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saemen = o dune 3, 2016 che. Ohio Funeral Directors Association Benefit Trust

ASSETS

Current Statement Date 4
1 2 K]
Net Admilted
Nonadmitted Assels Prior Year Net
Assels Assets (Cals. 1-2) Admitted Assets
1. Bonds....... w0 L
2. Stocks:
T T SOOI e 00 033 SO | s s | i s i | s b s en s SRR ] F——
O TN CREDORIS .o e P A e v L e e s s s 1] -
3. Morigage loans on real estate:
31 Fisthions:ssnmmmimnpainmaiiimliaReismiamiusmain [aminiam i s 0: fucsns
32 (Otherthan ietlenecucsmmuianisassasniss s e pranmmerae 01.
4. Real estate:
41  Properties occupied by the company (less §.......... 0
ENCUMBIBNCES). .. vvvveernserreseerseseeessssssseseessmsesssssesssssssasssonesessssssssssssssssssssmssnesssssssssssssonss | svssssusssssssnssimasesssssanssns | sasseressossesssssossssssssssines SO R
4.2 Properties held for the production of income (less §.......... 0
er DIBICES). .11 vs s veeeveeeeenseeesssssssssssssss s et sssinesssssssssesss e | ssssmsssensesseenssssseessessssses | esessssmssssssnsannnssssssssseess | esesesssssssssssssssssesesssssses (111 T
4.3 Properties held for sale (less §.......... D BHEDEENEES ) s ssvnsinss st futsmmsassi Lo 0].
5. Cash(S....334,134), cash equivalents (§......... 0)
and short-term investments ($ 0) 334,134 334,134 225,910
6. Contract loans (including §.......... 0 premium notes)... D |z
T I e R s vt e s ] M
8., -Other invested assets: s iiaiss s e s [ Tt H e e e e
9. Receivables for SBCUMHIES.......ccoooceueecerremerrecemeessssrssss e ssnss s essssesens 0 e
10. Securities lending reinvested COIBLEral BSSEIS........cc. oot eeesecs s ssssnsaenes | sesssisesssnesssnsessssnssenssis | connes () 1
11.  Aggregate write-ins for invested assets. o1 .0 (1] FO— 0
12.  Subtotals, cash and invesled assets (Lines 1 to 11) 334,134 |...... ol 334,134 225910
13. Titie plants less §.......... 0 charged off (for Title insurers only).............. )11 W——
14, Investmentincome due and accrued.... 0 Josssss
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 0 23812
15.2 Deferrad premiums, agents' balances and installments booked but deferred
and nat yet due (including §......... 0'eamed butunbilled premiums)......cocininni s s 0 |ssmmmmanss
15.3 Accrued retrospective premiums (3.......... 0) and contracts subjectto
redetermination (§.......... L1, ORI TP, T 1 ] [ ———
16. Reinsurance:
16.1 Amounts recoverable from reinsurer 0
16.2 Funds held by or deposited with reinsured companies... 0.
16.3 Other amounts receivable under rEiNSUrANCE CONMMACLS. ............cccoumuirerssiessesssesssossns | sesssssssssissississsssesssossesss | iiimisssesssssstssssssssmtanssss 0 |rsmsmnmrammansy
17.  Amounts receivable relating to UNINSUME PIENS.........cvcueuueiereericrrrresrensssesssessesssssssssesssens [ sssessseesssssssssrssesssissssesss | srsesesasssseesssesmseesssseraees 0 s,
18.1 Cument federal and foreign income tax recoverable and interest thEr@oN...........ccovvuverrrvrsnnes L eovmmnmsrssmesnsnesinsssienss s | oo 0f..
18.2 Netdeferred tax 8SSEL............ooercrercncnenescssscssssmmmmnssssesss s smssmssssssssssssssas | sesssssssines L1
19: SEuaraTy s Al O DO oo muissisesssa s oo e e s s ety eebsheaie | sk it |osuminesisgans L —
20. Electronic data processing equUIDMENt BN SOMWAIB...........cc......wimmsiesiiosiisiimsmssimssssmisisisisiones | sssessssssinssnssisssssssssssssans | ssssssiisosssssassssismsassienioss 0].
21. Fumiture and equipment, including health care delivery assets ($ 0K iosusvononsossiscsmsnns s ansssmssssssnivnvsaisiissosrs | Hmisasis s vessiit s tns 0 Lsssimsasmvassnse
22. Net adjustment in assets and liabilities due to foreign eXChange raLES..............coececueemeeeeeeeueens | corsserecsmessesesessesinessssns | avssssnsssesssessssssmsssonsasnns 0].
23. Receivables from parent, subsidiaries and BfIIAIES............ocrecrmeccnsemmersrisssssssssssssssssssssasans | csssssessssissssssissssssssssssesss | svssssssessssssnsssssssasmssansnses | H e Y
24. Health care (§..........0) and other amoUNtS reCRIVaDIB......iuuiumimiimimsimmsismssisisissitisississans | sssnssicsiissussismsssssssssmnnssnns | issinsismsssisssssssnsssissninsssins 0l.
25, Aggregate write-ins for other than iNvested aSSets. ... esssieem e ssessssssssssesssons L sssassssssies 0 (1 e 0. 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Gell Aceounts (Lines 12 Hrough 28).....uiiiaiiiiaiiimimmmsiiin s | s S L 0 MM | ey 249,722
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts...... i 0 Licisssimimnitiammani
28. Total (Lines 26 and 27). ....334,134 0 334,134 249722
DETAILS OF WRITE-INS
T im0 5 o S oot [ S S s 0
2 e A eSO o [ S ) B lasssesusasiss
e i e e
1198. Summary of remaining write-ins for Line 11 from overflow page.............ccovomerereneieeneessenes | eossoissensssssssssesssessiennnd 0 1] e 0 0
1199, Totals {Lines 1101 thru 1103 plus 1198) (Line 11 BDOVE).......occossiiinrririssssis s | e .0 0]. S 0
280 Prepald msimenea BINes cuiii it s s s || s s 0
250, .o sssnssssssresssenee 0
2803, oo 0
2598. Summary of remaining write-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

Qo2
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saementas ot dune 30, 201600 Ohio 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 reinsurance ceded)..... sasmammesans e | aiees 58,440 |......... SEM0 |aniiimnmas 46,873
2. Accrued medical incentive pool and BONUS BMOUNTS......vv.vvverrrvereesreniens s S— N " 0
3. Unpaid claims adjustment @Xpenses......cmivimmmmimsms i msssssssssmsmssssssssses | sssssssssssmssssrsssrsed G Q21 [ avvies ..33821 |. 33,821
4. Aggregate health policy reserves, including the liability of §...
medical loss ratio rebate per the Public Health Semnvice At [ [ s | s (11 DO
5. Aggregate life policy reserves 0 s
6. Property/casualty unearned Premilum FBSEIVE............rerrurrsssmmsssssmnrerisssssssssssssssssessssess | sssssessssssnses ” Y O (1] (e —
7. Aggregate health claim reserves., e R RS e i S [— 0
B Premim S SORet Tib B BINE ez i s O S e | T et 72,908 coe] s 72,808 | ...ooovviinnen..66,379
9. General expenses due or accrued..... VRN — (|
10.1 Curment federal and foreign income tax payable and interest thereon
(including 3.......... 00N raliZed GaINS (J0SSES)).c...vvuroeecreeceeeeceiceeneiei e eeeeeseecsssisesense | seeesssssssessseeesssssssssesssans | eesssessessnsssansssssessonssseness I
10.2 Netdeferred tax liability............... S5 BRI sl
11.  Ceded reinsurance premiums payable.........
12. Amounts withheld or retained for the account of others................. s | cmnesessnsasessessanmassssesninns | sssspressmrsassonsssepssssensrsssse | spssssessssasssrnressemnssssses 1111 [——————
13. Remittances and items not allocated i s v st | s st n | s | ey
14, Borrowed money (including $ .0 current) and interest
thereon § Deumant)cssisnnanannsiasisi| s evsmamananng | s {1} Py R
15.  Amounts due to parent, subsidiaries and affiliates.............ccccieciinininns erreeeressesssssssssssssnss s | essssssessssesss s iasns FSRSRTSPRRSSSSRRSOOOON | N TN
16:  DEIVEIVES:.scovmsssssomssinsisssiisissssmioses i e S i i S 1| P———.
17. Payable for securities : x 0
18. Payable for securities lending... 0].
19. Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
LT 0 unauthorized reinsurers and certified $ 0 reinsurers) . ST O SR (PR 0.
20. Reinsurance in unauthorized and certified (§.......... ) SO PANTOR, occcsssssisssiaassisssainisiviiniie| stsiisiiismitssiaaiindvsiis 0
21, Netadjustments in assets and liabilities due to foreign exchange rates............ : e R e rrErTH] (PP o 0
22, Liability for amounts held under uninsured plans... S————. | | — 0
23, Aggregate write-ins for other liabiliies (including $ 0 current) D L < 0 15,762 | . 15,762
24, Total liabilities (Lines 1 to 23) i SR 180,931 | o0 ... 180,931 162,835
25. Aggregate write-ins for Special SUMPIUS UNGS......oovoceevvvveveeeveeesseeecsseessenseccesriss e | sevisesseeees $ & ¢ RN XXX p—-— It} [— 0
26. Common capital SockK............coocvuvremsvnienererecionnes XXX
27, ‘Profored capital stockuii: il nasmisisiiiissmmrmmmsmmmmss | mmm e S | ssmesrzer SO P st | sssrsssmmmssepsamassrrens
28. Gross paid in and contributed surplus s rassmssssissi s issssessstsntenses | sssssnaivores b 9.4 S XXX
29. Surplus notes H N ekt b & ¢ SRS XXX | DS R
30.  Aggregate write-ins for other than special surplus funds XXX JERSTRED 4,9, SRR (SRS (V1 O 0
31, Unassigned funds (surplus)..... " ¢, W IUHPINE. .5 o AT SRS | v . K| [SOp—y 86,887
32. Less treasury stock, at cost:
32.1 ....0.000 shares common (value included inLine 26 §....... .0) b.9.¢ SRR IS 0.5, COONIRR OORORN OSSOSO FOSRRO
32.2 ....0.000 shares preferred (value included in Line 27 5.........0) oo &0, C E—— %45 CHINOI | — .
33. Total capital and surplus (Lines 25 to 31 minus Line 32) S . CRERRITIAT] BEPR 3 4 153,203 | ssnnisis 86,887

34. Total liabilities, capital and surplus (Lines 24 and 33)

DETAILS OF WRITE:INS
2301, Accounts Payable..... . 15,762 SRRSO BRSO L% ;.2 (NS 15,762
2302. “ " A e e R cesiinld
2303. 2 3 solemesmnmsnip .0
2398. Summary of remaining write-ins for Line 23 from overfiow page. FRSIPORN 1 IS 0 D ) - 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)..............oneniiiiiniiiiiin | v G LA 4] — )| L ) —— 15,762
v, i EE— A S S S0
RBUR,, oy
2800:..oumicemmss " e
2598. Summary of remaining write-ins for Line 25 from overflow page. MK i DK ccsicnis | lwvmrastsiammann 1| [PRSm——— 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).........covveviiiiiiiviiiccicsiiisiiiiinn |, L e XXX sl s 0
1111 T T e s s W [N | (S
k1.1 — R TR PRSI, [
3003. ..
3098. Summary of remaining write-ins for Line 30 from overflow page.................. K, s sseansssns | smssmssosneaissassssosaptinn 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) T s XXX, 0 0
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saementzs o June 1, 0160tne. ONi0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES

30. Netincome or (loss) after capital gains tax and before all other federal income

Current Year Prior Year Prior Year
ToDate To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

1. MEMBEE MONMNS......ooococooiiiiimeinininsnissscssssssss s ssssssessessssssssmssssssssssssessesss s | sz XN i 1,284 e 1,854 2,800

2. Net premium income (including $..........0 non-health premium iNCOmMe)..........cccccemreveererreereerienens [ eveeeennee b.&.0 SRR

3. Change in uneamed premium reserves and resenve for rate CreditS.......ooverrroeerecermmssseerenens | covverennns D0, USRI DOOTOTPOTUORIT (OO RRIN (OO

4. Fee-for-service (netof 5.........0 medical BXPENSES)........c.cvuiiiiscnnssnrsssiessssssnnes s etsn s I rmssrcrervicins |ravrmssissesnsisatgicif ey

B RISETENBODE s vssisssssisssisscs it

6. Aggregate write-ins for other health care related revenues 0 0 0

7. Aggregate write-ins for other non-health revenues ..589,369

8. Total revenues (Lines 2 to 7) 589,369 2,734,124
Hospital and Medical:

9 Hospitalimetical Bemeils i i, i i s | msrsri i b s it | S iy
10, Other ProfESSIONAl SBIVICES.........cecceecceeeeecseees st s s ss e sts s s eessses s s s ssmsesssssssnstes | esssesssressssssssnssanssanesarmsns | anesaressmmesessesssssssesssmnss | avessemesssesssesssssssaserasomnes | covumssmsnasenssmssssnsesssssssnses
11 OUISI0B EIRITAIS .. oo snsss s eSS A et | et spamsstvsesposst fpasesnss

12 EmBegeny rooryand OOEORAMEL. ..o sssississsssmsesnrotsmsitosimn it visissisduiis ssiiivo i ssoaisiesmsossiossimmses isnnonss | 55s6s 4508t sssss bnbeswibidosss s

U P O TN PO cccucstsusovvvsonos oot S 055 0SS StV g4 oSS 4N | o s SRa3 | HEnSSEEAAdms 43355555
14. Aggregate write-ins for other hospital and Medical............ooveoirereccrnrersneesiesssneesssmessieeas | nreessniess 0 0 0 ]
15. Incentive pool, withhold adjustments and DONUS AMOUNLS.......ccciiiii s s s | Se s | e e
16 SUBRLILINES 6] R R s s b 0 0 0 =)
Less:

17, Net rRiNSUIANCE TBCOVEIIES. ...vuuuurvrvsussenccssssmmsseessssssssssnssssissssssssssssssssssssssssssssssssssssessessusmsssssssssns |spsssssesssssssssssessssmssssss | oo sssssssssss s ssssseaes

18. Total hospital and medical (Lines 16 MINUS 17)......ccoorereeeierersereeererece s 0 0 7| | ——— 0
19, NON-NEEIMN ClAIMS [MEY....ovrrrerereverereeeerseamssseeesssresssesseessrenssssssesssesssssse s csssesssssssmsssssesssssesssssose | sessssssssssnssmmssssennssosss | sossssesssssssssssssssesesssssesses | sssssssssnssessssesesssssssssess | sessssssssssssessssssssssssssssenes
20. Claims adjustment expenses, including $.......... 0 cost CONtAINMENE BXPENSES......ooovvvvvenvmnuiiens | eonviiesisnesiiiinisnssin | | ossissssssnsnsssssisssnssses | enessmesessessnesemsisine
Ft:  CEneral Al AN BDBNBER: scisimsassssaiesssssissssssassisssssssesss orsssossssvsiosssss Hassiossesesssmaonsossss | dovsimisisssmas i sidss . 13,138 52813 | cosnsssiiid 16,776
22. Increase in reserves for life and accident and health contracts (including

§.........0 increase in reserves for life only). N | e (O T TrTTeorrorrrorith] [+ | | e
23. Total underwriting deductions (Lines 18 through 22)............ceeeevvimssmressinssssmissssssnssssmsrssssssnnes 0 13,138 52913 | s 16,776
24, Netunderwriting gain or (1088) {LINES 8 MINUS 23).....uvveuumrcsconnrerianersssessssmmsessssssssssssessessssssssosoes | sersaseseas 4.0, e 1402 ] (52.913) 2,717,348
25. Neti AL I TR BT O s rosnamsnsssosasvas oo s S R B s R v | A T e e TS | T Tt RS 1,278 |. 1,408
26. Netrealized capital gains {losses) less capital gains tax of § 0 i i L | i R e e | e S AN A e e R
27.  Netinvestment gains or (105ses) (LiNes 25 PIUS 26).....ccuuerccermmiccssnescnrsisssssnenens g 0 | i 0 1,278 1,408
28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered
...0) (amount charged off §
29.  Aggregate write-ins for other income or expenses. 0 (509915)] ... 325,368)

taxes (Lines 24 plus 27 plus 28 plus 29) i KO dassuantasin | issevimisssitiziiid 66,316 | ..ooooerrricnnen {377,003) | oo (784,354)
31. Federal and foreign income taxes incurred ; i diissiad IR s
32 Netmcoma (ss) (LineS30minus INcninismiminimuamiin mismnnm | s W amesa rsrnngss oD | sl (377,008) | (784,354)
DETAILS OF WRITE-INS

171 TS T . SO DRI DO
0B02. oooeeecrrrsssveneesesnssenesscmsssssessssssss e ssesseesee B . S PR
0603. .+ 5 SRS, PSP,
0698. Summary of remaining write-ins for Line 6 from OVEIIOW PAGE..........ccuuwsmormmrerssssssssmmsssseesssssssssssses | semssssnens 2,3, JIVRTRES] [SI—— 11 I— 1 [ [F——————— 0
0699. Totals {Lines 0601 thru 0603 plus 0698) (Line 6 above)..............n. i P s s | s B Lo 0| s 0
0701, These cash inflows are collected and used to pay fully insured benefits for members................. TN 4.0 L BB930Y | i 2734124
GO v A s S e astoovnasmissspssonese | ssensed 5 SRR IR E ] e ISR e [t S
T 2 B S v e s e b & o R B
0798. Summary of remaining write-ins for Line 7 from overflow page...........cc.oueeeeereescuencrecescsensiens | cevneeneenn b5, SERLAGRE P 0 0 | cossmnass 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Ling 7 8bove)........ococeeeeiiceieieecee e | o 5, SRR ...580.369 | ... sl i 2734124
1401.
L OO OSSR OPTSOSPSPOSPPSSTSSSUTRSIORY DOOSSIUSPSSOSRRSSPOOOOOY PUOOTOSOOPESRRRORREY DO
TR, bttt | cesssssersssresss s | s s ssssssssssssnns | s
1498. Summary of remaining write-ins for Line 14 from overflow Page.............cccuwwssnreecnreresssssnesseenns w0 L0 S | [ — 0
1499. Totals (Lines 1401 thru 1403 plus 1488) (Line 14 above) — 0. el 0
2901. Fully insured health benefits adopted in current year...........cooooeeeeeeevcesiviniens sl Y (509,915) (325,368) (3,503,110)
v /L O PSSP SRESRRTNIIPUSSIS SRRSO PRSI SANSTOTTTNTTEI. (SR
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page. 0f. sl
2999, Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) i (509,915) (325,368) (3.503,110)
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sasmentas of dune 30, 2016 oithe. OO0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

to

Current Year

Date

Prior Year
ToDate

3
Prior Year

Ended December 31

3
34
35.
36.
37
38.
39.
40,
4

42,
43

44,

45,

45.
47.
48.
49.

Capital and surplus prior reporting year.

Netincome or (loss) from Line 32

X

...66,316

871,241

871,241

(377,003)

Change in valuation basis of aggregate policy and claim reserves............

Change in net unrealized capital gains (losses) less capital gains tax of §.........| Rt SR RS

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

Change in net deferred income tax

Change in nonadmitted assets,

Change in unautherized and certified reinsurance....

Change in treasury stock

Change in surplus notes.

Cumulative effect of changes in accounting principle

Capital changes:

441 Paidin............

44.2 Transferred from surplus (Stock Dividend).

e 784,354)

44.3 Transferred to surplus....

Surplus adjustments:

45.1 Paidin...

45.2 Transferred to capital (Stock Dividend)...

45.3 Transferred from capital.......

Dividends to stockholders...

Aggregate write-ins for gains or (105ses) in SUMPIUS........covvcvvrecveciricissiiennerianse

0

Net change in capital and surplus (Lines 34 to 47)

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

66,316

153,203

sissiissssin 304,238

(377,003)] ....

DETAILS OF WRITE-INS

4798

4701. ..
4702, ..
4703. ..

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

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)...............

Qo5
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suementas ot bure 3, 2016t Q0 Funeral Directors Association Benefit Trust

CASH FLOW

Cu[rei:IYear Pn‘nrzYear Prior Year Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. PrEmEMS CONBEIET AL OF TRINSITBINCE i mvwsaviisisssossusi ssosivss iissesss soss oo sisbTsvs s S GsSER o sessS s S s J ossstes , 2 (26,223) (309,143)
2. Netinvestmentincome. . RPN IR 278 ] i 1,408
3. Miscellaneous income S R e 619.709 |.... e e i
4. Total (Lines 1 rough 3).......eeeeeermsssssieensseeeenssenss s 619,709 1(24,945) (307,735)
5. Benefit and loss related payment i ; S i 693,554 606,082
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........coo.vvvrineciononcnsinnnns | cecivieens
7. Commissions, expenses paid and aggregate write-ins for deductions 511,485
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) netof §.......... 0 tax on capital gains (losses) A ——
10.  Total (Lines 5 through 9).... : 511,485 693,554 606,082
11, Netcash from operations (Line 4 minus Line 10) ......... 108,224 | i T18A99) | (913,817)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds.. T B T S o el cssssmnamnagas
12.2 Stocks i " e S A S

12.3 Mortgage loans....
12.4 Real estate ’ i R T AR et tecie
12.5 Other invested assets. 23 AR T P S RS STERT HT SRR | B S

12.6 Netgains or (losses) on cash, cash equivalents and short-term investm E T T Sm————————

12.7 Miscellaneous proceeds.
12.8 Totalinvestment proceeds (Lines 12.1t0 12.7)...

13.  Costofinvestments acquired (long-term only):
13.1 Bonds. A A S i S s UL | A
13.2 Stocks.......... . . . e ITIY oo S TT T AT N o G
13.3 Mortgage loans.
13.4 Realestate
13.5 Other invested assets

13.6 Miscellaneous

n . sessnsnnenss [oosnessinnnnssnansisssssnes | s,

13.7 Totalinvestments acquired (Lmﬂs 134 t0136) ........ RS R

14. Netincrease or (decrease) in contract loans and premium notes :
15.  Netcash from investments (Line 12.8 minus Line 13.7 and Line 14).... - 0] i 0f.. 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 Surplus notes, capital note : : i e s

16.2 Capital and paid in surplus, less treasury stock.........ooveiecicncc e : PRI m————
16.3 Borrowed funds....
16.4 Net deposits on deposit-type contracts and other insurance
16.5 Dividends to stockholders : soiscitiieds [ R
16.6 Other cash provided (applied) " S | —————————
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ | ooc..... (V] [ {0} [— 0

iahilt

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 17) 108,224 | .... (718,499)] v (913,817)
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year...... ; 225910 S ABYTRT | isnesssrininnes 1,139,727
19.2 End of period (Line 18 plus Line 19.1) . 334134 (421,228 225,910
[_m: Supplemental disclosures of cash fiow infarmation for non-cash transactions: | |
2000001 i iy i i i v b

Qo6 08/15/2016 1:31:52 PM
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sementasof une 30, 056cie. Ohio Funeral Directors Association Benefit Trust
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 Comprehensive (Hospital & Medical 4 5 6 7 8 g 10
2 3 Medicare Vision Dental Federal Employees Title XVINI Title XIX
Total Individual Group Supplement Cnly Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PO YEAircresssessssesssnsssssmsessssssssssssssssssssssssssssssssnses | s 309 RY: Lvmeseasnassan s easmmmnan

2. First Quarter... 214 et Linasmmasismsnnan| sonsrmssmmass Termameing

3. Second Quarter.............. 214 7. ) VRN AR rin eyt oy PR (e e o sl oty et BTV rper it s e 40 epiasem ey

A, TR QUARET. oo ssssssssss [ s 0 | oereereernsssssssasssnssssssens [ sressssssinssssssssmsnsnessmissinssnns | crsmmmsssssssissssssssnsssssssns | sessssssssssesssssssmasssssssanss | eesssssimessisssssssesssssssesssssss | sssssesssssssssssesssssas s iines

5. CUMEN YO e s Lo | v o L | |

6. Current Year Member Months e 1284 | L | |
Total Member Ambulatory Encounters for Period:

7. PRYSICIEN....cciimiinsm i s |0 | [ L.

8. Non-Physician ]

9 TolAl s R R e | ST e i 0 wall Ja L 0 .0 .0 0 .0 0 0
10. Hospital Patient Days Incurred i e o O s A Tt L e s e e O e | s v S o S v | s B S st S v T s s T4
11, Number of Inpatient Admissions.......... il | i st v | S R | S e A e R R | W

12.  Health Premiums WIitten (8)..........cmmmmmsmmsssssssssnissssssss fosen 0% |smsvmstiqaiissosvrrensssuiact [ v sasemmosvenyis oo ronn e e e e 0 A R A B

13, Life Premiums DIf€CL........ovmmcvcccemssssssssssssssesesmiissssssnsssssssnseens s L B T Ay (LA i PR el | e eor e e e (B ot d e B ] LR e R i S [ IR e R ] [P e R S R e ] B e e
14, Property/Casualty Premiums WHAtEN......c.ocoveeveecercsviniernens | evneen O | immnmmmmmrnsaimensrssaaysy baaaarvrassa| mrasasnivasnilsmassmmmnenmne busaamammms [eeamarmananans sy [ imassmiasssson
15, Health Premiums Eamed.........curererevvserssmmnesssssssmesssensessnss. | evssssanes 0

16. Property/Casualty Premiums Eamed.............ccooovcvomeseecruenenns 0 [ [ sssssnnss | st | sonssssssessssmssssssssssasssssneess | svsssssssnssssesssssssssssnssssrenses | sesssssnessssssissssssssssasesssnssss | essisssnsssusesssssssssassnssnsesis | sensessiniess

17. Amount Paid for Provision of Health Care Semvices.............. | s 0 [ [ [ s | | s | s | s | s | s
18. _Amount Incurred for Provision of Health Care Services. ... | e, 11 T S T I U [T Nrm—

{a) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.........0.
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suementasof June 30, 206 ofthe. Qhi0 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 Current Quarter [ 6
1 3 4 Estimated 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).. L.58440 | . ...58,440 WORNI (. . 7 |
2. MediCare SUPPIBMEBNL. ...t iess sttt b s e .0
B DBIMAL BN, ceuiiisieiiisiemssssnsssssss e8RSt | b | st er st sstens | e es s RS st | isneniesinren 0
A VIBHOM BN cevveerrerieeuesse e aessses et R8RSRt | R R RR st n e | bessee st ER bR ssanes s | sene s R Rt RR R bt | Rseee LR LSRR EE bt | eeees e et eeres st eened 0
5. Fotiera Employaes HBalhy BENEAES PIBNG..msasmmsammsmonsmimssssmmmysnmissssssorsssrses 166t s5es 5o s suss e osase s i aseas s 1 ops Ao st on e es Wit spssassevsassmnis| shonsonpussnmsssmsssiinmsusssstusasgussinsiasusts | assssiemnsmvins s s | oy e 0
B ORI NIOHIICHTIL . .o o s s s s65 oS iS5 2l o s i
7. Title XIX - Medicaid........... D ssaasemmmnmnang
I 1T O e B L I TTTToTIY e 0 hceasasssnannansanng
9 Hoalh subrotal {LIAeE TR ) i A o A S e e e R s e S e e e b 0| cusiisvisin 58.440 g0 46,873
10;  HaealthcareiraceNabIBS (B) s raaismsrm i R AR R s [ prevenrsmesrn s s | e 0
11, Othar non-DEalh . R i e T T e e e b T e | s S e o e | SR edsaassensssrsnsasanme 0
12. Medical incentive poolS aNd DONUS BMOUNES............coiiiisiimmissssissssssssessssssssesssissmesmsasssssssasssssessessssssssssssnsssssssnssnasessessses | sasssssssssasssassssasessasssssssssesasesssmesmmase | sssssnsssssssessmasesssesssssssssensssassesnnesie | sesesssnsssssssssssssssssss messmmasssssssssssses | sesssesses 0
13. Totals (Lines 8-10+11+12)....... .. .. 0 ...58,440 46,873
(a) Excludes$........0 loans or advances to providers not yet expensed.




szementas ot dre 3, 0150t OO0 Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring 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 domicifiary 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]

22 |Ifyes, date of change:

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

32 Have there been any substantial changes in the organizational char 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 consalidation during the period covered by this statement? Yes[ ] No[X]

4.2  Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to existas a
result of the merger or consolidation.

1 2 3
NAIC
Company State of
Name of Entity Code Domicile

5. Ifthe reporting entity is subject to 8 management agreement, including third-party administrator(s), managing general agent(s), attormey-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals invelved?
If yes, attach an explanation. Yes[ ] No[X] 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 examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examinaticn report and not the date of the examination (balance sheet date).

64 By what department 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[ ] MNA[]

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

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corparate registration, if applicable) suspended or revoked
by any govemmental entity during the reporting peried? Yes| ] No[X]

7.2 Ifyes, give full information:

8.1 Isthe 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 fims? 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 affiliate’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 executive officer, principal financial officer, principal accounting officer or contraller, or persons performing similar
functions) of the reporting entity subject to a cade cf ethics, which includes the following standards? Yes[X ] Nol ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reperts required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

9.11 If the 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 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

Q11 08/15/2016 1:31:56 PM



sementas ot e 30, w15 ie. OO Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

10.1
10.2

1.

(%)

=~

15.1
15.2

16.1
16.2
16.3

Ifyes, indicate any amounts receivable from parent included in the Page 2 amount

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otharwisa made available for

use by another person? (Exclude securities under securities lending agreements.)

Ifyes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 Ifyes, please complete the following:

14.21 Bonds

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26  AllOther

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:

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

Total payable for securities lending reported on the liability page:

Yes[ ] No[X]
H 0
Yes[ ] No[X]
§ 0
§ 0
Yes[ ] No[X]
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
$ 0 H 0
0 0
0 0
1 0
0 0
0 0
$ 0 $ 0
$ 0 $ 0
Yes[ ] No[X]
Yes[ ] No[X]
$ 0
$ 0
H 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing

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

Yes[X] No[ ]

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

1
Name of Custodian(s)

2

Custodian Address

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2
Nama(s) Location(s)

3
Complete Explanation(s)

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

18.2 Ifno, list exceptions:

Q11.1
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ez ctiune 3, 0150ve Ohio Funeral Directors Association Benefit Trust

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 _ 00%
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ |  No[X]
24 lIfyes, please provide the amount of funds administered as of the reporting date. 0

Q12 08/15/2016 1:31:56 PM
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SCHEDULE S - CEDED REINSURANCE

nt Year to Date

1
NAIC
Company
Code

2

D
Number

3

Effective
Date

Showing All New Reinsurance Treaties - Currel
)

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7 8
Certified
Type of Reinsurer Rating
Reinsurer (1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE

Q13

08/15/2016 1:31:57 PM
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories
1 Direct Busi Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and 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..

1
2

3. Arizona
4. Arkansas
5. California
6
7,
8

Calorado
Connecticut.

. Delaware .
9.  District of Columbia..
10. Florida

14, lllinoi
15. Indiana.
16. lowa......
17. Kansas

18. Kentucky
19. Louisiana

21.  Maryland
22. Massachusett:

Michigan..

27. Montana
28. Nebraska.
29. Nevada.... "
30. New Hampshire.
31, New Jersey
32, New Mexico.....ccoowvvrvvrrvnnn.
33. New York
34, North Carolina..
35, North Dakota

=R - - - R - R - = R i R N R R R N - R-E-E-E-E-E-]

36, ORi0.....vcvinrnsnsrcarmssnsisssssssssssnnsdOH L L [ [ | L [ ammsn [ oo
37. Oklahoma............. 0 s
38. Oregon of..

39. Pennsylvania.......... 0

40. Rhode Island o
41, South Carolina. 0

42, South Dakota s |

43. Tennessee... 0.

44, Texas.. .0

45, (s }f (R
46.  Vermont.. 0]

AT NRE sV P s | ssen ] sessssmees] wamssimunlsssmmuman s e 0

48, Washington.. w0

LR 1o 3] 1 AR, | NS NSSRERPpIe R PUPNENRPRNSII [SURIPSRSNIIISIE, [SRPUN NSRS FNRP SR SIS SR Ppp——— 0

50. Wisconsin..... e [f P

51.  Wyoming.......... 0

52.  American Samoa.. 0

B3, BUAM O s | snssmno | sssansasse] s wsemmmssndssssasmman) e s 1] (RES—
54, Puerto Rico.. aul)

55.  U.S. Virgin Islands,
56.  Merthern Mariana Islands.

58. Aggregate Other alien.. oT |....... XX ... 0 0 0 (V)] {11 [ 0 0

80  Sibiatalusiaimiainianie | XX} Status Missing...| Status Missing.. | Status Missing.. | Status Missing.. | Status Missing..  Status Missing | Status Missing...| Status Missing
60. Reporting entity contributions for
Employee Benefit Plans.................cous [ X

61. Total (Direct Business).......ccccooeceecee | (@)0 | oo 0 )
DETAI

BRO0Y: o s R s mannemss e,
58002.
58003. 2
58998. Summary of remaining write-ins
for line 58 from overflow page. S—_— i P—— | [e———— 0].. 0 [LJf 0 | casiiiric 0 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) . 0 0 0]. 0 0f. 0 0 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(a) Insertthe number of L responses except for Canada and Other Alien.

Q14 08/15/2016 1:31:57 PM
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swementasof une 30, 20180t ONl0 Funeral Directors Association Benefit Trust

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 response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE® report and a bar code
will be printed below. If the supplement s required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state ufdrMarQANﬁmem? ERROR-Enter Response

Explanation:
1;

Bar Code:

Q17 08/15/2016 1:31:57 PM



sement s ot June 30, 20150t e OO0 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 Ohio 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 earned 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 5 - 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.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

No investment income exlcuded, no significant change.
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 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.

Note 10 - Information Concerning Parent. Subsidiaries, Affiliates and Other Related Parties

None

Note 11 - Debt

None
10WP.#1 08/14/2016 4:23:03 PM
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NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
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 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

None

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

None

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

None
Note 20 - Fair Value
Not applicable, no investments other than cash.
Note 21 - Other Items
None
Note 22 - Events Subsequent
None
Note 23 - Reinsurance
None

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount incurred but unpaid claims reserve as of June 30, 2016, was based on a study completed by the Plan's actuary and includes
estimated claims expenses of $59,220 for IBNR and $33,821 for LAE that remain unpaid from the prior year.

Note 26 - Intercompany Pooling Arrangements

None
Note 27 - Structured Settlements
None

Note 28 - Health Care Receivables

None

10WP.#1.1 08/14/2016 4:23:03 PM
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NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

None

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

Note 32 - Premium holidays

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. Additionally, 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.

10WP.#1.2 08/14/2016 4:23:04 PM
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SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
1. Bookfadjusted camying value, December 31 of PROr YBar. .. ..ttt bdidieiiisteisitess ettt snessssmsass ot s istssh | abesd st st b 0| ssasmnnnnninimusnnesg
2. Costof acquired:
2.1 Actual cost at time of acquisition...................
2.2 Additional investment made after acquisil
3. Cumentyear change in eNCUMBIANCES........covucmeuercrnreriesccescerrmeemmesesscce e N o ST NI DI .........cooocioii [ e cieeisensnienes | cerieeii bbb bt
#:  Total gain (loas) on dEBOOEBIY: . s e A R L SN e i ety
5. Deduct S FBCENBA 0N TIBPOBAIS. .- na s ot o oS e R Szt
6. Total foreign exchange change in book/adjusted carrying value.....
7. Deduct current year's other-than-temporary impairment recognized............cooceecveeevesreeseceeeecseeiieenes
8. Deduct current year's depreciation....
9. Book/adjusted camrying value at end Ul cunent pEﬂnd (Lmes 1+2+3+4—5*6 7 8) “““““““ 0 0
10:. DedlicHatalnGnadrtitiad SBWNE: . msmnanmsi R T BRI R e e | S e s ] s s e e
11. Statement value at end of current period (Line 8 minus Line 10} L T, 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 0f Prior YAM ... vvcrseerecresessessssereessenee 0].

2. Costof acquired:
2.1 Actual cost at time of acquisition....................

2.2 Additional investment made after acquisition..
3. Capitalized deferred interest and other

4, Accrual of discount
5. Unrealized valuation increase [decrease\
6. Total gain (loss) on disposals.
7. Deduct amounts received on disposals..
8. Deduct amortization of premium and mortgage interest pomls and commrrmenl £ R L T TS| [ BRSSO
9. Total foreign exchange change in book value/recorded investment excluding accrued rn‘emi
10. Deduct current year's other-than-temporary impairment recognized.... i
11. Book valuelrecorded investment excluding accrued interest at end olcurrenl period (Lines 1+2+3-Ni+5+6-7 B0 0)cciiniian s ol | 0
12. Total valualion allOWANCE...........cooceiieiiiiirinninsees s
13: Sibbotal{ling T ples Ling ™ 2cmnenmnrs s i i i L e P [} e 0
14 - Diaductintal nonadmiliad AmOUIIS s s s ot S aviissis | L sndusinin s
15. Statementvalue at end of current period (Line 13 minus Ling 14)..........cooooiiimiiciiicsiiiiiii e | oo el | ikl
SCHEDULE BA - VERIFICATION
Other Long-Temm Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior YEar..........cierrrnnemmmniiiven il [rnamassr e
2. Cost of acquired:
21 ACHUAL CoRY Bt B OFBO GUISTEON scxesrevssvemssirsrises cssssessvt s biss e oS Boiss e TV o Ao Howss | s B AT | et s e e S
2.2 Additional investment made after acquisition
3. Capitalized defered interest and other........ccocivcenrcvncieccivcciceee R - R B ... |t | et s e e sns s snes
4. Accrual of discount..........
5. Unrealized valuation increase (decrease).
B T R (IOBSY OV BB oo ssssasisonssuosessosssssosies ieionensoss s o S s ooe oS A44SR
7. Deduct ts received on disposal i e e AR T S | e e TR SR 3 S
8. Deduct amortization of premium and depreciation.........
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other-than-temporary impairment recognized
11. Book/adjusted canying value at end of curent period (Lines 14+2+43+4+5+5-7-849-10).......coovirmiiiiiiiiscnmnsncsis [ sriimssessssssssssssssstessssss e 0].
12. Deduct total nonadmitted amounts
13. Statement value at end of current period (Line 11 minus Line 12 e .0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carying value of bonds and stocks, December 31 of prior year. 0
2. Costof bonds and stocks acquired.
3. Accrual of discount..............
4. Unrealized valuation increase (decrease).......
5. Total gain (loss) on disposals............... -
6. Deduct consideration for bonds and stocks dispesed of.........conciinicnccce e
7. Deduct amortization of premium.
8. Total foreign exchange change in book/adjusted CAMYING VAIUB. .......ccocuoimcucici e | sosssssssssssssssssssissinns
9. Deduct current year's other-than-temporary impaimment recognzed
10. Book/adjusted carrying value at end of current peried (Lines 1+2«3*4*5—6—?+ﬂ 9] |
11. Deduct total nonadmitted amounts
12. Statement value at end of current period (Line 10 Minus LN 11). .o e | s L0

Qslo1

08/14/2016 4:21:01 PM
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Sutement as of June 3, 2016 otne. OO0 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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Camying Book/Adjusted Carrying Book/Adjusted Camying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1 NAIC | (Braummimrtmnimb e | e D | ammii it | S i || ssssssmssmd) s
. LT | OSSN TSRS IRSRSDRSRRERERN |SPRSSRSR SRR |SRMRRSTRSETPPRES] BTSRRI | NPT || JUS S S— O
Bi  TNAIC 3R]t s oo A T M ARt | s gmmsmest ooy st s srmssssssesssrssssmmopemmerssssatasassrsel] Sossssssanssssssssssmsasmsmasesesssnssssssuess | nmssonseosspassssnssssamssssmmernerammgeospees | pprprepeaseesssamansssastsssssssnsensesaasangntl essmssusssnsssessasrasssesmmumsnsessassaral] Dintessscesssssscesemsssratsaerasssssssspppasse | emievessssnsssssmssmisimpimssans
BL NPV () cccosuesnsonsvusonvosens etk osessoa st Ous o Rsassssvis ALTAGES RS, | 5 e | G 60 RSt s 3| G55SRV oSS S LSS s | chbB ot svevsvesssini oo | sttt i | samesmssaaninl) | S
A s s e
6. NAICE (a).
7. Total BONGS. oo | e 05| v smennssstssssssnsasssoss sl o ssssnsis 0 0
PREFERRED STOCK
Bl NAIC T onsseessseeess s sssssssss s s455 558488858 | 0884845808855 | 8888t e | s | aree
9 NAIGZ s T S R R s s s sancennl cnssininresiiii | i
10. NAIC3
1. NAIC4
R, eSS RSSIE SIS S CRIRINIESRESISI| NPT S L e ] e
185 IIC Bt i S o ap e iAo oot ssssscinmnoenoeccocomsssssssssssssmmmm Do el e ] s s ] s oo e e
14. Total Preferred Stock........... ) | sl lseamasernmerennl | rpessarsssrsa il erssrammnd 0
15. Total Bonds and Preferred Stock. . S, . L0 1 L L L TSI« H [ 0
(a)  Book/Adjusted Carrying 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:




ementas ot une 30, 20150t he. QN0 Funeral Directors Association Benefit Trust

Short-Term Investments

SCHEDULE DA - PART 1

1 2 O r I 3 4 L
Book/Adjusted N Ema\ Interest Collected Paid for Accrued Interest
Carrying Value r VBue ost Year To Dale Year To Date
9199999.......00cnnsvesssisssmesssssinisniissssss | assssessanssssssssenes e X 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 in

3. Accrual of discount.

its acquired....

4. Unrealized valuation increase (decrease)

5. Total gain (loss) on disposals.

6. Deduct consideration received on disposals

7. Deduct amortization of PremiUm............cmmmmmmmssciniss e
8. Total foreign exchange change in book/adjusted carrying value...............ccooosveeruerees

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

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 0
11, Deduct total
12, Statement value at end of current period (Line 10 minus Ling 11)...ciiiiciiiiiiiiiisisiiiics 0 0

Qslo3

08/14/2016 4:21:02 PM




State

31

32

33
41
42

43

en

nentzsordre 3, 2016 0the. Ohio Funeral Directors Association Benefit Trust
SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floors, Collars, Swaps and Forwards

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

Cost paid/(consideration received) on addition: ER— R

Unrealized valuation increase/(decrease)...............

Total gain (loss) on termination recoOgNIZEd.........cveevveeeerrcrreenernrerersveseccsces o I -4 R ... % e
Considerations received/(paid) on teminaions.....................ccummmiemimisinnns NONE g

Amortization..... R e ; S R

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

Total foreign exchange change in book/adjusted carrying value
Book/adjusted carrying value at end of current period (Lines 1 +2+3 +4-5+6+7 +8) 0
Deduct nonadmitted assets.. i I —

. Statement value at end of current period (Line 8 minus Line 10)...........ccooevvermuiccicer : : - 0

SCHEDULE DB - PART B - VERIFICATION
Futures Contracts

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

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

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

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

3.12 Section 1, Column 15, prior year 0
Change in variation margin cn open contracts - All Other:

3.13 Section 1, Column 18, current year to date MinuS........cooooovvevvvivnne

3.14 Section 1, Column 18, Prior YEar.......ccccouereeeccueecriiesessessissssensssens 0 0

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus...........cccruvcvciennee

3.22 Section 1, Column 17, Prior YE&T.......ovveeeeeeveeeenersieessserssesssesninsenssenss 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus.............c.ceceveecenee
324 Section 1, Column 19, Prior Y&r........oceveeeceeeeeereseeiesroseessssn — 0 0

Siublatal e B tminus Eing 3 Aeny ot e e = 0

Cumulative variation margin on terminated contracts during the year

Less:
421 Amount used to adjust basis of hedged item.......c.ccoooovvvcsriercniccnes

422 AMount recognIzet. ...t i b 0

Subtotal (Line 4.1 minus Line 4.2) s ’ : a i S 0

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

5.1 Total gain (loss) recognized for terminations in prior year...........cc...coo..

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

Beok/adjusted carrying value at end of current period (Lines 1 +2+33-43-5.1-5.2) .. . 0

Deduct nonadmitted assets

Statement value at end of current period (Line & minus Line 7) = & z 0

QsSlo4 08/14/2016 4:21:02 PM
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staementas ot ure 30, 2016 ofe. QN0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter ear-To-Date
1 2 3 4 b 6 7 8 9 10
Number Total 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
Positions Statement Value Positions Statement Value Positions S Value Positions Statement Value Positions Statement Value
Baginning Ivemony.snmassamnnnanmmins iesassannslsmrannsasnsns .0 0 ) 0 L O 0 .0
Add: 'Opanad or acqired FansRCIONS s i i | s ity |t L B N IR VW i | .0
Add: Increases in replication (synthetic asset)
transactions statement value........... N RP— | — XXX, B3 3 AUIRRIS R TRETSREE r— XXX... i
Less: Closed or dISPOSEA Of rANSACHONS..........ccovvvvveermssreenree | ervreresseesssssesessessssssnee | cessesssssssmmsssesssseeessseessssessssssssssns | ssesesseresssesesssesssssssssns. | arsesssssssssssssssssssssssnnnsssssessssssssss. | sssssssssssssssessssssssssss | ssssssessessesssssssssssssssssesessnsnsnnsoss | sssssnessmmese ;i
Less: Positions dispased of for
tailing efleciVeness Cea. ruammmmwammmamny, s | din s | S T [ et semnnnssiims i it et b it | e sssesemeemssssmsmseesmmrme s 0
Less: Decreases in replication (synthetic
asset) transactions statement value..............cceenereies fevennnee XXX S 1, | . T | e e O I X | sianmm s i 0
ENGING INVENIOMY. ..c.ooooeviescssseeesssssesisesissicsssssisssnies | scecsisnrsssnssssssssseetd | somsensnssssssssssesssroossssasssssssiens {1 1] O 0 ] e {11 [ (1 2 P ————— (¢ ] OR— B Jisoinmmmmsasssmann 11 T Ll P ————— 0




suementas ot e 30, 0150/ e OhiO 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..........ccoocueceocrecreciveeeecescesieninns

3. Total (Line 1 plus Line 2) Ty T

4. PanD; Secton 1, COUMN:D..iimamsibiiimniseimeiin S T

5. PartD, Section 1, Column 6 e s

6. Total {Line 3 minus Ling 4 Minus LN 5)........ccoveemvevcrecereesieeseeseceeseceesveenees e A S

Fair Value Check

T.. | Pt SeoBon), GOMMN TG, o s NNI SR

8. PartB, Section 1, Column 13...... .. . e

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

10. PartD, Section 1, Column 8. e

11, PartD, Section 1, Column 9.............. e

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

Potential Exposure Check

13 ‘PartA, Secion 1, Colemm 2T . i i S i i i s

14. PartB, Section 1, Column 20

15. PartD, Section 1, Column 11... e o e e e s SRS

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

Qslio7 08/14/2016 4:21:02 PM
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SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

ra

w

-

w

=

~

=)

w0

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

. Cost of cash equivalents acquired.....

. Accrual of discount

. Unrealized valuation increase (decrease)..........cvivwwiiommmmmmimmnemnin

. Total gain (loss) on

. Deduct amortization of premium................... s

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

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

. Statement value at end of current period (Line 10 minus Ling 11).........

. Deduct consideration received on disposals.

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

. Deduct total nonadmitied amounts............cooccecceeeennrnec T

Qsios

08/14/2016 4:21:02 PM
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SCHEDULE A - PART 2
Showing all Real Estate ACQUIRED AND ADD]TIONS MADE During the Current Quarter

1 Location 6 7 8
3

9

Book/Adjusted Camying Value
Description of Property City State | Date Acquired Name of Vendor Actual Cost al Time of Acquisitior]  Amount of Encumbrances Less Encumbrancas

103D

NONE

SCHEDULE A - PART 3
Showing aII Real Estate DISPOSED Dunng the Ouarter Including Payments During the Final Year on "Sales Under Contract
1 Location 4 Change in Book/Adjusted Cunymg Value Less Encumbrances 15 18 17 18
2 3 9 10 12 13 |
|
Expended for t
Additions, Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent Carrying Value Other-Than- Tolal Foreign | Carrying Value Foreign Eamed Less Taxes,
Improvements Less Temporary | Cument Year's | Total Change Exchange Less Amounts Exchanga | Realized Gan| Total Gain Interest Repairs, and
Disposal and Changes in| Encumbrances | Current Year's | Impairment Change in inBJACV. Changain | Encumbranceson| Raceived |Gain (Loss)on| (Loss)on {Loss) on \n:-..-m'J on Expensas
Description of Property City Stata| Date Nama of Purchaser Actua Cost Encumbrances Prior Year Depraciation Recognized | Encumbrances | (11-9-10) BJACV, Disposal During Year EJE_?“‘]' Disposal Disposal smbrancas|  Incurred

Wd 8%:8¢:1 9102/S1/80

NONE
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stzementas ot une 0, 016 of e ONi0 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 [] 6 7 8 9 10 1" 12 13
3 4
NAIC Date
Desig- Originaly | Type and | Actual Cost al Time of | Additional Investment Amount of Commitment for Percantage of
CUSIP Identification Nama or Description City Stala Nama of Vendor or Genera Partner nation Acquired Strategy Acquisition Made after Acguisifion Encumbrances Additional Investment | Ownership

NONE

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 " 12 13 14

Book/Adjusted Current Year's| Current Year's Book/Adjusted ‘

Carrying Value | Unrealized | (Depreciation)| Other-Than- | Capitalized Total Foreign | Carrying Value Foreign |

Date Less Valuation of Temporary Deferred | Total Change [ Exchangs Less Exchange | Realized Gan| Total Gain |

Originally | Disposal | Encumbrances,| Increase | (Amortization) | Imparment | Interestand | inBJACV. Changein | Encumbrances Gan (Loss)on| (Loss)on (Loss) en t |

CUSIP Identification Name or Description City Stata| Name of Purchaser or Nature of Disposal | Acquired Data Prior Year (Docreasa) | /Acaetion | Recognized Other (8+10-11+12) | BJACV. on Disposal | Consideration |  Disposal Disposal Disposal

NONE
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Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

sttement as of June 30, 2016 otve. OMiO Funeral Directors Association Benefit Trust

SCHEDULE DB - PART A - SECTION 1

Description of tems(s) Hedged, Used|
for Income Generafion or Repicated

Type(s)
of

Risk(s)
(a)

Exchangs, Counterparty

of Central Clearinghouse

8 9 10 1" 12 1 14 15 16
Cumulatve
Pre Year(s) | Current Year
Strke Price, | Inial Costof | hnital Costof
Rate of Index Pramium Premium
Number of Notonal Recenved (Received) | (Recewed) | CurentYear
Contracss Amount (Paid) Paid Paid Income Fair Value

NONE

Unrealized
Valaton
Increase

{Docrease)

Total Foreign
Exchange
Change in
BJACV.

Curent
Year's

(Amortzaton)

1 Accreton

)

Adustment
o Carrying
Vale of
Hedged
Hems

Potental
Exposure

n

and at Year-
end (b)
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statement as of June 20, 2016 of e QD10 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 8 7 8 9 10 1 12 13 14 Highly Effective Hedges 18 19 20 21 2
15 16 17
Changa in Changa in
Variation Margin Variation Hedge
Gain (Loss) Cumulative Margin Gain Effectiveness
Description of llem{s) Hedged, | Schedula| Type(s) Data of Cumulative Deferred Usad to Adust Variation ({Loss) &t Inception

Ticker | Numberof| Neotional Used for Incoma Ganeration or | / Exhibit | of Risk(s)| Matunity or Trads Transaction | Reporting Bock/Adjusted Variation Variation Basis of Hedged | Margin for All | Recognized in Polental and at Year- | Valueof One
Symbol | Centrects | Amount Descripion Repiicated Identifier (a) Expiration Exchange Date Prica Date Price | FairValue | Carmrying Velua Margin Margin Item Other Hedges | Curren! Year Exposurn end (b) (1) Point

NONE
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entas ot June 30, 2060t Ohio Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIL
Designation /
Market Bool/Adjusted Maturity
Description Coda Indicator Fair Value Carrying Valua Dats

FarVaue$.....0 Book/Adusted Camying Value §. 0

he year Value § 0 Book/Adjusted Camrying Value § 0

lending collateral assets book/adjusted camying value included in this schedule by NAIC designation
NAIC1: § ONAIC2: § ONAIC3: & 0 NAIC4: $....0NAICS: § ONAICE: §.....0

NONE

QE10 08/15/2016 1:28:50 PM




saementas of Jure 0, 050 he Ohio Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 — § 4 5 B T
NAIL
Designation /
Market Book/Adjusted Maluity
Dascription Code Indicator Fair Valug Carrying Vaiue Date
1 Tota activity for the year: Far Vaue $.......0 Book/Adusted Carrying Value $.........0
2 Average balanca for the year: Fair Value §. 0 Beok/Adiusted Camying Vaiua § 0

NONE

QE11 08/15/2016 1:28:50 PM



sementas of June 1, 016000 ONIO Funeral Directors Association Benefit Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Month During Current Quarter
L] 7
Amount of Interest | Amount of Interest
Recerved During | Accrved at Current
Deposiory Code Rate of Interes{ Cument Quarter Statement Dale First Month Second Month Third Month
Open Depositories
JP Morgan Chase varies. i 333.085 336 858 334134 | X0
0192399, Total Open Depositries 88 XX 0 0 333085 335858 . 333 | 0
0399333, Total Cash on Deposit .. X0 XX 0 ool 333,095 336858 | 334,138 | XXX
0599939 Total Cash 2000 X% 0 .0 ... 333,095 eI — e

QE12
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