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statement a5 of Septemter 30, 2015 of e QMO Funeral Directors Association Benefit Trust

ASSETS

Current Stat t Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds..... s | I — 1| B R
2. Stocks:
2.1 Preferred stocks " U [— - (15—
22 Common stocks. o X P —— P S ——. (1] [ ———
3. Morigage loans on real estate:
31 Firstliens.....ccccooeeeeerunnnnes : SR | RS 0f...
3.2 Other than first liens RS e s s ez D: |
4. Realestate:
41  Properties occupied by the company (less §.........0
encumbrances) - O — (Y| W——— ST ORISR ||| Porrocre R Sy
4.2  Properties held for the production of income (less §.......... 0
encumbrances) . TN | .| N 0f.
4.3 Properties held for sale (less $..........0 @NCUMBIENCES)..ovvrrorecuriiessrrcesseseensnnsessnnnes | e L] O osesvsesmmn
5. Cash(§....337,443), cash equivalents ($.........0)
and short-term investments ($.......... 0) ’ BATHAT [uosscssinnnimsissssusiinis AT | sl 225910
6. Contract loans (including §.......... 0 premium notes)......... s T | oo st [ (1
7. Derivative: R R gl [ R R 0
8. Otherinvested assets......... = s e R 0
9. Receivables for securitie ! g G | e e | 0 s
10. Securities lending reinvested collateral 8SSetS.......oovvrvervversesreerenrsessennes |- | e
11, Aggregate write-ins for invested assels . . w0 0] (L] 0
12.  Subtotals, cash and invested assets (Lines 1 to 11) ...337,443 |... 225,910
13. Title plants less §.........0 charged off {for Title insurers only).
14, Investment income due and accrued... 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of CollECHON. .........ooveceueeves [ eerierireieecr e | oo SR e ...23812
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including §..........0 eamed but unbilled premiums) 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.........0) 0
16, Reinsurance:
16.1 Amounts recoverable from reinsurer 0
16.2 Funds held by or deposited with reinsured COMPANIES..............ccuumeeesvuusneessssnsrnnesssanes | evesesssssanseseessssmsssasmssssssss | aesessesnes 0
16.3 Other amounts receivable under reinsurance contract s [t b i .0
17.  Amounts receivable relating to UNINSUMEd PlaNS...........ccco.ueireriemeeisseene s sessesssoresanenes 0
18.1 Cument federal and foreign income tax recoverable and interest thereon 0
18.2 Netdeferred tax asset - ETtemit s et e b e . - SURL 1 1 OO
19. Guaranty funds receivable or on deposit . SOOI N . 0
20. Electronic data processing equipment 8nd SORWAIE.........coorreovvesseinnsssssssssonsr s i | O—— L] (SR ——
21. Fumiture and equipment, including health care delivery assets ($. 0) S W— [+}] PO
22. Net adjustment in assets and liabilities due to foraign exchange rates.............uerevevssemeeessnos | osseininnns - 0
23. Receivables from parent, subsidiaries and affiliates........ oras i (i} e
24, Heatth care (§.......... 0) and other BMOUNLS FECEIVADIE. ........ceuuuuurrrsiecesiesensssssasssassessssiens R R R 0
25.  Aggregate write-ins for other than invested assets...... 0 lsnmsmnaaasasl O sananasass O |anne 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 hrough 25)........ccemmrrereessseseeismsmsessseessmmen ; BT AT Lcriissminissiisingn 0 337,443 248722
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts s leamniasaa insssssensaig (1] e o e
28 Tolal[Lines 26 and -27).iiisssminiisissssrmsisisnss S B e TS L) 0 337,443 249,722
DETAILS OF WRITE-INS
L6 L SR - e s s | wmusssaand B s
[ - T g i =] B sl s 0 [ ecansnspeesama
1103. s 2 D |
1198. Summary of remaining write-ins for Line 11 from overflow page 0 i 0 | e 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8bOVE)....ooiriieicsi, (11 [ oo (2 e {1 ] [T 0
2501. Prepaid insurance binder.......... : S e e e R L1 1) R
2502 i s T Y o S NI [ (VN
2503. . i s s | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page..... 0. 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).... 0. 0 0

Qo2 11/13/2016 10:26:57 PM



statement 2 of Sepremier 3, 05000 OO Funeral Directors Association Benefit Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 ? 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §..........0 reinsurance ceded)
2. Accrued medical incentive pool @nd BONUS BMOUNES.............rwvemiiiieeeeiiiieceeeieiieis | eeienseieiiisssesessssseeeneeeessns | eoreeeseieeessisss st LD
3. Unpaid claims adjustment expenses AIB || imsmscsissmmazaa R 1A [P—— 33,821
4. Aggregate health policy reserves, including the liability of §.......... 0for
medical loss ratio rebate per the Public Health Service Act..........ooiioiiii L | o | oo 0f.
5. Aggregate life policy reserves............
6. Property/casualty uneamed premium reserve
7. Aggregate health Claim 18SEIVES. ... | s | oo | e ] 0f.
B T O I s s v n b A5 M i 75,356 75,356 ..66,379
9: ‘Generdexpenses diieoractrued. o asrnsaymiimminnae e Desmmnasnn | ssemaaanie 01
10.1 Cument federal and foreign income tax payable and interest thereon
(including §......... 0on:realized:galns (losses))uui s sl saannnn]| s 0 |
10.2 Net 02fermed 10 HADIIY. ... ooeeceeo o ees e s senssnss | sssssssessssss oot ossessesseenens | ooeseieeessss s eneeenes 0.
11, Ceded rainsurance pramiums payable..........imimimmimis | | 0
12. Amounts withheld or retained for the account of others.... 0
13. Remittances and items not allocated.. 0
14, Borrowed money (including .........0 current) and interest
thereon §........ 0 (including § 0 current) 0
15. Amounts-due fo parent, subsidiaries and afiates......imiimimimiimi | s | i | s 0
10, DBAVBIIVES. ....oovocevvciivesiioiii s ssssssssss s 0
17.  Payable for securies............ 0
18.: ‘Payable for securiies lending;...ammaniimi sl L )
19. Funds held under reinsurance treaties with (§.......... 0 authorized reinsurers,
- T 0 unauthorized reinsurers and certified §......... (L1111 NSRS [ cer i SO DR e ot .0
20. Reinsurance in unauthorized and certified (5.......... (110’ 7137 XA | RSN |, .0
21, Netadjustments in assets and liabilities due to foreign exchange rates.............c.cccccccccceeic e | e e .0
22.  Liability for amounts held under uninsured plans. wll
23. Aggregate write-ins for other liabilities {including § V31111 ) o RS (SR, 15,762 (11 [ SEICY 2 — 15,762
24 Totalkabiites {Lines 1023} s 183,843 .0 SRR, | 1.7 I (RE— 162,835
25. Aggregate write-ins for special surplus funds.......... XXX. XXX 0 | s 0
26. Common capital stock.......... WO [ B.9.%. COURIIN DO DOOOOPOOS TSI
T Prelermet Capal SICK sy e SR Ry v MO sz | i ¢, ST
28, Gross paid in and contibuted SUTPIUS........covvivivueiceieii i ceseseeesssseesisssnens | crsessesnenes XXK..... XXX
29, Surplus notes b.2.0 SEMTNOUN PR
30. Aggregate write-ins for other than special surplus funds. o 4.4 XXX 00 | sasisssessezasisscosiiusi 0
31, Unassigned funds (surplus)......... KX XXX.. .. 153,600 86,887
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included inLing 26 $........0)...oocinnneccmniivonneenns [ rrmervnenn JORK XXX
32.2 ....0.000 shares prefered (value included in Line 27 §........ 0) OO L XXX
33. Total capital and surplus (Lines 25 to 31 MiNuS Ling 32).........ccocvcvimrmmenmmninsvmssncsaenaiins IR, & S XXX I BB | ssisimasessnpsssnds 86,887
34. Total liabilities, capital and surplus (Lines 24 and 33). ... T XXX B3P AAS | 249722
DETAILS OF WRITE-INS
T oo e s N s e oo A5TH2 s 15,762 ..15,762
2302.
ZBOF o it e o B B R AT R T T s et | s s | ST v 0].
2398. Summary of remaining write-ins for Line 23 from overflow page ... 0 ] 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above).....ooiii 15,762 0 15062 | 15,762
DERTE. oot s omE e S s S T A BB i [ i | s vt e | s sis s mrvssss siminsro | osssentsp ey s
s e e e S0 G el 0 D | 0 o B e st G4 At
2503, o ——————_—msssess | e | oo [ st | s s
2598. Summary of remaining write-ins for Line 25 from overflow page. . b9, CHN R b.9.5: G BSOS [V RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 aDOVE)....oooosvvcvvssssiceii L — XXX .0 0
T ... oo s s T T R e e i S s e s
F002. oo s s s | seemesssesssesessssssssssssnns | s | s | s s s
K1 B OB O soee OISO RO PR O TP PP PR IORTRl (ISUIR TR IR PR ————— e
3098. Summary of remaining write-ins for Line 30 from overflow page...........cooocovienncicnennnnnas o e D .0 MECTRRIR s | i .0 350
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) B, .9, ST DR b 8.5 S O sz 0

Qo3
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ement a5 of Sepember 0, w5 ortre. Ohi0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
ToDate ToDate Ended December 31
1 2 3 4
Uncovered Total Total Total
ORI T e S PP OWNCHI RS, [ 4,5 (R . 1284 |, S—. ]
2. Net premium income (including $........ 0 non-health premium iNCOME)........ccrermemsmesesnseresrinsans P sesssraiins | st B2 sssssamssorsmemmpmsernn
3. Change in uneamed premium reserves and reserve for rate credits.........ooooevviinniccicniienicnnennns PN 4. MU (ORI SO [ —————
4. Fee-for-service (netof §.......... 0 medical BXPRNSOS). ... st | wassi OO e ccisivnins | secssiassrsaniuiivevesswsuniosetos | wooiusisssavnsssvasrvenaoses s | e bsnibsstirvagessimass s
8. RISK FOVBAUB..ceserscnresssssssssssmssmmssermmssssessesosmssssmssssssrissrssatssssssassassssssssossssassissestsssnsmssssssesmaisbassss s | erssssine MO cicissvinvinn | svisivs
6.  Aggregate write-ins for other health care related revenUES.....ccoocoocerrrcrvvcecrvvvvcsnensssesssssss XXX.. 0 w0 )
7. Aggregate write-ins for other non-health reVENUES.........cccvcei e [, b5, SN (rrrereoe 895,315 v | ) [ 2734124
8. Total revenues (Lines 2 to 7) B [— XXX 895,315 | .. 2,203,246 2,734,124
Hospital and Medical:
I T T S SR WRIRPNSER RIS PRI ST PRI JI—————
10, O Or ProfosSIOnEl SEIVICES ..., isiidisssssdisossyivissbiiebiisissss s oo inainsivsvesssnsortebiss [ saserssbssesbiticsisssinsasane | ssssessstauns
TR0 T LT Ty A O T T TSR ORI ] (TS RAPROPRN) | HTERER e prspmes
12.  Emergency r00m AN QUE-OFAIBE. iiiiiuiiitiusssssssuvismissssissssissnssysossssssssassossssssssssssssssssssomsssssssssonis | Hassssnssossiunsissssisinssisnnsass | sessossiisssssinsnesssnsiansiassssa | sssssssissnen
13, ProS e O OIS, . osscessiaess sossiioss i s S S i st [ttt | st i
14. Aggregate write-ins for other hospital and medical..............ooomrnnir s nresmencisnnns | censisiessieenssssenesaneend 0 | S s f (RIS 0
15. Incentive pool, withhold adjt and BONUS @MOUNLS..........eeireuescecseesisssissens s ssnsens
16, SUBLOME] (LINES T10 15).0ucuuuiiimiiisiemesissmeseessssseseeessssssssssesssssassssssssssssssssssssssesssssssssssasnsessss | sessssiesesssssssssssassisinssd 0 0 ol | sl 0
Less:
17 NG OB EANCE FBOMBINS. . cosiscsmsoss o b0 vt S5 eSSk ssRap s | e semecii
18. Total hospital and medical (Lines 16 minus 17)...... 0 0 0 0
19 Non-healih-dlaims [nef)....amnnmunanapunnnsunianinaiiinnasmbarianin
20. Claims adjustment expenses, including §.......... 0 cost containment expenses.......coovveemeeeenenns
21, General administalive: BXPENSES: .. c.ucmser s simssisiissssisss s basssisissiess sosiietmbubtes oo bistadonss s s s | Baincsniass s sbikidbmtatiotunes | avisessimmsriasansrive 15,893 57,792 16,776
22. Increase in reserves for life and accident and heatth contracts (including
$ud 0 increase in reserves for life only)........... | P
23, Total underwriting deductions (Lines 18 through 22).. ] 15,893 L7474 F 4] E— 16,776
24, Netunderwriting gain or (loss) (Lines 8 minus 23)....... TR 4,0, P e ST94D o 2145454 2.717.348
25, ‘Hetivostment Neomeeamed. .. . i B R D R 1,367 sceuz] 408
26. Netrealized capital gains (losses) less capital gains tax of $.......... D e e L e A e
27. Netinvestment gains or (losses) (Lines 25 plus 26) 0. 0 1,367 | ....... 1,408
28. Netgain or (loss) from agents' or premium balances charged off [{amount recovered
LSO 0) (amount charged off §........ )L cpcemmmeissmpsaessassssssmmsesess pmmmtsrrssss oy merp s b SR L e s
29.  Aggregate write-ins for other inCOME OF EXPEASES........cvermereecessnssisenss e 0. (812709 [PASLREK)] —— (3,503,110)
30. Netincome or (loss) after capital gains tax and befare all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29). 66,713 (517,232) (784,354)
31.  Federal and foreign income [aXeS INCUMEM.........oceirrreuecimecnmmriscemneiessissssssesssensseesssssssssenss |assersssse ARnsssnsssssinns [ eoosissiisssisssinssssnssssnnsess | | e
32. Netincome (loss) (Lines 30 minus 31). (517,232) (784,354)
DETAILS OF WRITE-INS
R v 0003305554544 40 54 85 A B aERS Ete  veh TR, crccnsinanis | ssssummnisonsnviamiimesssminness | sossieusisscosmamisvevessiesonss [ HFs bt r AR
B R A s s st Pissdassi Y4 RN SRR LRPS TR (U
s G O s s s et b ¥ s o AR [RSESTU e o
0698. Summary of remaining write-ins for Line 6 from overflow Page............ueecsinnnccnccecneenssinee | cevsrsennes XXX, 0 1 T T 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line B 8bove).......occciiiesiciiisriiesssiseeressssssssnsses | oo XXX, I e e e 0 i)
0701. These cash inflows are collected and used to pay fully insured benefits for members.......ooovees| v XXX BISANE | cicneinammnnn| s 2734124
D702, oo sssessssssssssssessesss e ssseseie 58S B0 ssn st | rsssssenes DO v rrvsssssns | sossrssssssssssssssssssssssmsse | somsrensssssssssssssasssosssnss | assssssesumssssssnssassasssanes
DT 0 0sss et s simestiasmsosppmmssimnnta s st besamsb oo AN A D S A S e sar ROV SR St e .56, GO OSRRPRPIIY [EUPSTRSRRRN DTSSR
0798. Summary of remaining write-ins for Line 7 from overflow page............mminnesssmsssssins: | sossssssnns b5 ORI [ 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)........cmniiiiiciciiiiiiiii Lo XAX 895,315
1498. Summary of remaining write-ins for Line 14 from overflow page............cuvvvccirvecenmmciessssecennns | sesmsninicsens 0 L1 [P 0 0
1499. Tolals (Lines 1401 thru 1403 plus 1498) (Line 14 bOVE)........ccoccociiiiiiiiiiiiiiiiii 0 0 0 0
2901. Fully insured health benefits adopted in CUTENE YBEF. ... | sessssssssssssssssssssssnsssssass G 1) | (R (2,664,053) (3,503,110)
D902 oo R S s e
BUEL, s S R s s e Bssnsseaand s v
2998, Summary of remaining wrile-ins for Ling 29 from overflow PAgE........cerveeeeivesrrcressensssssssssssnsesss | sessseneinns 0 0 bsasseal O | 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @bOVE). ..o, 0 ..(812.709) (2.664.053) (3.503.110)

11113/2016 10:26:57 PM




statement as of September 30, 2016 oftne. QN0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.
34,
35.
36.
37.
38.
39.
40.
41.
42,
43,
44,

45.

46.
47.
48.
49,

Capital and surplus prior reporting year....

86,887

921241

Netincome or (loss) from Line 32......

66,713

(517,232)| .

.................. 871,241
(784,354)

Change in valuation basis of aggregale policy and claim reserve:

Change in net unrealized capital gains (losses) less capital gains tax of $ 0

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

Change in net deferred income tax...

Change in nonadmitted assat:

Change in unautherized and certified reinsurance.......

Change in treasury stock

Change in surplus notes.

Cumulative effect of changes in accounting princip

Capital changes:

441 Paidin...

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

Dividends to stockholders............

Agaregate write-ins for gains or (losses) in surplus.

0

il

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

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

..(517,232)
404,009

................... (784,354)

86,887

DETAILS OF WRITE-INS

4798.

4799.

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

Tofals (Lines 4701 thru 4703 plus 4798) (Line 47 above)

Qo5
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suement as of September 30, 2016 of e QN0 Funeral Directors Association Benefit Trust

CASH FLOW

CUTfeile Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinSurance.....oooeuvverree 23812 (179,739) (309,143)
2. Netinvestment income RS ..1,367 ..1,408
3. Miscellaneous income......... : ; : i 904,292 £
4. Total (Lines 1 through 3) P 928,104 | .. RV TT ] ] — (307,735)
5. Benefit and loss related payments " NERT o, LT [R—— 606,082
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts SR |
7. Commissions, expenses paid and aggregate write-ins for deductions............... ” ...816,571
8. Dividends paid to policyholders..........ccooemreervnne.
9. Federal and foreign income laxes paid (recovered) net of $..........0 tax on capital gains (losses) ,
10.  Total (Lines 5 through 9) ~ . JUURPPURRPPROPIOIN . 1 [ X1 f B INURTRORN (TSI T 606,082
1. Netcash from operations (Line 4 minus Ling 10)...cccovvevcrriicrsinenn R R psvslranasean 11000 asssamsd {B37,769) |y (913,817)
CASH FROM INVESTMENTS
12, Proceeds from investments sold, matured or repaid:
12.1 Bonds. . e " TR T PICH I ST ISR PRt IO et orr e [y e e S
12.2 Stocks............ i : R G s s | e
12,3 MOMGAGE I08NS . vvvrrerrrenesssesseeessiee s essesssssesssss sttt bS8 | sbbsnsssssssssbssssmmssssasenns | bssens
T2 Bl B e i uvierasshed L etk S it
12.5  Other invested SSelS...........couueecicrersseeessssesismasssmssssasasssnees DRRIT IR SR INETTE | Caons R S Ao R R e
12.6 Netgains or (losses) on cash, cash equivalents and Short-term INVESIMENTS............eerevmmisssseennnneeenssssssseeesiss | srevis " Y [
12.7 Miscellaneous proceeds .. . I . ]
12.8 Tolalinvestment proceeds (Lines 12.1to 12.7) 0 0 0

13.  Costof investments acquired (long-term only):
13.1 Bonds . " " R
13.2 Stocks, . s [ | e | —————————

13.3 Mortgage loans T S T A s B e S e
13.4 Real estate........ T S S A i
13.5 Otherinvested asset " . TS UNN AR |
13.6 Miscellaneous applications.......... ; s e s ssaniisnnssie i
137 ot InVestimEnts ACqUIree (LIMes T3 MOTRIE s crsisosrsesssssestsssss bosdiadivivos eisassbissidviciessVsssiisvudsosdisnnsts | asinss 0 0 .0
14.  Netincrease or (decrease) in contract loans and premium notes...

15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.1 Surplus notes, capital note: e e = 3 T T A T ity

16.2 Capital and paid in surplus, |ess treasury SLOCK. ... vecermmeneseesssessssssssssenensionns
16.3 Borrowed funds.

16.4 Net deposits on deposit-type contracts and other insurance liabilities.
465! YR BCS COSOGRITOIIBIG, . ovasemsssvruavovssssstnies sovasbiessoest s hiomns s s ST
16.6 Other cash provided (applied) e

17, Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ i | O e, 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 Ling 17).....ccoooovvveeeeeiin | conrerrsvenenninnens 10533 | o (837,769) ] ....ocvsseren(913,817)
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year............. . " 225910 | .. (o1 v [ 1,139,727

19.2 End of period (Line 18 plus Ling 19.1)...ccooervrvvvccerrviiininnns T [ 337443 |....... 301,958 | .. 225910

[ﬂ_qte: Supplemental disclosures of cash flow information for non-cash fransactions:
20.0001 s S : s Ly [ | |

Qo6 11/13/2016 10:26:57 PM
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Statement as of Seprember 30, 206 ot e QN0 Funeral Directors Association Benefit Trust

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVl Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
Ao PIIOT YRt bbb eeessernnseens | eorebinss et 309 o309 [ s [ e nssnisiennsnnes [ senssseenesss e sessisansets | ssssssssstissesenes s ssttesssntse | essmmssssssasessssssessssssssssnsssans | eessseessssseessneesasmessmanssseans | sronn
2. First Quarter.

3. SECONEQUAREL....pemmnmmmimmsammumsmmm ] s ot 08 | @I | s s [
I |1 [« {2111, () S——
L L[ L L L T I I I N T ——
6. Current Year Member Months. v 1,284 1. R T T TTITY [T P
Total Member Ambulatory Encounters for Period:
7. Physician......... T e T e I T
8.  NonPhyslelan . .canmananismmmamnunsinsies i 8 Lsnanammmmene i | S i wosisisin |a vaosiies ireeseiame| Seteaeser st arsvets | iiasicias
9:  Totalisussaesagsss uall P 0]. sl s nanassasegd 0 O Lyl 0 0
10. _Hospital Patient Days Incurred sl Errmmndsnnashanasunmmmmalearrarivan | esmmnnyrsm s s sin i i i s phsssepsssssesssossessase.| sseemmesessossesemssesssssssanssssnmilasssessssesssesesessmsespassssesactice
11.  Number of Inpatient Admissions. rere ) T PP PPPR TP Yool Yoy o o APPSR e PP pOR e BT I YRy or [t TR SR OO VOO
12, Health Premiums WIEN (2).......oeeosvereereeessreesssrmeresseseessens | secerevene il 1 | S | SSSSSSLSe———| | ASCS1 JSu | WSO OO |V | SO (S
13. Life Premiums Direct. oD [t [ e [ s | s essssssane | seseesssssseesessmeresssssssasses | coressiessnesessssnnssssssensnnesss |
14.  Property/Casualty Premiums WHtEn. ... [ o O [ [ | | | oo
15. Health Premiums EQmed..........cccooenermmsnsnsceomemcssarsnasssses | ennene 0 [ erreeemmmmmemnissmenssesmeseenns [ eeseeesenssceneesssnessssssssessees | ersssssssessssessesssssnssesessisnenns | sreeeesesssessenesssssssssssstenees | sssesssssnsesssssnmestsssstssiassses | niesesssssesssssenssssstsssssssssnns | svesessssssssmssssssasemssesssssas | seesseses
16. Property/Casualty Premiums Eamed..........cooocnmmrmecennsiiiiins [ sviens {3 ) ONRPSS——_———G—GSNN] ONSSSISI—GG——GG——G— (SO ST PG —G———— [ NTSCT S—| (S
17.  Amount Paid for Provision of Health Care Services.............. | ........ 1 ] T NPIS] ISR BT [ ORI S ] R R IITE
18. _ Amount Incurred for Provision of Health Care Services........ |........ l Bsuseanasnunsan bovasmsmmssan i srmnraamsamsss | meessmmasnamnns | seesnummrinmmsts e rs e e T
(a) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.......... 0.
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Statement as of September 30, 2016 of the OhiD Funeral Dil‘eCtOI’S ASSOCiatiDn Benefit TI‘USt

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31- 60 Days

3

61-90 Days

5
91- 120 Days

[
Over 120 Days

Total

NONE
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Statement as of September 30, 20160t e ONi0 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 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred Cn 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 Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital and medical) S e | OO — — 58,904 |..... 58,904 46,873
2. Medicare Supplement.........comiieirnnciins s TR S O N oot sz e s sessssansnansys [oasnnssesssnsmmrasssssprrnenssssssnssssveveins | sossseesss s smnssnserasisasensivssivsgsessss | swsensinensnsessvissnissses i sssinasmssunese | aussies s 0
3. Dentalonly. ; S R ——. T OSSPSR POOO OO PPOPSOOTRTEIOTN RSOOSR PPN 0
4. Visiononly.... S ” 533 5SS T | B A T (TR Vo O Ovs A R DS | oS82 0
5. Federal Employees Health Benefits Plan . SEECINFISRIEY FRRSSTITS TSP USRS SS Y [ ————_] P ey 0
6. Tite XVIIl - Medicare... g et e . s e | d 0
7. Title XIX - Medicaid = R eSS o 2 SR | 0
8. Other health. : S T e e S R s s s S ssesss s D s s | wessiissssnsasis L s i i L e
9. Health subtotal (Lines 1 to 8) = s | i R R e 1] 0 | sl 58,904 0 s S B0 | s s 46,873
10. Healthcare receivables (a) . T T - - R [T R P B | i iscsasssimmpismmmemparses
11.  Other non-health...... . . ; ” G 0
12.  Medical incentive pools and bONUS @MOUNES.........cviieiisicimisinssissssssssessiaan R | | E—— 0
13, Totals {Lines 9-10+11412)icieciccene . - 0 15 [ 58.904 SRRl 0] i 38904 | 46,873

(@) Excludes$.........0 loans or advances to providers not yet expensed.




statoment as of September 30, 05000 OO 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 domiciliary state? Yes[ ] No[ ]

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

2.2 Ifyes, date of change:

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

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

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

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

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 exist as a
result of the merger or consolidation.

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

5. If the reporting entity is subject to a management agreement, including third-party administrator(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[I]

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 examination report and not the date of the examination (balance sheet date).

6.4 By whatdepartment or departments?

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

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

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? 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 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the 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 controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X ] No[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(o)  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 promptintemnal reporting of violations to an appropriate person of persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

92 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).

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

9.31 Ifthe response to 8.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Q1 11/13/2016 10:27:02 PM



Stalement as of September 30, 2016 of the Ohio Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable fram parentincluded in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] MNo[X]
11.2 If yes, give full and complete information relating thereto:
12, Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in shert-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes| ] MNo[X]
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
1421 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Shert-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
1426 AllOther 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging 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[X]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule OL, Parts 1 and 2: $ 0
16.2 Total book adjusted/canying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: H 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, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Qutsourcing
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 Finandial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Qld Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
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:

Q1.1 11/113/2016 10:27:02 PM



Stalement as of Seplember 30, 2016 of the Ohio Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0%
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]
2.2 liyes, 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 11/13/2016 10:27:02 PM



Statement as of Seplember 30, 2016 of the Ohio Funeral Directors Association Benefit Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Curren

t Year to Date
5

1 2 3 4 5 7 8 9
NAIC Type of Certified Effectve Date
Company D Effective Domiciliary | Reinsurance Type of ReinsurerRating [  of Certified
Code Number Date Name of Reingurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating

NONE

Q13

11/13/2016 10:27:02 PM




Statement as of September 30, 2016 of the Ohio Funeral Directors Association Benefit Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories
1 Direct Business 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

1 'll h

2. Alaska...
3. Arizona
4. Arkansas...
5. Califonia..
6

7

8

Colorado...
Connecticu

. Delaware..
9. District of Columbi
10. Florida...
11. Georgia

12; | Hawal: o i
13. Idaho.
14, llinois....
15. Indiana..
16. lowa..
17. Kansa

Massachusett
23. Michigan...
24, Minnesota..
25, Mississippi
26.  Missouri....
27. Montana
28. Nebraska
29. Nevada

30. New Hampshire
31, New Jersey.......
32, New Mexico..
33, New York..
34, North Carolin:
35. North Dakota

41, South Carolina
42.  South Dakota
43, Tennessee

A TGS siaivvissiiiiinsisisisi i,
45. Utah
46, VOMIONL..cciiiuiiiismmmmsimiiessisississsisd
47, Virginia
48. Washingto
49, West Virginia.
50. Wisconsin
Wynminn

U.S. Virgin Islands..
Nerthern Mariana Islands..

0
Status Missing...| Status Missing

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0] s 0 0 .0
B9 (SUbEL s faak XX} Status Missing... | Status Missing.. | Status Missing.. | Status Missing..
60. Reporting entity contributions for
Employee Benefit Plans.............cccooooe. | o XX cosrnueanns besssssann b rmnaslaasnaaisialasuasses
. Total (Direct Business).. 0 0 0 .0
DETAILS OF WRITE-INS

58001. T R

58002. st . - X S

58003 .ot s | s s [ 3 B

58988. Summary of remaining write-ins

for line 58 from overflow page...........wvemess | coovriins 0f. 0 0 5 | MOR—— (i 1 {1 - 0].. 0

58998. Total {Lines 58001 thru 58003 plus 58998)
(Line 58 above).... 0f. 0 0] i 0 0 ) 0f.... 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 11/13/2016 10:27:02 PM
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sttement as of Septermber 30, 2065 ot e OO Funeral Directors Association Benefit Trust

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1~ ORGANIZATIONAL CHART




statement as of September 30,2050 Ohi0 Funeral Directors Association Benefit Trust

SCHEDULEY

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

1 2 3 4 5 6 12 13 14 15
Name of Type of Control
Securities (Cwnership,
Exchange if Domi- Board, If Control is
NAIC Public Traded ciliary | Relationship! Management, | Ownership
Group Company Federal (US. or Locatio | to Reporting Attomey-in-Fact,| Provide
Code Group Name Code 1D Number RSSD CIK International) Name of Parent, Subsidiaries or Affiiates n Entity _|Directly Controlled by (Name of Entity/Person)| Influence, Other)| Percentage| Ultimate Controlling Entity(ies)/Person(s) .
o
—
= NONE

Wd €0°£2:01 9102/EL/ 1)




suementas of Septeminer 3, 20501t Ohio 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 fo the specific interrogatory will be accepted in lieu of filing 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 interrogatory questions.

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

Explanation:
1

Bar Code:

Q17 11/13/2016 10:27:03 PM
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Statement as of September 30, 2015 e QN0 Funeral Directors Association Benefit Trust

SCHEDULE A - PART 2
Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location [ 7 8 9
2 3
Book/Adjusted Carrying Value Additional Inves!
Description of Property City Stata | Date Acquired Nama of Vendor prctual Cost at Tima of Acquisitio]  Amount of Encumbrances Less Encumbrances After Acqu

NONE

SCHEDULE A - PART 3
Showing all Real Estate DiSPOSED Durlng the Ouar‘ter Including Payments During the Final Year on "Sales Under Contract
1 Location 4 Changa in EGDHAd,used Carrying Value Less Encumbrancas. 15 16 17 18 19 20
2 3 9 1 12 13
Expended for
Additions, Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent Carrying Value Other-Than- Total Foreign | Carrying Valus Foreign Eamed Less Taxes,
Improvements Less Temporary | Current Year's | Total Change Exchange Less Amounts Exchange | Realized Gain| Tolal Gain Interest Repairs, and
Disposal and Changesin| Encumbrances | Current Year's| Impairment Change in inB/ACV. Changein | Encumbranceson| Received |Gain (Loss)on| (Loss)on (Loss) on Incurred on Expenses
Description of Prcp_eﬂ‘r City Stata| Date Name of Purchaser _A:.,iual Cost Encumbrances Pricr Year Dapreciation Recognized | Encumbrances | (11-9-10) BIACV. Disposal During Year Disposal Disposal Disposal Encumbrances Incurred

NONE
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Statement as of September 20, 206 o QM0 Funeral Directors Association Benefit Trust

Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

SCHEDULE B - PART 2

1 Location 4 5 6 7 8 g |
7 3 [
|
Loan Number City State Loan Type | Date Acquired Rate of Internst Actual Cost at Time of Acquisition Additional investment Made After Acquisition Value of Land and Buldings |
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Lecation 4 5 6 7 Changa in Book Value/Recorded Investment 14 15 16 7 18
2 3 B g 10 ih 12 13
Book Value /
Current Year's Recorded
Bock Value/Recorded Other-Than- Investment
Investment Excluding ! Current Year's Temporary Capitalized Total Change in Total Foreign | Excluding Accrued Foreign Exchanga| Realized Gain
Loan Accrued Interest Prior Increasa (Amortization) / Impairment Deferred Interes! | Book Value (8 + 9 -| Exchange Change Interest on Gain (Loss) on (Loss) on Total Gain (Loss) on
Loan Number City State Typa Dit_g Acquired | Disposal Date Year (Decreasa) Accretion Recognized and Other 10 +11) in Book Value Disposal Consideration Disposal Disposal Disposal

NONE
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Statement s of Septemnber 30, 20050t e QIO Funeral Directors Association Benefit Trust

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 1 12 13
3 4
NAIC Date
Desig- Originally | Type and | Actual Cost al Time of | Additienal Investment Amount of Commitment for Percantage of
CUSIP Idantification Namae or Description City Stata Name of Vandor or General Partner nation Acquired Stratagy Acquisition Mada after Acquisiton Encumbrances Additional Investment | Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 5 6 7 [] Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 1" 12 13 14
Bock/Adjusted Current Year's| Current Year's Book/Adjusted
Carrying Value |  Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Valua Foreign
Data Less Valuation or Temporary Deferred | Total Changa | Exchange Less Exchange | Realized Gan| Total Gain
Orginally | Disposal | Encumbrances,| Increase | (Amortization)| Impairment | Interestand | inBJACV Changein | Encumbrances Gain (Loss)en|  (Loss)on (Loss) on Investment
CUSIP Identification Name or Description City Stata| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decreasa) / Acaretion | Recognized Qther (3+10-11+12) | BJACV. on Disposal | Consideration |  Disposal Disposal Disposal Incoma

NONE
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statement as of Sepremeer 20, 206 othe. QN0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 3

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

1 2 3 ] 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or
CUSIP Idantification Description Foraign| Date Acquired Name of Vandor Number of Shares of Stock Actual Cost Par Valua Dividonds Markel Indicator (a)

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

NONE
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Statement as of Septermber 3, 2016 of e Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE D - PART 4

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

1 2 3 4 5 8 7 [ g 10 Change in Book/Adjusted Carrying Value 18 1 . 18 0 H] 2
" 12 ] 14 15
2
of NAIC
r Current Year's Bond Interest Desig-
e| Unrealzed Other-Than- Total Foreign Foreign 1 Stock nation or
i Prior Year Vahaton | CutentYea’s | Temporary | TotalChangein| Exchange Book/Adusted | Exchange Gain | Realzed Gain |  Totl Gan Dividends Stated Market
g Number of Shares Book/Adusted Increase/ (Amortzation)/ | impaiment BJACV Changein | CamyingValveat| (Loss)on (Loss) on (Loss) on Received
CUSIP IdentScaton Description n Disposal Datg Name of Purchaser of Stock Consideration Par Value Actual Cost Carrying Value {Decease) Accreton Recognzzed (11+12-13) BIACV. Disposal Date Disposal Disposal Drsposal During Year

(a) For 2l common stock bearing the NAIC market indicator *UT provide. the number of such fssues:

]

NONE




Sutement as of September 0, 2016 of e QN0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART A - SECTION 1

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

Deseription

for Income Generaton or Replicated

9030

Wd 60:€€0L 910Z/ELLL

Schedule|
Descripton of ltems(s) Hadged, Used| / Exhibit
Identifier

Type(s)|
of
Risk(s)
(a

Exchange,
or Ce

Counlarpar

9 10
Strike Price,
Rate of Index
Nobonal Received
Amount (Paid)

1

Cumulatve
Prior Year(s)
Inisal Cost of
Premium
(Recoived)
Paid

Current Year
Inital Cost of
Promium
(Received)
Paid

Current Year
Income

NONE

Book/Adjusted
Carrying Value

Fair Valua

17 18 19 20 21 2 el
Adustment Hedga
Unrealized | Total Foreign Current to Carrying Credit | Effectveness
Valuaton Exchange Year's Valeof Qualityof | atinception
Increasa Change in Hedged Potental | Reference| and at Year-
(Decreasa) BJACV | Accration Exposure Entty end (b)




Statement as of September 30, 2016 orhe. Q10 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 ] @ 7 8 9 10 1 12 13 14 Highly Effective Hedges 8
15 16 17
Changa in
Variation Margin
Gain (Loss) Cumulative
Description of ltem{s) Hedged, | Schedule| Type(s) Data of Cumulative Delerred Used o Adjust Veriation
Ticket | Numberof | Notional Used for Income Generation or | / Exhibit | of Risk(s)| Maturity or Trade Transacton | Reporiing Book/Adjusted Veriation Veriaton | Basis of Hedged | Margin for All
Symbol | Contracts | Amount Descriplion Replicated |dentifier (a) Expration Exchange Dato Price Date Price | Fair Valva | Camying Value Margin Margin Itam Other H

2030

Wd 60:€E:01 9L0Z/EL/LL

NONE

Changein
Variation
Margin Gain
(Loss)
Recognzedin
Current Year

Potental
Exposure

2

Hedge
Effectiveness
at Inception
and at Year-

ond (b)

2

Value of Ore
(1) Point
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statement as of September 0, 2015 ot Ohi0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

] 3 4 Bock Adpsted Carrying Value Far Value 1 12
5 6 7 8 9 10
Credt
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Cammying i) Carying Exposure Net Contracts with Confracts with Exposure Net Potential Off-Balance
Descripbon of Exchange, C rparty cr Cenkral Cleannghouse (Yorl) Colateral Value >0 Value <0 of Collateral Far Vale > 0 Fair Value <0 of Coflateral Exposure Shest Exposure

1. Offset per SSAP No. B4............o..... % s

2. Net aftar right of offset per SSAP No. B4......o.coiivcuciniiic it sl )

NONE
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statement as of September 0, 206 ofne. QN0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Typo of Assal Pledged CUSIP Identification Description Fair Valuo Par Valug Carrying Vaiua Dato (. Vorv)

Exchange, Counterparty or Central Clearinghousa

NONE




suatement s of September 3, 2016 othe. QN0 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 [ 7
NAIU
Designation /
Market Book/Adjusted Maturity
CUSIP Identification Dascription Code Indicator Fair Value Carrying Value Date

General Intarrogatories:

IC1: §....ONACZ §

ty for the year:  Fair Valua §

ONAIC3: §

0 Book/Adusted Camrying Value §....... 0
e balance for theyear:  FairValue §.......0  BooWAdjusted Camying Vaue §. 0
' lending collateral assats book/adjusted carmying value included in this schedula by NAIC designation

0 NAIC4: § ONAICS: § ONAICE: § 0

NONE

QE10

11/13/2016 10:33:10 PM




Ohio Funeral Directors Association Benefit Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 ? 3 4 5 | 6 7
NAIL
Designation /
Market Maturity
Dascription Code indicator Fair Value Date
ayear: Far Vaue $ 0 Book/Adjusted Carryin 3 0

2 Average balance for the year,  Far Value § 0 Book/Adjusted Car

NONE

QE11 11/13/2016 10:33:10 PM



simtement as of Sepember 30, 05000 ONi0 Funeral Directors Association Benefit Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 ] Bock Balance at End of Each
Month During Curent Quarter
6 7 8

Amount of interest | Amount of interest
Receved During | Acarued at Curent

Deposiory Cods  Pawolinwres| CumentQuarter | StatementDate First Month Second Month Third Month
Open Depositories
JP Morgan Chase Bank ..o e e S —— - —— el PP ear o ... 309,338 ....303624 337 443
0183399, Totsl Open Deposibories .. - - 00K XXX SRR — .309398 . ... _303624 |........ 17443
0388999 Total Cash on Deposit i el " XXX XXX 0 I ] pS— R 303624 = 37443
0558999 Total Cash 4 X0 X0 D L 309,338 303624 ]

QE12 11/13/2016 10:33:10 PM
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Statement as of Septerber 30, 205 ofhe QM0 Funeral Directors Association Benefit Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

2
Code

3
Date Acquired

4
Rate of Interest

5 [
Descriglion Matity Doty ] ___BookiAdusted Carying Value

7
Amount of Interest Due & Accrued

-]
Amount Receved During Year

NONE



entas o Sepenter 3, 0160t OO0 Funeral Directors Association Benefit Trust

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
Book/adjusted carrying value, December 31 of prior year. | S — .0

Cost of acquired:

2.1 Actual cost at time of acquisition....
2.2 Additional investment made after acquxswhon ,,,,,,
Current year change in encumbrances. ...,
Total gain (loss) on disposals.

Deduct amounts received on disposals
Total foreign exchange change in book/adjusted camying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation..............

OmNo s w

ol

Book/adjusted carrying value at end of current period (Lines 1+2+344-5+6-7-8)

Deduct total nonadmitted amounts .
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

2

Prior Year Ended

Year to Date December 31

Book value/recorded investment excluding accrued interest, December 31 0f PrIOT YB&M.............oooovvvvvvveeeceeeeeeee s | oo 0

. Deduct current year's other-than-temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of cument period (Lines 1+2+3+4+6+6 7-8+49- 10)
. Total valualion allowance

. Subtotal (Line 11 plus Line 12)...
. Deduct total nonadmitted amounts........
. Statement value at end of current penod (Lme 13 minus Lme 14]

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

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

Accrual of discount .
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received on disposals..................

Deduct amortization of premium and mortgage interest points and commitment fees....
Total foreign exchange change in book value/recorded investment excluding accrued interest....

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

2

Prior Year Ended

Year to Date December 31

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

©w~N ;e oW

o i sl i
[IE =

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

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

2.2 Additional investment made after acqulleDn
Capitalized deferred interest and other................

Accrual of discount
Unrealized valuation increase (decrease)...

Total gain (loss) on disposals..

Deduct amounts received on disposals...........c.......

Deduct amortization of premium and depreciation.........

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

Deduct current year's other-than-temporary imp t recognized

Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 19\

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Yearto

2
Prior Year Ended
Date

NSO N0 s WN

. Book/adjusted camying value at end of cumrent period (Lines 1+42+3+4+5-6-748-9). .
. Deduct total nonadmitted amounts...
. Statement value at end of current period (Ling 10 minus Lme 11)....

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and StockS BCQUINET..............ceeuemeeeeeesererseesseereessssmsssesnesssssgizssess e
Accrual of discount.,

Unrealized valuation increase (decreasE) ,,,,,,,,,,,

Total gain (loss) on disposals..
Deduct consideration for bonds and stecks dssposnd Ol

Deduct amortization of premium...

Total foreign exchange change in book!adjusted camying va\ue

Deduct current year's other-than-temporary impairment i Fd

Qslo1

11113/2016 10:30:13 PM

December 31
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statement as of sepember 0, 2015 ofthe. Ohi0 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 Carmying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Camying 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 Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
o NAIC T (@).cenrvinisisssssessessnsssssssssssssessssssssssssssssssssssssssssss | sosesesssesesessessesssesseeseniese | essesesseesesssssssssssssssssssesss | ssesesssseossreseeessssessseesseess | sssesessessessse oo | s,
& NBIC A e sy e | S st | rcseesessmem e s s | s ———
Fii NAC ) oo ssissosesossessssusssnsessoossss s 5sevsoiaees PSS 15547 5 e S i T e e s seasessivassescansan| mucrsm s lismsrammmmmmmad v o o b
A DO B s s e e smaddicisimies N sssseressssmmssemmesraprmmsesresseonh e s mmsaspappesmamnsrees
I ) e S ] e L L I 0
o Y [ e N . W B A0 W N R o T N D G |
Vs, TORVBIOOHE s ummsiveraviimissccsvons oo i) Sy e i 1 P 0: Lo L P TEITrTTIn (1] [ T 0 .0 el | 0
PREFERRED STOCK
. | | e e YTV T (NSNS O 0
8. NAIC 2errrrresvveesssessssssssssssssssssssssssnsss s ssssssses s 22888888 | 8RR R85 | 88838858 | S5 n s | etessen s neee e ee e 0
W BAIC s aevaiiismammsmsisiril it s o sl o s
L T [ B B | 0
Erll L e A e e ST PV | (O [ ————————— W———————— 0
8 o N T T T (1§
T4, Total ProfRmed SI0CK. ...cuuuuumuuinreresmmssmsmeemommmssasssssssssmssmmnsssssssssssssessessesssssssseses | ssssssssssssssssssssssssssmmamsessssassases 0] e 0. S ¢ . 0 0 0 .0
15. Total Bonds and Preferred Stock s s | s i T reoeL 1 e O femenarmrarsaii 0 0 00 o) 0 )
(a)  Book/Adjusted Carrying Value column for the end of the current reperting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1 §.......... 0;

NAIC 2§.......... 0;

NAIC3§....... 0;

NAIC4S.... 0; NAICS5S.....0;

NAIC6 §.........0.



Short-Term Investments

1
Book/Adjusted
Carrying Value

NONE:

e of Sepremeer 30, 206 ctthe. QN0 Funeral Directors Association Benefit Trust

SCHEDULE DA - PART 1

3

ost

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

9199999.........

XXX

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 PriorYeirEnded
Year To Date December 31
1. Book/adjusted carrying value, December 31 0f PrOT YEEK.............oooooomnssmnesecssscensceseeeseesssssssssssssssicossssssssssssssssssssssss | svveessssssssssssssnns 0.
2. Cost of short-term in acquired....
o o 1 e T L PR WS L i) U
4. Unrealized valuation increase (decrease)...........uvvoorcereionsriccisoiioierinnss N N
§. Total gain (loss) on disposal 0 E ,,,,,,,,
6. Deduct consideration received on disposal
7. -Dedutl amortization Of PramitiMi it s isias st fsiias
8. Total foreign exchange change in book/adjusted carrying value...............
9. Deduct current year's other-than-temporary impaiMment BCOGNIZEA.............cccvmvvvvieeivisemmeiensssssseesssssssssseersssssesesssssssssssenees |asssssessssssssassssesssssssessesssssesstssessen
10. Book/adjusted carying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)............ooovvvvvrmiirriiiociiis 0
11, DUt ot OB TS SITVONINEL e chrunscsossiusnsssssmesiossedsoss i s msiominibesisss e 44555555460 s s ihassossiont | i
12.  Stat t value at end of current period (Ling 10 minus Ling 110, i

Qsl03

11/13/2016 10:30:13 PM




31

32

33
41
42

43

o sepember 30, 206 e Ohi0 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)..

Cost paid/{consideration received) on additions............cc..oeeureeieessesssesmnennensenns

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

Total gain (loss) on termination recognized.............ccoocccicvencnsccncece i I+ R ... &
Considerations received/(paid) on terminations NONE Tt R

Amortization......

Adjustment to the book/adjusted carrying value 0f hedge HEM........c.ccirii s ssss s

Total foreign exchange change in book/adjusted carrying value: . A S S S

Book/adjusted camying value at end of current period (Lines 1 +2+3+4-5+6+7 +8) " 0

Deduct nonadmitted assets.

. Statement value at end of current periad (Line 9 minus Line 10).. . . 0

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/adjusted carrying value, December 31, prior year (Line 8, prior year)....... 2 S s s

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

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

3.12 Section 1, Column 15, PrIOr YEET........ccciermeersiessenseessasissmesesseiasssssasies 0

Change in variation margin on open contracts - All Other:
3.13 Section 1, Column 18, current year to dale minUS..........cvnnneers
314 Section 1, Column 18, Prior YA .........ceeererrreeseeereesssresissesenssssesenses 0 0

Add:
Change in adjustment to basis of hedged item:

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

3.22 Section 1, Column 17, prior year.
Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus.........c.cocervvsivienes

3.24 Section 1, Column 19, prior year. 0 0

Subtotal (Line 3.1 minus Line 3.2) 0
Cumulative variation margin on terminated contracts during the year.

Less:

4.21 Amountused to adjust basis of hedged itam.............ccocoreveieriinnnnns

4.22 Amount recognized..... ‘, 0

STCIAN (LE10° A IUBIEE LRIB T2 s sincesieormarmosssavbesinss s wacsd e s s 5 4tsnk i 33 A 33 4 e 0
Dispositions gains (losses) on contracts terminated in prior year:

51 Total gain (loss) recognized for terminations in prior year

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

Book/adjusted camying value atend of current period (Lines 1 +2+33-43-51-52) S T L L T 3 0

Deduct imitted assets.........ccovuuemniee

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

QSslo4 11/13/2016 10:30:13 PM
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Statament as of September 0, 206 ofthe. QN0 Funeral Directors Association Benefit Trust

SCHEDULE DB - PART C - SECTION 1

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

Replication (Syn
3

thetic) Asset Transactions
4 5

Components o

the Replication (Synthetic Asset) Transactions

1 ? [ 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
NAIC K] 12 13 14 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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Statement as of September 0, 2016 ot e 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 Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replication Number Total Replication Number Total Replication Number Total Replication Number Total Replication
of (Synthetic Asset) Transactions of (Synthetic Assel) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions
Pasitions Statement Value Positions St t Value Positions Statement Value Positions S Value Positions S| Value
1. BOOINNING IVBIION i ssmsmsiisissianssimssssssbiios | sinsimmmsmmniing | S—— ) [ peo 0 0 0 0 0. 0 | 0

2. Add: Opened or acquired transactions...

: B NNE ........... N S 0f... 0
3. Add: Increases in replication (synthetic asset)

transactions velue s i XXX o) e .4 T e PO sl [ b, 0.3 SRl i | W XXX orivirrene | cererssnmsessessenesessmenessssessassnsses | sessssssns XXX . 0

4, Less: Closed or disposed of transactions, = FF P ey R e il lsngmmmrnssnnremmaliatisessss 0. 0

5. Less: Positions disposed of for
failing effectiveness criteria

6. Less: Decreases in replication (synthetic

asset) transactions statement valug...............oocccvvrnne | evvreeeen XXX rsrrsnene |oveenresssssensssssessnsssssesennssssssone | sssssseses XXX, R I b, 5,3, SOOI (OO OTTOT] RPN b0.9, S
7. EndingInvenlony. o aiisimmansiiminimmais | it i 0 0| s 0 0 0 0 ....0 .0 0




stement 25 of Sepemter 30, 0150 ve. ONi0 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, PR

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

3. Total(Line 1 plus Ling 2)....covceeecreeereerecrrceninnes

4. PartD, Section 1, Column 5.......... RSO

5. PartD, Section 1, Column B.........ccooovmmemmmisscccermnenerniies A e

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

Fair Value Check

7. PartA, Section 1, Column 16........c.ocvvvicvrecrcrcenns NNI ...........................

8. PariB, Section 1, Column 13 sl e S A

9. Total (Line 7 plus LiNe B).......oceuivueeuriierememescmseiseivseneessennsssies

10, PAAD, SecHon: T, COMMA B amtssanmmman s ——

11. PertD, Section 1, Column 9........

12. Total (Line 9 minus Line 10 minus LiNg 11) et sressess et sesscana

Potential Exposure Check

13. PartA, Section 1, Column 21 . I

14. PartB, Section 1, Column 20 " " e

15. PartD, Section 1, Column 11 . . et

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

QslI07 11/13/2016 10:30:14 PM



Smement 2= of seprember 3, 2005000 QMO Funeral Directors Association Benefit Trust

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

[}

w

N

(3]

=

-

=)

o

. Accrual of discount........

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

. Deduct total nonadmitted

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

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

. Cost of cash equivalents acquired e

. Unrealized valualion inCrease (QBCrBase)...........uummimmmemmissimmmmmsmessssssssssssantsnones

. Total gain (loss) on disposal ; ; NNE

Deduct consideration received on disposals...

. Deduct amortization of premium, A

. Total foreign exchange change in boak/ adjusted carrying value

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

Qslo8

11/13/2016 10:30:14 PM



Slatement as of September 30, 2016 of the Ohio Funeral Directors

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
Basis of Accounling

These financial statements have been prepared on the statulory 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 preparalion 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.

Valualion of investments

The statement of admitted assets, liabilities and surplus — statutory basis includes investiments 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 lisled 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 amonrtized 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 — slatutory basis includes unrealized gains and losses on investments in

commeoen 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 markels 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 excluded, no significant change.

Note 8 - Derivative Instruments

None

Note 9 — Income Taxes

The trust established under the Plan is qualified pursuant to Section 501€©(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 Internal

Revenue Service and the trustees believe the Plan, as amended, continues to qualify and 1o operate as designed.

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

None
Note 11- Debt

None

10WP.#1 11/11/2016 12:18:05 PM



Statement as of September 30, 2016 of the Ohio Funeral Directors

'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 Extinquishments 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 September 30, 2016, was based on a study completed by the Plan's
actuary and includes estimated claims expenses of $58,904 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 11/11/2016 12:18:05 PM




Statement as of September 30, 2016 of the Ohio Funeral Directors

~ 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 January 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, bu 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 discussed 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 11/11/2016 12:18:05 PM




