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sutementas of June 30, 2016 ot e COOpeErative Group Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assels (Cols. 1-2) Admitted Assets
e OB s ommssnnn ot cones o o AV S AN A U AP N |  s FETn i -
2. Stocks:
2.1 Prefermed SI0CKS. ..ot
22 "CommOABInEkE? . ... e s s s s e s s DS e P s e {1 IO
3. Morigage loans on real estate:
FA RIS BN ettt et setenes | eoresessarresssssesaressseenersaees | sriasesesssanessseneeseses s ases | esesssenssssessssseneseessssend 0
32 Other han first HENS.........coovovuviccviceirisn s s sssssssnsns | srssssssssssssssssssssssissses | eessessssssssesssssssssssssssssosees | essessssssssessassssmsssssssannd (V) OO
4. Realestate:
4.1 Properties occupied by the company (less §.......... 0
encumbrances)..
4.2 Properties held for the production of income (less §.
BACUMDRANCES). i, iR el s e e e snassia gl 0 [ommisaanaissi
4.3 Properties held for sale (less §..........0 encUMbBrANCES)........cccccorvcuvccuuenrinsnsiissccisneciiiens e
5. Cash (§.....14,837 438), cash equivalents (§.......... Q)
and short-term iny (Boccid 0). 14837438 || v 14,837,438 | oo 13,139,870
6: Contractloans: (neloding $eq::: 0 pEmiim notas) . wanamsimmsssamuimm s i e R | SRR 0
T DerivalVesicieminsmiraanisei i s e | [ 0
B OMNEE INVESIBO ASSEUS: uisuivs ittt vitoro muarisssiiss s suessos assss ises s orEassvos sl | b bbb b sesst| sttt 08 |
9 Receivallos Tor SECUNTIEEL ummasssmatsmsmimmsss oo s s S T S Ve [ o BT s s v B B i H [
10.. ‘Securities lending reinvested collateral ASSBIS. ... ... st sisissstonssassssnosss | svoneessasiisssosessstsensisibatiss | sssies ssmseiebosisipissseSisnnes | abiivbnistisnsts dbssssranial 0 | scmianimism
11.  Aggregate write-ins for invested assets...........cconreuenn. o el | s O L 0
12. Sublotals, cash and invested assets (LINES 110 11)...... o crormecnriescerinscsnmnseinenies | coseerneees 14,837,438 | .| 3f [P 14,837,438 | oo 13,139,870
13, Title plants less §..........0 charged off (for Title INSUMBIS ONIY)...........ceumwumuemssmmmmesmmmssssmsssnen [ resenensisssesessssssssesssssssions | eosesessinsissesmmmnessisnsssessesns | veses Lt 1] PO ——.
$A IVOSMENTINCOME QUB NS AEOTUBE . sxsuhesvususins oo soessies s o soosdisondssssimsnsed [ iginen st snsisibessininasiins | sasiosns 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of colleetion.............coee | [ o 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... B aamed bt unbillad PROMEIMIEY.....coescommenimssissmsanss fesmssmmpssssmssmpangusesssepsnt fasepssssessssossssamspimssnnn] csessommssmmrrssisssssssnmsed 0 | o
15.3 Accrued retrospective premiums ($ 0) and contracts subject to
{171 T T AT NS o RIS OPSEOU R PPIRPINTHISPEN] (NURVEUNRTFPORIRIMEN] RIS |NOT TR, | S —
16. Reinsurance:
1B Ao TECOVE D M O TRINBOPEIS . cosssinismmmvimmiisonisunes iisestvinisioisuansisonsiasions [vssssiasmotsn osieionsasomsaistin] sees dasiossosomasiasioniscsberoa v o 1] [ P
16.2 Funds held by or deposited with rRINSUEG COMPDANIES.....c.uusmsessiemssisssss simsssssssiaisssines | s1sesiassssesssisassieissssesssinss | sssensassansisnismssonssssinieninss | ssossasessssnsvaisssnsssninins O |osicusnsssssincssisissamsianeinn
16.3  Other amounts receivable under reinSURANGEE CONMACES.............cuuummmmmmurmmmmsmsssmmmmsmmnnss | sevesmmissssssssssmssmsssmmmsssssans | ssemssmsssmssinsssenssssenss | st 0 [srssmomsmmuniss
17.. Amounts receivable relating {0 UNINSUFBH PIANS........m iy s | s | s 1] [————————
18.1 Curment federal and foreign income tax recoverable and interest thereon.......... S—— FRRRTRRRS) FSNREDIT (SPU .|| R ———
402 NEbHERIEaTaTBREL. .o siossssesmonmsnstiomssr S S i B S b SR A st tinst s s catsemsssespbnpsani | sonivssbysses s tnssambntnes| sesimmstiupstivimms s ssnssi 1| R ——
19. Guaranty funds receivable or on deposit........cccce R RPN SRR OSETPPTY (PSRRI (OO (1] IR
20. Electronic data processing equipment and SOMWATE...............currrriicmunnimmecssssssssssssesssnss | sevsssisssssssssssssssssressessssas [ sesesens (1N O,
21. Furniture and equipment, including health care delivery assets (§.......... 0)-eocrvemreermrereeeenmenees | rvrerseeieemnrieeresnenereees | esesreseserenesesnesssessnes | coeeeens (11 RSN
22. Netadjustment in assets and liabilities due to foreign exchange rates...........cooecincnies [ | e (11N DO
23. Receivables from parent, subsidiaries and affiliates ... | e B | ) O
24. Health care (S.......... 0) and other amounts rECEIVabIE...............cceerreeicermnrersrseremssnersesssesssisass | ceessesens 80554 |usaniannnsse] el BO554 | i 126,265
25. Aggregate write-ins for other than invested ASSelS..........orrnriencreniiseniiessemrnsesieninies oo i L 0 | O s 0
26. Tofal assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LineS 12 through 25)........ceeuumreemiiemsssrssssiessssiaseisiosssesasissessssssssssasesssmasiees 14,917,992 (| (e 14,917,992 | s 13,266,135
27. From Separate Accounts, Segregated Acoounts and Protected Cell ACCOUNIS.........ccccccunis | arveimiinssssimnssienenissssess | coscsssonssssssmssssssssssisssenns | cossevas 0 | consmnnmmnneiins
28. Total (Lines 26 8nd 27)....oveveveremesicrererstiinenss i S T T iR wisivinini TRITHII2 Vi {1 1] pammm—— 14,817,992 | .......ccccco.. 13,266,135
DETAILS OF WRITE-INS
PO, Lo i s RS srssas Ledr e sy sen s s D Lminsaminis
s s s R G R e e [ s e s L B
D o S S e O L S e S e e S e evsaants ivaaseil 0
1198. Summary of remaining write-ins for Line 11 from overflow Page...........ocuvvcinivunmmiccricnsmsansins | ensssssmsissssssssssssssansnnens 0. calll | s 1] P 0
1199. Totals (Lines 1101 thru 1103 olus 1198) (Line 11 above).. all fsoonsmmnssepi {1 P 0 D minns o 0
RN
L7 O PR e O O RSO INP DR CRROT W ORRIREO R ORIRORTNCRRT |ISRORTNNVRPIOITONIRNS JNRISERIRIOT IFNETINOS FRRE 0
2598. Summary of remaining write-ins for Line 25 from overflow page..... SV TR 0f. 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)..........o......... LX) 0 (12 0

Qo2
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satementas of June 30, 206 ol e COOperative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpad (less §......... 0 reinsurance ceded)...........c..ourmrecrcrmieeneennn 2BRIN0D| |consnecsusmmssssmssmsinimanat [ossmansamnn 2,863,000 | .......... reeer 2,630,000
2. Accrued medical incentive pool and BONUS @MOUMS.........couiieremrinsennrcssneseneesensesssmisssessens | cosmssesssssensisssssessmsssssessssns | sssssssssrsssssssee 0| sy
3. Unpaid claims adiUstment BXDERSES. ... i miiivwsmmaiisismmiesssvisnisssansisssivassmnssosaisstinionnisns | aiivsisisnaiisitnnio SITO00 Pl 232,000 192,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical ioss ratio rebata per the Public Health SBVICE ACL........c.cempssusssmssesssmsnsssisons | sismsnsssssessmssnassissssssssnsmmns | asnsssismsssasensssngsaninsssssgans | svsspsssessssnsssens (1] [I—
B RO 0 DONEY TBSBIVESL oo ysar s sasassesusiievesnvonsnsosasions s o i St | BB e b i S 558 i SR | s e ssoba s (i ] PRy
6. Property/casualty unearned premium reserve.....
T dggreoate neathGlaim e Serit s R SR s kst L banesssnaniain il
8. Premiums reCeived iN @AVANCE..............coivoriierrvereessesssssssss s ssssssssssssssssssssssisssssssssssssssas | ssssssssssssssssssssesssssssssmesses | sonsnenssssssense 0
9. General @XDENSES GUE OF BCLIUBG........overieeiriesseeessieceseseressssssssseeseesssesssssssssssseesessssssssssses | ersssssssssossssessasensssssssasees | evesssessesessssssssesessmeasseesss | ssssssmssssssseesssssssssseeed L) [
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 0N realized GaiNS (IOSSES)).....ccccccivicvsririnmiiisimicssseimiisessiecsssssssssssnss | ssssrssss s ssessssesessses | eessssis s | cesessessssessssssssssssssssees (1N DO
10.2 Net deferme 1K BDIIY. ..o..o...ecviieeeeei e sttt | ceiitinnet st s eenienies | ot ensssns | e 0......
1. Cedet BiiSUranicd Premiuies. PayEbI ..o s s amsranasmsm s | s s i ninasi | Lo 0
12. Amounts withheld or retained for the 8CC0UNE Of ONBIS..........ccuuwummmermsimemrmiimmmsmimmsions | orersensmmsssessnmsessssssssnsssns | ceserrissssssssrssssssssssasessssssss | sssssssssssssnsns L1 PR
13:: ‘Remitiances and items.notallocaled: oo ssan senassesamans s baamsinissed e
14.  Borrowed money (including §..........0 cument) and interest
thereon §......... Dfinekiding S 0 climam)us st sasanmusasns oy s 0f.
15 Amounts due to parent, subsidiaries and affiliates.................. sy | o ]insssaas e 1l PPt e e
16, Denvatives............cooimrciicninnccnn e e | (ST [ L1 1 OO
17. Payable for secunties. 0
18. Payable for VBPVETIND: s smumnsussivssianssiwnasinesFos sosus e 50480 ko0 Rt G St e A s e | s st (1) (SRR
19.  Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
- J— Qungithorzes reinsurers and Cortified $i. 0 TOINBIIBIEY. v mansscnimsssomssns | wtssemssmonsimsimmisio |t | s O ovsscsssmasssisassssssmniasissss
20. Reinsurance in unauthorized and certified ($. .0) companies. (2} g
21. Netadjustments in assets and liabilities due 10 foreign exchange rales..............cunevie | corviimiiinsncrnmmiincrseniins | s ssssssns s sssanees 0
22. Liability for amounts held under UNINSUMBD PIANS........c.....criuuimsecisiiesisisiensisssscssssiasossssenss | stssmissssesssssaniassessmsssssin | assssasosessmmsnssessssssissonsasess | senies 0
23, Aggregate write-ins for other liabilities (including $......... 0 curment)......coovonmmenn STV (A 108.047 0 108,047 130,192
24, Total liabilities (LINES 110 23)...cuuvuvcmvvermivemmeenmerienesismesmsssarisssssmsmssssesessssessiesmssmnssmssesmes | cvsesnsrneneenson i 20BOAT | soovevecmrsesenncereesessesnsoned 0 3,203,047 | 2952,192
25. Aggregate write-ins for special Surplus funds. ... PA [m—— b9 4 GNP W5 4 0, ASRRITRY (OpSRe T s ssommsenisssmimssiiapasdd 0
26.. Common Capital SEOOK: .. st vt i st s stedsaidocin s ¢4 5 Iy X s vmnsnnnniman]sas
21: Prefered capital stocke s s | v b b ¢, (TR QU X himssaesasalsssinsnnss
28. Gross paid in and COMMDUIEE SUMIUS......ccvreerececieceiceriei s senssssseseesenss | oenersossee e K crereeneene S SOOI DSOS PO OT OO
20, SUMIUS MOIBS.....ccreeeiceece e ssss s st ses s e sss st esn s ensns s sasenssnes | ssssusesisee XXX ) ¢.¢ SR
30. Aggregate write-ins for other than special SUrpIUS fUNES.........coooececcceeeecccssmniceeiscmenece e XXX S & ¢ ORI NSNS 41| [PSR————{ 0
31, Unassigned funds (surplus).............. XXX
32, Less treasury stock, at cost:
32.1 ....0.000 shares common (value included in Line 26 §......... | R A I & 4 CREIEE RETAI $.0 Srs ol (e e ey ey (e
32.2 ....0.000 shares preferred (value included in Line 27 5.......... L1 b0, SR U XXX e | e | e
33. Total capital and surplus (Lines 25 to 31 minus Line 32)................... TS DO IR, o (RIS, NP, 0., - IRPUTAN) NN 11714945 | e 10,313,943
34. Total liabilities, capital and surplus (Lines 24 and 33)........cccciimiisnniciininiscasiiinas T RTIO &.%, HRN] [Py JOOC sz Dassvamnsyind V97392 ] cvnniviunsns 13,266,135
DETAILS OF WRITE-INS
2301, ACCOUNS PAYADIE.....v. evveveesvceereesssiemssssssscssssssess st s s 108,047 |...... 108,047 | oo 130,192
AR, sy ot s oo T A e S S R s et ot v e s 0
0o e € 0¥ 4 Y Y ARS8 AR A 00 40 e i | s | ] AU
2398. Summary of remaining write-ins for Line 23 from overflow page...
2399. Totals (Lines 2301 thru 2303 plus 2398) {Line 23 3bOVE)......cccocovevcccvvssvsecrisnsiiicinsscsicsiinies | e 108047 | O 108047 | 130,192
RO orcesssssemm ey rmmsss s ey smans s s s s S R i | e L ERams Baainitanraaie lveansizmnnannis
2502, et st st et nnnas | crensnent et | s | s | s
2503 et | nsesssssenesnssssenesessesesstnss | senessrisssessssnse s sssssssens | crtesssseeeis s s | e
2598. Summary of remaining write-ins for Line 25 from overflow Page...........owmeermiccererensneenns | cneesssnnanes 4.5 RN BT b3 1 CONR] - 11 | [PRS——( 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).....cccooocviiiiiiisiiiiiiiiiiiiiiiiiiiins i XXX... .00 C EoRe 0 0
B s G R s s s e asi annan s s sansTssaaian | s
T e S o B N e o S S s S s
BU0F ev001755050183 e s e a5t s e g g o e e 1 e e e s s st | SR | A e e e s
3098. Summary of remaining write-ins for Line 30 from overflow page............ccoeevecisnenecnnns | eoervicriinnen, b 4.0 RN PR XXX -0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 DOVE)......cccuwvwicsiiiiccisiiisiis |, UK i | o] XXX .0 0
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Satement as of June 30. 2016 ol he COOPerative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prier Year Prior Year
ToDate ToDate Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMBEI MONIAS.......oooooiiee ittt ieee s ersss st ses st ass st sens s ns s senenans | sszsssseses YO, st 12,426 12408 bl 24,715
2. Net premium income (including $..........0 non-health premium iNCOME)..........ieencermimmuisnescnsenies | coneeenrass X0 b 14,130,221 | oo 13,719,248 | ............] 27,262,185
3. Change inunearned premium reserves and reserve for rate credils.
4. Fee-for-service (netof $.........0 MEICAl BXDENSES).......vrvvvvveuusireeressisssesncssssssisssssss s e
5, Riskrevenue: it e s KRG, [ s iR e
6. Aggregate write-ins for other health care related revenues.............cooiii O sz 2 PR 0 0
7. Aggregate write-ins for other non-health revenues................. S s | R X ol ] e 01.. 0
8 Tolal reveniues {Lines 2107 e S R s | e MO ecssisosscons fviscmaand 14,130,221 | .ccoovcvrneens 13,719,248 | ............... 27,262,185
Hospital and Medical:
80 Hospialmedieil Dena e i B R e B S e R s R | 8,950,179 | oo 8174584 |........... 17,588,916
10 Other profassional SBIVIEES: : xS S S s et s s e | vt el s
e RS NI oot RS e B s S A | A srisae oo | s avamismcanmane] vt mva memamaris v s o
12:. Emergency room ang Oul-olanea: . i S S R s S s st | e i s s e S s
13: PrasCriptOR OGS, o i i e v i es v A e A R S 1 s 2,369,553 | i, TTBVBBS [ociiiiccuansinni 3,906,591
14.  Aggregate wiite-ins for other hospital and Medical............covicinnciciisciccesiissncesiessions | oeseessisisissin s siranied (1) RO PRENLLI ] (FRTR———— 0 (27,000)
15, Incentive pool, withhold adjustments and DONUS BMIOUNES........ceweieessiessseeesmseessssscersssssmmsesssssss |semsisssiensrsmsissienmenseessa | ssssisnsmssssssssssssssssnivsases | i sssssssissassssssssnssssass | tonssssussinssssnssssissnsnsesinn
16. Subiotal (Lines 9 to 15)... .0
Less:
A7 e RIS NG T COVEIIBS]. o o sy isdies e e o VS S bt s b v vauit D i s s s ivouss v oo iahivoivmaiiiedasis Jobmsiva i s e
18.  Total hospital and medical (Lines 16 MINUS 17).c......cimmsimmmmissmsssscmmssssssssessssmssssssssssss | ssssssssmmsmsssssmmsaissid (114 — 11,552,732 SN KT Y 21,488,507
kLB T E T L AR ST PR PRI NELOII SRR, [ SNe| WIS RO S—————., (A,
20.  Claims adjustment expenses, including §......... 0 oSt CONtAINMENE EXDBASES, isuriuisssssssssssssssssivei | nisininsnsussmansssssssissssusage | ssssersopsssssoness 885,244 | ...ocrericirnens 779,779 | cooerenrennne 1,565,902
2% (GENEE A OIA VAENDEISEE icussivmauismse onssssossesvimsingioss s A TR OB TV s ep s .......105,080 SRS A - 2 (RO 518,802
22. Increase in reserves for life and accident and health contracts (including
$..0 D increase in-aservas for lifB only): oo saanisaianaiamsiminmaaise L e b arisiasn s
23. Total underwriting deductions (Lines 18 through 22)............cuumiiiecmimriemmiesssssssseessssmessssssssens | s e [} PR 12,543,056 | ..ccccooveunaes 10,829,164 23,553,211
24, Netunderwriting gain or (Ioss) (Lines B MINUS 23).............cuuummmmmmmceciimecisemssssmmssssssssusmesssssmsssssessnnse | spmsensee A Rusmsssssersasees | cosvssnssssissses 1,587,165 | ..... 2890084 | ..o 3.708.974
25. NetinveSIMEnt iNCOME BAMEU............cccurrmieereeereesssesssessesiesssessssessaseesisesesessssssssiesiessassesisssmssesssssnsses | s 14,021 16,939
26. Netrealized capital gains (losses) less capital gains tax of §........ b e s L i s e s Vs s s s B | GBI T
27.  Netinvestment gains or (losses) (LinS 25 PluS 26)..........ccovecemmnimsimmnesisinsnisnisnssssesssimsssssssssnnes |_sssseisesnns 0 | A 021 | s 9133 L 16,939
28. Net gain or (loss) from agents’ or premium balances charged off [[amount recovered
L R 0) (amount charged off §.........0)}.cceveveevorerecerrneer WD S————| | ——————————
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........c...ourrmrrimiucsimssiasesssssssmssssesssssessssssiessesess | spmmsasssssmissnssssnns 0. (200,184}] oo (298,998 ..o 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29).c.aisidisaiinniniussainns e XXX..... sl a0 002 s 200019 | 3725913
31. Federal and foreign income taxes iNCUMMEA. ..........ccovwmimmnnsissmnsciimssississnsssssssssssimsssssssmasssssns | ssamissins OO s hsasnsaasnnasasaa b 2
32, Netincome (l0ss) (Lines 30 MinUS 31)......coiiiiminniemsisssiinssi et sssinis | eeeesineens e S .....1,401,002 2,600,219 3725913
OB 2o s s B G G s i e i s st | s MR maiaissasi [ assssissmaniaaainins | s
B e B e T e A
e et 0.0 (R [P e
0698, Summary of remaining write-ins for Line 6 from overflow page.........coocvvvvuvmevcvvcsvvincsvessisicssisssiiiss | sevseeei MO i fosnsnnaansinil 0 -0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).......coocoicvisscescciiiiisciisci | s XXX 1 [ il 0
T i e S R s SR B vt i MO0 i o s i | s wsos s s s
D702. ccsnmmnunnisnnniieain st A esvsnarnsrisi ot i et | e e e s A e
L 1 TR e T e cia O s st ot sdmssicia i | s s s v | s
0798. Summary of remaining write-ins for Line 7 from overflow page.............ccnmmnnnsnmmsnsssnsns | cosneeeees KK | el {1} [— (1} [ 0
0799. Totals {Lines 0701 thru 0703 plus 0798) (Line 7 8DOVE)......c.ucsciinsiseceeiscisisiiissncrisisississiiss | 05,4, (Y [T L]} OO (1) EF— 0
1401. Increase (decrease) in IBNR........ccccoccovcvruneee 233,000 [ oo | e (27,000)
TADZE ccarcsoysassissss s s e T I N A AR PN A S st st i ssssssutimossansscassrstesmtilomars vsomsmensgamunpivonassens sy morusaeusmmyus Leessmssaneeac g
QU oot rivsnssnyshiians s iogesdsisis s o bars ins s 660 £ i 5 P Eipbans o g s Ak et e sk spokesss nssmmmetanni: | memsnssmessaps ssisassnppsmsnesnant | deomupassersinssassemasnaessommss ensee st sissininsge b apionions | ovomsvabesbiibassti i
1498. Summary of remaining write-ins for Line 14 from overflow Page.............ccccoeeevercissesmsnscrvssmsnns | i) (L} [ (A s e 0 -0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 8D0VE). ... | i 0 233,000 0 (27.000)
2901. ACA Transitional REINSUIENEE FBB........cororuriiiveesninsssssssssssssesssesssssssessssssssssmsssssssimssssssssmsssossssas | sesssssssmsssssnssssssssnssiassonss | sssesssssssasssns (200,184)] ... (298:998) | ::nvmssmmnnnman
DOOL: ..o s G | s | s
1 BT T o RS e B e B T
2998. Summary of remaining write-ins for Line 29 from overfiow page..........ccommreeciimensneeisssis | sevvemsmssscssssssssesssiend | sl [i { M —— ] (FTR———— 0
2999. Totals (Lines 2801 thru 2903 plus 2998) (Line 29 above) (200,184)] ..o (208:008) ). ciisensssnisinminisiais 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
ToDate

3
Prior Year

Ended December 31

3.

35.
36.
3.
38.
39.
40.
41.
42.

43.

45.

46.
47.
48.
49,

Capital and surplus prior reporting year.

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves.

Change in net unrealized capital gains (losses) less capital gains tax of 3.......... 0 et e

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax.....

6,588,030

............... 2,600,219

6,588,030

................ 3725913

Change in nonadmitted assets...........

Change in unautherized and certified reinsurance

Change in treasury stock

Change in surplus notes

Cumulative effect of changes in 2CCOUNtING PANCIDIES.......c.vcvvvvvrrvrirrrirs s sessssssssssssssssssssssssssssssssnnss

Capital changes:
441 Padin

44 2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus.........ccco.nnne.

Surplus adjustments:

A PBHIIY v vcscissse oot s oo 5n 36t o A S35 S FSAper SBvSESsa nvin -

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital.....

Dividends to stockholders...

Aggregate write-ins for gains or (losses) in surplus

Net change in capital and surplus (Lines 34 10 47)............cconnccicnnen.

Capital and surplus end of reporting period (Line 33 plus 48)

1,401,002

.............. 11,714 45

2600219

............... 9,188,249

3725913

.............. 10,313,343

4798

4799

4701.
4702

4703.

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

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

Qo5
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CASH FLOW

Currerll Year Pﬁ‘r,»r2 Year Prior Ye:;r Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected net of reiNSUTANCE.........cccccemimmmsiinsisiiscnsssssessiassiensssssan SN[ 1[: 51 [ DN— 13719248 | ... 27,262,185
2. Netinvestment income 4021 | 9,133 16,939
3. Miscell income, o] messsmsanssens v weman s
4. Total (Lines 1rough 3).......ccccreveecrinnerinsseinenssciinens T — 14,078,390 | v 13,728,381 | ....coinensd 27,279,124
5. Donefit and loss related payments....uwiiiimusiinaiiaiiimiei s s s 12,380,822 | ...coovvvvveees 11,136,908 |....coveeeees 23408970
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........uuuumwuweemessueessmmmsssssens | cnmssasmsasssssmisassssssssessss | seesssseesseessmmsessssssmssssssans | esmssssssssssssssessessmssesseses
7. Commissions, expenses paid and aggregate write-ins for deduttions............c.. i isiesnnesiniinens [ oo | e iesseseessins | sorisessine st
B.:  Dividonds paid 10 pOCYIOMIRES .iuiiiuisiiicimiiiisiasisies aviiiivisiioiinsifid il ivatsioosclosdssisieriessvss s hes s VR T ATE S s S0 s st PR s i i
9. Federal and foreign income taxes paid {recovered) netof §......... 0 tax on capital gains {I0SSBS).......ccvvemruvecereerivremssennns [ | oo L e
10:  Total (Limes S OO st s 0 e a0 s30T S et 12,380,822 | ..coovvovneen 11,136,908 | ............... 23,408,970
11, Net cash from operations (Line 4 minus LiNg 10)...........couumeimemicmmcsrimsssssssmmesssssnerssssssssmssssessmrsssssssssmissssssesssssssssssess 1,697,568 | .. 2591473 3,870,154
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

T2U1 BONOS ittt | sessesensensi s s | e

A2 DI v e B BV 0 0 S S et vnwasanuvsovtigss | sl sisnssesmissaiil s

12.3 Morigage loans........ccccvennes

124 Realestate

125 Other invested assets.

126 Netgains or (losses) on cash, cash equivalents and Shor-term INVESIMENES............ccoouiviiiricriiiiinnnniinnes | svsseenenisinissssssssisensn | conisenssisiossssssncnssssnnie | coossensins

127 M Jus p 8 s R A R R B R R B e nsmanenessani v s s bus

128 ‘Totdlinvesimentpraceeds (Lines 2.0 I A2.7)....cmmussmmmmmnimmmmmssssomms s smis i sepsssrsimos: | mepasr (1} —— 0 0
13.  Cost of investments acquired (long-term only):

S IS o cosovs oo gm0 6 T o s o i i | v s s

A8 BlOCks i R e e R e e e s s R S i rasrets

138 MAOTAOOIOANS csismssvvessaisuasaiissessnioss s m s T S T VS A S o s SRRy s | st eest s e S | ST s e Y

134 REEI BSIAIE...ovvverveeessicsisnesscsmsssssnssssess st en

13.5 Other invested assets

13.6 Miscellaneous application:

13.7 Totalinvestments acquired (Lines 13.1 to 1308):.ccismaimaiismainianiznnndainsnias s 1 o [ PR 0
14.  Netincrease or (decrease) in CONtract I0ANS AN PrEMIUM NOLES........... v veeusrersisusesessimsesessmesssssesesssssesssssissesssssssssssas | eessseesssssssessstssessssssssssss | sriesesssoserissssessussmsessssness | seesssessssensessassssciessiaseses
15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)...........ooovvvmrviiiniiimmniincmisnssisiccsissniiiens 0 .0 0

CASH FROM FINANCING AND MISCELLANEQUS SOURCES

16. Cash provided (applied):

FO TS VO U TR oo consimmins oo oo 3 i s 555 55 s i B v e | G i i | 5t

16.2 Capital and paid in SUPIUS, 1853 rBASUNY SIOCK........cvcuevceuuraseccrmsers s seensassnsserseesetnses s ssssessisssesssaosstosarassasssssssons | snssessssssssminsssssansissssens | sovsssssssssumssssessnionssssensaes

163 BN TGS iiiviiniisinimiieimiiiiiian i s A s s BT T T AL | Svivvnssivris bl borint | it st [t ivisisir

16.4 Netdeposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholder

16.6 Other cash provided {applied)...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16 6)............ 0 | sicesannnaa 0. |ge s 0

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Netchange in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 7). .ccooooovivcinicec [ v 1,697,568 | .....ooovceanna 2591473 | ................3,870,154
18.  Cash, cash equivalents and short-term investments:

191" Boginning OF Yaars: st b o e by 1T} DRS—— Ll i F— 9,269,716

19.2 End of period (Ling 18 DIUS LINE 19.1).......v. oot eesseseeses s ssessssseesssienesssencssesassnnssos | cviveseesannies 14,837,438 | ... 11,861,189 |..cocooonnnn 13,139,870

Note: Supplemental disclosures of cash flow information for non-cash transactions:
T OO s s s i | — ]

Qo6
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sutementas of June 30, 2016 of e COOperative Group Benefits Plan

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 Xvill Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

Vo PR YOy st s s i R s i | At a8 e ZOTO s cronsmmnmssmmrissas T siciansmininsassasssississinosnsis | ssssomspmmmerisossmsmsmsmnpssn | essmmisssssmssposemmromons o] ssusssmmmmosssossn sonsinssore [ s possssssn s ssssisn ragsrsosssinss

2. First Quarter......... P (TGP . 2023 | 2023 [t | et senenins | eeni st |t neessrsensss | eeesresesesnesssnseess s senssenness | tnessi s seas st sss s | sressineness st asennas | aneeses et
3. SeCONd QUAMET. ....cooooeueriir e ssisesess s | oo 2,024 |........ BI0AE | s ] esrasssesmessssessmsmsemnssss Nssrssspssssssssmsnasssmansessmsens Loesnssssrseers s e st st |G i | it | s e
Ay THIUBTER .\ ormsronsrmemspirsrasarmssssyrrmssgsramsrsassnss dnespind | e T A T TR marae O esmnenasorraaibeesrammnammenbassssssaamsnalsmmasspansvanlarsassvnmsnssna basmesiamrnnan Ravmassrmasmsesam Wi s e s
5. Curent¥esriiinssnnnnnnnnnasisnaien s sl Vs | emmsrrE T R s e sssssnssrmas ensmesran e e lvrssnnsisnasmyl s e
6. Current Year Member Months..... ..o Sasinusisises L 000 L | I T P T Tl LT
Total Member Ambulatory Encounters for Period:

7. Physician............ 3T 3 S SRS | DR s 0 [ [ L [ | o [ s s [ o
B NONPIYBICIEN, coersmoomrmssssssensanssmommmssspospamsgppresnerssesnpsemepeery Lo e e L | T L eet | B e

9, TotAl.i e e (|| A 0 i B 0 Locememaseneniad D ool B Vicoanansiand | Bocesas 0 0
10. Hospital Patiant Days Incurred. ..o Lo, I Joesn e e aseasmneannae] s s anssennsie e mramaaiaesii

11, Number of Inpatient AdmiSSIons........oveeeivccvsssscnes | L T T T T P T
12, Health Premiums Wrlen (3).......c.ccvmniciincmrsciinnnsnincniscins [ e 14,130,221 S 1 1 s [ FORVRRPREMESROI [IPHDSSRPRRRPESTISRINE (TR SIISRNON] (VISR BRSSP SENSR NOSTRTRT TG BICHTSTRERRSINETPIEON) SERTr R
13.  Life Premiums Direct.......ccooviiris R PTmr —— B |csscsamissamusmnnmnsg frnmessmrmpesmanssss | ssmmssonnmmogmiese | esmmmpumme el o s apsspses s Dasamssmsnossmmmssn [smsnsmonanse s b
14. Property/Casualty Premiums WHHEN.........c.cocororrrcmreceriennss ot L1 OSSO ONNURURSRRUUOR) [CONUOROSSSOUUIOTOPSOUUUSTOR) DUSSSTOTUONUUOSUTOURNUCRORORSTRIENR) DUONNUUIOUPUNCROOSSNSIRPRRPIVS DSSSSUUUOSSTRUUURIOOSSSISOUUR POORSTOTTENSIOTSSSUUOTSOTIUNR) FOURIOROURNSUROSSSSSSIRIUSRSSSRENR) DUSUOTSSUROIOPSINIRRTOORY DESSSCRI RSOOSR
15.  Health Premiums Earned.. DO 14,130,221 | VIR | oeonssenomiissnriiieasiatobsn | Susgipiosinsinsnossiasessipisnaiongin; | svsvimimmsnisssmabpinasiomsbpmisiorenkan | Govisnssinpsavivnssmaissasinpiost oo | Vauapesisaimvssdtaionssnsssntssovevon, | niesrvrssisamansssaumntoininisismbss |ssassiamabonlssssosiossissemensonnss |osssmtsnssonssisomsusstasiiomiriasisns
16. Property/Casualty Premiums Earned O lsssesmsanne lesansssamas

17.  Amount Paid for Provision of Health Care Services.............. 112,360,822 2ABB2Y . | | v

18._Amount Incurred for Provision of Heallh Care Services........ | .o 11319732 | e s e I T T N T
(a) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.........0.
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statementas ot une 30,206 of e COOperative Group Benefits Plan

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 Estimaled Claim Reserve
On Claims Incurred 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 (hospital and medical).... iy D000 |snsnnsnai el BFELATE: Lovinmmmnnieasmi 92,242 siniistsiiviniseinly TR0 Rusimsnmnsansaron 2B30:000 |...conomnnnmuam 2,630,000
O V7T S SR TSRS RSEOTITN (SRR SNSPSTSN) MPSESOUGIP ST IO NUSRIISTRIIS] (VS —G————_ DS —————— 1 (S —————————

o DOABIONNY.....eussiriinnssiaaciosssiisinsiiinsbonsvivess sisanssissssesiusmniadasiss

B WIBROTTONN sovioimesssiisssssspmsiopsonisenssismssnosysiomsss s e SO S O .

5. Federal Employees Health BENefits PIan... ... ecciissssessvssss s sisssssaers sessssss e sssisase s esssssssessosis o

B, TtV MBUICAE,.....coomrnsroemmmmsssisssimisis i B S s e s | wa s P arannnanai e st PiiisanTaRG e | wiisianss s s e e i [ ot a
I T T T T o e e e B R T I I e el B oo
B OB BB oo ceisiistaiioisionusds v e e e T S 0 0 S804 b8 4R 545456 945 | TR s s | 001 0 R S 8 P i o YA AR bl | s i AR
9,  HealthSubtotal (LIRS 0B iniinimsionsss iy iriminstsss et v s s s sss et sossis isissonssiesss sssariois | it amssssios 2,537,758 8.781,974 il b 2,770.758 2,630,000 s 2,090,000
10, HEAINGCAIE TECRIVABIES (B)...vvrvveersoveereaeeeeessssses e sesssens et | sttt smssssssss e [ essssesss e sss s ssnssnsssess | snsmssmsssssssssssssss s s | s | e 0

T OHREE MONNEAIN. ... RS .0

12.  Medical incentive pools And BONUS BMOUNS............cocesmmesssinmssessensmmssorsssimssssbsssisssssssssermssnisssssmsspasimssass s ronssstosssssssessmsssepese st ossieatlessssisseditiostiniionninsnsnne Dottt Dbt i s B |esssnassnnessangis
13, Totals (Lines 9-10+11+12).....occococen. PP P st i OO R OB o 8,781.874 92,242 e 2,770,758 szt DIR000 | stz 2,630,000
(@) Excludess........ 0 loans or advances lo providers not yet expensed.
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1.2
21

22
KX ]

32
33

4.1
42

6.1
6.2

63

64

6.5

6.6
74

72

8.1
8.2

8.3
84

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domiile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the repart been filed with the domiciliary state? Yes[ ] No[]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reparting enlity a member of an Insurance Holding Company System consisting of two or more affiliated persons, ane or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the respanse to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the peried covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Cede, and state of domicile (use two letter state abbreviation) for any enlity that has ceased to existas a

result of the merger or consolidation.

1 2 3
NAIC
Company | Stateof
Name of Entity Code Domicile

If the reporting entity is subject to a management agreemenl, including third-party administratar(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]

State as of what date the latest financial examination of the reparting entity was made or is being made. M‘,,‘_ VA Za/}

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 sheetand not the date the report was completed or released. ‘_/)‘, e Foll

State as of what date the lates! financial examination report became available lo 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 examinalion (balance sheet date). ()t(_ 70 F

By what department or departments?
2OL oflice oF Biskt Assersmen F o

Have all financial stalement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[X] No[] NA[]

Have all of the recommendations within the latest financial examination report been complied with? Yes(X] No[] NA[]

Has this reporting entity had any Cetificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental enlity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank halding company regulated with the Federal Reserve Board? Yes[ ] No[ X]

If response to 8.1 is yes, please identify the name of the bank holding company.

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

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

1 2 3 4 5 6
Affiliate Name Lacation (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persans perfarming similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes(X] MNo[]

{a) Honest and ethical conduct, including the ethical handling of actual or apparent confiicts 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 intemal reporting of violations to an appropriate person or persons 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 amendment(s).

93

Have any provisians of the cade of ethics been waived for any of the specified officers? Yes[ ] No[X]

931 If the respanse to 9.3 is Yes, provide the nalture of any waiver(s).

FINANCIAL
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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 amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stacks, bonds, or ather assels of the reparting entity loaned, placed under oplion agreement, or otherwise made available for
use by anather persan? (Exclude securilies under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12, Amount of real estate and martgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and morigages held in short-term investments: $ 0
14.1 Doaes the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
142 Ifyes, please complete the following:
1 2
Priar Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 S 0
1422 Preferred Stock 0 0
14.23 Commen Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
1426  AllOther 0 0
1421 Total Investment in Parent, Subsidiaries and Affiliates (Sublotal Lines 14.21 to 14.26) $ 0 S 0
1428 Tolal Investment in Parent included in Lines 14.21 lo 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported 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[]
If no, attach a description with this statement.
16.  Forthe 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: S 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaulls or safety deposit boxes, were all slocks, 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, lll - General Examinalion Considerations, F. Quisourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[X] No[]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custedian(s) Custodian Address

17.

LS

17.3
174

175

181
182

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
Name(s)

2

Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reasan
Change
Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access lo the investment
accounts, handle securities and have autharity to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Name(s) Address
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes(X | No[ ]

If no, list exceptions:

Q11.1
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 00 %
1.2 A&H cost containment percent 00 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes| ] No[X]
22 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
23 Do you act as an administrator for health savings accounts? Yes| ] No[X]
24 Ifyes, please provide the amount of funds administered as of the reporting date. 0

Q12 08/15/2016 11:25:45 AM
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4

1 2 3 5 6 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating [  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Ratin
A&H Non-Affiliates

...|SSLG.......

..|01/0172015] 10A Reinsurance

- |PA...

Q13 08/15/2016 11:25:45 AM



satementas of June 30, 2015t e COOperative Group Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories
1 Direct Business Only
2 3 4 5 6 T 8 g
Federal Life and
Employees Annuity
Accident Health Benefits | Premiumsand |  Property/ Total
Active | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status | Premiums Title XVl Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts

Alabama
Alaska...

Colorado....
Connecticu

Del

9. District of Columbia
10. Florida

il - U e

18.  Kentucky....
19. Louisiana...

23.  Mihigan. .
24, Minnesola.........ccoeveeee.
25.  MiSSISSIDPI...oocovnniiriranes s

30. New Hampshire.
31. NewJersey....

35. North Dakota..
36. Ohio...

37. QOklahoma..
38. Oregon..

39, Pennsylvania.
40. Rhode Island..
41.  South Carolina
42, South Dakota.
43. Tennessee.
44, Texas.

45. Utah..

46.  Vermont.

47, Virginia..

48.  Washington
49, West Virginia..

53. Guam

54. Puerto Rico

55. U.S. Virgin Islands

56. Norihern Manana Island

57. Canada..

58. Aggregate Other alien

59. Subtotal

60. Reporting entity contributions for
Employee Benefit Plans........ccoovis Loossnnd X it Lo B s v | e s | i sty

4,130,221

61. Total (Direct Business).........ccc.ccoc..... o2 14,130,221 : 1] [T 1 ) [ YRReRr ROy
s
DETAILS OF WRITE-NS
58001.
58002. ..
58003. ..
58998. Summary of remaining write-ins
for line 58 from overflow page. (1 [rmme—— (i} [——— i [] [T (1} S (1] SR 0 | ssimsnensisad 0 0
58999. Total (Lines 58001 thru 58003 plus 58998
(Line 58 above) 0f.. 0] 0. Serrrie | PR ey TN ol 2 (| R 0 0

(L} - Licensed or Chartered - Licensed Insurance Carrier or Demicilied RRG; (R) - Registered - Non-domicled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer,
(E) - Eligible - Reparting 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) Insertthe number of L responses except for Canada and Other Alien.

Q14 08/15/2016 11:25:45 AM
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staementas of June 30, 2016 ot COOPerative Group Benefits Plan

SCHEDULE Y

1 2 3
NAIC
Group Company
Code Group Name Code

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 g 10 i

4 5 6 12 13
Name of Type of Control
Securities (Ownership,
Exchange if Demi- Board, If Control is
Public Traded ciliary | Relationship Management, | Ownership
Federal (US.or Locatio | to Reporting Atlorney-in-Fact,| Provide
1D Number RSSD CIK International Name of Parenl, Subsidiaries or Affiliales n Entity | Directly Controlled by (Name of Entity/Person)] Influence, Other)| Percentage

Ultimate Canlrolling Enlity(ies)/Person(s)

NONE



satementas of lune 30, 206 o e COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Explanation:
1, The data for this supplement is not required to be filed.

Bar Code:
« N/ A2018636500002 ~

Q17 08/15/2016 11:25:46 AM
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statement as of June 30, 206 ofhe. COOPerative Group Benefits Plan

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

203D

Wd 8L:0L:€ 9102/¥1/80

1 Location 4 5 6 7 []
2 K]
Loan Number City State Loan Type |Date Acquired Rate of Interest. Actual Cost at Time of Acquisition Additional Investment Made After Acquisition Value of Land and Buldings
Showing all Morlgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 [} 7 Changs in Book Value/Recorded Investmant 14 15 16 17 8
2 3 8 9 1 12 13
Book Value /
Current Year's Recorded

Book Value/Recorded Unrealized Other-Than- Investment

Investment Excluding | Valuation Current Year's Temporary Cagitalized Total Changein | Total Fareign | Excluding Accrued| Foreign Exchanga|  Realized Gain

Loan Accrued Interest Prior Increase (Amartization) / Impairment Delerred Interes! | Book Value (8 + 9 - Exchange Change Interest on Gain (Loss) on (Loss) on Total Gain (Loss) on
Loan Number City Slate Type | Date Acquired| Disposal Dale Y:_ar {De:r@) Accretion Riognlted and Other 10 + 1) in Book Va\u_e Disposal Consideration Disposal Disposal Disposal

NONE
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Statementas of June 30, 2016 ot e COOperative Group Benefits Plan

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

1 2 Location 5 6 7 10 1" 12 13
3 4
NAIC Date
Desig- Onginally Type and | Actual Cost at Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP f Name or Desciiption City State Name of Vendor or General Partner nation Acquired Strall Made after Acquisition Encumbrances Additional Investment | Ownership
SCHEDULE BA - PART 3
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 Ah 12 14
Book/Adusted Current Year's | Current Year's Book/Adusted
Carrying Valug | Unrealized | (Depreciation)| Other-Than- | Capitalized Total Foreign | Carrying Valug Foreign
Date Less Valuation of Tempotary Deferred | Total Change |  Exchange Less Exchange | Realized Gain| Total Gain
Qriginally | Disposal | Encumbrances,| Increase | (Amortization) | Impairment | Inlerestand | inBJACV. Changein | Encumbrances Gain (Lossjon|  (Loss) on (Loss) an Investment
CUSIP Identification Name or Description City State] Name of Purchaser or Nature of Disposal | Acouired Dale Prior Year (Decrease] | fAccretion | Recognized Other (9410-11+12) | BJ/ACV on Disposal | Cansideration | _ Disposal Disposal Disposal Income

NONE
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swtement as of suna 30, 2016 ote. COOperative Group Benefits Plan

SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Pad for Accrued Interest and | NAIC Designation or
CUSIP ldentification Description Foreign| Date Acquired| Name of Vendor Number of Shares of S‘Er.i Actual Cast Par Value Dividends Market Indicatot (a)

(a) For all common stock bearing the NAIC market ndcator “U” provide: the number of such issues:

NONE
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Statamentas of June 30, 2016 ol e COOperative Group Benefits Plan

SCHEDULE D - PART 4

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

2 3 4 5 L] 7 ] 9 0 Changa in Book/Adusted Carryng Value 16 17 % " Fo] il 2
" {F 1 " 15

F

o RAIC

r Current Year's Bond Interest Desig-

L] Unrealzed Otner-Than- Total Foregn Foreign | Stock naton of

i Pror Year Valuaton Curment Year's Temporary | Total Change in Exchanga Book/Adjusted | Exchangs Gan | Realzsd Gan Total Gan Drvidends Siated Macket

g Number of Shares BoouAdusted Increase/ | (Amortzatony | Impairment BIACV. Changain | CamyngVaueat| (Loss)on (Loss)on (Lass) an Rocewed | Contactual | Indicator
CUSIP Identfication Descripbon n[Dugasal Dat Hame af Purchased of Slock Censideration Far Value Actual Cast Canrying Value Decrease) Aczreton Recognized (11+12-13) BACV Disposal Date Disposal Disposal Disposal During Year | Maturiy Date | [a)

(a) For ok common sleck beanng Ine NAIC marketindicalor *U° prowde the number of such issues o

NONE
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statementas of June 30, 2016 ofhe COOperative Group Benefits Plan

SCHEDULE DB - PART A - SECTION 1

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

Descrpton

Exchange, Countetparty

or Central Ehe.ln'grauw

& 9 0 1 12 13 9 15 18 i 18 19 2 2 2
Cumulative
Prior Year(s) | Curment Year Adustment
Stike Prce, | IniSai Costof | inital Costol (4 Unreaiized | Tow! Foreign|  Current i Carrying Credt
Rateofindex |  Premum Premum o Voluaton | Exchange Yea's Value of Quaity of
Numbet of Neticnal Receed (Received) (Recened) | Current Year | BookAdusted | d Increase Changein | (Amcrizaton)| Hedged Polental | Reference
Contracts Amount (Paid) Pag Pad Income Caryng Vaiue | e] FatVaue | (Decrwase) | B/ACY | (Acorstion llems Expasure Entiy
e

NONE

Hedge
Efiectveness|
at Inception
and at Year-

end b
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satement asof wne 30, 2016 e COOperative Group Benefits Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

2 3 4 5 [ 7
AL
Designation
Market Boox/Adjusted Matunty
CUSIP Identfication Description Code Indicator Fair Value Carrying Value Date

General Interogatones:
Total actrvty for the year: Far Vaiue S........0 Book/Adjusted Carrying Value S 0

Average balance for the year: Fair Value S........ 0 Book/Adusted Carmying Value § 0

Reinvested secuntes lending collateral assels book/adjusted carmying value incuded in this schedue by NAIC designation

1
2
3

NAIC1: §

ONAICZ: §

.. ONAIC3: §.......0 NAIC4: §.

ONAICS: §..... .ONACE: 5.0

NONE

QE10

08/14/2016 3:10:20 PM




swementas of June 30. 2016 oihe COOPerative Group Benefits Plan

SCHEDULE DL - PART 2

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

2 3 4 5 [ 7
MNAIL
Designation /
Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date

General Interogatones:

A
2

Total activity for the year:  Fair Value S.......0  Bock/Adjusted Carrying Value 5......

0

Average balance for the year:  Fair Value$.....0 Book/Adusted Camying Value §........0

NONE

QE11

08/14/2016 3:10:20 PM




satementas of June 30, 206 i e COOperative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at Eng of Each
Menth During Current Cuarter
(] 7 B
Amcunt of Interest | Amount of Interest
Receed Durng | Accrued at Current
Depository Code  Rateof interes)  Current Quarter Starement Date First Month Second Month Thirg Month
_Open Degositores
Huntinglon National Bark, ranes. UL -1 O 7)) o——— - 1 L
Bank Micwest varies 40 28913 | e 24G27Y | 249,404
Capial Bank. vares. 249,567 49,148 243291
CAT fioating nale.... vanes 170 e 149,245 o 148,721
Columbys First Bark........ vanes 309 248,563 e 248,7TT
Everbank. S S, vanes..... 380 245250 249,125
Fecerally Insured Cash ACT - US Bank. vanes. ..5.335 7258401 | ... 7261259 | ........7.263.348
Huntington Nationa! Bark....... vanes...... 8 U 3.~ (FP— )L~ E———T i
RIS . sscsssmptimttto it st on s it sttt syttt vt i varies.......... 1183 L ATIMO | .. 5484824 | ... 4180114
BT G TR e csosmmniosaiinsmcbi o st stsssgscit: bttt s sl i 1 vanes......... 2719 L0 [PR— L R 1.1 B—
Mi¢ American Bank....... vanes........... 42 249453 | 243573 | s 249230
Natorwide Bank vanes 310 249385 .. 243450 249,102
Pacific Mercartie. varies. n 249,113 243249 43373
Piaza Bark. vanes. .21 249,187 43282 249375
Trans Pacfi Bank. L1 RN [ 191 191,775
0159933, Total Open Depositories. XXX XXX 14,138,880
0339999, Total Cash on Deposit XX XX 14,138 830 ...14,5593.335
0559993. Total Cash..... XX XX -14,138 880 4,593,335

QE12

08/14/2016 3:10:20 PM
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satementas of e 0, 2016 orhe COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN
Basis of Accountin
These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio Department of Insurance.

Purchases and sales of securities are reflected on the settlement date. Investment income is reflected when eamed. 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 assels, 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 securilies 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 eared from dale of purchase through year-end is included in accrued interest.

Any fixed income securily 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 5 - INVESTMENTS

Investments consist of all cash items. Checking accounts and money markets are classified as cash on page 2, line 5. See QE 12 for detail list of cash accounts.

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

None

NOTE 7 - INVESTMENT INCOME

Nane

NOTE 8 - DERIVATIVE INSTRUMENTS

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 laxes. The Plan has obtained a favorable tax determination letter from the Intemal Revenue Service and the trustees believe the Plan,
as amended, continues to qualify and operate as designed.

The Plan does not believe there are currently any tax positions which have a reasonable possibility of change from taxing authorities. Accrued interest and
penalties with uncertain tax positions, if any, are recognized as part of administrative expenses. There were no taxes or accrued interest or penalties related
to the tax positions of the Plan as of June 30, 2016 or 2015. The Intemal Revenue Service and Department of Labor have jurisdiction over the Plan. The
Plan administrator believes it is no longer subject to income tax examinations for years ended prior to December 31, 2012.

10WP.#1 08/14/2016 2:58:10 PM



sutement 3s of wune 30, 2016 0e COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

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

None
NOTE 11 - DEBT
None

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

None

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

None

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

None

NOTE 15 - LEASES

Nane

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

Nane

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

None

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

None

NOTE 20 - FAIR VALUE MEASUREMENTS

Not applicable, no investments other than cash.

NOTE 21 - OTHER ITEMS

None

NOTE 22 - EVENTS SUBSEQUENT

Nane
NOTE 23 - REINSURANCE

A stop loss insurance policy is carried by the Plan for claims incurred during the year and paid by June 30th of the following year on claims in excess of
$375,000 annually less a corridor or reduction of $125,000 on the first claim(s) in excess of this amount. If a claim exceeds $375,000 and the corridor
amount has been met the carrier reimburses the Plan for the excess. In addition to stop loss coverage for specific claims, the Plan also carries aggregate
stop loss coverage. This insurance reimburses the Plan if total claims exceed a specified amount.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

None

10WP.#1.1 08/14/2016 2:58:10 PM



swementas of June 30, 2016 ot the. COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NQTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The amount incurred but unpaid claims reserve as of June 30, 2016, is based on a study completed by the Plan's actuary and includes
estimated claims expenses of 2,863,000 for IBNR and $232,000 for LAE.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

None

NOTE 27 - STRUCTURED SETTLEMENTS

None

NOTE 28 - HEALTH CARE RECEIVABLES
RX rebate receivables were $80,554 for June 30, 2016.

NOTE 29 - PARTICIPATING POLICIES

None

NOTE 30 - PREMIUM DEFICIENCY RESERVES

None
NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

Naone

10WP.#1.2 08/14/2016 2:58:10 PM



smementas of June 20, 2016 ofhe COOperative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate

1

Year fo Date

2
Prior Year Ended
December 31

el

. Deduct total nonadmitted amounts...
11.

Book/adjusted carmying value, December 31 0f PrOr YBA..............oovirvrrervcerrir s eeeesesssssesssssssssssssssssssssssssssssssssssossossssssssensnsensess | cssasannn

Cost of acquired:
2.1 Actual cost at time of acquisition..........
2.2 Additional investment made after acqui
Current year change in b

Total gain (loss) on disposals.
Deduct amounts received on dispesals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation.

Book/adjusted camying value at end cfwrrempenod (Lines 1+2+3+4-5+6-T-8)

Statement value at end of current period (Line 8 minus Line 10)..................

SCHEDULE B - VERIFICATION

Morigage Loans

1

Year to Date

Z
Prior Year Ended
December 31

g - I S

—
[~

. Deduct current year's other-than-temporary impairment recognized..............
. Book valuelrecorded investment excluding accrued interest at end of current period (Lines 142+3+4+5+6-7-8+9- 10)
. TR R BN EETNE 0o R 5 3 N TS S SR

Book valuelrecorded investment excluding accrued interest, December 31 Of DrO! YEAN......c..vvvecrvvcerecervrccnrecnmcsssssiessssie
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisitio:
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)...
Total gain (loss) on disposals
Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commi ment ‘ees 5
Total foreign exchange change in book value/recorded investment excluding accrued interest..................s

Subtotal (Ling 11 plus Ling 12).........c oo

Deduct total nonadmitted

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Yearto

Date

2
Prior Year Ended
December 31

. Deduct current year's other-than-temporary impairment recognized..
. Book/adjusted camrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Book/adjusted carying value, December 31 of prior year

Cost of acquired:

2.1 Actual cost at time of acquisition.......
2.2 Additional investment made after acg
Capitalized deferred interest and other
Accrual of discount
Unrealized valuation increase (decrease
Total gain (loss) on disposals......
Deduct amounts received on disposals
Deduct amortization of premium and deprecation..
Total foreign exchange change in book/adjusted carrying value.

Deduct total nonadmitted

Statement value at end of current period (Line 11 minus Ling 12)...........

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to

Date

2
Prior Year Ended
December 31

® N e e

. Book/adjusted carrying value at end of current period (Lines 1'2*3’4*5—5 ?*B 9)

Book/adjusted camrying value of bonds and stocks, December 31 of prior year.
Cost of bends and stocks acquired.
Accrual of discount...........c..
Unrealized valuation increase (decrease
Total gain (loss) on disposals......... s S
Deduct consideration for bonds and stocks dusposed uf
Deduct amartization of premium...
Total foreign exchange change in boohu‘ad]useo carmying value

Deduct current year's other-than-temporary impairment recogmzed

Deduct total nc i amounts

Statement value at end of current penod (Line 10 minus Lme ll)

Qsio1

08/14/2016

3:01:10 PM
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swementas of sune 30, 016 otw COOperative Group Benefits Plan

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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Curent Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
R 000000 00000 00000000000 0000000000000 00O BSOSO TN | (ST OON BSOSO
2 INAIC 2 (Bcisisisnuiansacossionsisissosidsiinsson dionisoesivsssbesvdids Slbes sumegoss s osssbidistos R P O R N SR SR (O IR A S Y [ S RN RSN ] (SR PR G s e [ eI eI [N sty SRR | ] VT Rt St o RS I SR U eSO
3 MR csmesammressrnnsnsrsrssrae lessssmasmmnaslenmasmsras esssmasnmmaailbiarsmsumasanmilisintmmiimimim sl ] 13
B NAIC A () ssesossss s s ssessosossessessssessossssees | evssssssmasssssssssssssssse oo | ssseessssissesssenseessssnossssnsees | soseesoesissessssss s ssssss | s L0
AR 0o’ s s 48 50545 [50S4 850 83 | 55 e e | 0.
6. MAIC 6 (8).....coomrueicnimmiiienirussciannaas LY 0.
7. Total Bonds...... .0 0 0 ssl) .0
PREFERRED STOCK
B NAIG asasimi s a R i s S fesnnarssacanmaamn esmesieaaninsnnsmn s e e i i | R i ansesssmpopsstae | spsassgserseseasssesssessessomprssssnsese] 0 f e
9. NAIC 2o | s sensas s | s | e e | e
WO INUNEE i ois00es 4406k L w313 4 kg [ 5 e s oY | ooV S oS S5 | R T | B 0 s AT b 003 B oA s | e e e D fasmemssssammnseyss s
W NAIC i st s e e e S v | s R s R i | TR LRt R | et | i sssmresscersmessgpsseoned 0 [ [
120 NAIC Be i ien s sesess st sss e ssssseesses | cienessesiessaie st s st sitn e [ rebesis ettt et [ e sens e et bs e | ettt ettt [ eeeerieseses et sese s senssenne | sereeesesesaeees e seeesesereesenns 0
i ARG, 0001050msvvsonooss w4 600n VL5160 5 5 S 259 | i st i st 0 6 S T4 T V000 AN B0 O 2 s T i 68w e tepivsssvsoeas s svailll e e i,
14: Total Preferrad Stock....ccominnimmmmniaiimasmmmimisaibamii | usamisawisnsmiissmil 0 .0 0 Lovsesrasaimannss 0 .0 .0 .0 .0
15, Total Bonds and Preferred Stock........ T T 20 i O 0] cuiil) 1 | e — 0 wal)
(a)  Book/Adjusted Camrying 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:

NAIC15.......0;

NAIC 25§.........0;

NAIC3S......0;

NAIC4S.......0;

NAICS5S.......0; NAICGS

...... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

1 3 4 5
Book/Adjusted ctual Interest Collected Paid for Accrued Interest
Carrying Value r Vitue ost Year To Date Year To Date
9199999.......ooovecerien s s nsesresnis | eessssaens XXX cvvvennrrnenssssrenn | evnnineneessssesssssssmenessssees e |eeissssssse s sssssesssseessssses | essestessss s
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

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

2. Cost of short-term investments acquired

3. Accrual of discount

6. Deduct consideration received on di

7. Deduct amortization of premium.......

8. Total foreign exchange change in book/adjusted camrying value...............

4. Unrealized valualion increase (ECrase)........coummosmmsisssesesssssssssssssenn] NNE ........
5. Total gain (loss) on dispasals....... N S A L S L R 5

9. Deductcument year's:otherthan-tamporary impairment vecognized. i imGaimamiiieim e | setsnanunianninia s
10. Book/adjusted camying value at end of current period (Lines 142+3+4#5-6-T+8-9).....cc.ooooovvimmniimiiniiiiinniriieienseeseinnes | covsesseens (1| TS — 0
14 Didiict tolal ORGSO IS ioruanscessiniuesentsossosesivissteossssvessspndsiessnsesmtss oo e o e ss A TS VSR E AR P4 3 st vt st covavgsstonssaee o | avispmnsssa

12._Statement value at end of current period (Line 10 minus Line 19).eeoroiisiiiiiiiv | 0 .0

Qslo3

08/14/2016 3:01:11 PM
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SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floors, Collars, Swaps and Forwards
1. Bockadjusted camying value, December 31, prior year (Line 9, prior year)

2. Cost paid/(consideration received) on additions.

3. Unrealized valuation inCrease/(0ecrease).........coovvvvvvveveeeeeerrevevnnen.

4. Total gain (loss) on termination reCOGRIZEd. .....o.oooooooooooovovv e Tl Al e "
5. Considerations received/(paid) on terminations...................... NONE ,,,,,,, OO PR B

B AMOPEBIION - ccvvicscssvsssisssmicsssossisissnssisssisiisomovisivesibienssssintsi

7. Adjustment to the book/adjusted carrying value of hedge item

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

9. Book/adjusted carying value at end of curment peniod (LINES T+ 2+ 3+ 4 =54 B4 T4 B).oooiiieeiiimuirio oo eeeesessessreeeseee oo

10. Deduct nonadmitted assets..............c..........

LI

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

SCHEDULE DB - PART B - VERIFICATION
Futures Contracts
1. Book/adjusted camying value, December 31, prior YBAT (LINE B, PrIOf YEAT)...........vcco.uuuuevreeeeeeeeeiessseosiossssssoe st ssseeseseeees s seeesseeeess s sesesssesssesee s e esssesssesenesere
2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column)........................

3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date minus...........cc.cccoorecn.e.

3.12 Section 1, Column 15, Prior YEar..........creeeeeoceeeeeeeemseeesessesenenenes g

Change in variation margin on epen contracts - All Other:
3.13 Section 1, Column 18, current year to date MiNUS.................
3.14 Section 1, ColumN 18, PO YEAN........ccumwmwmrmemmsssresmsssmsssiosssnssinees 0 0

32 Ada:
Change in adjustment to basis of hedged item:

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

322 Section 1, Column 17, prior year.

Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus

324 Section 1, Column 19, prior year..

33 Subtotal (Line 3.1 minus Ling 3.2)........ooccccmrriccmmmessennsessnen T T T A s e e 0

41 Cumulative variation margin on terminated contracts during the year.

42 Less:
421 Amount used to adjust basis of hedged IteM............cocccovvccrerriioc
4.22 AMOUNL fRCOGNIZE...........ooovvvressccsricenriasnss s 0

4.3 Sublotal (Line 4.1 minus Lin@ 4.2)...........ceirnnrmmmaimrissimssississmisssonn

5. Dispositions gains (losses) on contracts terminated in prior year.
51 Total gain (loss) recognized for temingtions iN PAOF YBA..............c..ccoermrciueemsenesssssasesenssssssssesesssssssasesanne
52 Total gain (loss) adjusted into the hedged item(s) for the terminations in pror Year ........oevvvveevcececes

6. Book/adjusted carrying value at end of current penod (Lines 1+2 + 3.3 - 4.3-5.1 - 5.2).....ucuuuriciiiiniiiinecsiesssssssssoe e ssssssssssss s sssssssssssssses s 0
T2 Dedict PORAAMIE0:E888E8 ..ot s

8. Statement value at end of curment PErod (LN B MINUS LIME 7)...........owvuriiiiiueesieeis oo ieeesisssssssiossees e bss st et ssss s s ees et 0

Qslo4 08/14/2016 3:01:11 PM
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Satement s of June 30, 2016 ot e COOperative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 1

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

Replicabion [Synthefic) Assel Transacbions Components of the Replication [Synihelic Assel] Transactions’
i i K] 4 5 [ 7 [ Derivative Instrument(s) Open Cash Instrument{s) Held
NAIC 10 11 12 13 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CusiP Description Description | Carrying Value Value

NONE
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Statementas of June 0, 2016 othe COOperative Group Benefits Plan
SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarler Third Quarter Fourth Quarter Year-To-Dale
1 2 k] 4 5 6 1 8 9 10
Number Tolal Replication Number Total Replication Number Total Replication Number Total Replication Number Total Replication
of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions| of (Synthetic Asset) Transactions
Pasilians Statement Value Pasitions S I Value Positions Statement Value Positions Statement Value Positions Slatement Value
1. Beginning Inventory SRR s e e | b 111 [SRS——————SRSS ||| [PPSR, | | EUSSSCPRSSO SRR | | (NP | ) FRSRSSpR— | | [SpORae———— | IS —— 0
2. Add: Opened or acquired transactions..........c.cocceverrecvcrinnns N SUEUSURTRUSRIRE INUTIPCTVRTRSNSTRNTRROIY PISORRRERTR roseensts W B A WE YR TN (USSR BIRRRSSIINSPRSORISSIEI [STRSOISNRNIRNSION PRRSRSTRSRRSSRRSR [PRSTRUSS ROt | B [OOSR 0
3. Add: Increases in replicalion (synthetic asset)
ions VBB s isnmsansiisasssananisnnts | sinarsii b ., CEPRRNY PR g s | s 7,4, CRRPRREN SRS PBI OISR ] IO | CHENIERSINY [VSSRRIRSRTE SRR SRR RRSEL (SNRRIS, ), GONBUNRIS] (SROMIRTRTSRRRMIRPRISIUSIE NN, o 0 2 SRR CRNPRSRRRIUITRE S, | 0

4. Less: Closed or disposed of transaclions. s

5. Less: Positions disposed of for

falling eftactiva ness crteralw o | wvmsaimmmm s aumms | srsmmsmiminess | e piissmosnmnmn | s s | et s v | st e | R B ] RS 0
6. Less: Decreases in replication (synthelic

asset) lransactions statement value ... [ XXX i [ oo R T e S e i e | R KK vciaviinive Pisnanien it | B XX vviviin | ramavanamsan e | dnd YO v s ez ) 0
7. Ending Inventory T I e 0 Isnpasssmmammmprasmmd L siisiall: {1 P IO | s s rmamssssemparess sl D | sicomssiasssssssamvonisd {1 B 0 0 [msammmminmman) 0
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SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Conlracts
Book/Adjusted Carrying Value Check
L PEAA SO T CORMAT oo s s
2. PantB, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance............oo.ocvvvvcvrvccecrscnas
3 T e T D L8 2 i i e ah Sl b s o s 48 APTRR 7 AR P AR T AR AR 101 AP ARASR SRS R AR
A PSRN 1 COIITIN it i s i O et s L e O e Sen St oo i
O PRI D) BTN B OO 0050000353555 4055w en v 54343 ST
6. Total (Ling 3 minus LINE & MINUS LINE 5).......oociiiiiiuiiioiii ittt ssssss oo sss s ss s s o8 s e 4858 s 8s e 00n
Fair Value Check
7. Part A, Section 1; COMMN 18.. .. iimmismmimmin aisisnsiiiissni N ON E e e
8. PartB, Section 1, COMN 13 oo serenseesesenseesnsenns

9. Total (Line 7 plus Line 8)......

A0k HREFD; S ECH T, GO oo i s o0 S e S TV PR TR o RN ST e T AT st
AL P SEOAON 5 CUUATIIND:5e50n5mcnccoevi oo 55 g e B S BSSShme
12. Total (Line 9 minus Line 10 MINUS LINE 11).......cu.ucuuememmsasimmmmsssioinsssssmssmi s e ssssssessssesssoseessesserissssses
Potential Exposure Check
13: PartA, Sechon 1, CoIMN 2. i s s i rsis s s acissiiessisssvoreaksainsai s
14, Part B, Section 1, Column 20.........ocommmmmmmmrmeemceeereiieseesn e
15, Part D, Secton 1, CoMIMR 11 ... .cisiieemrrenrmsss st soessasmsssse s srssesy sosssssssnssmassssssame s s s sasspss s sn s sesssnass g

16. ‘Total (Line 13 phus Ling Td mINUS LNE 18] e s e i s s e e e i A T S B e AN L AT P

Qslo7 08/14/2016 3:01:11 PM
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SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

r

w

-~

w

o

-

@

w

=3

. Book/adjusted camying value, December 31 of prior year.....................cccccc......

. Cost of cash equivalents acquired....

. Unrealized valuation inCrease (JBCTBASE)............cccccevuiesnmcssieseseesessssssssssssiesesessosssssssssssessssssssbssssssneesessssssosss

. Total gain (10S5) 0N diSPOSALS................ceuremrereeesssescesee e seessseseseseereseeseseeseee

. Deduct consideration received on disposals.

. Deduct amOortization OF PrEMILIML. ... esessess s ss s ssssss s ssesssssatess s

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

. Deduct total nonadmitted amounts.

ACCIUAL OF GISCOUNL,...111cvs e sessssessses e sssossss s ssssns s

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

. Total foreign exchange change in book/ adjusted CMYING VAILE................ccviirrn i sssseesssssseeseen | coven

[

1t value at end of current period (Line 10 minus Line 11)............

Qsl108

08/14/2016 3:01:11 PM




