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statement as of March 31, 2016 ofte Ohi0 Funeral Directors Association Benefit Trust

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds. 0
2. Stocks:
21 Preferred stocks. 0
2.2 Common stocks. 0
3. Mortgage loans on real estate:
3.1 Firstliens. 0
3.2 Other than first liens. 0
4. Real estate:
4.1  Propert pied by the company (less $. 0
i \ 0
4.2 Properties held for the production of income (less $.......... 0
encumbrances) 0
4.3 Properties held for sale (less §.......... 0 encumbrances) 0
5. Cash($....337,408), cash equivalents ($..........0)
and short-term investments ($ 0). 337,408 337,408 225910
6. Contractloans (including §.........0 p notes) 0
7. Derivatives 0
8. Otherinvested assets. 0
9. Receivables for 0
10.  Securities lending reinvested collateral assets 0
1. Aggregate write-ins for invested assets. 0 0 0 0
12.  Subtotals, cash and invested assets {Lines 1to 11) 337,408 0 337,408 225,910
13. Title plants less §.......... 0 charged off (for Title i only) 0
14.  Investment income due and d 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of 14,658 14,658 23812
15.2 Defemred premiums, agents’ balances and instaliments booked but deferred
and not yet due (including §.......... 0 eamed but unbilled premiums) 0
15.3 Accrued retrospective premtiums ($..........0) and contracts subject to
redetermination ($. 0) 0
16. Reinsurance:
16.1 Amounts able from reil 0
16.2 Funds held by or deposited with rei d comp 0
16.3  Other amounts receivable under rei 0
17.  Amounts receivable relating to d plans. 0
18.1 Cument federal and foreign income tax recoverable and interest thereon. 0
18.2 Netdeferred tax asset 0
19.  Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and software. 0
21, Fumiture and equipment, including health care delivery assets (S. 0) 0
22. Net adjustment in assets and liabilities due to foreign exchange rates. 0
23. Receivables from parent, subsidiaries and affiliates 0
24. Health care ($.......... 0) and other amounts receivable 0
25. Aggregate write-ins for other than invested assets. 0 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 352,066 0 352,066 249,722
27. From Separate Accounts, Segregated Accounts and Protected Cell A t 0
28. Total {Lines 26 and 27) 352,066 0 352,066 249,722
DETAILS OF WRITE.INS
1101. 0
1102, 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) {Line 11 above). 0 0 0 0
2501. 0
2502. 0
2503. 0
2588. Summary of remaining virite-ins for Line 25 from overflow page 0 0 0 0
2599. Totals {Lines 2501 thru 2503 plus 2598) {Line 25 above). 0 0 0 0
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siaement as ot March 31, 201600 OO Funeral Directors Association Benefit Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 rei ceded) 565,658 55,6568 46,873
2. Accrued medica! incentive pool and bonus 0
3. Unpaid claims adjustment exp 33,821 33821 33,821
4. Aggregate health policy reserves, including the liabifity of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reserve 0
6. Property/casualty d premium reserve. 0
7. Aggregate heaith claim 0
8. Premi ived in adh 78,802 78,802 66,379
9. G | exp due or d 0
10.1 Current federal and foreign income tax payable and interest thereon
{including $..........0 on realized gains (losses)). 0
10.2 Net defemed tax iability. 0
11.  Ceded rei p payable. 0
12, Amounts withheld o retained for the account of others. 0
13. Renmittances and items not allocated 0
14.  Borrowed money {including $..........0 current) and interest
thereon $ 0 {including $..........0 current) 0
15.  Amounts due to parent, and affiliates. 0
16. Derivati 0
17. Payable for iti 0
18. Payable for lending 0
19.  Funds held under reinsurance treaties with ($ 0 authorized
S 0 unauthorized rei and certified $. 0 0
20. Reinsurance in unauthorized and certified ($.......... 0) comp 0
21.  Netadjustments in assets and liabilities due to foreign exchange rates. 0
22. Liability for amounts held under d plans. 0
23.  Aggregate write-ins for other liabilities (including $ 0 current). 15,762 15,762 15,762
24, Total liabilities (Lines 1 to 23). 184,043 184,043 162,835
25. Aggregate write-ins for special surplus funds. XXX XXX 0 0
26. Common capital stock. XXX XXX
27. Preferred capital stock XXX XXX
28. Gross paid in and ibuted surplus XXX XXX
29. Surplus notes XXX XXX
30. Aggregate write-ins for other than special surplus funds. XXX XXX 0 0
31, Unassigned funds (surplus) XXX, XXX 168,023 86,887
32, Less treasury stock, at cost:
32.1 ....0.000 shares common (value inciuded in Line 26 $.... XXX XXX
32.2 ....0.000 shares prefered (value included in Line 27 § 0) XXX XXX,

33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 168,023 86,887 |
34._Total liabilities, capital and surplus (Lines 24 and 33) XXX D0, S [ 352066 | .................... 249,722
DETAILS OF WRITE-INS
2301. Accounts Payable. 15,762 15,762 15,762

2302. 0

2303. 0

2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) e 15,762 15,762 15.762
2501.

2502.

2503.

2598. Summary of remaining write-ins for Line 25 from overflow page. XXX XXX, 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX 0 0
3001.

3002, oo seee s Rt s | e

3003.

3098. Summary of remaining write-ins for Line 30 from overflow page. XXX XXX 0 0
3099. Totals {Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX 0 0
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suatement as of Mareh 31, 2016 0te. Ohi0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date ToDate Ended December 31
1 2 3 4
V] d Total Total Total
1. Member months. .. XXX 214 927 2,800
2. Netpi income (inctuding $. 0 non-health premium i ) HESTSUUIUTPRRTIONN SU XXX 30,139
3. Change in uneamed premium reserves and reserve for rate credits
4. Feefor-service netof§......... 0 medical exp )
5. Risk
6.  Aggregate write-ins for other health care related 0 0 0
7. Aggregate write-ins for other non-health 298,838 0 2734124
8. Total {LINES 210 7)......coooeeeammmmnsnrecccremsiinseemmmmrnrsssrecssessscsssssasmssmmarssressiesseseosssessosssssssenns | cossessses XXX 298,838 30,139 2,734,124
Hospital and Medical:
9. Hospitalmedical benefits
10.  Other profe | service!
1. Outside referals
12.  Emergency room and out-of-area
13. P drugs 80,551
14.  Aggregate write-ins for other hospital and medical. 0 0 0 0
15.  Incentive pool, withhold adjustments and bonus
16.  Subtotal (Lines 9 to 15). 0 0 80,551 0
Less:
17. Netrei
18. Total hospital and medical {Lines 16 minus 17) 0 0 80,551 0
19.  Non-health claims (net)
20.  Claims adjustment expenses, including §.......... 0 cost containment exp 10,657
21. General administrative exp 1,222 2978 16,776
22. Increase in reserves for life and accident and health contracts {including
Sl 0 increase in reserves for life only).
23.  Total underwriting deductions (Lines 18 through 22) 0 1,222 34,186 16,776
24, Netunderwriting gain or (loss) {Lines 8 minus 23) 2 XXX 297,616 (64,047} 2,717,348
25.  Netinvestment income eamed. 923 1,408
26. Netrealized capital gains (losses) less capital gains tax of $ 0
27.  Netinvestment gains or (losses) (Lines 25 plus 26) 0 0 923 1,408
28.  Netgain or {loss) from agents’ or premium balances charged off (amount recovered
.....0) (amount charged off S........0))
29. Aggregate write-ins for other income or exp 0 {216,480) (35,721) (3,503,110)
30. Netincome or {loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 PlUS 28 PIUS 2).......uu. . vveeemememsessssserrssssmmsssssssssassnssssssssssanesssssssssssssssns | ssssessssen XXX 81,136 (98,845) (784,354)
31, Federal and foreign income taxes i d XXX
32.__Netincome (loss) {Lines 30 minus 31) XXX 81,136 (98.845) (784,354)
DETAILS OF WRITE-INS
D80T, e mmnre s senrecs st e s s mennenesess | sossinens XXX
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page 0 0 0
0699. Totals {Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0
0701. These cash inflows are collected and used to pay fully insured benefits for members................. see XXX, 298,838 2734124
0702. e XXX,
0703. e XXX
0798. Summary of remaining write-ins for Line 7 from overflow Page...........ooooccveeemeeerrrrvvsssssssssssssnnrnne | covvrernens XXX, 0 0 0
0799. Totals {Lines 0701 thru 0703 plus 0798) (Line 7 above)............ . 0.¢ SR 298838 0 2734124
1401,
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page. 0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 0 0
2901. Fully insured health benefits adopted in cument year. (216,480) (35,721) {3,503,110)
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2901 thry 2903 plus 2938) {Line 29 above) 0 (216,480) (35.721) (3,503,110)
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sutementas of Mach 31, 2016 otre QN0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Pric:r3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33. Capital and surplus prior reporting year. 86,887 921,241 871,241
34. Netincome or (loss) from Line 32 81,136 (98.845) (784,354)
35.  Change in valuation basis of aggregate poficy and claim reserv
36. Change in net unrealized capital gains {losses) less capital gains lax of 0.
37. Change in net unrealized foreign exchange capital gain or {loss)
38. Change in net deferred income tax
39. Changein dmitted assets.
40. Change in unauthorized and certified
41, Change in treasury stock
42. Change in surplus notes.
43.  Cumulative effect of changes in accounting principle:
44, Capital changes:
44.1 Paid in
44.2 Transferred from surplus (Stock Dividend)
44.3 Transferred to surplus
45. Surplus adjustments:
45.1 Paid in.
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from capital
46. Dividends to stockholder
47.  Aggregate write-ins for gains or (losses) in surplus 0 0 0
48.  Net change in capital and surplus {Lines 34 to 47) 81,136 (98,845) (784,354)
49. Capital and surplus end of reporting period {Line 33 plus 48). ..o 168,023 822,396 86,887
DETAILS OF WRITE-INS
4701.
4702,
4703.
4798. Summary of remaining write-ins for Line 47 from overflow page. 0 0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above) 0 0 0
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statement as of March 31, 2016 othe. Ohii0 Funeral Directors Association Benefit Trust

CASH FLOW

Curre;t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premi lected net of rei 247,281 (309,143)
2. Netii 1 income. 923 1,408
3. Miscellaneous income. 320,415
4. Total (Lines 1 through 3) 320,415 248,204 (307,735)
5. Benefit and loss related payments 671,678 606,082
6. Nettransfers to Sep Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deducti 208,917
8. Dividends paid to policyhold
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains {losses)
10. Total (Lines 5 through 9) 208,917 671,678 606,082
11.  Netcash from operations {Line 4 minus Line 10} 111,498 (423,474) (913,817)
CASH FROM INVESTMENTS

12. P ds from investi sold, matured or repaid:

12.1 Bonds.

12.2 Stocks.

12.3 Morigage loans

12.4 Realeslate

12.5 Otheri d assets.

12.6 Netgains or (losses) on cash, cash equivalents and short-term investm

127 Miscelk p d

12.8 Totalinvestment proceeds {Lines 12.1to 12.7) 0 0 0
13.  Costof investments acquired {long-term only):

13.1 Bonds

13.2 Stocks.

13.3 Mortgage loans.

13.4 Realestate

13.5 Otheri d assets.

13.6 Miscellaneous applications.

13.7 Total investments acquired (Lines 13.1 to 13.6) 0 0 0
14.  Netincrease or {decrease) in contract loans and premium notes.
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 0 0

CASH FROM FINANCING AND MISCELLANECUS SOURCES

16. Cash provided (applied):

16.1 Surplus notes, capital notes.

16.2 Capital and paid in surplus, less treasury stock

16.3 B d funds.

16.4 Net deposits on deposit-type contracts and other i liabilities.

16.5 Dividends to stockhold

16.6 Other cash provided (applied)
17. Netcash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).. 0 0 0

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) 111,498 (423.474) (913,817)
19.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year 225910 1,139,727 1139727

19.2 End of period {Line 18 plus Line 19.1) 337.408 716,253 225910

Note: Supplemental disclosures of cash flow information for non-cash transactions:
| 20.0001

Qo6
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sttement as of March 31, 20160t e QN0 Funeral Directors Association Benefit Trust

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
‘2. 3 Medicare Vision Dental Federal Employees Title XVl Title XIX
Total Individua! Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. Prior Year. 309 309
2. First Quarter. 214 214
3. Second Quarter. 0
4, Third Quarter 0
5. Current Year (01 DU (SN [T [ P [ N
6. Current Year Member Months ..214 w218 | Lo L e D L
Total Member Ambulatory Encounters for Period:
7. Ph 0
8. Non-Physici 0
9. Total 0 O o 0
10. _Hospita! Patient Days Incurred.d........... 0
11.Number of Inpatient Admissions. 0
12. Health P Written (a) 0
13. Life Premiums Direct 0
14, Property/Casualty Premiums Written, 0
15. Health Premiums Eamed 0
16. Property/Casualty Premiums Eamed 0
17.  Amount Paid for Provision of Health Care Service: 0
18. _Amount Incurred for Provision of Health Care Services........ 0

(a) For heatth premiums written: Amount of Medicare Title XVIll exempt from state taxes or fees S.........0.
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statement as of March 31, 2016 ofthe O Mi0 Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance
Claims Paid Year to Date Liability End of Cumrent Quarter 5 6
1 3 4 Estimated Claim Reserve
On Claims Incumed On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Cumrent Year the Year Prior Year the Year {Columns 1 +3) Prior Year

1. Comprehensive (hospita! and medical). 55,658 55,658 46,873
2. Medicare Suppl 0

3. Dentai only. 0

4. Visiononly 0

5. Federal Employees Health Benefits Plan 0

6.  Title XVIil - Medi 0

7. Title XIX - Medicaid. 0

8. Other health 0

9. Health subtotal (Lines 1 to 8) 0 55,658 55,658 SRR | X 1%}
10. Healthcare receivables (a) 0

11. Other non-health 0

12, Medical iNCRNtVe POOIS BNG DOMUS BIMOUMIS...........ccvvueeeseessueesassseusassessmasssssesssissssessssssssssssssssssssesssesssssssesssesssssssssesssssssssssesssnsnn | assosssssmsaasisessessssssssssessssssannereees 0

13. Totals (Lines 9-10+11+12) 0 55,658 55,658 46.873
(a) ExcludesS$. 0 loans or advances to providers not yet expensed.




surement as of March 31, 2016 othe Ohiio Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experi any al tr j quiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes{ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ ]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]

2.2 [fyes, date of change:

3.1 s the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes{ | No[X]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No[X]

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

42 Ifyes, 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 consotidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
5. Ifthe reporting entity is subject to a 0 t, i g third-party administraton(s), managmg general agent(s) attomey-in-fact, or
similar agreement, have there been any significant changes regardmg the terms of the ag| or princip
[fyes, attach an explanation. Yes( ] NofX] NA[]

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

6.2 State the as of date that the latest financial ination report b ilable 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.

6.3 State as of what date the lates 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).

64 Bywhatdepariment or departments?

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

with Departments? Yes[X] No[] NA[]
6.6 Have all of the recommendations within the latest financial report been complied with? Yes{ | No[ ] NA[X]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any govemmental entity during the reporting period? Yes[ ] No[X]
7.2 Ifyes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No(X])

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)) and identify the affifiate’s primary federal regulator).

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
9.1 Are the senior officers (principal tive officer, principal fi i officer, prmcmal accounnng ofﬁcer or controller, or persons performing similar
functions) of the vepomng enltty subject to a code of eth»cs which inctudes the ft g ? Yes(X ] Nol )
(a) Honest and ethical conduct, including the ethical handling of actual or app flicts of interest b 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 appticable gt | laws, rules and regulations;

(d) The prompt intermal reporting of violations to an appropriate person or p identified in the code; and
(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendmeni(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
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saementas of March 31, 016 ofte. Ohi0 Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any receivable from parentincluded in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes( ] No[X]
11.2 I yes, give full and complete information relating thereto:
12.  Amountof real estate and mortigages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes{ ] No[X]
14.2 [fyes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Canrying Value Book/Adjusted Carying Value
14.21 Bonds $ 0 $ 0
1422 Preferred Stock 0 0
1423  Common Stock 0 0
14.24 Short-Term Investments 0 0
1425  Mortgage Loans on Real Estate 0 0
1426 All Other 0 0
1427 Total Investment in Parent, Subsidiaries and Affiliates (Sublotal Lines 14.21 to 14.26) $ 0 $ ]
1428  Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging i ported on Schedule DB? Yes[ ] No[X])
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No{X]
If no, attach a description with this statement.
16.  For the reporting entity’s security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjustedcarnying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: N 0
16.3 Total payable for securilies lending reported on the liability page: S 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and i held physically in the reporting entity's
offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Finandial Condition Examiners Handbook?
Yes[X ] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Finandial Condition Examiners Handbook plete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Exariners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Lacation(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the dian(s) identified in 17.1 during the cumrent quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all i dvi broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
handle ities and have authority to make i on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the fiting requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been [oliowed? Yes[X ] No[ ]
18.2 ifno, list exceptions:
Q11.1 05/12/2016 5:53:50 PM



siementas ot Mach 31, 2016 otthe Ohio Funeral Directors Association Benefit Trust

BER

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operaling Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

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

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

Q12

00%
00%
00%

Yes{ ] No[X]

Yes| ] No[X]

05/12/2016 5:53:50 PM



statement as of March 31, 2016 ot e ONiO Funeral Directors Association Benefit Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
2 5 6

1 2 3
NAIC Type of
Company D Effective Domiciliary | Reinsurance
Code Number Date Name of Reinsurer Jurisdiction]  Ceded

7 8 9
Certified Effective Date
Type of Reinsurer Rating |  of Certified
Reinsurer {1 through 6) | Reinsuer Ratini

NONE

Q13

05/12/2016 5:53:50 PM



siatement as ol March 31, 2016010 OO Funeral Directors Association Benefit Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Efc.

Active
Status

Alah,

2

Accident
and Health
Premiums

3

Medicare
Title XV

I3

Medicaid
Title XIX

Federal
Employees
Health Benefits
Program
Premiums

Direct Business Only
5 6

Life and
Annuity
Premiums and
Other
Considerations

Tolal
Columns

2 through 7

Property/
Casualty
Premiums

Deposit-Type
Contracts

Alaska.

Arizona

Ark.

Califomia

Colorado.

C

O N, AW

Del

L.

District of Cot

Florida.

Georgia

Hawaii

ldaho.

linois.

Indiana.

lowa.

Kansas.

Kentucky.

Louisiana.

Maine

Maryland

tis.

Mississippi...
Missoun.

27, M

Nebraska.

Nevada.

New Hampshi
New Jersey.

New Mexico

New York

North Carolina

North Dakota

Chio

Oklzh

Oregon

39. P A

Rhode Island

South Carolina.

South Dakota

. T

Texas.

Utah.

Vermont

Virginia.

Washi

¢

Wisconsin.

West Viginia.................cccomccccccd

Samoa

LT A

Guam

Puerto Rico

U.S. Virgin Islands.

Northem Mariana Islands.
Canada

0

0

0 0

0

COO0O0O 000000000 OO OCOCOCODO0OO0ODO0O0OO0LOOLOOO0OOoOOoOOoOCoOCTOTOoODTOCDOCDTOLDOLDODODODODODODODODODoCDOoODODOODO O

0

0

. Aggregate Other alien.

Reporting entity contributons for
Employee Benefit Plans.

Status Missing...

Status Missing..

Status Missing..

Status Missing..

Status Missing..

Status Missing | Status Missing...

Status Missing

Total (Direct Business

0

DETAILS OF WRITE.IN.

1

8002.

58003.

58998. Summary of remaining write-ins

for line 58 from overflow page......
58999, Total (Lines 58001 thru 58003 plus 58998)

{Line 58 above)

0

0

0 0

0

0

0

0 0

0

0

{L) - Licensed or Chartered - Licensed

Carrier or Domiclied RRG; (R} - Registered - Non-domiciled RRGs; (Q) - Qualified - Quaified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(a)

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

Q14

05/12/2016 5:53:50 PM
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statement as of March 31, 2016othe Ohii0 Funeral Directors Association Benefit Trust

SCHEDULE A - PART 2
Showing all Real mmnm”m ACQUIRED AND >co:,_02m MADE During the Current Quarter

1030

1 Location 6 7 8 9
2 3
Book/Adusted Camrying Value |  Additional Investment Made
Description of Property City m_alo olao Acguired zhso of Vendor Actual Cost 2t Time of Acquisiti Amount of £ Less E: After Acquisition

NONE

Showing m: Real Estate U_wvowmo c__:é the o_._mnmﬁ Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in moo{»@lm_oa Carmying Value Less Encumbrances " 15 16 17 18 19 20
2 3 9 1 12 13
Expended for
Additions, Book/Adusted Current Yoar's Book/Adiusted Gross Income
Permanent Canrying Vaiue Qther-Than- Tota Foreign | Carrying Value Foreign Eamed Less Taxos.
improvements Less Tempocary | Current Year's | Total Change |  Exchange Less Amounts Exchange | Realized Gan| Total Gan Interest Repars, and
Disposa and Changes in] Encumbrances | Cumrent Year's | Impaiment Changa in inB/ACYV. Changain | Encumbranceson| Receved |[Gan{loss)on| (Loss)on (Loss) on Incurred on Expenses
Description of Property City State| Date Name of v:d..hﬂ Actud Cost | Encumbrances Prior Yoot Depreciaion | Recognized | Encumbrances | (11-9-10) B/ACV. Qm-uow& During Year Disposal o_wvok o_,mmam_ Encumbrances|  Incurred

Wd ¢1:65'G 910¢/21/90

NONE




statement asof March 31, 20160t Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter
7

2030

1 Location 4 5 6 8 9
2 3
Loan Number City State Loan Type |Date Acquired| Rata of Interest Actual Cost at Timo of Acquistion Additional Investment #ade After Acquisition Value of Land and Buildings
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Changa in Book Value/Recorded 14 15 16 17 18
2 3 ] 9 10 1 12 13
Book Value /

Cument Year's Recorded
Book Valua/Roecorded Unrsaized Qther-Than- Investment

Investment Exchuding Vauaton Current Yoar's Tomporary Capitaized Total Change in Total Foreign | Excluding Accrued Foreign Exchange| Realized Gan

Loan Accrued Interest Pror Increass (Amortization) / Impaxment Deterred Interest | Book Vatue (8 + 9 -| Exchange Change Interest on Gan (Loss} on {Less) on Tota! Gain {Loss} on
Loan Number City State Typo | Date Acquired| Disposal Date Yoor {Decreass) Accretion Recognized and Other 10+ 11) in Book Value Drisposal Considerabon Disposal Dieposal Disposal

Wd €1:65'S 9102/21/50

NONE
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statement as of March 31, 2016 othe ONiO Funeral Directors Association Benefit Trust

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 B 9 10 1 12 13
3 4
NAIC Date
Desig- Orignaty | Type and | Actual Cost at Time of | Additonal Investment Amount of Commitment for | Percantage of|
CUSIP Identification Name of Oohiumca City w.& Name of Vendor or General Partnar nation Acquired Strategy Acquisition Mado after Acquisit Es Additional Investment | Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 1 12 13 14
Book/Adusted Current Yea'’s | Current Year's Book/Adjusted
Canrying Vaue | Unreaized | (Depreciation)| Other-Than- | Capitahized Total Foreign | Carrying Value Foreign
Date Less Vatuation or Temporary Deferred | Total Change | Exchange Less Exchange | Reaized Gan| Tctal Gain
Ongnally | Disposal | Encumbeances,| Increase | (Amortization)| Impaiment | Intarestand | inBJACV. Changein | Encumbrances Gan(toss)on| (Loss)on {Loss) on Investment
CUSIP Identification Name or Description oﬁ State| Name of Purchaser or Nature of Disposal | Acquired cwko Prior Year (Decrease) | /Acareton | Recognized Other (9+10-11+12) | B/ACV. on Disposal | C: Disposal Disposal Dispesa Income |

NONE
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Wd €1:65:5 9102/21/50

stztement as of March 31, 20160t Ohii0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 3

CUSIP Identfication Description

forign

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

Date Acquired

Name of Vendor

6

Number of Shares of Stock

Actual Cost

Par Vae

9

Pad for Accrued Interest and
Dividends

10

NAIC Designation o
Market indicator {a)

(a) For all common stock bearing the NAIC market indicator "U* provide: the number of such issues:

NONE
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stzement as of March 31, 2016 of e QDi0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 8 7 8 9 10 [+ in Book/Adjusted C: Value 16 17 18 1% 20 2
14 15
F|
o)
t Bond Interest
ef Total Foceign Foreign 1 Stack
i Prior Year Totat Change in Exchange Bool/Adusted | Exchange Gain [ Realzed Gain Totat Gamn Oividends Stated
[ Number of Shares. Book/Adusted B/ACV. Changain | CamyingVatseat|  {Loss)on (Loss)on (Loss) on Received | Contactual
CUSIP Identfication UQE npDi: Daf Nzme of Purchaser of Stock Consideration Par Valve Actual Cost nﬂES Vale (#1+12.13) B/ACV. Di: | Date Di il i Dy Year | Maturity Date
(a) For all common sack bearing the NAIC marke! indiator *U provide: the number of such issues...............0.

NONE
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statement as of March 31, 2016cfthe. Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

5 8 7 8 9 10 1 12

Cumulative
Priof Yeat(s) | Current Year
Strike Price, | tnital Castof | Inibal Costof

Date of Rasofindex | Premium Premum
Exchange, Counterparty Trade Maturity or | Number of Notionz Received (Rocoived) | (Received) | Curent Year
or Central Clearinghouse Date Expi Contracty Amount (Paid) Paid Paid

NONE



Statement as of March 31, 2016 oftne Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

030

Wd ¥1:66°G 9102721150

1 2 3 4 5 6 7 8 9 10 1 12 13 " Hoghly Effective Hedges 18 19 20 il 2
15 16 17
Change in Change in
Verighon Margn Varistion Hedge
Gein (Loss) Cumndetve Magn Gan Effectivoness
Description of Itam(s) Hedgod, | Schedie| Typels) [ Dateof Cundatve | Defered | UsedtoAdust | Variaton (Loss) #t Inceplion

Ticker | Number of | Notional Used for Income Generation or | / Exhait | of Risk(s)| Maturity or Trade Trensacton | Reportng Book/Adusted Veriaton Veriston | Basis of Hedged | Margin for All | Recognized in Potental andet Year- | Veueof One
S Contracts | Amount Detcrpton Repficatod idontifer | (a) | Expiration Exchango Date Prica Date Prics | Fair Vave Veta Margin Margin liom Othor Hodges | Curmeat Year ond ) (1) Pont

NONE
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stement as of March 31, 2016 ote. Ohii0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

NONE

1 2 3 4 Book Ad;ustod Camyng Vakue Far Vale 1 12
S 8 7 8 9 10
Credt
Master Suppart Conracts wth Conracts wih
Agreement Amnex Fey Vate of A dusied Camyng st amyng Exposure Net Conracts wth Convacts wih Exposure Net Potental Off-Balance:
ton of Exch: , Coun! o Cental CI (YorN) {YorN) Cotateral Vale >0 Vake <0 of Colatersl Far Vakie > 0 Far Vate <0 of Cotataral _ Exonre Sheetbxponre |

1. OHSOE PO SSAP NO. B4, oottt it e s bbbk L1 £ LLLLL 1oL LEL L eL oL L1 ALt et

2. Net after right of offset per SSAPNo 64 ... ... ... 0




statement as of Mach 31, 2016 0tme OO Funeral Directors Association Benefit Trust

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 B § 7 8 9
Book/Adusted Maurty | Type of Margin
Exchange, Counterparty or Central Clearinghouse Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Canying Value Date (LVorv)

6030

Wd ¥1:65°S 9102/21/50

NONE




statement as of Marcn 31, 2016 othe Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

2 3 5 3 7
NAIL
Designation /
Market Book/Adustod Maturity
CUSIP Descrip! Code Indicator Fair Value Canying Value Date

General Interrogatories:

1
2.
3.

Total activily for tha year:  FairValue $.......0  BookfAdjusted Canying Value §........0

Averago balance for the yoar:  FairValue $........0  Book/Adjusted Camying Value §.........0

Reinvested securities lending collateral assets book/adjusted camying value included in this schedide by NAIC designation
NAIC1: §.. . ONAIC2: §. . ONAICI: §...0 NAIC4 $....ONAICS $. . . ONACGE $....0

NONE

QE10

05/12/2016 5:59:15 PM




siwement as of Marcn 31, 2016 othe Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 2

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

2 3 4 5 6 7
NAIL
Designation /
Market Book/Adusted Maturity
CUSIP Identification Descnpbion Codo Indicator Fair Valuo Carrying Value Date

Gonoral Interrogatonies:
Total activity for the year  FarVaue$.....0 Book/Adusted Carmying Valuo $ 0

1
2

Average balanco for the year:  Far Value §

0 Book/Adiusted Carrying Vaive $......0

NONE

QE11

05/12/2016 5:59:15 PM




swtement as of Mach 31, 201601 e Ohli0 Funeral Directors Association Benefit Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Batance st End of Ench
| MoohDuigCumentQuyty |
6 7 8
Amoxatofinferest | Amountol inferest
Received Duing | Accrued at Current
Depositry Code  Raboflikres] Curent Quarker Statemont Bl First Month Second Month Third Moot

Open Depositories
P bocgan Chase. vorles. ... 300965 23997 37,408 | X0
0199999, Yotal Open Deposiiorics. 0X XXX 0 0 300965 339.197 337408 | 0K
0399999. Tots] Cash on Deposit X XXX ] 0 300965 339,197 337408 | 0
0599999, Totzl Cash. XX XXX 2 0 300,965 339,197 337,408 | XXX

QE12 05/12/2016 5:59:15 PM
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sutsmeni as of March 31, 20160tme Ohi0 Funeral Directors Association Benefit Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Chio Department of Insurance.
Purchases and sales of securities are reflected on the settlement date. Investment income is reflected when earned. Interest income includes the
amortization of bond and note premiums and discounts.

Estimates

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

Valuation of investments

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

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

The statement of income and changes in surplus - statutory basis includes unrealized gains and losses on investments in common stocks and mutual
funds. The unrealized gain (loss) on these investments represents the change in the difference between cost and market at the beginning and end of the
year.

Note 2 - Accounting Changes and Corrections of Errors
None

Note 3 - Business Combinations and Goodwill
None

Note 4 - Discontinued Operations
None

Note § - Investments

Investments consist of all cash items. Checking accounts and money markets are classified as cash on page A2, line 5. See QE-12 for list of
cash accounts.

int Ven! ips and Limited Liabili

None
Note 7 - Investment Income
No investment income exicuded, no significant change.
- Derivative Ins
None
Note 9 - Income Taxes
The trust established under the Plan is qualified pursuant to Section 501(c)(9) of the Internal Revenue Code, and accordingly the Plan's net income is
exempt from income taxes. The plan has obtained a favorable tax determination letter from the Internal Revenue Service and the trustees believe the
Plan, as amended, continues to qualify and to operate as designed.
te 10 - Informati rning Parent, Subsidiari fili and Other Rela

None

Q10 05/12/2016 5:45:28 PM



swementas of March 31, 20160t the OO Funeral Directors Association Benefit Trust

NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt

None
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Absences and Other i nt Benefi
Plans

None
Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

None

Note 14 - Contingencies
No significant change.

Note 15 - Leases

None

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

None
te 18 - Gain or Loss ing Entity from Uninsured Plans and the Uninsure ion of Partially Insured Plan:
None
Note 19 - Direct Premi itten/Produced b i | Agents/Third Party Administrators
None

Note 20 - Fair Value
Not applicable, no investments other than cash.
Note 21 - Other ltems
None
Note 22 - Events Subsequent
None
Note 23 - Reinsurance
None
Note 24 - Retr. ively R ntracts & t j Redetermination
None

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount incurred but unpaid claims reserve as of March 31, 2016, was based on a study completed by the Plan's actuary and includes
estimated claims expenses of $55,658 for IBNR and $33,821 for LAE that remain unpaid from the prior year.

Note 26 - Intercompany Pooling Arrangements
None

N - r S
None

Note 28 - Health Care Receivables

None

Q10.1 05/12/2016 5:45:28 PM



suaement asof March 31, 206 0the. QDO Funeral Directors Association Benefit Trust

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policie:

None

Note 30 - Premium Deficiency Reserves

None
Note 31 - Anticipated Salvage and Subrogation
None
- Premi oli
Effective Janaury 1, 2015 the Plan initiated a fully insured program whereby benefits will be provided via fully insured contracts and no longer on
a self funded basis. Runout claims will continue to be paid out of the Plan during 2015, but this amount has already been recorded as benefit
obligations payable in the prior year. Additicnally, the Plan will use remaining funds for premium holidays for participants covered under the Plan

as disucssed with the trustees and authorities. The net loss reflected on page A4 shows the overall effect of the premium holidays granted to
participants of the Plan.

Q10.2 05/12/2016 5:45:28 PM



sutement as of Mach 31, 2016 ofthie OhiO0 Funeral Directors Association Benefit Trust

SCHEDULE A - VERIFICATION
Real Estate

1

Year to Date

2
Prior Year Ended
December 31

L@ N O AW

—_
2 o

. Deduct total nonadmitted
. Statement value at end of current period {Line 9 minus Line 10}

Book/adjusted carrying value, December 31 of prior year.

Cost of acquired:

2.1 Actual cost at time of acquisition. o
2.2 Additional investment made after acqulsmonNNE
Cunent year change in brance . 1.\

Total gain {loss) on disposals
Deduct ived on disposals

Total foreign exchange change in book/adjusted canymg value

"

Deduct current year's other-than-temporary impai
Deduct current year's dep

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

SCHEDULE B - VERIFICATION
Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

[

. Deduct current year's other-than-temporary i
. Book valuefrecorded investment excluding accrued interest al end of cument period (Lines 1+2+3+4+5+5-7-8+9-10)...
. Total valuation all

. Subtotal (Line 11 plus Line 12)
. Deduct total dmitted

. _Statement value at end of current period {Line 13 minus Line 14)

"

Book value/recorded investment excludi dinterest, D 31 of prior year.

Cost of acquired:
2.1 Actual cost at time of acquisition.

2.2 Additional investment made after acquisition.

Capitalized deferred interest and other.

Accrual of di N . N
(decrease). . y.a. .

u Frod vak
)
s 1

Total gain (loss) on d

Deduct t don

Deduct amortization of premium and mortgage interest points and itment fees.

1 eedi

Total foreign exchange change in book value/recorded mvestment g d interest

q

SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets

1

Year fo Date

2
Prior Year Ended
December 31

. Deduct cument year's other-than-temporary
. Book/adjusted carrying value at end of cument penod {Lines 1+2+3*445+6-7 8+9-10)
. Deduct fotai nonadmitted amounts,
. Statement value at end of current period (Line 11 minus Line 12).

L

Book/adjusted carrying value, D 31 of prior year.
Cost of acquired:

2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisiti -
Capitalized deferred interest and other. N NE
ACCIUL Of ISCOUNL........ccoovvvvvvveceeeeeernmanssrecsveeresssensaseesssssssssnssssrsseerssnssn Bree N eee a5 N

A, \

Unrealized valuation i (i

Total gain (loss) on disposals

Deduct ived on disposals
Deduct amortization of premium and d

Total foreign exchange change in booklad;usted carrymg value.

d

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

W NG SN

. Book/adjusted canying value at end of cunenl penod (Lines 1*2*3*4*567*&9)
. Deduct total nonadmitted amounts.
. Statement value at end of current period (Line 10 minus Line 11).

Book/adjusted canying value of bonds and stocks, D ber 31 of prior year.

Cost of bonds and SIOCKS BCQUINEM...........eerererssmreesrursssosssessssmsesrssmsssesensssssesisac ez oreenss

Accrual of discount .
Unrealized valuation i (d ) -

Total gain (loss) on disposal

Deduct consideration for bonds and stocks disposed of.
Deduct amortization of p

Total foreign exchange change in book/ '; d canying value

Deduct current year's other-than i ized

Qslo1

05/12/2016 5:54:52 PM
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statement as ot Marcn 31, 2016cthe. QDO Funeral Directors Association Benefit Trust

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carmying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carmying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Bool/Adjusted Camying
Value End of
Third Quarter

8
Book/Adjusted Camying
Value December 31
Prior Year

BONDS

NAIC 1 (a)

NAIC 2 (a).

NAIC 3 (a).

NAIC 4 (2).

NAIC § (a).

NAIC 6 (a)

Total Bonds.

. NAIC4

PREFERRED STOCK

NAIC 1

NAIC 2

NAIC3

NAIC 5

NAIC 6

Total Preferred Stock

Tota! Bonds and Preferred Stock

0

0

Book/Adjusted Canrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1$ 0; NAIC2S

0

NAIC 3 8.

0

NAIC 4§

0

NAICS S 0:

NAIC6 S

0




siement as ot March 31, 2016 otthe OO Funeral Directors Association Benefit Trust

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1diusted Ni s Iq Ejual Inleresléollecled Paid forAcc?ued Interest
Carrying Value r V#ue ost Year To Date Year To Date
9199999 XXX
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, D ber 31 of prior year. 0
2. Cost of short-term investments acquired.
3. Accnual of di
4. Unrealized valuation i (d ) NNE
5. Total gain (toss) on disposat L B
6. Deduct consideration received on disposals.
7. Deduct amortization of p
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct cumrent year's other-than-lemporary impairment recognized
10. Bookadjusted camying value at end of cumment period (Lines 1+2+3+4+5-6-7+8-9) 0
1. Deduct total nonadmitted
12. _Statement value at end of current period (Line 10 minus Line 11) 0

Qsl03
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siatement as of Mach 31, 2016othe Ohio Funeral Directors Association Benefit Trust

31

3.2

33
41
42

43

Book/adjusted carrying value, December 31, prior year (Line 9, prior year)

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Cost paid/(considerati ived) on additions.

Unrealized valuation i /(d:

Total gain {loss) on terminati gni

Considerations r

q

oA finaid)

) on &

Amortization.

NONE

Adjustment to the book/adjusted carrying value of hedge item

Total foreign exchange change in b

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

Book/adjusted camying value, December 31, prior year (Line 6, prior year)

ljusted camying value.

. Deduct nonadmitted assets.

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Cumulative cash change {Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column).

Add:

3
312

313
3.14

Add:

n
322

323
324

Change in variation margin on open contracts - Highly Effective Hedges:

Section 1, Column 15, current year to date minus.

Section 1, Column 15, prior year.

Change in variation margin on open contracts - All Other:

Section 1, Column 18, current year to date minus...........cccooccesrecs

Section 1, Column 18, prior year.

Change in adjustment to basis of hedged item:

Section 1, Column 17, current year to date minus.................cceeeeee.

Section 1, Column 17, prior year.

Change in amount recognized:

Section 1, Column 19, current year to date Minus......................ccc

Section 1, Column 19, prior year.

Subtotal {Line 3.1 minus Lire 3.2)

Ci

margin on t

tod "

ts during the year

Less:

421 Amount used to adjust basis of hedged Hem..............ccccoevvvererreennnns

422

Amount ized

&)

Subtotal (Line 4.1 minus Line 4.2).

Dispositions gains (losses) on contracts temminated in prior year.

5.1

5.2 Total gain {loss) adjusted into the hedged item(s) for the terminations in prior year.

Total gain (loss) ized for t

in prior year

Book/adjusted canying value at end of current period {Lines 1 +2+3.3-43-51-5.2)

Deduct nonadmitted assets.

Statement value at end of current period (Line 6 minus Line 7).

Qslo4

05/12/2016 5:54:52 PM



S0ISD

Wd 25:%5:S 9102/21/50

sutement as of March 31, 2016the. O D10 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Cument Statement Date

Components of the Replication (Synthetic Asset) Transactions
1 2 6 7 8 Derivative Instrument(s) Open ash Instrument{(s
10 11 12 13 16
k/Adjusted Fair Effective | Maturity Book/Adjusted Fair Fair
Number Description C q Value Value Date Date Description Carrying Value Value CcusiP Description Value

NONE
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statement as of March 31, 20160tme QD0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replication Number Total Replication Number Total Replication Number Total Replication Number Total Replication
of (Synthetic Asset) T of {Synthetic Asset) T of {Synthetic Asset) Transactions of {Synthetic Asset) Transactions| of (Synthetic Asset) T g
Positions Statement Value Positions Staf Value Positions S Value Positions Statement Value Positions S Value
Beginning Inventory. 0 0 0 0 0 0
. AQd: 0PN OF BCQUIEA TANSACHONS.....v..o.vovve e | oo serressreees | eoeesessesmssssssssssesssencssns | cosssesssisssssmsonses | oerivse NNE 0
. Add: | in repli (synthetic asset)
transactions Statement ValUe.............cccccennnenceveenss [ covsians § 4.4 SRR RO PPOPTTOIOOYOR DOSPPIOO XXX XXX XXX reen XXX 0
Less: Closed or disposed of 0
Less: Positions disposed of for
failing eff criteria. 0
Less: D in replication (synthets
asset) transactions statementvalue..............oooooeen | D84 S [OOSR (RO D09, SN [OOSRl PRSI D%, S [OTTTOTOOOUOONORIOTRRRUIUONS POPOPPION .., ST (OO PR PRI IO D.9,%, S [ 0
Ending Inventory. 0 0 (11 Ol 0 0




statement asof March 31, 2016 ofthe OO Funeral Directors Association Benefit Trust

SCHEDULE DB - VERIFICATION

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

1. PartA, Section 1, Column 14.

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

3. Total {Line 1 plus Line 2).

4. PartD, Section 1, Column 5.

5. PartD, Section 1, Column 6

6. Total (Line 3 minus Line 4 minus Line 5)

Fair Value Check

7. PartA, Section 1, Column 16 NQN .. I ....................................

8. PartB, Section 1, Column 13

9. Total{Line 7 plus Line 8)

10. PartD, Section 1, Column 8

11. PartD, Section 1, Column 9.

12. Total (Line 9 minus Line 10 minus Line 11)

Potential Exposure Check

13. PartA, Section 1, Column 21

14. PartB, Section 1, Column 20.

15. PartD, Section 1, Column 11

16. Total {Line 13 plus Line 14 minus Ling 15).

Qslo7 05/12/2016 5:54:53 PM



statement as of Mach 31, 016 ofthe Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE E- VERIFICATION

Cash Equivalents

7

Year To Date

-

w

o

-~

. Boak/adjusted carrying value, December 31 of prior year,

s

@

>

. Deduct amortization of p

. Book/adjusted carrying value at end of cument period (Lines 1+2+3+4+5-6-748-9)

1.

2
Prior Year Ended
December 31

Cost of cash equivalents acquired

Accrual of discount

Unrealized valuation i (d ).

. Total gain (loss) on disposals. NNE

. Deduct consideration received on disposals.

. Total foreign exchange change in book/ adjusted canying value.

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

Deduct total nonadmitted amounts

12._Statement value at end of current period {Line 10 minus Line 11)

Qslos
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