrrrmmienmeineinnineiseeseeeseesssssssnesns | cevnreesseenseenns 36,008 | ..o [ e, 36,008 | ..o [,
0400004. 59 ADB & 58 CSO ANB 3.00% NLP.........ooiuriiiirriineiinriisiieeiieiesseeessessssseesseess | eeesneesnsssnssinssines A7 [ e | s AT [ e | s
0400005. 59 ADB & 80 CSO ANB 3.00% NLP.........ooiurririnriineiinniineiieeieseeesesesseiseessesssenses | eeeeeeeeneens 2,505,212 | oo | i 2,505,212 | oo [ e
0400006. UNEARNED PREMIUM. ..ot sesssses st ssss s senssssssssssssssssssssss | sessssssssssesssens 9,918 [ | i 9,918 [ |
0499997. TOtAIS (GrOSS)......rvuuiesrieeieseieseresssesssesssssesss st sessssss st sess sttt | sensssesnees 2572772 | oo (O I 2572772 | e [0 0
0499999. TOtAIS (NEE)....euveuieuiiesiieseieieiii ittt | nsseesnees 2572772 | oo (O I 2572772 | e 0 [ e, 0
Disability - Active Lives:
0500001. 52 INTERCOMPANY DISABILITY .....cooiiiiiiiisiiisiiiniississi i sssesssesssssssssssss | eeesnssssnses 899,100 | ..o | i 899,100 | .o | e,
0599997 TOtAIS (GrOSS)......cvuuiesiesiiesiesenesresseseesesssesessesssees sttt sens st | enbssnssssnees 899,100 | ..o (U I 899,100 | ..o [0 0
0599999. TOtAIS (NEE). ..o veuieuieriieiieisiesie ettt sttt | enbssnssnsnses 899,100 | ..o (O] I 899,100 | ..o (O 0
Miscellaneous Reserves:
0700001. DEFICIENCY RESERVES...........ccoccostimeiireireineiineeinsesnssinssisssississsissssssssssssssssens | eessssssesnnees 135,437 [ v [ e 135,437 [ oo v
0700002, GlO...o.ooieuririieieeeeeeiieeiseise et es bbbt nt st | eebnstneinees 503,894 | ...oviieieieiieiieins [ e 503,894 | ..o [ e
0700003. NON-DEDUCTION OF DEFERRED FRACTIONAL PREMIUMS..........ccocoovvevevemenns | cevrrrineinnnns 158,696 | ...ovvveereerneirneirnnirnns [ e 158,696 | ....cvoeereerneinerieiies [ e
0700004. SUBSTANDARD 1,117,108 1,117,108
0799997. Totals (Gross).... 1,915,135 1,915,135
0799999. TotalS (NEE)....ouveuierireiieiiesie i 1,915,135 1,915,135
9999999. Totals (Net) - Page 3, Line 1. | s 32,979,901 [ .o, 0 . 32,979,901 [ .o, (O I 0

12




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

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

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

*= 77 96 82 0153700000 O0 =

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

4.2 Amount of reserve:

4.3  Basis of reserve:

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

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

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

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

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

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

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

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

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

9.2 State the amount of reserves established for this business.

9.3 Identify where the reserves are reported in the blank.

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

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

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other

ACTIVE LIFE RESERVE

1. Unearned premium FESEIVES.......cceieieuienieeiesissseissssssesssssssessesssssssesssssssenss | sesssseessnssessenns 10,011,379 [ .o 493,690 [ oo [ [ e 20,855 | .o 9,496,834 | ..o | s | s

2. Additional contract FeSEIVES (8)........ccevuvuerriiereieeiieieeieieese et ssssssesessssens | eeevsssesississenns 705,733,661 |..ccovvvererernne. 5,001,944 [ oo [ e | e 108,103 |..cooovirerne 700,623,614 | .ooveeveeereseierereereeeieeresens | et [ e

3. Additional actuarial reserves - Asset/Liability @analySis.............covrvrrerrermierenrnns | corerrerniresinsssieeesnsesseenes 0 [ e | eerseeessesssssssssssssssesssessensns | sssesssssssesssssssssssessessssssesses | stsesessessssssssessasssnssessessassans | stessinssestessassessessassassessestons | ressessessessessesssnsessestensessnns | erssessessassnsessentenssnssessantanes | sessensneestessass s s st s senes

4. Reserve for future contingent bENEItS..........c.cvucieiericicieissce e | e 0 | eorerereeieresesiesessssessieses | cevreiesiesss e sesssssss e sessessas | stiessnssesesss st ssesses s sesaes | steesesiestess st essestes b sestestans | stestessiestestessesses s tessesaestens | restessessiesiestestens et stensebanns | esbiessestestes st es bt baesaestnts | esbsbes st en st enee

5. RESEIVE fOr rate Credits........cocuviuiriiiriicriesiesiesiesississssessseeens | cenriessesssessessesssesseesseeeees 0 [ [ e | ettt [ et | sertent sttt st ntenes [ enri s [ ettt sttt | ettt

6.  Aggregate Write-INS fOr FESEIVES.........ccvvueieicreeesie et sessesesnss | sresssssssssssssessesssssssssssasaas 0 [ 0 [ 0 ] 0 [ 0 ] 0 ] 0 [ 0 ] 0

7. TOAIS (GrOSS)..ouvveurrercrercrirecsieriseesie st sesssesssesssessssnessns | sesenssneessnneens 715,745,040 5,495,634 |....oovvriirrieriiennd (U R (U (R 128,958 | ...oovvocvcirn 710,120,448 |...ooovvecrerrerrneseiennns (U (SRR (U R 0

8. Reinsurance ceded. 1,160,144 [ 30,057 ...18,416 ...1,111,671

9. Totals (Net)....oovsveeiiicisiisei s | e, 714,584,896 5465577 | i) 0 ], (O R 110,542 | v, 709,008,777 | .o, 0 L, 0 ], 0
CLAIM RESERVE

10. Present value of amounts not yet due on Claims...........cccoevvereevereerveresereeeeens | coveereieeserenenn. 2,238,593 [ ..o 102,143 | oo [ e | e 5217 | 2,131,233 | oot | e | e

11.  Additional actuarial reserves - Asset/Liability analysis.............cc.eververrerieeinens [ v 0 | e | e | seresssesessiesesssesesesssenses | srssesesnssesesessssssesessssessesns | sreressssenesesnssssesessssesessnss | sriesssesese e essessesensens | sessstessesistesses et sessssenses | esresiesessenese e

12.  Reserve for future contingent BENEits...........ooovvririnininenenneeeeneneeies [ 0

13.  Aggregate write-ins for reserves

14, TOAIS (GrOSS)....cvvrerrcrrieireiieiriiesie sttt bbbt sans

15, REINSUIANCE CEUR.........uvveieeiriiriciisiiisre sttt ensessentens |t 0 i ssisnsnrenssnns | serrseensenssnessssnssnesnesssssnsensss | seserssssinssesssnssnssnssesssnssnssrsses | seiesessensonsisssensensansesensansane | sresseesiessonsanssessessanssnsansestons | fressensensinssessanssnssessensensansnes | essessessenssnsiessensenssnssessensanes | sensensnsiestensanssnssensentsnsnssanes

16, Totals (NEt).....ooeeriii e | v, 2,238593 | .o, 102,43 [ 0 ], (0 R AT 2,131,233 | o) 0 L, 0 i, 0

17, TOTALS (NEt)....iieiiieiiiii s | e 716,823,489 | ..o, 5,567,720 .o 0], [V 115,759 | v, 711,140,010 ., 0 L, 0 i, 0

18. TABULAR FUND INTEREST
080T, et eeseees sttt | Heseens st n sttt ntns | resets st sss st nent s | sressseest st ss st ensteens | eesseest st eest st nnens st st | srsesss s neses et eest st nenta | foeenss st sssesntsessnes | seesesees et eest st enes | seetseese et ettt | eesnese et
0802, oottt | sereress sttt nnns | rensssene s nent st | serss et enst s | cessenss st enensenssrenes | sreeess sttt nenta | ettt esssns | seeseeees sttt enes | ersteees e s st enees | eesre et
0803, oottt Rttt | Herrese ettt | renets et en sttt | seess sttt enst s | cesienst et rene st nenes | sreenss sttt nent | sttt sessnes | seesi ettt | eeeteee et | cesee e
0698. Summary of remaining write-ins for Line 6 from overflow page.........coccovveereee | cereereeseneinnneieensnnieennd [0 (0] [0 [0 (0 [0 (01 U [0 RO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 abOVe).......ccevvverireceresririen [ (01 N {01 (01 O (01 OO [0 [0 (01 O [0 0
1307, ettt | senebie sttt | crebieent sttt nes | cesseent ettt | et ess st | sreessnen sttt nest s | sests sttt sst e | crbsees i es ettt enenen | seiene sttt eenea | eeeri e
1302, oottt enntnns | neeetseessseness e sss st ensssesstnnes | srssseesssenessaesssnestenssnesteesss | werseessseesssenessanessnnssensssenssnn | reestnessnesssnsssenessaenssnsstans | seeessnessesssnsssensssassssensssnes | seesseesssessnestsansssessssansssnees | eesseeessesssseesssessesstsaesssensses | seseesssenessansssnessessssessssansssas | doeesseesssasssenest st enssees
1303, Rttt | serebee sttt | erebeeent sttt enes | cesreentr ettt | eeeet et ent st | sreseiee et nese et nest s | sests sttt sst s | crteeest ettt enenen | seeene sttt eeseae | et
1398. Summary of remaining write-ins for Line 13 from overflow page.........cocoeveves [ onrnriinninnnc [0 (0] [0 [0 (0 [0 (01 OO [0 TSR 0
1399. Totals (Lines 1301 thru 1303 + 1398) (Line 13 @DOVE)......civrerirrersrrrernrinsririnnee | cosreerssresssnessserssseessssessees (O (0] O [0 O O (O (O R O 0

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

4 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds

10.

1.

12.

13.

14.

Balance at the beginning of the year before reinsurance
Deposits received dUMNG the YEaT ...ttt ettt
Investment earnings credited t0 the @CCOUNT..........cvverririnrrreee et
Other Net ChANGE INTESEIVES.........ccueiiieeicc ettt
Fees and other Charges @SSESSEA. ..ottt neen
SUITENAET CHATGES. ... eeererieecieteie sttt sttt bbbt nt s
Net surrender or withdrawal PAYMENLS...........ccoeviereriiceiee et
Other net transfers to or (from) Separate ACCOUNES...........cc.evcieieiicieieese st
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)..cccccccovvvvnrrnrn.
Reinsurance balance at the beginning of the VAT ...
Net change in reiNSUrANCE ASSUMET..........cviuiiiiiniieiiiseie sttt sse s snsansesnsas
Net change in reiNSUrANCE CEABM...........ovuruiiriircieiee ettt
Reinsurance balance at the end of the year (Lines 10 + 11 = 12)......ccvvvrrnenrnrrenenesesseseessse s

Net balance at the end of the current year after reinsurance (Lines 9 + 13)......ciiriciiiiicccsieeeiae
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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:
11 DIFECE vttt ssenssssessenes | crsesssssnsenes 2,476,480 | .ovooveeeerereeseieisnienes [ e 2,472,279

1.2 Reinsurance assumed.. 1,841,531 1,841,531

2. Incourse of settlement:
2.1 Resisted:

211 DIFECL...ccissis s | s 0 [ | e [ s [ e | s | s | st | s | e | s s
2.12 ReinsSurance assumed............c.ocuuuueriimnimsiisssnsissssssssinns | e 0 [ | e [ s [ | e | s [ s | s | s [ s
2.13 ReINSUrANCe CEABT...........vverrerrrrereirrrmierssseriesessssssressenes | seessreniessssessssenesaeess 0 | orerrerereernreneremnenses [ e [ e | e | s | s s | s | ceseess s | st | st
2.14 Net
2.2 Other:
221 DIFECL..ovuverceteeeeeiceseeteeiessiees st ssssssessesssssses | seessssssssssssseeens 98,093 [ .oreeerrernerirerirenmeeens | rerrrenierennenieesensees | s | e sensenens | sresesnessessent st | nerinees st esssssnens | sessieesss st nestesssenes | frnessssss st essssessns | eessessnesseenssnestesssnenes | seesesssiesesisenens 98,093
- 2.22 ReinSUuranCe assUMed...........occuevurururieninniesissiiessisssinsninns | eererississesssississesesd 0 [ | e [ s [ s | s | e | creesi sttt | serb st | enree bbb nnes | sebnei s
@ 2.23 ReinsSurance Ceded..........couinminiineirerirensessenessessesienes | e 0 [ | e [ s [ s | s | s | ettt | sttt | s nnes [ cebne s
224 NBL..ooccere i | serseeen s 98,093 ..o (U () FORR (U () IO (U (VI () O (U () FOSR (VI O (VI () SO (U () I (U () O 98,093

3. Incurred but unreported:

3.1 Direct ...16,700,185 ..14,803,139

3.2 ReiNSUTaNCe @SSUMEM.........c.cvuurvurvmiereirieesisiessnssssessenienienins | eerneesneenessnsennesnsennees 0 [ | e [ s [ e | s | s | et | st | s | cereee s

3.3 Reinsurance Ceded..........ccovumiiiiireieeriieieieeese s | evveseeseiissenens 727,552 | oo | e 271,000 | cooivirereieieeeieeieeeiieiees | e | e | v ssessens | seeresrese s sssesaens | ensesaenssnsresenas 19,000 .o [ e 437,552

34 NEL. et | eereenieenes 15,972,633 ..o 0 [(B)weererrenene 877,000 | (B)..vereerrerrrrerirnnes (U (VI () OO (U () PO (O RN 0 (). 730,046 [(D)...vverveerrrerrierienene 0 [(B)..orenee 14,365,587
4. Totals:

4.1 DIFECE. ..ot esse s [ soreerieneenns 19,274,758 | ..o (U IS 1,148,000 | ..cooovvvrcrerenrieriinns (U 0 om0 [0 [0 | 753,247 {0 [ 17,373,511

4.2 ReinSUrance asSUMEM........cvvvevreerunrreiersseessesessssessessesessssssseses | seseesessensennes 1,841,531 [ (01 I 1,841,531 | .o (0 0 |0 L0 |0 [0 [0 [ 0

4.3 ReinSUranCe CeAEd..........cvwrreriniriineirereineieeesssssssesenesnnens |anissnessissenens 727,552 | .o, (1 271,000 |, 0 [ooiiiiniiiiina 0 [ [0 o0 19,000 i i 437,552
e ...20,388,737 (a) .0 [(@).........2,718,531 |.... L0 | 0 ..16,935,959
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,§.......... 0inColumn3and$§......... 0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) $.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §.......... 0 and Other Accident and Health §.......... 0

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

Ll

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:
1.0 DIMECE .ot | feneeneenens 52,836,802 | ....ovvveinrrnrinrineineiens | e 166,934 [ .oovvvueerririerierieeiiens | e | e [ e | s | s TAT,084 | .o [ e 51,923,184
1.2 ReiNSUrance aSSUMEM.........covueveeveveveereveresesesessesessssessssssesns | eeresssseesnsns 4,951,700 [ .ooviveeereeeeeeeeeeeens [ e 4,951,700 [ ooovoeeeiereriereeieeerresiens [ e [ et ssssssesiens [ e | reve e sessessenes | cereerie e sssenes | ceresssseses st esenes | eerenaese st
1.3 ReiNSUIraNCe CEARA.........ccuriuririieiieieeiee s siessiesssessssssnnes | seessnssinsnenns 5,114,128 | [ v 4,963,234 | ..oooreeeinnnnns | s [ e | st sssssses | s | erreessenss s enssenees 3,990 | i [ e, 146,904
T NEL.e ettt (d).orne 52,674,374 | ..o (VI O 155,000 [ .ovvervenriieriiriieiinns (VI T (01 O (0 O (0 O (VI 743,094 | .o 0 [ 51,776,280
2. Liability December 31, current year from Part 1:
2.1 DIFTECE ettt sttt | ciseesnesenees 19,274,758 | ..o (V1 T 1,148,000
2.2 ReinsSUrance asSUMEQ..........cceueeeerereneeseenemsnesnsineseesssensesinesnes | oeesnsineninenns 1,841,531 | (V1 [N 1,841,531
2.3 Reinsurance ceded e ...127,552 ...271,000
24 NEL..oottst e | e 20,388,737 2,718,531
3. Amounts recoverable from reinsurers Dec. 31, current year............. | coeoveeverenne 1,878,347 | oo [ e 1,878,347 | eeeeeeereerceieeeiereens [ e [ e [ e [ v [ e es e sssssenes | cevesssse s sesresenes | ceresees e
4. Liability December 31, prior year:
4.1 DITECL....veeveeieieeie sttt nstnns | sestnsseneees 16,124,250 [ ..o [ e 634,000 | .o | s [ | e | e e 19,905 | e | s 14,974,745
4.2 Reinsurance assumed.. e ...7102,859 ..702,859 |.... revven | et | e |
4.3 ReiNSUranCe CeAEM.........ouueurereieeiereireeseeise et 549,646 209,000 | coouvueerrerreeeeeererineereies | serreesneeeesesessssssessessesens | creeeeessssseeessessssssessenss | restesteesens st ssessentnes | etseeesiesesssessessestssessens | setessnesessessassesessestesses | neriessesinsses st stesens | eeeneseeestenaans 340,646
B4 NEL......ooe st | st 16,277,463 ..o (V1 O 1,127,859 | oo, (U O 0 [ 0 [ (0 O (01 O 515,505 | .o (VI O 14,634,099
5. Amounts recoverable from reinsurers Dec. 31, prior year..........cccoe. | cooervevecrenines 702,859 [ .o | e 702,859 | oo | crensnerssssienesssssnsessenses | srenesserssssssanesssssnsesssssns | srenesinsensessessssensessessnsons | arersessssensessesensesessnsensens | eresessensesessnssnsessessnsensess | soesessensessesensesensesansessens | ensesessesensensessnsansassesines
6. Incurred benefits:
8.1 DINECL...vuvveeerririeeirieriesteni ittt sssnnins | ceseeenssnees 55,987,310 [ ..ovvvvrvvrvnrrniincnn0 | oviriiinirnnn080,534 [ o0 [0 | (0 (0 (01 O 984,826 | ..o (VI IO 54,321,950
6.2 ReiNSUrance assUMEd..........cccuuevuivmnermerinerierieriesisessensensensns | cesesssssssnenns 6,090,372 | ..o 6,090,372 | o0 |0 [ (0 (0 (0 (0 O 0 [ 0
6.3 ReinSUrance Ceded..........ccovirereriereieciiereeceeiese e essesenees | aerssseneesinead 6,467,522 | .0 | ii006,200,722 | o0 |0 [ {1 {1 {1 I 22,990 .o [N I 243,810
B4 NEE... s | ernnsnnsenes 55,610,160 |..oovooioniniiiniiineenn0 | 570,184 [0 |0 |, 0 [, (O 0 |, 961,836 | ..o 0 | 54,078,140
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine14,8§.......... OinLine6.1and$§.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $......... OinLine 14, 8§........ OinLine6.1and$§.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1, $.......... OinLine 1.4, 8$......... 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 PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON.............cccvevees | e | vt sessenss | evissiesesses st sees 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermination............ccce. | e | eerrereeieensinese s sssesessenes | sesreeeeesiene et snes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net dEfEITed taX @SSEL........currveurrreereeiissreceseeees st eesss et seeess s ssesss s sesssssessssssnnsss | eessesssssssessssenesessseees 40,435,000 | ...ooooeeeerreeerrereennnns 43,887,000 | ..ceoovverrreeererrirnens 3,452,000
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOtWAre...........cceveveuirrieieieiseeieeee e | v esesaens 107,506 | ...coooverereiereeriienns 169,720 | oo 62,214
21.  Furniture and equipment, including health care delivery assets............cccecviiirieneeieniens | v 28,406 | .o 17,637 [ oo (10,769)
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb 0
25. Aggregate write-ins for other than iNvested aSSEtS...........cviieieieciesieeesese e | 3,746,031 | i 12,609,444 [ ..o 8,863,413
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........cccucieiiiicicie et ssssssssssssssans | sressssssssessnsssessesssssans 44,316,943 | ..o 56,683,801 [...cevverereireerieieninns 12,366,858
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28, TOTALS (LINES 26 NG 27).......uuveerreererieeceeneeeesseeessssessssseessssssessssssssssssessssssesssssssssssssesssns | sosesessseesssssessssnssssens 44,316,943 |.....ccoooormmrrrrirrriinnnn. 56,683,801 | ...cooooreeerrerirircrnenns 12,366,858
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501, Other Assets NON-AAMILEA. ........cc.vieeieiieeiessseess st ssessnes | erssessesssssessssssssesessessnsns 40,504 [ oo 40,497 | oo (7)
2502. AGENE BAIANCES.........coeeveeiceeeieteese sttt s et sas s s s sssssnans | evsesessnsssaessnssnseneesnaas 3,392,029 | ..ovvveeieeenie 11,989,781 [ .o 8,597,752
2503, Prepaid EXPENSES.......covviievciiete ettt ssse s s s b st es e bbbt ss s benans | eesesessseseseteses st enneetens 313,498 | ..o 579,166 | ..ovvevereerrerereerereseias 265,668
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......coviieivesiiierniirisisiissiricsiiines | v 3,746,031 | .o, 12,609,444 | ..., 8,863,413
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Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

This is a statement of the accounting principles and methods applied in preparing these statutory financial statements.

A Accounting Practices
State of
Domicile 2015 2014
NET INCOME
(1) Family Heritage Life Insurance Company of America state basis (Page 4, Line 35, $
Columns 1 & 2) OH 19,096,059 18,057,578
(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 $ 19,096,059 18,057,578
SURPLUS
(5) Family Heritage Life Insurance Company of America state basis (Page 3, line 37, $
Columns 1 & 2) OH 78,318,392 67,406,766
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=28) OH $ 78,318,392 67,406,766

B. 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.

C. Accounting Policy

Life premiums are recognized as income over the premium paying period of the related policies. Health premiums are earned
ratably over the terms of the related insurance policies. Expenses incurred in connection with acquiring new insurance business,

including acquisition costs such as sales commissions, are charged to operations as incurred.
In addition, the Company uses the following accounting policies:
1. Short-term investments are stated at amortized cost.
2. Bonds not backed by other loans are stated at amortized cost using the yield to worst method.
3. Common stocks - not applicable
4. Preferred stocks - not applicable
5. Mortgage loans - not applicable
6. Loan-backed securites - not applicable

7. Investments in subsidiaries, controlled and affilated entities - not applicable

i

The Company has a 50% interest in a joint venture which owns the Company's home office site.

This investment is based on the underlying audited GAAP equity of the entity at December 31, 2015. The Company's liability

is limited to its amount invested.
9. Derivatives - not applicable

10.  Premium deficiency calculation - not applicable

11. Liabilities for losses and loss/claim adjustment expenses for accident and health contracts are estimated by the

Company's valuation actuary using statistical claim development models and tabular reserves employing

mortality/morbidity tables.
12.  The Company has not modified its capitalization policy from the prior period.
13.  Pharmaceutical rebate receivables - not applicable

D. Valuation of Going Concern

After evaluating the entity's ability to continue as a going concern, management was not aware of any conditions or events which raised

substantial doubts concerning the entity's ability to continue as a going concern as of the date of the filing of this statement.
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Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors

Not applicable

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

A. Mortgage Loans - Not applicable

B. Debt Restructuring - Not applicable

C. Reverse Mortgages - Not applicable

D. Loan-Backed Securities
As of 12/31/2015, the Company does not own any residential or commercial mortgage-backed securities or other structured
securities.

E. Repurchase Agreements and/or Securities Lending Transactions - Not applicable

F. Real Estate - Not applicable

G. Low Income Housing Tax Credits
1) There are 2 years of remaining unexpired tax credits for low-incoming housing investments, with a required holding period of 7 years.

2) The amount of LIHTC and other tax benefits recognized were $27,391 and $39,372 during 2015 and 2014, respectively.

3) The balance of the investment recognized in the statement of financial position at December 31, 2015 and 2014 was $90,547 and
$125,363, respectively.

4) Currently the LIHTC property is not subject to any regulatory reviews
5) Not applicable
6) Not applicable
7) Not applicable
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Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

H. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross Restricted 8 Percentage

Current Year 6 7 9 10
1 2 3 4 5

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

a. Subjectto
contractual
obligation for
which liability is
not shown

b. Collateral held
under security
lending
arrangements

c. Subjectto
repurchase
agreements

d. Subject to reverse
repurchase
agreements

e. Subject to dollar
repurchase
agreements

f.  Subject to dollar
reverse
repurchase
agreements

g. Placed under
option contracts

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

i.  FHLB capital stock

j.  On deposit with
states 4,315,614 4,315,614 8,414,322 (4,098,708) 4,315,614 0.447 0.469

k. On deposit with
other regulatory
bodies

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

m. Pledged as
collateral not
captured in other
categories

n. Other restricted
assets

0. Total Restricted
Assets $ 4315614 § $ ) $ 4315614 § 8414322 § (4,098,708) p 4,315,614 0447 0.469%

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

|. Working capital finance investments - Not applicable
J. Offsetting and netting of assets and liabilites - Not applicable

K. Structured notes - Not applicable

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies
A. The Company has no investment in joint ventures, partnerships, or limited liability companies that exceeds 10% of its admitted assets.
B. There was no impairment to the Company's only investment in a joint venture.
Note 7 - Investment Income
No investment income due or accrued was nonadmitted as December 31, 2015.
Note 8 - Derivative Instruments

Not applicable
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Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes

A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2015 2014 Change

1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred
tax assets $ 47,527,000 |$ 19,145,000 |$ 66,672,000 |$ 42,836,000 |$ 20,471,000 |$ 63,307,000 |$ 4,691,000 |$ (1,326,000) [$ 3,365,000

b. Statutory
valuation
allowance
adjustment 0 0 0 0 0 0 0 0 0

c. Adjusted gross
deferred tax
assets (1a-1b) 47,527,000 19,145,000 66,672,000 42,836,000 20,471,000 63,307,000 4,691,000 (1,326,000) 3,365,000

d. Deferred tax
assets
nonadmitted 25,863,000 14,572,000 40,435,000 28,104,000 15,783,000 43,887,000 (2,241,000) (1,211,000) (3,452,000)

e. Subtotal net
admitted deferred
tax asset (1c-1d) 21,664,000 4,573,000 26,237,000 14,732,000 4,688,000 19,420,000 6,932,000 (115,000) 6,817,000

f.  Deferred tax
liabilities 6,808,000 13,000 6,821,000 1,889,000 79,000 1,968,000 4,919,000 (66,000) 4,853,000

g. Netadmitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f) | $ 14,856,000 |$§ 4,560,000 |$ 19,416,000 |$ 12,843,000 |$ 4,609,000 |§ 17,452,000 [$§ 2,013,000 |[$§  (49,000) |$ 1,964,000

2. Admission Calculation Components

2015 2014 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Federal income

taxes paid in
prior years

recoverable

through loss
carrybacks $ 14,856,000 | $ 3,931,000 |$ 18,787,000 | § 12,843,000| $ 12,000 | $ 12,855,000 | $ 2,013,000 | $ 3,919,000 | § 5,932,000

b. Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of the
threshold
limitation. (The
lesser of 2(b)1
and 2(b)2 below: 0 629,000 629,000

o

4,597,000 4,597,000 0 (3,968,000) (3,968,000)

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date 0 629,000 629,000 0 4,597,000 4,597,000 0 (3,968,000) (3,968,000)

Adjusted gross
deferred tax
assets allowed
per limitation
threshold XXX XXX 8,810,000 XXX XXX 7,472,000 XXX XXX 1,338,000

c. Adjusted gross
deferred tax
assets (excluding
the amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities 6,808,000 13,000 6,821,000 1,889,000 79,000 1,968,000 4,919,000 (66,000) 4,853,000

d. Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)*+2(b)+2(c) |$ 21,664,000 | $§ 4,573,000 |$ 26,237,000 | § 14,732,000{ § 4,688,000 | § 19,420,000 | § 6,932,000 | $§ (115,000)| $ 6,817,000
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Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

Other Admissibility Criteria

2015

2014

Ratio percentage used to determine recovery period and threshold limitation amount

1,038.000%

989.000%

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

61,838,067

$

52,330,806

Impact of Tax Planning Strategies

(a)

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

12/31/15 12/31/14

Change

1 2 3

Ordinary Capital Ordinary

4

Capital

5

(Cal. 1-3)
Ordinary

6
(Col. 2-4)
Capital

. Adjusted gross
DTAs amount from

Note 9A1(c) $ 47,527,000 19,145,000 |$ 42,836,000 |$

20,471,000 |$

4,691,000

$  (1,326,000)

Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies 0%

3.000% 0%

0%

0%

3.000%

Net Admitted
Adjusted Gross
DTAs amount from

Note 9A1(e) $ 21,664,000 4,573,000 |$ 14,732,000 |$

4,688,000 |$

6,932,000

$ (115,000)

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

5.000% 14.000% 6.000%

11.000%

(1.000)%

3.000%

(b)

Does the company’s tax planning strategies include the use of reinsurance? YES

B. There are no temporary differences for which deferred tax liabilities are not recognized.
The change in deferred income taxes reported in surplus before consideration of nonadmitted asset is comprised of the following components
12/31/2015 12/31/2014 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col4+5) | (Col1-4) | (Col2-5) | (Col7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Net deferred tax asset (liability) 40,719,000| 19,132,000| 59,851,000| 40,947,000 | 20,392,000] 61,339,000 |  (228,000)| (1,260,000)]  (1,488,000)
- Tax - effect of unrealized gains and
losses 0 77,000 77,000 0 (79,000) (79,000) 0 156,000 156,000
- Tax - effect of other surplus gains and
losses 0 0 0 0 0 0 0 0 0
- Prior period adjustment, unrealized
gain and losses 0 0 0 0 0 0 0 0 0
Net tax effect without unrealized gains
and losses and prior period
adjustments 40,719,000 19,055,000| 59,774,000| 40,947,000( 20,471,000 61,418,000 (228,000)| (1,416,000) (1,644,000)
C. Current and Deferred Income Taxes
1. Current Income Tax
1 2 3
(Col 1-2)
2015 2014 Change
a. Federal $ 12,427,720 |$ 11,257,986 |$ 1,169,734
b. Foreign - - -
c. Subtotal $ 12,427,720 |$ 11,257,986 |$ 1,169,734
d. Federal income tax on net capital gains (12,566) 3,337 (15,903)
e. Utilization of capital loss carry-forwards - - -
f. Other - - -
g. Federal and Foreign income taxes incurred $ 12,415,154 |$ 11,261,323 |$ 1,153,831

19.4




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

2. Deferred Tax Assets

1 2 3
(Col 1-2)
2015 2014 Change
a. Ordinary:
1. Discounting of unpaid losses $ - 1§ - |8 -
2. Unearned premium reserve - - -
3. Policyholder reserves 16,925,000 12,155,000 4,770,000
4. Investments - - -
5. Deferred acquisition costs 21,311,000 17,608,000 3,703,000
6. Policyholder dividends accrual - - -
7. Fixed assets - - -
8. Compensation and benefits accrual - - -
9. Pension accrual - - -
10. Receivables - nonadmitted - - -
11. Net operating loss carry-forward - - -
12. Tax credit carry-forward - - -
13. Agent balances 1,187,000 4,196,000 (3,009,000)
14. Prepaids 110,000 203,000 (93,000)
15. Intangibles 7,829,000 8,490,000 (661,000)
16. Other (including items <5% of total ordinary tax
assets) 165,000 184,000 (19,000)
99. Subtotal $ 47,527,000 |$ 42,836,000 |$ 4,691,000
b. Statutory valuation allowance adjustment - - -
c. Nonadmitted 25,863,000 28,104,000 (2,241,000)
d. Admitted ordinary deferred tax assets (2a99-2b-2c) $ 21,664,000 |$ 14,732,000 |$ 6,932,000
e. Capital:
1. Investments $ 18,462,000 |$ 19,911,000 |$ (1,449,000)
2. Net capital loss carry-forward 71,000 - 71,000
3. Real estate - - -
4. Other (including items <5% of total capital tax
assets) 612,000 560,000 52,000
99. Subtotal $ 19,145,000 |$ 20,471,000 |$ (1,326,000)
f. Statutory valuation allowance adjustment - - -
g. Nonadmitted 14,572,000 15,783,000 (1,211,000)
h. Admitted capital deferred tax assets (2e99-2f-2g) 4,573,000 4,688,000 (115,000)
i. Admitted deferred tax assets (2d+2h) $ 26,237,000 |$ 19,420,000 |$ 6,817,000
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2015 2014 Change
a. Ordinary:
1. Investments $ - |8 - |8 -
2. Fixed assets 23,000 78,000 (55,000)
3. Deferred and uncollected premium 6,690,000 1,648,000 5,042,000
4. Policyholder reserves - - -
5. Other (including items <5% of total ordinary tax
liabilities) 95,000 163,000 (68,000)
99. Subtotal $ 6,808,000 |$ 1,889,000 |$ 4,919,000
b. Capital:
1. Investments $ - |8 - |$ -
2. Realestate - - -
3. Other (including items <5% of total capital tax
liabilities) 13,000 79,000 (66,000)
99. Subtotal 13,000 79,000 (66,000)
c. Deferred tax liabilities (3299+3b99) $ 6,821,000 |$ 1,968,000 |$ 4,853,000
4. |Net Deferred Tax Assets (2i — 3¢) B 19,416,000 |$ 17,452,000 |$ 1,964,000 |
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NOTES TO FINANCIAL STATEMENTS

D. Among the more significant book to tax adjustments were the following

(1) Current income taxes incurred

(2) Change in deferred income tax (without tax on
unrealized gains and losses or foreign exchange
gains and losses

(3) Total income tax reported

(4) Net gain from operations before federal income tax
and realized gains

(5) Realized capital gains (losses) before federal income
tax, after transfer to IMR

(6) Income before taxes

Expected income tax expense (benefit) at 35%
statutory rate

Increase (decrease) in actual tax reported resulting from:
a. Nondeductible expenses

. Tax adjustment for IMR

. Deferred tax benefit on nonadmitted assets

. Tax credits

. Prior year adjustments

O OO T

bl

Other - Miscellaneous

(7) Total income tax reported

12/31/2015

12,415,154
1,644,000
14,059,154

31,594,816

(83,603)

31,511,213
35%

11,028,925

219,000
(281,000)
3,120,000
(27,000)
(1,125)

354

14,059,154

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

(1) As of December 31, 2015, the Company has no net operating loss or tax credit carryforwards.

(2) The amount of Federal income taxes incurred that are available for recoupment in the event of future net losses are:;

Year Amount

2015 $ 12,459,946
2014 $ 11,212,018
2013 $ 11,864,592

12/31/2014

11,261,323

(2,374,000)

8,887,323

29,239,870

79,032

29,318,902
35%

10,261,616
213,000
(494,000)

(1,092,000)
(37,000)
(719)

36,426

8,887,323

(3) The aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Code = None

F. Consolidated Federal Income Tax Return - Not applicable

G. Federal or Foreign Federal Income Tax Loss Contingencies - Not applicable
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Change

1,153,831

4,018,000

5.171.831

2,354,946

(162,635)

2,192,311
35%

767,309
6,000
213,000
4,212,000
10,000
(406)

(36,073)

5,171.831
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NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

A. Common stock ownership of the Company and affiliates is shown in the chart on Schedule Y. All companies are 100% owned except where
indicated otherwise.

B. During 2015, $18,057,000 in dividends were paid to the Company's parent, TMK as detaied in note 13 below.
Effective January 1, 2014, the Company entered into reinsurance agreements with two affiliates:

1) Coinsurance agreement - The Company assumes from American Income Life, on a 50% quota share basis, the risks on
life policies issued in the United States (excluding New York) on or after the effective date.

2) Modified coinsurance agreement - The Company cedes to Liberty National Life*, on a 100% quota share basis, the life policies
that were assumed from American Income Life as noted above. The company will retain, control, and own all assets for the
modified coinsurance reserve.

* - Liberty National Life replaced United American, both Company affilates, effective 10/01/2015 through a novation agreement.

The Company borrowed $1,000,000 from its ultimate parent, Torchmark Corporation, on May 13, 2015 at an interest rate of 3.25%. The
borrowings were repaid in full on May 18, 2015. Total interest paid was $451.

The Company borrowed $4,000,000 from its ultimate parent, Torchmark Corporation, on June 12, 2015 at an interest rate of 3.25%. The
borrowings were repaid in full on June 23, 2015. Total interest paid was $3,972.

On 09/28/2015 the Company sold agent balances of $9,849,761 to it's ultimate parent, Torchmark Corporation. The Company will repurchase
this amount over the next twelve months.

On 12/31/2015 the Company sold agent balances of $2,453,241 to it's ultimate parent, Torchmark Corporation. The Company will repurchase
this amount over the next twelve months.

C. Nothing to report.

D. Based on intercompany resinsurance agreements (described in section B above),

The Company reported $6,337,995 as amounts due to American Income Life at December 31, 2015.
The Company reported $11,285,734 as amounts due from Liberty National Life at December 31, 2015.

E. There are no guarantees or undertakings for the benefit of affiliated party, other than that disclosed in these Notes.

F.  The Company’s investment management function is managed by Torchmark Corp. under the master services agreement with
Torchmark discussed below. The fee for these services is based on the total value of the securities managed. For the 2015 reporting period,
Investment fees paid to Torchmark totaled $1,396,000.

The Company has a separate service agreement with Torchmark Corporation to provide a wide variety of possible services. The
Torchmark agreement is a master service agreement with the Company and the other insurance affiliates. The fee is based on the ratio
of certain expenses at the affiliate level to comparable Torchmark consolidated expenses applied to Torchmark’s total operating
expenses for the prior year. For the 2015 reporting period, management fees paid to Torchmark Corp totaled $3,324,000.

These fees are paid on a monthly basis.

G. All outstanding shares of the Company are held by Torchmark Corporation.

H. I, J,K L, Mand N. - Not applicable

Note 11 - Debt

A & B - None.
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Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A., B, C, & D - Not applicable

E. Defined Contribution Plan
The Company participates in a defined contribution thrift plan covering substantially all employees. The liablity for the plan is maintained at the
holding company level. The thrift plan is funded by employee contributions that are matched by the Company based on a percentage of such
contributions. Company contributions approximated $231,000 and $191,000 for the years ended December 31, 2015 and 2014, respectively.

F. Multiemployer Plans - Not applicable

G. Consolidated/Holding Company Plans - Not applicable

H. Compensated absences/vacation pay is recorded in accordance with SSAP No. 11.

. Impact of Medicare Modernization Act on Postretirement Benefits - Not applicable

Note 13 - Capital and Surplus., Shareholders’ Dividend Restrictions and Quasi-Reorganizations

1. The Company's capital is common stock; 2000 shares are authorized: 1,000 shares are Class A stock at $12,000 per share and another 1,000
shares are Class B Stock at $1.00 per share. 213 Class A shares ($12,000 per share par value) and 950 Class B shares ($1.00 per share par
value) are issued and outstanding at 12/31/2015. There are no other classes of capital stock.

2. The Company has no preferred stock.

3.,4.and 5. Dividends on company stock are paid as declared by its Board of Directors and are subject to regulations of the State of Ohio.

DECLARED PAID
$1,099,000 ordinary dividend 03/16/2015 03/27/2015
$1,458,000 ordinary dividend 03/31/2015 04/13/2015
$5,200,000 ordinary dividend 05/22/2015 06/05/2015
$5,200,000 ordinary dividend 08/21/2015 09/03/2015

$5,100,000 extraordinary dividend 10/13/2015 11/18/2015

6.,7.,8.,&9. Notapplicable

10. The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and (losses) is as follows:
Unrealized gain on joint venture ~ $35,926

Unrealized loss on bonds (255.761)
Total ($219,835)

11, 12 and 13. - Not applicable

Note 14 - Liabilities, Contingencies. and Assessments

A. Contingent Commitments - None
B. Assessments - None

C. Gain Contingencies - None

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits - Not applicable

E. Joint and Several liablities - None

F. All Other Contingencies

Various liabilities arise in the normal course of the Company's business and have been recorded. We believe that any ultimate
contingent losses will not have a material adverse effect on the Company's future results of operations and financial position
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Note 15 - Leases

A Lessee Operating Lease

The Company leases office space, furniture and equipment under various noncancelable operating leases that expire through 2021. Rental
expense for 2015 and 2014 was approximately $907,000 and $871,000 respectively.

At Jaréuary 1, 2016 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2016 $ 665,000
2. 2017 $ 578,000
3. 2018 $ 575,000
4, 2019 $ 528,000
5. 2020+ $ 1,028,000
6. Total $ 3,374,000
B. Lessor Leases - Not applicable

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

Concentrations of Credit Risk

None.

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

Not applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Not applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

Note 20 - Fair Value Measurements

A

(1)

Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds - Municipals $ $ 298,693 $ $ 298,693
Total $ $ 298,693| $ $ 298,693

During the year, two municipal bonds were downgraded to a NAIC 6FE, resulting in them being measured and reported at fair value on the
statement of financial position as of 12/31/15. Their fair value is categorized as Level 2. During the year, the Company did not have any
transfers between Levels 1 and 2 for assets measured and reported at fair value on the statement of financial position. Transfers between
levels are recognized at the end of the reporting period in which they occur.

As of year end, the Company did not have any securities categorized as Level 3 that are measured and reported at fair value on the
statement of financial position.

During the year, the Company did not have any transfers into or out of Level 3 for assets measured and reported at fair value on the
statement of financial position.

The majority of the Company’s securities are not actively traded and direct quotes are not generally available. Management therefore
determines the fair values of securities after consideration of data provided by third-party pricing services, independent broker/dealers, and
other resources. Prices provided by third-party pricing services are not binding offers but are estimated exit values. They are based on
observable market data inputs which can vary by security type. Such inputs include benchmark yields, available trades, broker/dealer quotes,
issuer spreads, benchmark securities, bids, offers, and other inputs that are corroborated in the market. All fair value measurements based
on prices determined with observable market data are reported as Level 1 or Level 2 measurements. When third-party vendor prices are
not available, the Company attempts to obtain valuations from other sources, including but not limited to broker/dealers, broker quotes, and
prices on comparable securities.
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When valuations have been obtained for all securities in the portfolio, management reviews and analyzes the prices to insure their
reasonableness, taking into account available observable information. When two or more valuations are available for a security and the

variance between the valuations is 10% or less, the close correlation suggests similar observable inputs were used in deriving the prices, and

the average of the prices is used. Securities valued in this manner are classified as Level 2. When the variance exceeds 10%, further

review is performed on the available valuations to determine if they can be corroborated within reasonable tolerance to any other observable
evidence. If one of the valuations or the average of the available valuations can be corroborated with other observable evidence, then the

corroborated value is used and reported as Level 2. The Company uses information and analytical techniques deemed appropriate for
determining the point within the range of reasonable fair value estimates that is most representative of fair value under current market

conditions. Valuations that cannot be corroborated within a reasonable tolerance are classified as Level 3.

(5) Derivative assets and liabilities - None

B. Other fair value disclosures - None
C.
' . Not Practicable
Type of Financial Instrument Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 804,811,031| $ 786,067,257| $ $ 773,189,529| $ 31,621,502 $
Other invested asset -
Guaranteed LIHTC 90,547 90,547 90,547
Other invested asset -
Surplus Notes 15,194,285 15,911,764 15,194,285
Contract loans 28,706 28,706 28,706
Cash, cash equivalents, and
short-term investments 2,713,618 2,713,618 2,713,618
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value | Interest Rate Maturity Date Explanation
Contract Loans $ 28,706 Various - Quoted market price not available

Note 21 - Other Items

A. Unusual or Infrequent Items - Not applicable
B. Troubled Debt Restructuring - Not applicable

C. Other Disclosures

Effective 03/01/2015, Optimum Re Insurance Company (NAIC #88099) replaced Munich American Reinsurance Company (NAIC #66346) through
a novation as the Company's ceded life reinsurer for certain life policies. The original 2007 effective dates remain and no changes in terms were

made to the treaties.

D. Business Interruption Insurance Recoveries - Not applicable

E. State Transferable and Non-Transferable Tax Credits - Not applicable

F. Subprime Mortgage Related Risk Exposure - Not applicable

G. Retained Assets - Not applicable

H. Proceeds from issuance of insurance-linked securities - Not applicable

Note 22 - Events Subsequent

None
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Note 23 - Reinsurance

A. Ceded Reinsurance Report

Section 1 - General Interrogatories

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

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

Yes () No (X)

Section 2 - Ceded Reinsurance Report - Part A

A.  Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel
any reinsurance for reasons other than for nonpayment of premium or other similar credits?
Yes () No (X)

B. Does the company have any reinsurance agreements in effect such that the amount of losses paid or accrued
through the statement date may result in a payment to the reinsurer of amounts which, in aggregate and allowing
for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed the total direct
premium collected under the reinsured policies?

Yes () No (X)

Section 3 - Ceded Reinsurance Report - Part B

A.  Whatis the estimated amount of the aggregate reduction in surplus, for agreements, not reflected in Section
2 above, of termination of all reinsurance agreements, by either party, as of the date of this statement? Where
necessary, the company may consider the current or anticipated experience of the business reinsured in
making this estimate.

$0

B. Have any new agreements been executed or existing agreements amended, since January 1of the year of this
statement, to include policies or contracts which were in-force or which had existing reserves established by the

company as of the effective date of the agreement?
Yes () No (X)

B. Uncollectible Reinsurance - None

C. Commutation of the reinsurance reflected in income and expenses - None

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None

E, F, and G - Not applicable
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Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A, B, C, & D - Not applicable

E. Risk Sharing Provisions of the Affordable Care Act

(1)

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions NO

Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

The Company was only subject to the Transitional Reinsurance Fee contributions.

a. |Permanent ACA Risk Adjustment Program AMOUNT

Assets

1. |Premium adjustments receivable due to ACA Risk Adjustment | $

Liabilities

2. |Risk adjustment user fees payable for ACA Risk Adjustment

3. Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4. |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA

Risk Adjustment

5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  |Transitional ACA Reinsurance Program

Assets

1. |Amounts recoverable for claims paid due to ACA Reinsurance $

2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

4.  |Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium

5. Ceded reinsurance premiums payable due to ACA Reinsurance

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ 9.240

Operations (Revenue & Expenses)

7. |Ceded reinsurance premiums due to ACA Reinsurance $

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected

payments

9. |ACA Reinsurance contributions — not reported as ceded premium $
c.  |Temporary ACA Risk Corridors Program

Assets

1. |Accrued retrospective premium due to ACA Risk Corridors | $

Liabilities

2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |

Operations (Revenue & Expenses)

3. Effect of ACA Risk Corridors on net premium income (paid/received)

4. Effect of ACA Risk Corridors on change in reserves for rate credits $
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(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:
Unsettled
Differences Adjustments ?:Lagcezzg;gf
Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before December| Year on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
31 of the Prior Year December 31 of the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 "
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) |Ref| Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. |Premium adjustments
receivable $ $ 5 $ $ $ $ $ AS $
2. |Premium adjustments
(payable) B

3. |Subtotal ACA
Permanent Risk
Adjustment Program | $ $ 5 $ $ $ $ $ 5 $

b. |Transitional ACA Reinsurance Program

1. |Amounts recoverable

for claims paid $ $ 5 $ $ $ $ $ C$ $

2. |Amounts recoverable
for claims unpaid
(contra liability) D

3. |Amounts receivable
relating to uninsured
plans E

4. |Liabilities for
contributions payable
due to ACA
Reinsurance — not
reported as ceded

premiums F
5. |Ceded reinsurance
premiums payable G

6. |Liability for amounts
held under uninsured

plans (12,474) (12,474) H
7. |Subtotal ACA
Transitional
Reinsurance Program |$ §  (12474) b $  (12474) | § $ $ $ $ $

c. |Temporary ACA Risk Corridors Program

1. |Accrued retrospective

premium $ $ 5 $ $ $ $ $ |8 $

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

3. [Subtotal ACA Risk
Corridors Program

d. |Total for ACA Risk Sharing
Provisions $ $§ (12474 % § (12474 |8 $ $ $ $ $

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves on accident and health contracts for incurred losses and loss adjustment expenses attributable to insured events or prior
years developed as anticipated during 2015. See Schedule H - Part 3 and the Five Year Historical Data. Original estimates are
increased or decreased as additional information becomes known regarding individual claims. However, no significant trends or
unanticipated events were noted in 2015. None of the Company's accident and health contracts are subject to retrospective rating or
experience refunds.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements
Not applicable.

Note 28 - Health Care Receivables
Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

As of December 31, 2015 the Company had liabilities of $0 related to premium deficiency reserves. The Company did
consider anticipated investment income when calculating its premium deficiency reserves.
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Note 31 - Reserves for Life Contracts and Annuity Contracts

1. The company waives deduction of deferred fractional premiums upon death of insured and returns any portion of the final premium beyond the
date of death. Surrender values are not promised in excess of the legally computed reserves.

The Company does not currently issue substandard policies, and does not have any substandard policies in force.

There are no policies where the gross premiums are less than the net premiums.

Tabular Interest and Tabular Cost shown on Page 7 have been determined by formula as described in the instructions for Page 7.
None

None

ok W

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Type Liabilities by Withdrawal Characteristics

Not applicable.

Note 33 - Premiums and Annuity Considerations Deferred and Uncollected

A Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2015 were:
Gross Net of Loading
1) Industrial $ $
(2) Ordinary new business 36,162,098 5,387,988
(3) Ordinary renewal 24,499,348 13,727,101
4) Credit life
(5) Group life
(6) Group annuity
(7) Totals $ 60,661,446 |$ 19,115,089

Note 34 - Separate Accounts

Not applicable

Note 35 - Loss/Claim Adjustment Expenses

2015
Liability for Future Claim Adjustment Expenses, Prior Year 871,025
Liability for Future Claim Adjustment Expenses, Current Year 983,888
Claim Payments - Current Year 52,670,268
Claim Adjustment Expense Percentage 5.5%
Claim Adjustment Expenses Paid 2,896,865
Claim Expense Incurred (Paid + Change in Liability) 3,009,278
Claim Payments Current Year for Prior Year Incurrals 12,255,828
Claim Adjustment Expense Percentage 5.5%
Claim Adjustment Expenses Paid in Current Year for Prior Year Incurrals 674,071

The balance in the liability for unpaid accident and health claim adjustment expenses as of December 31, 2015 and December 31, 2014
was $983,888 and $871,025 respectively.

The Company incurred $3,009,278 and paid $2,896,865 of claim adjustment expenses in the current year, of which $674,071 of the
paid amount was attributable to insured or covered events of prior years.

The Company does not anticipate any salvage or subrogated amounts and therefore no such amounts are reflected in the liability for unpaid claims
or losses.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
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). 06/03/2013
By what department or departments?
Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche, LLP, 2200 Ross Avenue, Suite 1600, Dallas, TX 75201
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]

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

Barbara S. Emig, Officer, Family Heritage Life Insurance Company of America, 6001 East Royalton Road Ste. 200, Broadview Heights OH 44147

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[X]

No[ ]

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation

As described in the notes to this statement, the Company entered into a Joint Venture (50% owned) which owns the corporate home office.
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?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?

(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?
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?
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?

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.

Yes[ ]
Yes|[ ]

No[ ]

Yes [X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
No[ ]
NAT ]

No[ |

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

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?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

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?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fratermnal only)
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
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fratermnal only)

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?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22  Borrowed from others
21.23  Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

20.1

Yes[X]
Yes[X]

Yes[X]

Yes|[ ]

No[ ]
No[ ]

No[ ]

No[X]

Yes|[ ]

No[X]

P |eP P |eP

o |Oo (o (o

Yes|[ ]

No[X]

0

0

0

Yes[ ]

No[X]
0
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24.07

24.08

24.09.

24.10

25.1

253

26.1
26.2

271

27.2
28.

29.1

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)?

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?

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

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

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

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.)

If yes, state the amount thereof at December 31 of the current year:

25.21
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31
25.32

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Pledged as collateral to FHLB — including assets backing funding agreements
Other

For category (25.26) provide the following:

Yes|[ ]

Yes [X]

No[ ]

Nof[ ]

NA[X]

0

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

No[ |

NIA[X]
NIA[X]

NA[X]

Yes [X]

Nof[ ]

0
0
0
0
0
0
0

4,315,614

0

€ |eP |P | (R |P P |eP R |eR | |

0
0
0

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes|[ ]

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?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01

28.02

28.03
28.04

28.05

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[ ]
No[ ]

Yes|[ ]

No[X]

NIA[X]

No[X]
0

Yes[X]

No[ ]

1
Name of Custodian(s)

2

Custodian Address

Bank of New York Mellon

One Wall Street, 14th Floor, New York, NY 10286

location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1 2
Name(s) Location(s)

Complete Explanation(s)

3

If yes, give full and complete information relating thereto:

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?

Yes|[ ]

No[X]

1 2
Old Custodian New Custodian

3
Date of Change

4
Reason

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

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

1 2
Central Registration Depository Name(s)

3
Address

106442 Prudential Private Placement Investor, LP

Three Gateway, 18th Floor, Newark, NJ 07102

108928 BlackRock Investment Management, LLC

40 East 52nd Street, New York, NY 10022

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)])?

20.2

Yes|[ ]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

29.2 If yes, complete the following schedule:

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4

Amount of Mutual Fund’s

Book/Adjusted Carrying

Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

30. 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 786,074,936 804,818,710 18,743,774
30.2 Preferred Stocks 0 0 0
30.3 Totals 786,074,936 804,818,710 18,743,774
30.4  Describe the sources or methods utilized in determining fair values:
The Company primarily used IDC, Reuters and Hub Data (which are third party vendors), and certain private placements were valued by a broker.
311 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
31.2 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 ]
313 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:
321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
322 If no, list exceptions:
OTHER
331 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 25,395
332 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
Better Business Bureau 9,962
LOMA 8,848
341 Amount of payments for legal expenses, if any? 28,563
34.2 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
Hartline, Dacus, Barger, Dreyer, & Kern LLP 9,303
351 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
352 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
$

20.3
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3.1
3.2
3.3

34

35
36
3.7

4.1

42

5.1
5.2

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?

13 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

Health Test:
1
Current Year

2.1 Premium Numerator $ 0
22 Premium Denominator $ 254,139,871
2.3 Premium Ratio (2.1/2.2) 0.000

24 Reserve Numerator $ 27,681,585
25 Reserve Denominator $ 768,276,992
2.6 Reserve Ratio (2.4/2.5) 3.603

Does the reporting entity have Separate Accounts?

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

2
Prior Year

0

Yes[ ] No[X]
0

0

237,029,155

0.000

24,653,493

648,411,592

3.802

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

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

State the authority under which Separate Accounts are maintained:

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

Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?

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

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities used by
this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity studies)’?

Net reimbursement of such expenses between reporting entities:
421 Paid

4.22 Received

Does the reporting entity write any guaranteed interest contracts?
If yes, what amount pertaining to these items is included in:

5.21 Page 3, Line 1

522  Page4, Line1

For stock reporting entities only:

6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity:

Total dividends paid stockholders since organization of the reporting entity:

21

Yes|[ ]

Yes[ ] No[X]
No[ ] N/A[X]

0
Yes[ ] No[ ]
Yes[ ] No[ ]
0

Yes[ ] No[X]

0

0

Yes[ ] No[X]
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8.1

8.2
8.3
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8.5
9.1
9.2

10.1
10.2

1.1
1.2
1.3
114
12.1
12.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

711 Cash $ 201,714,999
712 Stock $ 0
Does the company reinsure any Workers’ Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the occupational
illness and accident exposures, but not the employers liability exposures, of business originally written as workers’ compensation insurance.
If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] No[ ]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
8.31  Earned premium $ 0 $ 0 $ 0
8.32  Paid claims $ 0 $ 0 $ 0
8.33  Claim liability and reserve (beginning of year) $ 0 $ 0 $ 0
8.34  Claim liability and reserve (end of year) $ 0 $ 0 $ 0
8.35 Incurred claims $ 0 $ 0 $ 0
If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and 8.34 for
Column (1) are:
1 2
Attachment Earned Claim Liability
Point Premium and Reserve
841 <$25,000 $ 0 3 0
8.42  $25,000— 99,999 $ 0 $ 0
8.43  $100,000 — 249,999 $ 0§ 0
8.44  $250,000 — 999,999 $ 0 $ 0
8.45 $1,000,000 or more $ 0 $ 0
What portion of earned premium reported in 8.31, Column 1 was assumed from pools? $ 0
Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 9.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amount of |  Location of Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values Reserve Reserve Reinsured Reserve Credit

For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the claimant (payee) as the result of the

purchase of an annuity from the reporting entity only:

Amount of loss reserves established by these annuities during the current year: $ 0
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value
and on Purchase Date of
Location Annuities (i.e., Present
Value)
$
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAI[X]
If the answer to 12.1 is yes, please provide the following:
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
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
13.1  Direct Premiums Written $ 2,731,007
13.2  Total Incurred Claims $ 680,534
13.3  Number of Covered Lives 8,593

*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)

211
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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.
Show amounts of life insurance in this exhibit in thousands (omit $000)

-

N o o ke N

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

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.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4)........cocovrrenrermeneenrrninenereeseeseiees
Ordinary - term (Line 21, Col. 4, less Ling 34, COol. 4)......cccvveeverneeeesieesessee e
Credit life (LINE 21, COL B).....uvreerereerrrireirireeiseeeesssssessesssessss e ssessssssessessssssessessesssessesssens
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........ccccevrrrennee
Industrial (LINE 21, €Ol 2)....vueereriercereireiiecereieiseesssteee st ss s essnenns
FEGLI/SGLI (Lines 43 & 44, Col. 4).........cccrvvvrriiriririnerieesisesiseesieseseesssesessessssesssnns
Total (LINE 21, COL 10)....uuririerererreereireireetssissisesssseeesesssssse st sssssssessessssssessesssens

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)........ccovrirrrerirnrnieeisssieiessinnnns
Ordinary - term (Line 2, Col. 4, less Ling 34, COL. 2).......ccccoeuviueieiererisieeeseese s
Credit life (LINE 2, COL. B)......cveverireieiieetsice ettt ses
Group (LINE 2, €Ol 9)..euueiieiieieieiieieeeis ettt
INdustrial (LINE 2, COL. 2)......vvueieieieeeieeieiretese sttt
Total (LINE 2, COL 10).....uceuurerreeererirresieeesseessseeesssessseses st ssstsssssessssessnas

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (LiNg 20.4, COL. 2).......ovrerinrirrieierssieississessessiesssssessesssssssssssssessessssssessenes
Ordinary life insurance (Ling 20.4, COL.. 3)......coviiieieiieisieeseese e
Ordinary individual annuities (Line 20.4, Col. 4)......
Credit life (group and individual) (Line 20.4, Col. 5).
Group life insurance (Line 20.4, Col. 6)...
Group annuities (Line 20.4, Col. 7)......
A&H - group (Line 20.4, Col. 8)....
A&H - credit (group and individual) (Line 20.4, Col. 9)
A&H - other (Line 20.4, Col. 10)

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Line 26)............cccovvveunnee
Aggregate life reserves (Page 3, LINE 1).....cccvvcvicreeeeiceeeee et
Aggregate A&H reserves (Page 3, LiNE 2).......cccucvcueieeieicieeeeiseese s
Deposit-type contract funds (Page 3, LiN 3)........cccvievriieeieeieiiiee e
Asset valuation reserve (Page 3, Ling 24.01).......ccocueieieiinieiereiseese e
Capital (Page 3, LiINES 29 & 30)........ccvvueveiererereieiessese et sees
SUIPIUS (PAQE 3, LINE 37ttt s

Cash Flow (Page 5)

Net Cash from 0perations (LINE 11)......ccruerrrurrernrrnrereninsieesssssssesessesssssesssssessesssssssenns

Risk-Based Capital Analysis

Total adjuSted CaAPItAL......c.eeeerieieier e

Authorized control level risk-based capital...
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

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

20T 010 L3 T 0 OO
Stocks (Lines 2.1and 2.2)........ccccevvvereiririinnens
Mortgage loans on real estate (Lines 3.1 and 3.2)..
Real estate (Line 4.1,4.2and 4.3).......
Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....
Derivatives (Line 7)......
Other invested assets (Line 8).
Receivables for SECUMLIES (LINE 9)......c.ruuvrrererrirreireiriseineieessiseise e sseesesssssseenns
Securities lending reinvested collateral assets (LN 10)..........cevevevereerererrereeereeresenes
Aggregate write-ins for invested assets (LINE 11)........ccveveveieiereeiieceseee s

Cash, cash equivalents and invested assets (LiNE 12).......urirrnrenreiseeressessissrsssessesessanes

1
2015

2
2014

3
2013

2012

2011

............ 5,744,280
............ 1,711,808

............ 1,185,859

...3,601,235

...1,575,095

........ 921,028,255
........ 842,709,863
.......... 32,979,901
........ 716,823,489
............ 2,935,675
............ 2,556,950
.......... 75,761,442

........ 103,991,998

81,254,067

....5,957,862

........ 775,235,289
........ 707,828,523
............ 7,191,809
........ 625,782,538
............ 2,376,040
............ 2,556,950
.......... 64,849,816

.......... 83,018,189

69,782,806
...5,289,747

........ 641,538,774
........ 574,634,072
............ 1,837,436
........ 543,598,121
............ 1,860,460
............ 2,556,950
.......... 64,347,752

.......... 68,548,972

68,765,162
...4,636,674

........ 571,062,288
........ 508,918,004
............ 1,427,160
........ 473,170,134
............ 1,600,000
............ 2,556,950
.......... 59,587,334

.......... 61,676,938

.......... 63,744,284
...3,976,688

........ 488,459,491
........ 433,151,309
............ 1,107,560
........ 411,996,287
............... 333,000
............ 2,556,950
.......... 52,751,232

.......... 51,144,503

.......... 55,641,182
..3,351,418

22
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FIVE-YEAR HISTORICAL DATA

(continued)

44.
45.
46.
47.
48.
49.
50.
51.

52.
53.

54.
55.
56.
57.

58.

59.
60.

61.
62.

63.

64.

65.
66.
67.

68.
69.
70.

71.

72.
73.
74.
75.
76.
7.
78.
79.
80.
81.
82.
83.

Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Ling 12 Col. 1)......c.cevrimrnrrninrnrireeecnsessesesesssseseseens
Affiliated preferred stocks (Sch. D Summary, Ling 18 Col. 1).....ccvveveevieiererieeseiesine
Affiliated common stocks (Sch. D Summary, Line 24 Col. 1)........cocvrurerrerrernenrneereieneneens
Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, Line 10).......
Affiliated mortgage loans on real estate
All other affiliated...........c.coiiirrr s
Total of above LiNeS 44 10 49..........couiiiiieisiee s
Total investment in parent included in Lines 44 t0 49 above..........ccccovvieeninieiereinnins
Total Nonadmitted and Admitted Assets

Total nonadmitted assets (Page 2, Line 28, Col. 2)........cccouveuevveerenieeieeeeee e
Total admitted assets (Page 2, Ling 28, COol. 3)........covrurrnrerrinrneireieeiseeeeeeseeeseeseseeeeneens

Investment Data

Net investment income (Exhibit of Net Investment INCOME)...........ccccovrrurrninrininieneirnins
Realized capital gains (losses) (Page 4, Line 34, Column 1).......cccccvvereverneereieresereerans
Unrealized capital gains (losses) (Page 4, Line 38, Column 1)........ccccoevvevveveiercevcesicicnnns
Total of above Lines 54, 55 and 56............cccovvuvirriiniisiiiinnssssns

Benefits and Reserve Increase (Page 6)

Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15
Col. 1less Lines 10, 11,12, 13, 14 and 15, Cols. 9, 10 & 11)....evveeververeeereieseeeeinae

Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11)....cvvveveriiiviererisieenns

Increase in life reserves - other than group and annuities
(LINE 19, C0IS. 2 & 3)..euvuierrerrerieeieereeieeississesseese st et ss sttt ess s ssenens

Increase in A&H reserves (Line 19, CoIs. 9, 10 & 11)....cuivvieieneeieeeseesesee e

Dividends to policyholders (Ling 30, COl 1).......cvirrurmemeenrirrinrinrereenssssessesessssesssessssessesnes

Operating Percentages

Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line
6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) x 100.00..........ccccevvererrrerererririrnnns

Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)
/112 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00........cccevvrerrrrrvrrnrrererrrennns

A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2)........cocovreerrrnreneeneereineneineines
A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2).......ccccovvvvvrininireinnnns

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Line 10, Col. 2)

A&H Claim Reserve Adequacy
Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2).......
Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2).......

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,
Ling 3.1, Col. 118SS COL. 2)...uvuveivieiiicieiesie ettt

Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,
Ling 3.2, Col. 118SS COl. 2)....vurvrirrirrinrirniiesinsieisessssesis et s ssessssssssessasssnenns

Net Gains From Operations After Federal Income Taxes by Lines of Business
(Page 6, Line 33)

INAUSEHEL [ife (COL. 2)...uurvrririierireieiees sttt
Ordinary = life (COL 3)....vueiiiiiieieieise et
Ordinary - individual anNUILIES (CO. 4)........overererrrierireieeseisrie e ssesssesnees
Ordinary - supplementary contracts (COl. 5)........ccoueueiiriereeisseeie e
Credit ife (CO. B)....uvueerrerrereeerrereeeereeiseiseess ettt essensans
GrOUP lIfE (COL. 7).ttt naes
Group aNNUItIES (COL. 8).......vurererrereeieeeieiieeiseee ittt sttt enenen
A&H = group (COoL 9)...euveieiiiieeseee e en
A&H - Credit (COl. 10).....uu ettt nees
A&H = Other (COL 11).uiieiiieiesee e nenn
Aggregate of all other lines of busiNess (COl. 12)......ccru e
TOAI (COL 1)..veviiiitereiectces ettt a st sna s

1
2015

.......... 44,316,943
........ 921,028,255

.......... 33,304,471
................ (71,037)
.............. (290,656)

.......... 56,683,801
........ 775,235,289

.......... 29,174,877
................. 75,604
.................. (9,322)

.......... 54,237,189
........ 641,538,774

.......... 26,097,364
............... 174,525
................ (84,670)

.......... 58,954,189
........ 571,062,288

.......... 26,332,592
........ 488,459,491

................ (62,966)

.......... 32,942,778

............... 664,829
.......... 55,039,976

.......... 25,788,092
.......... 91,040,951

............... 365,825
............... 585,663

.......... 16,172,728

.......... 16,431,755

.......... 29,241,249

............... 435,298
.......... 49,874,848

............ 5,354,373
.......... 82,184,417

............... 188,019
............... 553,591

.......... 15,133,202

.......... 16,452,818

.......... 26,187,219

............... 161,497
.......... 51,443,816

............... 410,276
.......... 70,427,987

............... 329,554
............... 313,978

.......... 13,975,824

.......... 14,110,548

............... 215,492
.......... 45,390,696

............... 319,601
.......... 61,173,847

............... 133,987
............... 223,964

.......... 12,944,114

.......... 12,991,666

.......... 23,616,259

............... 240,880
.......... 52,674,547

.......... 19,167,096

.......... 17,981,884

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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Annual Statement for the year 2015ofthe F@mily Heritage Life Insurance Company of America

EXHIBIT OF LIFE INSURANCE

Industrial

Ordinary

Credit Life (Group and Individual)

Group

Policies

2
Amount
of
Insurance (a)

3 4 5
Amount Number of
of of

Insurance (a) Group Certificates

6
Amount

Individual Policies and of

Insurance (a)

Number of

7

Policies

8

Certificates

9
Amount
of
Insurance (a)

10
Total
Amount
of
Insurance (a)

© oo NS Ok w2

In force end of prior year....
1SSUEd AUIING YEAI ..ot ses
ReiNSUrance assumed...........cccueveecreineenernessissineesseineseenes
Revived during YEar..........ccccvvvieveiieeeieee e
Increased during year (NEt)........c.coevevvereeeereeereeeeisesesessseeneenae
Subtotals, Lines 210 5.......ccccocrenee

Additions by dividends during year
Aggregate write-ins for INCreases.........cov.wureereeeeneeneereireeseeneenns
Totals (Lines 1and 610 8)........cccuervercueierieresieeseeeeee s
Deductions during year:

DeCreased (NBL).......cccveuiirereieiieeie et
Reinsurance...
Aggregate write-ins for decreases
Totals (LiINES 1010 19)...uvcveveercieererereeeeeesetes e
In force end of year (Line 9 minus Ling 20)..........cccevvvvevevrrernnne.
Reinsurance ceded end Of Year..........ccvvvrreneneenrereenensnsinnenns
Line 21 minus Line 22

3,923,427
........................ 118,478
3,467,279

3,585,757

3,923,427

..................... 7,456,088
..................... 7,233,460

..................... 7,456,088

..................... 7,233,460

222,628

222,628

DETAILS OF WRITE-INS

0898. Summary of remaining write-ins for Line 8 from overflow page | .......cccccoveverrerererrnen. [V (O [ (01 T (01 RN 0 [ v | e 0 [ e O [ v | e 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 aboVe)........cce. | covrerreririiiiisirisiiens (O I [0 I (01 TR (01 OO 0] o0 | i | e 0] o0 | e 0
1901.

1902. ...

1903.

1998. Summary of remaining write-ins for Line 19 from overflow page [ .......ccccoeovenenerrrirncenns (0 (0 (01 (01 (01 USRI | B EUUORPPRRRPRRRTN B IO 0 o0 | e 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above)....c..cco. | oo, 0 f s 0 [ s 0 f o, 0 f o, O [ o0 [0 | 0 f i [ 0

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

(b) G

roup $.......... 0; Individual §.......... 0.




Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

EXHIBIT OF LIFE INSURANCE (continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
24, Additions by diVIAENS.........cccvivereiririecissee e | e XXX oetereriererinnenins | e ssssessessssnees | vevsssessesesnnens XXX ooeieirriererieiens | e
25, Other paid-UP INSUFANCE........c.uevrieerciesieeieiesiesssssesssssssesss | ersessssssessssssssesessesssssesssssssssessens | coiessessssssssessssssssesssssssessesssssess | sesesssssessessessessssssessesssssssssenes 89 | et 577
26. Debit ordinary iNSUrANCE..........coccueverieiiiereiecieeseeerenesereneens | eererenessenesnnas XXX ieieeeeieciees ] e XXX ieiiveieeiiieies | i eseiesesesiesssesenenses | eererisiesisssesesssesssssesessesesessesssanes

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Term Insurance Excluding Extended Term Insurance

Issued During Year (Included in Line 2)

In Force End of Year (Included in Line 21)

1 2
Number of Policies Amount of Insurance (a)

3
Number of Policies

4
Amount of Insurance (a)

29. Other term insurance-decreasing

Reconciliation to Lines 2 and 21:

27. Term policies-decreasing..........cuwveveeeueererereeeeneeesiesenns

28. Term poliCieS-Other. ..o

30. Other term iNSUraNCe..........cccvevevvervevererissiesesiesese s
31. Totals (LINES 27 t0 30)......coovrrerrerereriereeiesesee e

32, Term additionS.......c.ccvvverererieiesesse e sssssessessessenes | vevsessessssenens XXX orteiernsinniiens | cvvnerssissisesissiessssssssesssssssssessssses | sosssessesssssssans XXX ooevierirerereninns | cerrreisessssse s
33. Totals, extended term iNSUFANCE........c.cvererrerreererierisesessenes | cvevressnsesessnnnns 9.9 T R )0 GO T L [P 6
34. Totals, whole life and endOWMENL...........ccoevernrirrirninrerriininns [ sssesssssesenenes 4571 [ 118,478 | .o 485224 | ..o 5,744,280
35, Totals (LINES 3110 34)....uiiriiiiisisieseiissrensssssesssssssssesssnssssses | sossssssssenssssssssesssssssssessnes 4571 [ 118,478 | .o 510153 [ oo 7,456,088
CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
36, INAUSEAL .....cvocveevcvcee et sessssesees | eversessessesiesessesssssssssssessesssssssesss | sosessesissessesssssesssssesssssssessesestenaes | stestessesstesaesse st s s st s st tessesetens | eetestesesee sttt s bt en s raees
37, OFAINAIY...cooieieeeeeceeeeeeee et ssessssseesssssessessssssnsans | cveesanssisssssessessssssssaens T84T | cooeeeeeeeeeeeeeeeeeeeeeeevesssssensns | eoeevessiesess s sessssenians T456,088 | ..ooveeeeeeeeeeeeeee e
38. Credit Life (Group and INAIVIAUAL). ..........eurerrerrerrineinrrrininns [ cerrrirrininsneieessinsssssessesssessnes [ eereesnssesssssssssssssessssssessesssssssssees | seseesessessnsssessessssssesssssasssssessansnss | ssessssssessssssssssssesssssssessassssssessanes
30, BIOUP . ceueeeerrereereeineeretseesesssesseesssssssessesseessessessesssessessesssnssessenss | ssssssssssesssssssssssssnssnssessanssnsssssensans | sesessssssessossonssnssessenssnssessanssnssessons | essessessonssnssessenssnssesssnssnssessessansenss | sresssnssessonsanssessenssnssnssensansssssessanes
40. Totals (LiNeS 36 10 39)......cieerieeieirieiesssiessssessssssssessssens | essssssnsessessssnsessesssaneanes 118,478 | e [0 I 7,456,088 | ..o 0
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies
and Group Certificates Amount of Insurance (a) Number of Certificates Amount of Insurance (a)

41. Amount of insurance included in Line 2

ceded t0 Other COMPANIES..........cocreurerieneereieeinereieeeseineseens [ ceereeseeeseeneenes XXX oretrieenneennenees | eeeeeeeineeneeessesensessesssssseesessessns | nsesessessssensenns XXXt | et
42. Number in force end of year if the number

under shared groups is counted on @ pro-rata basis..........c.... | oeveeveeverrieriereeeeee e | e XXX ovevevrsvereeies | e sessenes | covssssnsissnnnns ) 0.0, G
43. Federal Employees' Group Life Insurance

INCIUAEA N LINE 21ttt ssssessesens [ eeessessesssssssessssssessessssssssessessssens | eessssessesssssssessssssessesessssssessesnss | sevisssssessssssessesssssssessesssssssssessesss | svessssssssesssssssessessssessessessssssssssesans
44, Servicemen's Group Life Insurance included

INLINE 271t ene
45. Group Permanent Insurance included in Line 21

ADDITIONAL ACCIDENTAL DEATH BENEFITS

[ 46.

Amount of additional accidental death benefits in force end of year under ordinary POlICIES (8).....vuevureiesrisireresrsiess s sssessss s sessss s sess s ses sttt ses st nes | .......... 7,303,219 |

BASIS OF CALCULATION OF ORDINARY TERM INSURANCE

47.1

47. State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders included above.

47.2

POLICIES WITH DISABILITY PROVISIONS

Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of

Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) | Certificates [ Insurance (a)
48. Waiver of Premium 135,490 377,378
49, Disability INCOME.......covvieeeeereiieieiesieteeees e eissseseseessssesssens | cevierissisiesens [ reveressesssssesisssnes [ erresiesississsnes | eevesssesesssssesesinnes
50. Extended BENEFitS..........ccvrreerierneieissssiesesesssssssssisssenss [ ensvssessnssiens [ sonsssessssssssssssssenns | oesens XXX oooe [ v XXX v [ [ [ [
51 OHNEr ettt enssnsessessensens | snsesenssnssesions | ersesensensansessanssnss | srensoesiessensines | sessessessensenssessonses | sessonseesensanss | soessenssnssensensensenses | seessessenssnsones | osseessensensnsassessas
52, TOtAl i enssnnens | sersessenssesaas (O (<) 0].. 135,490 | (b)........ 377,378 | oo (O () 0] e, (O () 0

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2015 ofthe F@MIily Heritage Life Insurance Company of America

EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary

Group

1
Involving Life
Contingencies

2
Not Involving Life
Contingencies

3
Involving Life
Contingencies

4
Not Involving Life
Contingencies

Issued during year..............

b=

Increased during year (net)
5.

Deductions during year:
6. Decreased (net).......cccoeuu..
7. Reinsurance ceded.............
8.
9.
10.
1.
12.

Amount on deposit..............

In force end of prior year..........ccceuveveererrevreiesieennns

Reinsurance assumed............covvrereernennenennennnins

Total (LiNeS 110 4)...eucvreeecrereeeeeseese e

Totals (LiNeS 6 and 7).....cc.cveeveverrereeerrereeesereiseienens
In force end of Year........cccoeeeneerineerereeereeeneens

Income now payable............ceevvereieiciierieeeeas
Amount of income payable..........c.ccccvviviiierisriirnnnns

ANNUITIES

Ordinary

1
Immediate

2
Deferred

Contracts

Certificates

In force end of prior year.
Issued during year..........

Bwn =

5.
Deductions during year:

6. Decreased (net).......cccvewen

7. Reinsurance ceded.............

8. Totals (Lines 6 and 7).........

9.
Income now payable:

10.  Amount of income payable.
Deferred fully paid:

1.
Deferred not fully paid:

Reinsurance assumed..........c.coovvererrinreneerriseisnnennenns
Increased during year (Net).........cccoeevveevererreerrernns
Total (LINES 110 4)..euveceerererecrrireieeseereeseeeseseesenens

In force end of Year........ccceeueververnerrciiesseee s

Account balance..........ccouvevieierinieeeee s

12, Account balanCe.......ovueveriiiiieresiesssiese s ensneeens

ACCIDENT AND

HEALTH INSURANCE

Group

Credit

Other

1 2
Certificates | Premiums in force

4

Policies | Premiums in force

6

Policies | Premiums in force

Deductions during year:
6.
7. Decreased (net)......

Reinsurance ceded....

Totals (Lines 6 to 8)....

10.

IN fOrce eNd Of PIIOT YEAT........coccveveeeeeee ettt
ISSUEA AUIING YEAT......oicveieiecieite ettt bbbt
REINSUTANCE @SSUME........couriiiiirireieiecieie et nnes
Increased dUMNG YEAr (NEL).........cccvuiueeieieieee ettt sens
TOtAl (LINES 110 4)..vurerieiericieiseisese ettt

CONVEISIONS......coovvreerieteteie ettt s s bbbttt s bt ae st es s

IN fOrCE BN Of YBAN. ...v ittt

............. 7,387,700
............. 3,626,590

......... 208,650,640
........... 45,532,528

XXX

(a)

(a)....222,430,764

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1
Deposit Funds

2
Dividend Accumulations

Contracts

Contracts

1
2.
3.
4. Increased during year (net).
5.
Deductions during year:
Decreased (net)......
7. Reinsurance ceded
Totals (Lines 6 and 7)

Amount of account balance

IN TOTCE ENA Of PHOK VBT .....oeeeeere ettt sttt
ISSUBA AUIING YEAI.......ceucuiieiieiiicieieie ettt bbbttt
REINSUIANCE @SSUMET.......reurerirreeereiseieeiseesssesseseessss s st ssese s sesss e st s s ss st es bRttt

TOLAI (LINES 110 4).. ettt ettt R8s

INFOICE BNA OF YBAI......e.ceicvcte ettt bbb s bbbttt et s s sttt s bt

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
1 Direct Business Only

Life Contracts 4 5 6 7
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. AlaDAMA.......oovoceeereeseeeeeeeereeenreessnensesnsnsensesseenssnsensennesBAL e Lo [ 38,89 [ | e 2,950,023
2. AIASKA.....ccooieeecees e AK Ll | i 187 | e
3. Arizona...
4. Arkansas....
5. California....
6. Colorado....
7. CONNEBCHCUL.......cooveveercrreereeseeieeeesieseeeessse el T | eensliiies e [ et | ceveesiesese e
8. Delaware............
9. District of Columbia..........cccceveveerrerererrereeeieeeiesieieeeere DO e Lo |t | et | et
10.  Florida................
11.  Georgia..
12, HaWali...ocvceeiccvceieceseccceeeee e HL | el [ e [ e
13, 1daAN0.....cicccceececeeeerseeesseseeeeessns s D | e L | 1,320 | e
14.  llinois.....
15.  Indiana...
16. lowa.......
17.  Kansas

20, MaNE.....cvcverercreerieiciseiseeieeesiesesesesssssesesssssssessesssenee s ME | ol [ e | e
21.  Maryland........

22, Massachusetts..........cccocevevevrerererccrecerereesesseeeeeeseeee e MA L L [ i 1,236 [ s | e
23.  Michigan.....

24. Minnesota..

25, MISSISSIPPI.....covvverrererireiereisesieessiesessessssensessssssssseneendMS [ ol [ iiiiiineee5,299 [ | e
26.  Missouri..

27.  Montana

28.  Nebraska

29. Nevada.......

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

36. Ohio...........
37.  Oklahoma...
38, OrEQON...coicceeeeeseeiesessiesesesssesesesssssnsessessssensenesOR | coeleiens [ eieininnnen,283 [ e

41, South Carolina..
42.  South Dakota.
43.  Tennessee.

44, Texas.....

45, Utah.

46, Vermont.......coceeeieeieeneeneesessenessssenessssensenens VT | el | i 004 e [
47.  Virginia.......

48.  Washington
49, West Virginia..

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

..223,299,282

90. Reporting entity contributions for employee benefit plans
91.  Dividends or refunds applied to purchase paid-up
additions and aNNUILIES............evrerrneiresieeeseeese s XXX et | e | e sssenees | seesesssssssenennens | seesssessesesssesnesees [0
92.  Dividends or refunds applied to shorten endowment or
premium paying period
93.  Premium or annuity conside

XXX

disability or other contract provisions............cccouevevveeerrierennen. XXX
94.  Aggregate other amounts not allocable by State... XXX
95.  Totals (Direct BUSINESS).........evvrerrrrrrrrrerrirneenes XXX

96. Plus reinsurance assumed. XXX ...... 89,220,341

97.  Totals (All Business).......... CXXX e 91,644,710 [ 0 223,299,282 | 0 | 314,943,992
98.  Less reinsurance Ceded...........oouvrrierviereriercieieeeee e XXX 00089,302,638 [ e 1,917,058 [ [ 91,219,696 |......cocoevviennnn
99.  Totals (All Business) less reinsurance ceded...........c..ovvverenne CXXX ] 2,342,072 | 0 [ (D). 221,382,224 | 0 ] 223,724,296 | ......ooovveen 0
58001. L XXX...
58002. ... XXX

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

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

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

Allocation based on residence of the policyholder

(@) 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, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Torchmerk Comorafion 630780404

I |

TMK Euidings Corp LL ftﬁ: :,:;: SAFC Sishulony Amescan Income Lis Torchmak PI_S-‘- s Globe L= and Apcident Family HersgE Life Urited Amescan TMEKRe Lid Specid zed Glabs Lz Insumnce
SR ITERD — Trust] * Irswance Com pary Agercy, Inc. B3-123588 Inzurancs Campany Irs wanos Comparny of Insurrce Company CEETTES Ay erfising Group, Agercy, Inc
- ! 1355056 G3OTRETID America T3 12855 e AT-MT2T26
63-04 24600 W AEPES 731G
— | l ﬁ L
Globe Marksing and —

Browr-San o= Libaty Nationa Giobe M arkefing Adverising Dstabulors, S — T PSII_;:’IE .ﬂ.'na;caf MLE Aecsvabes

Funeral Hames Ao Sen b I LLC By ko E007 L4 S s Coepoedion

Compary , Inc Club, e T3 1455501 HE0EHE : N —omoen TSEESE0E

£3-0031059 3000265 s
Aemzri:anlrcome o rerags Li= Natiord lrcome Lz
M arkefing Servicss, Inc Assuranoe Com pary. bsurance Company
TSI Led ZAT1E00
R
_ TV Prooties LP
Campany State of Damicle AL5E1TE:

AT RECENVABLES Carparstion (ARC] inciemines
Americun inoome Lite insursnce Compainy (&L e
American income Marketing Sanvioss, Inc. JAIME] Texzs
SrownrSanyios Funeral Homes Company, inc. |Brown Senios] Almbams
Family Heritage L insuranos Comparry of Amencs L]
First Uinited Amerisn Lt insursncs Comgany (First UA] New York
‘Shabe Life and Aecident insursnoe Compsny (Skobe] Nebrasis ~
Gilobe Lide Insurance Amency Inc Tawas TQ«:.‘ITI;H‘; ._.-:'::-:-'aic-j TMKM Cop
‘Siabe Marketing Services, Inc. (Globe Marketing] Okiahams (Limited Partner) I:GEI'IEI'EJ PEI"]'IEI':I
Liberty Mationsl Auta Ciul, Inc. {Auta Ol Al
Libarty Mationel L insurance Compary jLL] heprasia
Mational incame Life Insursnce Company (NILCD] New Yok
Specialized Advertising Sroup. Inc. Tenas
T Buildings Conporatian [Tac] Tayas
THE Re, Lid. {THE Re] Benmuds
Tarchmari Corparation (Thig) Dataware
Tarchmari Insurance Azency, Inc. (TLA] Alsoeme
Linkon Heritames Life Acsurance Company Limibed iretand
United American Life Insuranos Company (U] Nebrasis

*Special purpise business trust whese obligations were assumed by Torchmank in the acquisition of Family Heritage, common securities of which are owned by Torchmark and peefemed securities publicly held.
**Limited Bability company, in which Family Hentags has a 50% interest, which leases home office propesty to Family Hesitags; remaining 50% interest hedd by an unaffiliated entity.
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