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Annual Statement for the year 2016 of the Alliance Of Transylvanian Saxons

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)....oovvvvverrririiiiseesiesesieesis s sesssssesssssssssssssssssesssssssesnss | sesssssssssssnns 87,127,860 | ...ooooerrrrrcreenerriseneees [ reeerirseneienns 67,127,860 |......covveveenns 67,113,980
2. Stocks (Schedule D):
2.0 Preferred SIOCKS. ...t ssesssesssensssns | sessiessssessssnssinesssnssies | snesssssssenssnsssnssenssens | s (U R
22 COMMON SEOCKS......vveeuereessaeceeseeessssssssssesesssessssssssssssesssssessssssssssssssssssssssssnnes | sseesssssssesnnnes 1,159,257 | covveereeeeeeeennneeesssnneens [ eerereeeeesinnenns 1,159,251 | .o 1,072,234
3. Mortgage loans on real estate (Schedule B):
3T FIISEIENS ..ottt stnssnnies [ st | et | o (U O
3.2 Other than firStIIENS.........c.eeerrercreersse s esssseees | nsessessssssssnessesssnssses | onssssesssmnesnssssnsssesssens | ooesesessnsessessesssnenss (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES)....vvvcveivrsrieiseesssesseisesssses e ssssssssse s sesses e bssss s ssssessessssssessesses | ossessessessesssssssesses 7,950 [ oo | e 7,950 | .o 7,950
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vvveivrsricisesisesessssessessessstes s ssssssse s s st s sssbessesssssssssssssessessns | stssssssessesssssssssesesssssssess | ansesissssssssessesssssssessessssens | seseesessesesesssssssessessssed (01 U
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES).....cooveerierrieesieeieiretesiesieses [ eerirsiesisseesesisessesisses | erereesiesesssissessssssesenssnss | ervesvssssesississessss s (01 O
5. Cash ($....113,702, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....15,482,517, Schedule DA)........... | ccccverveecnane. 15,596,219 | .ooveveiereeeceieeeeeeieen | e 15,596,219 |...cceeverneee 13,973,457
6. Contract loans (including §$.......... 0 PremiUmM NOLES)......cvvvverercireeeresereseseesssesssessssnsens | eeveressesessnsenens 164,434 [ .o | e, 164,434 | .o 164,350
7. Derivatives (SChEAUIE DB).........cccueieiiieieicicieisie st sse s ssse st s ssssesses | evsesssssssessessssessesssssssesses | sessesesssssssessssssssssessessesns | sressessssessessssssessesssenes (01 R
8. Otherinvested assets (Schedule BA)
9. ReCeiVabIES fOr SECUMLIES............cvuriiiciieiiii s enes | setiesisssssssssisssisssisesies | ctoesiessiesississsssssssnees | crosesesesieseessssssssensees (U1 O
10. Securities lending reinvested collateral assets (Schedule DL)............cccvveeeveeerreeieens [ e ieesesieinnens | e (01 O
11.  Aggregate write-ins for iNVEStEd SSELS........ccveiiiiiiieiecesie e | e eseenes 0 i 0 e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccevvcueieiecerreeeeeeeseeeee e [ e 86,138,333 | ..o (1] IS 86,138,333 |..coovvirnne 84,414,590
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cceeveverrreieierircieieiis | ettt iens [ eeveesiesiesieesiesesssesiesesis | evesssssssesses e (U1 R
14, Investment income due and @CCIUEM............c.ccueuieiverveeierereie s sssresesssens | eveessesessnenas 1,098,491 [ .ovovveeeeeeeeeeeeeees | e, 1,098,491 | ..o 1,104,167
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON..........c..co. | cerrrerrerrrnrnrnnineneneiiees [ v | e (U1 U
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccccovveeees | covrernerneeneireeenennns K T OO OSSR 371 | e 3,927
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... D).ttt ettt | eessiesses s ensessesssssisnsas | eeriiessessessiessesssessaenssens | eeveesiensiees s (U O
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.cuvrireereieriereseeriseessessiessssenins | sersssessssessssssessssessnees | sesssesssmssesssessesesssenss | seessserssesssesssneessesenns (U1 PO
16.2 Funds held by or deposited with reinSUred COMPANIES..........cvuverrerermrerrereieerernes | eerreereesnenssssessersssnsesesees | crrersesessnseseesssnssssessssessns | eenseseesssnsensessssssnssens (01 T
16.3 Other amounts receivable under reinsurance contracts
17. Amounts receivable relating to uninsured plans.............coverennennsnsnseseeeseeees
18.1 Current federal and foreign income tax recoverable and interest thereon............cc.cccvee | vevevverieiseiseieiieissieies [ | e (01
18.2 Net deferred tax @SSEL.........vviiriisrerreresesesessss s ssessensees | sesiesiessessessesssssiessinns | cesnesiesinessessessesisssnens | et (VN O
19.  Guaranty funds receivable OF ON AEPOSIL........ccevervririeieiieeiieiesse s esssssessssenses | sesssssesesssssesesesssssesns | eeissiesssssissesssssssessssens | sessiesesssssssesssssssenes (U1 R
20. Electronic data processing equipment and SOfWare..........ccccoeevrereinceneeneeneeneeneesineenes | oneeneireeeeeneineenns 12,745 [ oo | v, 12,745 | oo 11,545
21.  Furniture and equipment, including health care delivery assets ($.......... 0)erverrerrerieniens [ e [ | ce——————— (U1
22. Netadjustment in assets and liabilities due to foreign exchange rates............coevveeve e [ | e (01 U
23. Receivables from parent, subsidiaries and affiliates.............cccveverreernriveierineieissineins | e [ | res———————. (U1
24. Health care ($.......... 0) and other amounts receivable.............cccvvevrrcrrereierceeesesieeens [ e 59,900 | .o | e 59,900 | .ovvereririiiennne 13,398
25. Aggregate write-ins for other-than-invested aSSets..........ccovrerererernrieissnssessesneis |evessssssssesesses 554,601 | ..o 554,601 | .o (O N 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).......cuuereererrermeeesseeressseessssesssssssessssssssssssessssssssssssssssnns | svssnsessssseens 87,867,781 | ..oovrrrrerrrereanns 554,601 |..oovvverirneens 87,313,180 | .cevverrrrceenns 85,547,627
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoo. | coevreereriereesieieirisiens | evereieesiesesisrssesissinsens | ceveeveesesississesssessseenad (01 U
28. TOTAL (LINES 26 ANG 27).......corrrverrrreerneeeeseeeesseesessseessssssesssssssessssesssssssssssssssssssesssns | eossesesssseeens YR 554,601 |...cocvvirrrcens 87,313,180 | .covvvrrrreenn. 85,547,627
DETAILS OF WRITE-INS
0 OO OO OO OO O T OO SOOTRORTEURY DESOOOT PP RORTROTTOUPR DEOTROOTOTTRRTSOR TR (U T
102, ettt st RS ebensbtnennn s | sisinessti e sss st nnnnssns | rnnesssssnssst st snsstnes | sesnnesis st 0
1103. ..
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8b0VE)........coovevvvvveericcririnnn,
2501, Retirement FUNGS........cc.oviiiiiisene bbb
2502, DEPOSIE......cvveveiveieiieiicietesies ettt ettt bttt

2503. ..........
2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 aboVe)........cccovvvreveerererrcrernenen




Annual Statement for the year 2016 of the Alliance Of Transylvanian Saxons

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

el

10.
1.
12.

13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

Aggregate reserve for life contracts (Exhibit 5, Line 9999999) (including $
Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including $
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 Modco Reserve)

Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 @nd 11)........coeverviiierriereeesce e
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 @nd 11)......c.ceeevvererrveieieiseeeeeieeeses s
Refunds due and unpaid (EXhibit 4, LINE 10).........ccuiieieieiierieieietece et setess sttt ssse st b s st ss s saesses b s s s e snssssenens
Provision for refunds payable in following calendar year-estimated amounts:

6.1 APPOTHONE fOr PAYMENL........ooiviieeiiciiiieeie sttt
6.2 NOtYEL APPOTIONEA. ........cvocvieicvce ettt ettt e et s st s b bbb e e b et en sttt s e baen

Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including §.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)........cccccoevvverrirrrnennns

Contract liabilities not included elsewhere:
8.1 Surrender values 0N CANCEIEA CONIACES.........c..euuiurureieeieie ittt bbbt bbbt
8.2  Other amounts payable on reinsurance including $
8.3 Interest Maintenance Reserve (IMR, Line 6)

Commissions to fieldworkers due or accrued-life and annuity contracts §.......... 0 ; accident and health §........... 0
and deposit-type contract funds §.......... 0ttt ettt bR bR bbb R bbb s bbb a R s ettt s e been

Commissions and expense allowances payable on reinSUranCe @SSUME...........c.cvcveeeeeeieereieiesese s sesesses et sesssseens
General expenses due or accrued (EXhibit 2, LINE 12, COL 7)....cuvueieviieesieeieiieieseses ettt tessss e sssses s s sanes

Transfers to Separate Accounts due or accrued (net) (including $..........
recognized in reserves)

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)
UNearmned INVESIMENT INCOME. ..ottt bbbt
Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $
Remittances and itemMS NOt AIOCALEA. .........c. ittt
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §......... Dttt ettt enes
Miscellaneous liabilities:

21.1 Asset valuation reServe (AVR, LINE 16, COL 7).ttt bbb st aen
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......coueirririrerieisesie ettt
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates
21.5 Drafts OULSTANAING.........coeviiveieccc et b et

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate WItE-INS fOr HADIIIES. ...ttt sttt
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement
Total liabiliIeS (LINES 23 @NA 24).........cvurerieeierireieeieeire e essseseesees et ese sttt s £ s bbbttt s
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate WIite-iNS fOr SUMPIUS UNGS........curiieierieiierise ettt sttt
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (Page 2, LINE 28, COL 3)...... vttt ettt sttt esssesaesees

..................... 66,979,971

.......................... 530,274

..................... 65,691,717

.......................... 496,607

..................... 77,793,760

..................... 76,887,929

9,519,420
9,519,420

..................... 87,313,180

2201.
2202.
2203.
2298.
2299.

Scholarship Fund
Payroll Withholdings
Summary of remaining write-ins for Line 22 from overflow page
Totals (Lines 2201 through 2203 plus 2298) (Line 22 above)

....507,792

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from OVErfIOW PAGE........ociuriiieirsireineieieeise ettt sttt
Totals (Lines 2601 through 2603 plus 2698) (Line 26 above)

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 through 2803 plus 2898) (LINE 28 @DOVE)........c.vuiiuiiieiiieieiictisieseisisss s eses st esses st es e ses s ens s sbensnaes




Annual Statement for the year 2016 of the Alliance Of Transylvanian Saxons

SUMMARY OF OPERATIONS

Currer11t Year Prior2Year
1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Ling 20.4, COl. 1)....c.ccvveverirereierceeiies | e 2,772,768 | .....cocouc... 2,998,421
2. Considerations for supplementary contracts With life CONTINGENCIES............cu ittt sse s ssssessessnes | ressessssesessessesssessnssessnes | sesessessnsssnssensssssessassasens
3. Netinvestment income (Exhibit of Net Investment INCOME, LINE 17)........cviiiviicieiecieceee ettt ssbensenas | sesiesensesaenas 4277835 | oo 4,228,991
4. Amortization of Interest Maintenance RESEIVE (IMR, LINE 5)........c.cvuiuriiiiveieieiieie ettt sss st ssstessenas | oevsssssessesssssnean 29,367 | oo 33,062
5. Separate Accounts net gain from operations excluding UNrealized GAINS OF IOSSES...........ururuuererurirerireirereereeseeseetseeseeseessesesssesssssssessessenens | reesessssesssessssssessssensnes | eessesessssssessesssssssssessasenne
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Ling 26.1, Col 1).......orininienineneiineneineeneeensessesesneenes | crrereesssisessessssssessssessnees | cenessessnssesssssnssessssensens
7. Reserve adjustments ON FEINSUFANCE CEABM. .........vuiuiuriiereieiie ettt ettt bbb s bbb s bbbttt s st nbns | £restestsssessensassssesestanssnes | eesestesssessnssasssessessastaneans
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate ACCOUNIS............ | cereereereerreneeneeneieeenenes | revreeireiseeeseesee e
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for MISCEIIANEOUS INCOME..........cuuriuiurirrieeerrieiieeereee ittt sttt ss st st ess e s bbb es st entnes | srenbsssssnssnssseses 13,241 [ 11,378
9. TOHAIS (LINES 110 8.3).. ettt eSSttt et | snbieniieniiennes 7,093211 | 7,271,852
10, DEAtN DENETIES. ....ceeeeeeeeieeei e84 E R E bbbt | eesbenntnstnntaa 218,942 | ..o 227,939
11.  Matured endowments (excluding guaranteed annual PUre ENAOWMENTS).........c.ccuirururirierririreeireieesees ettt seeest et ssessestessssssestenes | ssessssesessessnssnnes 20,000 [ oo 6,000
12, ANNUIY DENMEMIES. ...ttt bbbkttt | Seententeneaas 3,646,744 | ..o 2,792,181
13. Disability benefits and benefits under accident and health contracts, including premiums waived §.......... Qi | eeresese s | e
14.  Surrender benefits and Withdrawals fOr life CONMTACES. ..ottt bbbt enbnes | sbesbssiessnssnntaees 61,488 | oo 32,761
15. Interest and adjustments on contract or deposit-type CONraCtS fUNAS............civiveieiciieie et bss s sees | sressessssessesesan 277,563 | ..o 287,198
16. Payments on supplementary contracts With [ife CONINGENCIES........c.cviiiiiiiiece ettt sttt b s ssssesses | svnsessessesssssssessessessssessens | sressssssessesissensessesessnsns
17. Increase in aggregate reserve for life and accident and health CONrACES............c.cccvvveieicicieiciccsee s nrens | ereressensenaens 1,288,255 | .ooocvirennnnas 2,462,102
18, TOHAIS (LINES 100 17)...ceuieeieeiee ettt etttk s bbb nntens | sbnnsisssssiaas 5512992 | ..o 5,808,181
19. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
SURPLUS ACCOUNT
32. Surplus, December 31, previous year (Page 3, LiNg 30, COL 2)......ccccueuiieieireieiesseieis sttt sssssssses s ssesses s sssssessssssssssssssessns | sessesssssasssens 8,659,698 | ....cccevuune 8,089,726
33, Netincome from OPErations (LINE 31)......c.cuurieiueiicieiseieie st b bbbt st s s bbbt st st ssessensnsanns | nesssssessssaesiend 698,538 | ...cocverrrrrnnand 625,412
34. Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0ttt stenaas | sbessesienansenes 114,054 | coooveiien, (75,281)
35. Change in net unrealized foreign exchange capital GAIN (I0SS).........cccueiuriucieiiniieiesiese st s st sssss s ssens | sessessesssssessessssssessessssas | eesssssesssssessssssessessassaees
36.  Change in NONAAMIEEA @SSEES..........ccuiveiiiiieieseeie ettt b ettt s bbb es st sses st ssentns | suestsssessassnsas ((ERAE) | - (245,858)
37. Change in liability for reinsurance in unauthorized and certified COMPEANIES..........cc.ovveierieeieieiiseeiese et sssessessssss | sesessessssssssesssssessesssses | resssssessisssesssssssssesssssaees
38. Change in reserve on account of change in valuation basis (INCrEaSE) OF AECIBASE............cc.evuurieiieeieiiesiseieies ettt ssessanes | sessssessssssssesssssessessssas | eesssssessissessessssssessessaees
39, Change in @SSt VAlUBHION FESEIVE...........c.eiueiueiieeic ittt st s s bbbt ettt s s ssensssaensans | evsessissssssassansas A7130 [ oo, 19,841
40. Surplus (contributed to) withdrawn from Separate ACCOUNtS AUMNG PETIOM..........cceveiveiiiiieisseee sttt ssessssssesssssnes | srssssssssssesssssssssssessssses | sessessssssessssssssessessesssses
41. Other changes in surplus in Separate ACCOUNES SEAEMENL..........cc.cociieieiceise sttt sss s stessnnns | sbessssssssesssssesssessessanses | sevsessssseesesses s st s sneas
42. Change in surplus notes
43. Cumulative effect of changes in accounting principles
44, Change in SUPIUS @S @ rESUIL Of FEINSUTANCE. .........c.evuiireiiericieissies sttt sttt s s st s st s ssentensnnns | sbsessassssssessasssnsessessansaes | sessessassssssessessesessessnens
45, Aggregate write-ins for gains and losses in surplus 245,858
46. Net change in surplus for the year (Lines 33 through 45).... 569,972
47. Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30).........ccoierrieiieieiiereees et ssssssessessesssessesssssssssssssessessssesssssssseses | evessessessesnns 9,519,420 | ccovvverrenn 8,659,698
08.301.
08.302.
08.303
08.398. Summary of remaining write-ins for Ling 8.3 from OVEIflOW PAGE.........cccucveieeiciceceecsee ettt sssssssessssessessssssssssssssses | evensessesesssssessesssseninsnaQ | cveesessssesesseseseses s 0
08.399. Totals (Lines 08.301 through 08.303 plus 08.398) (LiNE 8.3 @D0VE)........cciviriiiieiiiiiciiitessiesiesisiessesessssseessssssessesssssssssssssnssssensssssnsanes | snssssessesinsnsenes 13,241 [ oo, 11,378
2501.
2502.
2503.
2598.  Summary of remaining write-ins for Ling 25 from OVEIIOW PAJE..........cceviveveirieeieecteee et tes s s tes et besaesens || srevessssnsssssesssssseseeses (1 0
2599.  Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........civiveiriiiieirsiiieisiessssissesssessssssessesssessesesssssssssssssesssssssessssssensssssssnssnss | sressssesisssssessnsnsasseses (1 I 0
4501, Retirement FUNAS AGQIUSIMENL..........c.cciiviieieiicteee ettt bbb s bbb s st stes bt es s s s ssesssssssantessnsnans | svessessessssensissns 18,815 [ vvevevvereiee 245,858
4502.
4503.
4598.  Summary of remaining write-ins for Line 45 from overflow page
4599.  Totals (Lines 4501 through 4503 plus 4598) (LINE 45 ADOVE). ... uruuiurereireireserssrssseiesssssssssessssssssseesensssssesassssssesassesssessessansssssessassssssessasses
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CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE. ..........ccuciieciiesiecce ettt s s ssss s ssssns | evesssssssessssisseneas 2,772,762 | oo 2,998,141
2. Netinvestment income 4287104 | oo 4,201,157
3. Miscellaneous income.. ...13,241 ...11,378
4.  Total (Lines 1 through 3) 7,073,107 | covoererereeeienns 7,210,676
5. Benefit and 0SS related PAYMENLS...........ccoiueieicicisic ettt bbb n s bnns | eriesentenies et enans 3,905,652 | oo 3,445,390
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............ccvvevevevriieiseicsereeesceteciesenes | eeveeeseeississseses s sessenseses | soessesisssssesssessessesessessssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS............criririirririincceee et sessessseeas | eeressessessseseesseesenns 868,796 | .o 789,261
8.  Dividends paid t0 POICYNOIAETS.........ccuviiueiirctesice et b e s bt se b st s s s s st senssessnnnes | sbessssesnsissetsssetesssnaas 51,943 | oo 55,962
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......ccceurevererrrirerirsiseresieisnes [orererisississes s sesssesenaans
10, Total (LINES 5 HMOUGN 9)...o.vovveiee ettt sttt st a s b st b s e s s sae st 4,826,391
11. Net cash from operations (Line 4 minus Line 10) 2,246,716
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS. .. veeeoeirmeeeiessase st Rt nsnt | eesebe e 1,584,106 | ..ooovvvvrcrriinennns 1,869,985
1202 SHOCKS..vuueereessereesseeessseeeesseeeses et es s8R £ 888k rnnnn | seeess e st n et 82,675 | covevereerreeririseeeenns 34,736
12,3 MOMGAGE I08NS.......ceiveevecicteies ettt et s sttt s b e e s s bt s e b s s sassss s st e sssassessnssnsessessnsanes | sressessesesessessessssesssssessssnstasses | seveessssesssssessnssssesses e ssseseesanes
124 REAIESIAE. ... | Hhiene b | bbb
12.5  OEI INVESIEA @SSEIS.........rvvuerirciierierei sttt | censesssssss st s esssssess st | cresessessssseess st nest s
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds .
12.8 Total investment proceeds (LINES 12.110 12.7) ...ttt s st sass s saeses | svissasssssssssssessans 1,666,781 | ..cvvveecee 1,904,721
13.  Cost of investments acquired (long-term only):
131 BONAS. .. veveueeesseresseeesssee s st st s8££ bbbttt | eeseti st 1,849,025 | ..oovvvercrrirneenns 3,784,210
13,2 SHOCKS. .- vvrureeeuureesreeseeesseessseeesseessseess e sseees s es st e85 R8sttt | eestsress st 26,220 | oo 109,364
133 MOMGAGE I08NS.......cuieeireicieiieic ettt st s bbb bbbt s st s st s ssntensensensnss | abestessessstastessessnsensessessesantentes | evsessessnsensessessnten s st neens
1304 REAIESIAE. ....vvererie ettt sttt n s st srennn | nebiessensne s s st nt et srentns | eesressentn ettt
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.110 13.6).......c.eiiiuiieieicieiseceseese sttt ss s sssss s ssssssssnes | sresssssssssssssssssans 1,875,245 | oo 3,893,574
14.  Netincrease (decrease) in contract [0ans and PremMiUM NOTES........c.vrrererrirnrerernirnrie e ssssss s ssesssssssssesssssssssessssssnssesss | sressssssessesssnssnssessesssssnssens T [ 2,991
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........cccoiiirrreiirnircieiesseeie st siesssesssssessssssessesses | osvessesssssessssness (208,548) | ...ovcvvrrrrrerinnn. (1,991,844)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOTES.......veeceeieriecerie ettt sttt s st s st st essensnsnns | nebsessesssssnssantssssnssestensessessns | eessesssssssessestansnssensessnssesens
16.2 Capital and paid in SUPIUS, €SS tFEASUNY SEOCK...........cvuviuiiiiicicissicie sttt sb st ess s ssesssssessens | sebiessesssssssssssessessessesssssessns | esssessessssessessss s ssesss e ssesens
16.3 BOITOWEA fUNGS.....eoeeeiei ittt st st sttt s st ssensantas | netsessessssssssassasssessestenssessessns | vessessnsssssessassansnssentessnssesens
16.4 Net deposits on deposit-type contracts and other iNSUranCe aDIlItIES. ..........ceveveiirieieceiee s | s | e essessees
16.5 Dividends to stockholders
16.6 Other cash provided (applied) ....(415,406)] .. .379,475
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccreereenerrenrrns [ o (415,406) 379,475
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......cccceeverveerreveiveeerereens | cevvereesieieirinnnns 1,622,762 | c.ovvverercreine 1,307,694
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........veieieec ettt bbbt bt s e ss ettt n bt nsssaesassnaas | evsesssbessesaesaneaes 13,973,457 | oo 12,665,763
19.2 End of year (LINE 18 PIUS LINE 19.1).......cvueveeereerereeeeeveersee st seseetesesessesessrsssnesseensnssessssesnssssesssssessnssssessesessnsessens | eevessossersesesrees 15,596,219 | ......coovueer 13,973,457
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
200000 et | cepsee s | e s
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Insurance 8 9
2 3 4 5 6 7
Aggregate of Total
Life Individual Supplementary Accident All Other Lines (Columns 2)
Insurance Annuities Contracts and Health of Business through 6) Fraternal Expense

ONoGAWN =

9.

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

Premiums and annuity considerations for life and accident and health contracts
Considerations for supplementary contracts with life contingencies................
Net investment income
Amortization of interest maintenance reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses.
Commissions and expense allowances on reinsurance ceded
Reserve adjustments 0N reINSUIANCE CEAR. ... vttt
Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts...
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for MISCEIIANEOUS INCOME. ..........vririiiieiseieiiieie ettt bbbt
Totals (Lines 110 8.3)....ccovvvvvrerrrrierrrenns
Death benefits
Matured endowments (excluding guaranteed annual pure endowments)
Annuity benefits
Disability benefits and benefits under accident and health contracts, including premiums waived $...
Surrender benefits and withdrawals for life contracts..............cc.......
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies
Increase in aggregate reserve for life and accident and health certificates and contracts
Totals (Lines 10 to 17)
Commissions on premiums and annuity considerations and deposit-type funds (direct business only)
Commissions and expense allowances on reinsurance assumed
General insurance expenses and fraternal expenses...............
Insurance taxes, licenses and fees..................
Increase in loading on deferred and uncollected premiums......
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate WHite-inS fOr ABAUCTIONS. ..........ov ittt en
Totals (Lines 18 to 25)
Net gain from operations before refunds to members (Line 9 minus Line 26)
Refunds to members
Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)

...... 2,701,898

............... 2,772,765

............... 6,846,207

1,288,061

............... 1,288,255

218,942 |...

...318,
A,
.76 .

547
707

...5,076,345

5,422,267

08.301.
08.302.
08.303.
08.398.

08.399. Totals (Lines 08.301 through 08.303 plus 08.398 above) (Line 8.3 above)..

2501.
2502.
2503.
2598.  Summary of remaining write-ins for Item 25 from overflow page..
2599.  Totals (Lines 2501 through 2503 plus 2598 above) (Line 25 above)
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

3 4
Life Supplementary
Total Insurance Annuities Contracts
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. RESEIVE DECEMDET 31, PHIOE YEAI.... ... cveirieiiiireiseessieese sttt es e ee st st es st s s b b e s e s e e £t st n st s et bantans | febsebsesessessesassesse e e b es et en s s s s snes 65,691,716 | ..ovcvcvecreiieeece e 7,902,325 | oo 57,789,397 | ..ot
2. Tabular net PremiumS OF CONSIABIALIONS. ...........ccueuiiieeriieeeiet ettt es st et e s st s s bbb e s et s s b e b s s e s s s e s et s s s st sase b ssnsebesnsesas | 4ebsnsesesssetesassetesasseses e s st et essnses s nsetens 2,768,040 | ooveeeeeeee e 66,142 | oo 2,701,898 [ ..ot
3. Present value of disability ClaIMS INCUITEA...........coiieiriiieieiiieis ettt s et s et s b s et b s s st s e se s bt e s et e snsasa | 4eesesesassssesessns et et aeses b e s b et s e st e s st et s se s s s et ses 0 | oottt ettt es | etseset et sttt ettt s sttt s ettt nsn s s st senas | srensesesanantetens st s ens XXXttt
4. TADUIA INEEIESE. ........cveeeeerieseeesess et R 8RRt ees | Heees Rt 2,528,129 | covoovec e 315,218 | e 2,212,911 | oo
5. Tabular [8SS ACHUAI FTESEIVE TEIBASEA..........cciviiieiieitieiitiiee ettt sttt ettt et be st st e b et st ese st steb e s e bese st et et ess et ese st st et easabese e et ebsssabesssassesessatasess | sesetesssssesesatessssetesesabess st st et easabese e etebenns 19,996 | .o.vviiieiiictctces et | ettt r et bens 19,996 | .oviviiiicieeee e
6. Increase in reserve on account of ChaNGE IN VAIUALON DASIS...........c.viireiriiiirieiiee ettt essess | eheesebseenes s bbbttt bbbt L0 OO OO OO ORl O O TOOOOTSOOT OO PPON
7. OHNEE INCTEASES (MEL). ... vuveveereseircrieriesiseescis ettt es bbb bRkttt ses | eebeEE bbbt L0 OO OO PP O OO P PP PO PP
8. TOMAIS (LINES 110 7).vuuvuuieiuiieieieiiiieis sttt | oeEbeeb bbb 71,007,881 | oo s 8,283,685 | ... 62,724,196 | ..ottt 0
0. TADUIAM COSE. .o vevovereesaeeseeeese sttt s8££ 88518 R Rt | Shteee R 220,246 | ..o 220,248 | ..ot snens | e )90 SR
10, RESEIVES MEIBASEA DY TEATN. .......cviieiiiice bbbttt bbbt b et s sttt bebens | ebsebeteteae bbbttt b ettt enn 104,900 | ovoviiceicc s 104,900 | ..ooveeiriiiieicie XXX | v XXX ot
11, Reserves released by Other terMINGONS (NEL)........c.cciiiieieieie ettt s e s nt s bsntes | ebsesssessessssesses e b st s b bt b sens s s 3,702,766 | .ot 56,021 | v 3,848,745 | ..o
12. Annuity, supplementary contract and disability payments involving life CONINGENCIES. .........vvuiviieireirriieieieseiesesee e | seresreieisses ettt saes L0 OO OO TSRl OSSOSO
13. Net transfers to Or (from) SEPATALE ACCOUNTS............rueuuiiriiiiieiieiiitei ettt | HEeEE R bbb 0 ettt etttk ensens | £hessetee et et et ent et et e Ao s R et s s st et st snten st senantes | 4eierseEee et es et ettt Rt r ettt
14, Total dEdUCHONS (LINES 910 13).....cuuveuirireriuciiucriseiisciiseiesesieses et sb bbbtk b bbbttt bbb een s | fhsete ettt 4,027,912 | oo 381,167 | oo 3,646,745 | .o 0
15, RESEIVE DECEMDET 31, CUMENE YBAI.......vuiiiiiiie ittt ettt sttt sttt et et et st seset e s et s et seses e s e s s es s sesesee et et et sesesesses et s sasesabansesessssnsesansesesessnsasans | sretessssesessssnsesessesessssssesesnsesessssnsesans 66,979,969 | ....ovoviviieeeeeeeeeeeeee 7,902,518 | oo 59,077,451 | oo 0
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates.

3. Mortgage loans....
Real estate..
Contract loans.....
Cash, cash equivalents and short-term investments...
Derivative inStruments...........coevevenieereinennnn,

© N o ok~

.......................... 825,157

OhET INVESIEA ASSELS........vviriicieiieieie ettt sttt entensenns | 2o
9. Aggregate write-ins for iINVESIMENTINCOME...........cccviviieiieiec ettt se s bessnsenes | ebesissesesssessssssesensssessssnessnsssenensenald | ererieresisissessssssesessssesssssesssesesssanes 0
10.  Total gross investment income 4,339,196
11, INVESIMENE EXPENSES. ..ottt et bbb bbbt s s b st b s s bbb st s s e s b naebessnbesnssnse s santessnsesessnnesessnseressnsesessnsesenserensnsnnes | () erersereressnesnsissessssesessnsenas 57,793

12.  Investment taxes, licenses and fees, excluding federal income taxes.

13, INtEreSt EXPENSE.......cvcviviverieeee et
14.  Depreciation on real estate and other invested assets....
15.  Aggregate write-ins for deductions from investment income...
16. Total deductions (Lines 11 through 15)...........
17.  Net investment income (Line 10 minus Line 16

0901.
0902.
0903.
0998. Summary of remaining write-ins for Ling 9 from OVEMlOW PAGE.........ccoeveviieieieiesesiee sttt sssssssenses | svsesiessssessesesssssssessesssssssessessssenses0. | seviesississesesssssss et sssenes 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598.
1599.

(@)

(b)

(©)

(d)

(e) Includes $

() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.

(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. gOVEMMENE DONGAS.......cvuriecerireiiiineieiieeinsisiseesssteeessessness | ressessssessssessssssessessssssnssns | eessessessnsssnssessssssessassnenns

1.1 Bonds eXempt fTOM U.S. 18X ...cuuriuieierincineireiecineissiecsneeseinenns | coesresssseessessssssessessssssnssns | reesessesssssssssessnsssesssssasens

1.2 Other bonds (UNAffilited)..........ocururrerrrireirririrereecsereeeneiees | e (53,003) | oo

1.3 BONdS Of @ffilAtES.........cocveieieiecicce e | et etestenes | eterss s anee

2.1 Preferred stocks (UNAFfliAtEd)...........coreeeeererririnerrirerenrneieies [ e | e nseee s seeseeens
2.11 Preferred stocks of affiliates

Common stocks (unaffiliated)
Common stocks of affiliates...........cccccvuereverrieiieieceesieca
MOtGage 10@NS........ceurerirceeieiieeieeeee et eesneees
Real estate
Contract loans

)
© o N oW O
NN

Cash, cash equivalents and short-term iNVESIMENTS............cccceees | cevvivereieiieecceeiee [ e

Derivative INSITUMENLS.........c..co ittt sessssees | coeeeesseessstssssessesssssssssessns | sreesessessssssessassnssssssassssans

Other INVESIEA @SSELS........uuruuririecieie ittt | eetesisseess st sssessessastsnsses | freesessessssssessessssssessanssenns

Aggregate write-ins for capital gains (I0SSES)........ccoevivrreerreireiens | o [0 P 0

10. Total capital gains (I0SSES).........ccuureurierrurerreireireieeireireieeineiseiines | oeereesseneeseeseenes [VRRT 1) | [ 0
DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........




Annual Statement for the year 2016 of the Alliance Of TranSYIvanian Saxons

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FO

R LIFE AND ACCIDENT AND HEALTH CONTRACTS

Tnsurance 7 8
2 3 4 5 [§
Life Individual Accident Aggregate of All Total
Total Insurance Annuities and Health Other Lines of Business (Columns 2 through 5) Fraternal Expense

oo~ W=

© oo~

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

UNCOHBCIEA. ...

Deferred and accrued
Deferred, accrued & uncollected:
3.1 Direct
3.2 Reinsurance assumed..
3.3 Reinsurance ceded...
3.4 Net (Line 1 + Line 2).
Advance..........c.......

Line 3.4 - Line 4...
Collected during year:
B.1 DIMBCL. ..t es
6.2 Reinsurance assumed..
6.3 Reinsurance ceded...

Line 5+ Line 6.4......
Prior year (uncollected + deferred and accrued - advance)
First year premiums and considerations:

9.1 Direct
9.2 Reinsurance assumed..
9.3 Reinsurance ceded...
9.4 Net (Line 7 - Line 8)

SINGLE
Single premiums and considerations:

10.1 Direct
10.2 Reinsurance assumed
10.3 Reinsurance ceded.

04 NEE oo ol

Uncollected
Deferred and accrued
Deferred, accrued & uncollected:
13.1 Direct
13.2 Reinsurance assumed
13.3 Reinsurance ceded.....
13.4 Net (Line 11 + Line 12)...

Collected during year:
16,1 DIFECE. ..ttt
16.2 Reinsurance assumed .
16.3 Reinsurance ceded.

Line 15+ Lin€ 16.4......covvvevvrierereirnnne
Prior year (uncollected + deferred and accrued - advance)
Renewal premiums and considerations:

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

TOTAL
Total premiums and annuity considerations:
20,1 DIFECL... ettt en
20.2 Reinsurance assumed .
20.3 Reinsurance ceded........
20.4 Net (Lines 9.4 +10.4 +19.4

2,253,627

2,253,627

T2,547 | oo, 2,701,897
....... 0f.. .0
1,676 | ... .0

70,871 [ 2,701,897
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

direct business only)

ALLOWANCES AND COMMISSIONS INCURRED (
1

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of All Total (Columns 2
Total Life Insurance Annuities Health Other Lines of Business through 5) Fraternal Expense

REFUNDS APPLIED (included in Part 1)
21, T0 pay reNEWaAl PrEMIUMS........c..vurererrereeseeeeseeseeseesseeseeseesessseessesessessssssessessesssssessessessassssssessessnne

22, AlLONEL ...ttt bbbttt ns

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 REINSUrANCE CEURM..........oueiiici s
23.2 ReINSUTANCE @SSUME........couriririereririieieieeeeie st
23.3 Net ceded 855 aSSUME...........cuiiiiiiiiii s
24, Single:
24.1 ReINSUIANCE CEUB. ..ottt
24.2 Reinsurance assumed
24.3 Net ceded less assumed

25. Renewal:
25.1 Reinsurance ceded

25.2 Reinsurance assumed

25.3 Net ceded 18SS @SSUME..........ccviirrieirieeriecseie et
26. Totals:
26.1 Reinsurance ceded (Page 6, LINE B).........co.owrruririniineireiniineinee et eessesssesnees
26.2 ReINSUTANCE @SSUME........ovrvereriereririieieieeesieise e sssss st

26.3 Net ceded 18SS aSSUME........ccviuieiieiiireieieiiese et snsenses

COMMISSIONS INCURRED (direct business only)
27.
28.
29.
30. Deposit-type CONraCt FUNDS.........cocvieeieicieie et

31. Totals (to agree with Page 6, LINE 19).......oeriiuiruninienressiissiesessesseseessnsssessessnssnsssssses s snssssssssaseans
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EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Containment of Business Investment Fraternal
1o RENE s
2. Salaries and WagES...........ccvvevererereiieisieereie e
3.11  Insured benefit plans for employees..
3.12 Insured benefit plans for fieldworkers....
3.21  Uninsured benefit plans for employees.
3.22  Uninsured benefit plans for fieldworkers...
3.31  Other employee welfare................
3.32  Other fieldworker welfare..
4.1 Legal fees and expenses...
4.2  Medical examination fees..
4.3 Inspection report fees........ccoovivevrveeriiveenirieins
4.4 Fees of public accountants and consulting actuaries........
4.5 Expense of investigation and settlement of certificate claims
5.1  Traveling expenses
5.2 ADVESING.....ceviiereiceteeeee e
5.3 Postage, express, telegraph and telephone..
5.4  Printing and stationery...........c.coccevvveeeircennnen.
5.5  Cost or depreciation of furniture and equipmen
5.6  Rental of equipment............cccoevvvrrrriernnnne
5.7  Cost or depreciation of EDP equipment and so
5.8 Lodge supplies less §.......... 0 from sales..............
6.1 Books and periodicals...............cceurnenee
6.2  Bureau and association dues....
6.3 Insurance, except on real estate...
6.4 Miscellaneous losses...........cc........
6.5 Collection and bank service charges.
6.6 Sundry general EXPENSES...........ocveveevererreesreeseisesesesessessese s snenes
71 Field eXpense @llOWANCE............ccciveriieiricreereeiise e esssesenns | sressesesissesssisesinns | evsvessssssesesssesnnns | sresesesssessssssesinss | sresessssesesssssesinns | asveessssssessssssessnns | sovssessssesessssesssnns
7.2 Fieldworkers' balances charged off (1SS §...........0 TECOVETEA)....... | cvueveevrreieieieies | evverreeiissesiiniiens | ervvssesisssissessssnses | sesssssisssesssssensnns | ervesssessesssssesssnses | seessensssssessesssnsens
7.3 Field conferences other than local meetings. ..12,962
8.1 Official PUDCALIONS........ceeveevecieeeiceeeesce et ssvesines | seeviesesssssssssssenes | essesessissesesssinnns | eesesssssesissessessesens | svesssesssssssessessnsens | sressssssessssssesiess | seveesersenes 74,155 | ............. 74,155
8.2  Expense of supreme lodge meetings
9.1 Real estate expenses..............ccoeevveevierenns
9.2  Investment expenses not included elsewhere...
9.3 Aggregate write-ins for expenses..................
10.  General expenses incurred...........c.cc.evneee.
11.  General expenses unpaid December 31, prior year..
12.  General expenses unpaid December 31, current year......
13.  General expenses paid during year (Lines 10 + 11-12)................
09.301 Fund and Scholarships - net
09.302 Branch sharing..................
09.303 Perdiem.......coeevcvcreeeiecseeie et e
09.398 Summary of remaining write-ins for Line 9.3 from overflow page.... | ..
09.399 Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above).
(a) Show the distribution of this amount in the following categories:
1. Charitable §.......... 0; 2. Institutional §$......... 0; 3. Recreational and Health §.......... 0; 4. Educational $
5. Religious §.........0; 6. Membership §..........0; 7. Other ;8. Total $...
(b) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment Fraternal Total
1. REAIESIALE tAXES. ..t
2. State insurance department licenses and fees e |
3. Other state taxes, including §.......... 0 for employee benefits..........ccovvivnrerinininns
4, U.S. SOCIal SECUIY TAXES.....evvevrevrrireireisiissieieiss st nsenaes
5. Allother taxes......c.ccevvvvrrrrernen.
6.  Taxes, licenses and fees Incurred..........coevverreieirennns
7.  Taxes, licenses and fees unpaid December 31, prior year...
8.  Taxes, licenses and fees unpaid December 31, current year...
9. Taxes, licenses and fees paid during year (LINneS 6 + 7 - 8)........ccoeevviieviveeiricreinnnnas
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period..
3. Applied to provide paid-up additions......
4. Applied to provide paid-up annuities
5. TOMAI (LINES TH0 4) ..ttt bbbt b s bbbt bbb bbb b st b et b a et nanaeaas
6. Paidincash.......
7. Lefton deposit........c.cccoevreerirereriiernnns
8.  Aggregate write-ins for dividend or refund.
9. Total (Lines 5to 8).....
10.  Amount due and unpai
11. Provision for dividends or refunds payable in the following calendar year
12 Terminal dividends
13.  Provision for deferred dividend contracts...
14.  Amount provisionally held for deferred dividend contracts not included in Line
15, Total (LINE 10 thrOUGN LINE 14).......ouieeveeeeesieeceee ettt ettt b sttt et s s sse s
16, TOtAl fTOM PIIOT YBAT......oecvicveeie ettt bbbttt s s st s e bs st b st st st en s s bnsesaesassnnns | saes

Total dividends or refunds (LINE 9 + 15 = 16)........cuvrurrrrnrienierssiesesssiee st ssessssenssens

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

Totals (Line 0801 through 0803 plus 0898) (LIne 8 @bOVE)..........cccevereuiirerieisereeeiereres e
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

0100001. 1902-1947 AE3.5% &4% AE2.5% & 3%..

0100002. 1948-1966  AM 2.5%.....couvmmmrerrcrirrerieemieeeseses st esesssesssessssssssssessesssans

647,614
0100003. 1958-1965 41 CSI 3%....ccuvuriviriririririniissssssissis s sssssssssssnsns | ossssssissnins 12,174
0100004. 1985-1988 58 CSO 2.5%......cvuumeermrrireirrerieeeiesiiseessessiesessssssssessssssssssesssssssessssns | oeresssssssssssssssssains 0
0100005. 1966-1988 58 CSO 3%.....ouurivunriinrirriiriiisisnsissssssissssssssssssssssssssssssssssins | oossssssens 1,907,202

0100006. 2006-2008 80 CSO 4.00%
0100007. 1995-2005 80 CSO 4.50%
0100008. 1987-1994 80 CSO 4.75%
0100009. 1993-1994 80 CSO 5%......covurivrriririinririiirsis s

0100010. 1987-1992 80 CSO 5.5%
0100011. 2009-2012 01 CSO 4.0%
0100012. 2012-

01 G0 3.5%0...ccvvuurieiiiriiiiiesiisi s

0100013, MEMDEIS ONIY......oocvoivireiieririiieeieeiietssiess s iesissessesssessssesssssssssssssssssssssssessssssssssessssssssnssnss | sresssssssessessesnsenes 0

. 113,374 .

...204,889 |.

2,027,865

113,374 ...

204,889 |...

0199997. TOLAIS (GrOSS)....uvuueerrerrrereeseeseeseeseessssesseesessesssesssesesssssseessssssessessesssessessessssssessasssnsnnss | soessessnnes 7,886,970
0199998. REINSUIANCE CEABM. . ..oueruirrieiierseisiisstsiresee e sssessesses s e ssssnsen s sessnsensansessnsensassessssensense | srsssessessesnsansans 992

0199999. Totals (Net).........

Annuities (excluding supplementary contracts with life contingencies):

0200001. FPDA (accumulation) (4.5% Guar)
0200002. FPDA (accumulation) (3.0% Guar)
0200003. FPDA (accumulation) (1.5% Guar)

0200004. FPDA Rider (accumulation)

0200005. SPIA '83a (setback 1 yr) MIF 8%

(4.5% Guar,

0200006. SPIA '83a (SEthack 1 Yr) MIF 7.5%......cuuuieueireireineieiieissesisesissiesiss e ssessenene

0200007. SPIA '83a (SEhACK 1 YI) MIF 7%.....eeevueeeeeereeeireeieciseeseiseeisete et seessssessss e

0200008. SPIA '83a (SEthack 1 Yr) MIF 8.5%......cuuveueereireireineiseesnessesiesinssisssi e sssessenene

0200009. SPIA '83a (Sethack 1 Yr) MIF B8.25%.......ocuremiereereernieneineiseisnetneisesssissesessessseisssesssssssenns

0200010. SPIA '83a (SEhaCk 1 Yr) MIF 8%......ceuevrrereereireirneeieeiecseeisesiesiesiesi s

0200011. SPIA '83a (Sethack 1 Yr) MIF 4.50%........cureuiurerirneineieeineineissieeeseiesssssessessssissssessesens | eesessenesnnes 911,850 |.......... 9.9 G IS 911,850 |.......... ) 0.9 T IO

0200012. SPIA '83a (sethack 1 Yr) MIF 3.00%........cvuuivreereireireesnisseseessseessissesseessesssesssessensnes | soseeneennees 206,834 |......... 99,9, ORIV ISR 206,834 |......... ) 9,9, GO IO

0200013. SPIA '83a (Sethack 1 Yr) MIF 2.50%........cuueeueererrereeeeeeineineeesseessesseesssssesseessssssssssesens | ceesssenesnnes 148,651 |.......... 9.9 G [ 148,651 |.......... ) 0.9, GO IO

0200014. SPIA '83a (sethack 1Y) MIF 2.25%.....ccuirueiireisesissessessssessssssssessssssesssnssssssssssssssssssanss | ssssessssesees 337,086 |.......... 0.0 ST [P 337,086 |.......... D0, N [

0299997. TOtAIS (GrOSS)...esrsuresrersrssesseessessessssssesssssssssesesssessessesssssssssessssssessesssssssssensssssessensasssssssssens | eossessens 59,077,451 |......... 0,0 ST 59,077,451 |......... D00 T [P 0

0299999. TORaIS (NEE).....veuveuiesriessissres sttt ensenssssnsnns | cosessnns 59,077,451 |......... 0,9 ST [ 59,077,451 |......... XXX oorererne | veneinenssnenseneens 0
Accidental Death Benefits:

0400001. Interco DI With 41CS0 2.5% ....cevvurerereinrerieernsissisessnssssesssssssssesssssssssssessessssssssssssssssnsss | sonssessssssessassnes (5110 TR [SSR B50 | ovorvrrerieeenrerennins | e
0400002. 59 ADB & 58 CSO 3% ...eueuerernivneirrineiseieisneesesseesssiseisessssseesessessssssesssssssssssssssssssssssass | soessessnessessssenees 895 | .o | e 895 | s [ e
0400003. Dismemberment BENEFIS ...........cccccuiieeiciiiisie et seessssstessessssssnes | cvessessssasssnsaes 5,768 | .o | e L e
0499997. TOLAIS (GrOSS)....euvuuresrerersseseeseesaesssessessrssseseesesssessessssssssssssesssnssssssssessssssessssssssssssssssssssssens | eoessessasssesenes 7,313 | o (1 I 7313 [ e (1 I 0
0499999, TOtAIS (NEE).....e.rvrieresreieirersssesissssssessessss s enssns s st et ssssenssnssessensansssssenssnsssssans | sesssssasssnssenes 7313 | o (1 I 7313 [ (1 0
Disability - Active Lives:

0500001. 52 Disability Study, per 4, Ben 5 W/ 58 CSO 3%......orerrermurrressemrrsresmessssssssssssssesssssssens | eosessssasesseseees LY I [P, LY R [URO R
0599997. TOLAIS (GrOSS)......vuurereerrieeeiseisneseieesestssiseise s bsses bbbttt ssbsiens | baessessssisenenes 1577 | s (V10 TN 1577 | s (010 O 0
0599998. ReINSUrANCE CEABM. ... crriruiririiresisresiesireesessessssesenssesessnssessessssnssssssssssssssssesssssssnsesssnsssenss | sesesssssssessssssssnens 57 [ | o LY S PSR S
0599999, TOLAIS (NEE).......cvureieeireireiiseteessei ettt nns | eseessnssnenesenes 1,620 | oo (1 I 1,520 | o (01 IR 0
Miscellaneous Reserves:

0700001, NON-DEAUCHON. ......couerrecireiiiieieiseessie ettt sensnts | bessessssssesenes 2,614 | oo | e 2,814 | oo [ s
0700002. Rated Premiums = %2 ANNUAL........cc.cooviiiiiieiciicteiets st sessssstes s essesssssssssnsesansns | evssessssaessseas 5,003 | | e 5,003 | .o | e

0799997. Totals (Gross).

0799999, TOtAIS (NEt)....oo..ocrsrssessessessessessensessessessessesssssessessessessessnssessessessessesses

9999999. Totals (Net) - Page 3, Line 1
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

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

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

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

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

4.2 Amount of reserve:

4.3  Basis of reserve:

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

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

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

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and

the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity

has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the

state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

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

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

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

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?

9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.
9.2  State the amount of reserves established for this business.
9.3 Identify where the reserves are reported in the blank.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

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

Valuation Basis

i

2
Changed From

Description of Valuation Class

3
Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

Total

Collectively
Renewable

Other Individual Contracts

3

Non-
Cancelable

4

Guaranteed
Renewable

5
Non-Renewable
for Stated
Reasons Only

All Other

ACTIVE LIFE RESERVE

—

2 T

Unearned premium reserves.........
Additional contract reserves (a).....
Additional actuarial reserves-Asset/Liability analysis.......

Reserve for future contingent benefits............cccocvveneenee

Aggregate write-ins for reserves

Totals (GroSS)......veeerereeereereunenns
Reinsurance ceded...........cc.couene..

Totals (Net)...overrereerreisi s

10.
1.
12.
13.
14.
15.

Present value of amounts not yet due on claims..............
Additional actuarial reserves-Asset/Liability analysis.......

Reserve for future contingent benefits............cccocvveneenee

Aggregate write-ins for reserves,

Totals (Gross).......cceveveveveerrereennes
Reinsurance ceded...........ccccoeuenec.

Totals (Net).....ovevveerercreiciean

16.

TOTAL (Net)..oosocscesersrsessesse

17.

TABULAR FUND INTEREST........

0501.
0502.
0503.
0598.

0599.

Summary of remaining write-ins for Line 5
from overflow page...........cccouunne..

Totals (Lines 0501 through 0503+0598) (Line 5 above)

1201.
1202.
1203.
1298.

1299.

Summary of remaining write-ins for Line 12
from overflow page...........cccouuevnee.

Totals (Lines 1201 through 1203+1298) (Line 12 above)

O O 0
O N O N 0
L0 R PO
DETAILS OF WRITE-INS
LU U OO
LU RO OO
LU RO OO
0 [ (U 0
O [V 0
LU R OO
LU U OO
LU U OO
(1 0 [ 0
O O 0

(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.

EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

6
Premium and
Other Deposit

Funds

oW

o

10.
1.
12.
13.
14.

Balance at beginning of the year before reinsurance
Deposits received during the year

Investment earnings credited to the account

Other net change iN TESEIVES.........c.cuvveievcveeie e

Fees and other charges assessed

SUITENAET ChAIGES.......cvuivieieciieeieieteee ettt s

Net surrender or withdrawal payments

Other net transfers to or (from) Separate Accounts

Balance at the end of the current year before reinsurance

(Lines1+2+3+4-5-6-7-8)
Reinsurance balance at the beginning of the year.
Net change in reinsurance assumed

Net change in reinsurance ceded

Reinsurance balance at the end of the year (Lines 10 + 11 - 12).............

Net balance at the end of current year after reinsurance (Lines 9 + 13)..

Guaranteed )
Interest Annuities Supplemental
Total Contracts Certain Contracts

............ 8,476,688 | ...........3,303,790 | ............1,266,481 | ............2,780,655
............... 735729 | ................68,670 | ...............559,812 | .................29,000
............... 276,040 | .................90,725 | ................50,954 | ................90,585
.......................... (O TRV DUOTIRTRRTRRPTSTI DO
.......................... (O TR DO
.......................... (O TRV DU DO
............ 1,611,637 | .............107,227 | ..............530,630 | ...............867,557
.......................... (O TR OO DO
............ 7,876,820 | ............3,355,958 | ............1,346,617 | ............2,032,683
.......................... (O TRV OO DO
.......................... (O ROV DUOTITOSPRRTURSIE DO
.......................... (O TRV DU DO
.......................... 0 coreerneseserisesenni0
............ 7,876,820 | ...........3,355,958 | ............1,346,617 | ............2,032,683

6
Other
Accident
Only
......................... 0
......................... 0
......................... 0
......................... 0
......................... 0
......................... 0
......................... 0
......................... 0
......................... 0
......................... 0
......................... 0
5
Dividend
Accumulations
or Refunds
............... 843,985
................. 38,599
................. 35,930

14
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Liability End of Current Year

EXHIBIT 8 - PART 1 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other

1. Due and unpaid:

1.2 Reinsurance assumed

2. Incourse of settlement:

2.1 Resisted:

2.12 Reinsurance assumed

2.2 Other:

2.21 Direct

2.22 Reinsurance assumed..

2.23 Reinsurance ceded

Sl

3. Incurred but unreported:

11 DIMECL. ..t

2.1 DIFEC. v

2.13 Reinsurance Ceded...........ourrviievriireieiriesecessee s
204 NEL...ooe s

2.24 Nel..ooic s

3.1 DIBCL...vvecvei e

1,726,315

1,657,935

(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $

Ordinary Life Insurance §.......... 0, Individual Annuities §...........

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).

0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued” benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
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EXHIBIT 8 - PART 2 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Incurred During the Year

1 2 Ordinary 6 Group Accident and Health
3 4 7 8 9 10 1
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other

1. Settlements during the year:

S T (=T OO U PSP URSPPR SRR 0 O OO PO O O PP PO OO OO O ST PP P TR BOSTORT TP

1.2 ReiNSUrANCE @SSUMEM.........cuvueririerireieieeeiseineseieisese e iesssseesessssessees | sesessessssssessesssessesnnen 0

1.3 Reinsurance ceded.

T4 INEE..o e
2. Liability December 31, current year from Part 1:

2.1 Direct
3. Amounts recoverable from reinsurers Dec. 31, CUITENt Year...........cccovvvres | erveeerrireeisieeieeennes O S U O U N O U B OO TUU UUURRRTRRRTRTRRR
4. Liability December 31, prior year:

4.0 DIMECL. .ottt ettt nine | freesennenieneees 1,406,548 | ..o [ s 59,451 | ..o 1,347,097 | cooeecrereieieninnis | seeieesseeseeessessnseseesnssens | ceesiesssssssesessstesssseesss | estsesessessesssssessessentns | seestenssseessessestensesents | reeessessesteessesestessantne | sesenteesss st ene e eneenes
5. Amounts recoverable from reinsurers December 31, prior Year..........ccveee {orenisiniesssnsensnenns 0 | et | e | srneersnsesensersnensreenns | nesesereseseestssnenanesressrans | nereraneeresssneerenenesessnses | nerersereserseesananensssnsanes | ersseresstsenensnesressnseneras | oreeresersnnessnssnesessnneneres | oseresienensranerenanseneranee | soerenesenensnesenanenesannns
6. Incurred benefits:

8.1 DITECL. .o vvurieieererie ettt sntnsnnns | sesestensansnssesaas 319,767 |0 [ eirriiriiiieneenn8,929 {310,838 |0 0 [ (0 RO N ST 0

6.2 ReINSUrANCE @SSUMED.........vvrireiirereicieeseieisesssseesesssseesessssesesssssssesaes | cevseesessssesssssssessesnssncns 0 [0 L0 0 {0 [0 | (01 SRR | ) DRSO 0

6.3 ReiNSUrANCE CEARA. .......ovuvieiiiciciieeceee et | rnsense s seens 0 [0 L |0 [0 L0 [ 0 |0 [ 0

B4 INBL. et 319,767 [0 8,929 310,838 |0 [0 | [0 e | N O 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amountingto $.........0 in Line 1.1, $.........0 in Line 1.4, $.........0 in Line 6.1and §.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amountingto $.........0 in Line 1.1, $.........0 in Line 1.4, $.........0 in Line 6.1and §.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §..........0 in Line 1.1, §.........0 in Line 1.4, §.........0in Line 6.1 and §.......... Oinline 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D)oottt sttt ettt essanssees | sessessassnssessensssssessessessessassssssnssns | sestssssssessasssessessasssnssessanssnssnstassns | ssessassssssmsssssnssnssessnnssessassnssnes 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS. .....veuieeeieeieiiiciiciee ettt nies | eebsete et sttt | seetent bbbttt | neeiesb s 0
2.2 COMMON STOCKS. .....eouieriiriiriii ittt | eebb bbb bbb bbbt | etb ettt | sbaeeb s 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS. ... | et | bt | Sbesb s 0
3.2 OtNEr than fIFSEHENS. ...ttt | eebsesi s b s st s b b e bbbt st s | resbes b s e sttt enbes | Hbrest sttt 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........ciuriurrurieirrireiseieeereeseesseesesseessetsessssssessssesseses | sesessesesesessssesssessassssssessessssssessess | sessssessessasssessessassnssessesssnssessassns | sestessssssessasssssnssesssssessessnsnness 0
4.2 Properties held for the production Of INCOME...........ccceiiiiiiceicce e | ettt st st tebens | ebssssbessssesessssesebsssebesssesessesebesants | sesebesissesesssessssssesassstesssesesnand 0
4.3 PropertieS NI fOr SAIE..........ouiureiieeirrieircire ettt ettt sssesessessenes | seseesaseessesseseessessastesessestnssestens | sesessessessassses st enssessessensaessessentns | esteseesiestens et ee st es st s eeee 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENLS (SCHEAUIE DA)..........cuierrieieeeireiee ettt seesees s eesessess | seesessassssesessasssessessesssessessesssssessas | sestessessessasssessessasssessnssastssssessasens | ssessessnsssessasssessessassnssssssassnnssnes 0
B, CONACE I0BNS.......euvvereciraeriseeii e esese st | Se4£ s e R SRRt | ek iRt | eertene st 0
7. DEriVatiVES (SCREAUIE DB).........cvuiererriuiicieeetneise ittt tse et esees et ee st eessess s b ssessanes | seesessesssessessees et sessessasssesestantnsss | 1esbaesessessassaesseesastessessestnsentantas | 2iessstssessssantsnsestastanssestessanssnes 0
8. Otherinvested aSSets (SChEAUIE BA).........c.ccuieeieieeeseeecesee et sssssseseesessssens | stessessssssssssssesissessessesssssssssssesans | stesssssesssssssessesissssesssssssnssssassesns | stessessessesssssssssessesssassessssssnes 0
9. RECEIVADIES fOF SECUMHES........cvuirveerieiriciisiiii ittt sennes | sesbsssess bbbt ssnees | sesbsestsess s b es bbb s nnsines | bessesbness st s 0
10. Securities lending reinvested collateral @SSEtS (SCEAUIE DL)..........covevevriivrieeieieieieesie et | ceveessessssesses s sesse s ssssssessesssnes | cestessesssessesssssssssssssessessssessessessnss | sessssessessesssessessssssssssssessssnsan 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........rurirrierieireieiei ettt ensens | fenbssesess sttt ses st nes [0 OO 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccevciireieieeerese et sesissseissaens | evessrssssessesessesseseesessssssassessad 0 | e [0 U 0
13, Title plants (FOr Title INSUIETS ONIY).........cciiueireiciiieicieicisis ettt s sttt s bt | essessessssessessessbessessesssssssessessessnts | estessesssssssessessessssastessesssbessessessnss | ssessssestessesstessessessessssassessesnten 0
14, Investment iNCOME AUE @NA BCCTUBH.............cuuuiiiiiiriiiii s | sbosss s bbb bbb | Shssbs bbb inies | snbbsnbb s sb bbb 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrSE Of COIECHION............c.cvcviiiiiies [t testes e sees | eeressesessssssssses s sssessesessessssssssess | sressssssessesssssesssssssssssssessesnnead 0
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred AN NOL YEE AUE........oueieiiceceicce ettt asbens | setsbesses s s s s esse b s s s st ssessssentessesas | sebastessessesssessessessesensessessebensessenas | ebsessssssessessstessessesstensesaessnsans 0
15.3 Accrued retrospective premiums and contracts subject to redetermMination............cccccevies [ | et enens | seesesesr st eae s 0
16. Reinsurance:
16.1  AMOUNtS rECOVErADIE fTOM FBINSUTETS...........cvuivuciicricriscriseriieesiessie st sessssss s ees | shsssises e se e sttt eb b seeses | cesess e s b s st st bbb bt n st | sebbest st sttt 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES............cviviiiieiieiieieeieieie s | estessessss s ssssss s ssssessessses | sestessessesssssssessessssssessessssassessessess | ssesssssssessessssessessessesssassessesnsas 0
16.3 Other amounts receivable UNder FeINSUTANCE CONMTACES. ............cuuuereurereriuiiieiseiseeseeseeins | srseesisesisesse st st sessesssesssesssssssseses | cesessesssess st st st sesssesssesssesssennes | sesiestsesssesssnsssebsessnessesssesssees 0
17. Amounts receivable relating to UNINSUIEA PIANS...........cveiiiiuiieieicieisse et ssssenes | essessessssessessessssessessesssssssessessssnss | sestessesssssssessessessssassessessssassessessnss | sresssssssessessnsessessessessssassessesnsen 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tEIBON..............cvevevierieiieiiens [ | crsrisse e ssss e st b s s ssssessesns | eresssessssessssssesse st ssses s banes 0
18.2 NEt AEFEITEA 18X @SSEL..........uuiieiiii e | bbb bbbkt | retb ettt | Sbesb bbb 0
19, Guaranty funds reCEIVADIE OF ON TEPOSIL.........cc.rurrrrrerrerriresiresiresissiseesessssss s ssessssessessssesessesssssses | sessesssssssssssssssssssessesssssessessnssessas | sesssssnssesssnssnssessasssessessanssnssassansas | ssessasssessessasssnssessasssnssessassnssens 0
20. Electronic data processing equipment aNd SOMWATE............cciuiieieiiiieieieiee e eisienses | cressessssssesssssessssss s sessessessesns | stessessessessssessessessssessesssssssessessesses | ssssssssessessesssssssessesssssnsessesssnes 0
21.  Furniture and equipment, including health Care AElIVEIY @SSEIS..........cvirriririeeeeiees e seees | cesesessesesssssssesessssessesessssssessesnes | seesssssssessesssnssessesessssessessesnes 0
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........coviveieiieceiciieiies [ | e sseses | eoebissesses e sssssss st ent s s s bnes 0
23. Receivables from parent, SUDSIAIANES AN AFfIALES............rvrerrerieriirerriiresres st | rresrsesee st ss s s s sestssssesenes | seeesessessessessesssntssssessastanssessessnes | sesessssssssessnsnsssessassnnssessanssnsan 0
24. Health care and other aMOUNLS FECEIVADIE...............ocuuririiiiire s sienes | sriinisris et snes | srsbrsbnss bbb nssnns | erisnsbnesi e 0
25.  Aggregate write-ins for other-than-iNVeSted @SSELS. ..o eeesessiees | seeessssssessssssssssssssssssens 554,601 | oo 535,786 | .eoverererrrerreseieneseesnies (18,815)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25).......c.covururrerrieeeiineereesiieesseiesssessessesssssssssssssssssssssessssssesseses | sessssesssssssssessnssssssessnes 554,601 | cooorereeeereieceieeeees 535,786 | ceovereererreereieeineereeeiis (18,815)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cccceevieiins | ceverriereiiereieiieesseieesesessssssessnns | etessesssissesesssessssssesssssessssesessssses | sresssissesissssessssesessssesesssesessssens 0
28, TOTALS (LINES 26 NG 27)...c.uverueerrreereeeseeesseeessesssessssessssesssesssssesssssesssssssssssssssssassssassssssssnns | sneesssssssssssssssssssassssnsens 554,601 | coovoeereeeeeeeeeeeeennns R £ (18,815)
DETAILS OF WRITE-INS
O OO OO OO OO OO E TP 0
1102, et | eeERR R | S bRt | bt 0
0T OO OO O OO OO OO TSSO 0
1198. Summary of remaining write-ins for Line 11 from overflow PagE...........ccveveveieveiieesiesieiereeerens | cvevetesess s sessesssenes 0 | et [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @DOVE).......ovverrerirnrerreisrenmessissrssessnessssneens | serssessssssssessesssesssssssssssnessessssad [0 o 0 ] o 0
2501, REHIrEMENT FUNGS..........ooivereiiriiiciieieciiesieees et ss s sssssensses | seessessseesssssssseseesesons 554,526 | ..o L IO (18,815)
2502, DEPOSIE. ..erveeeeeereeseeseeeeeiseess e sseessses et se st ese s s s s s e sE e £ R E bbb sttt ens | feebeessestestet st et n st et T | s T5 | e 0
2503, .o RS R R RS | HEse Rt | ettt | Herees it 0
2598. Summary of remaining write-ins for Line 25 from OVEMlOW PAGE........c.eeeiuririeneeieisiineireeeeineinens | reeseesessseseie s ssseesenes L0 OO 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)..........ccceveerriirireereiieiesssiesississessnns | avnrerssississesssssssssssasees 554,601 | oo 535,786 | ..ovvreieereieerersinian (18,815)
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
| SSAP# | F/SPage | FiSLine# | 2016 | 2015

NET INCOME
(1) Alliance Of Transylvanian Saxons state basis (Page 4, Line 35,

Columns 1 & 2) XXX XXX XXX 698,538|$ 625,412
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX 698,538|$ 625,412
SURPLUS
(5) Alliance Of Transylvanian Saxons state basis (Page 3, line 37,

Columns 1 & 2) XXX XXX XXX 9,519,420/$ 8,659,698
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX 9,519,420/$ 8,659,698

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

Asset values are generally stated as follows:

1.

© N O W

9.

10.
11.
12.

Short-term investments -- Accounted for in the same manner as similar long-term investments.

Bonds -- Amortized cost using the scientific method, except where other values are required by the NAIC Valuations of Securities manual.
Common Stocks -- Market values provided by the NAIC Valuations of Securities manual.

Preferred Stocks -- Original cost where permitted by the NAIC Valuations of Securities manual.
Mortgage Loans -- Aggregate unpaid balances.

The Society does not have any loan-backed bonds or structured securities.

The Society has no subsidiaries.

The Society does not have minor ownership interests in joint ventures.

There are no derivatives.

The Society does not anticipate investment income to be a factor in the premium deficiency calculation.
The Society does not issue accident and health contracts.

The Society has not modified its capitalization policy from the prior period.

Note 2 - Accounting Changes and Corrections of Errors: NONE

Note 3 — Business Combinations and Goodwill: NONE

Note 4 - Discontinued Operations: NONE

Note 5 - Investments

A.  Mortgage Loans, including Mezzanine Real Estate Loans

1.
3.
4.

mmo oW

Maximum and minimum lending rates during 2016 were: N/A

Maximum percentage of loan to the value of the security: 65.0%

As of year-end, the Society held mortgages with interest more than one year over-due as follows:
Principal amount due: $0 Total interest due: $0

Debt Restructuring: NONE
Reverse Mortgages: NONE
Loan-Backed Securities: NONE
Repurchase Agreements: NONE
Real Estate: NONE

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies: NONE

Note 7 — Investment Income

Due and accrued income was excluded from investment income on the following basis:

Bonds -- where collection of interest is delayed Amount: $0
Mortgage Loans -- Interest is delinquent more than three (3) months Amount:  $0
Real Estate -- Rent is in arrears more than three (3) months Amount: $0

Note 8 — Derivative Instruments: NONE

Note 9 — Income Taxes: NONE

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties: NONE

Note 11 — Debt: NONE

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

E. Defined Contribution Plans: Alliance of Transylvanian Saxons employees are covered by a qualified defined contribution pension plan sponsored by the
Alliance of Transylvanian Saxons.
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Contributions of 10 percent of each employee’s compensation are made each year. The Society's contribution for the plan was $0.02 million and $0.02 million for
2016 and 2015, respectively. At December 31, 2016, the fair value of plan assets was $1.3 million.

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations: NONE

Note 14 - Liabilities, Contingencies and Assessments: NONE

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 Portion of Partially Insured Plans: NONE
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: NONE

Note 20 - Fair Value Measurements: NONE

Note 21 - Other Items: NONE

Note 22 — Events Subsequent: NONE

Note 23 - Reinsurance

A.  Ceded Reinsurance Report:
Section1 — General Interrogatories

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

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? NO

Section 2 — Ceded Reinsurance Report — Part A

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

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $

b.  What s the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement?
$1,049

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? NO

Section 3 — Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? NO

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination: NONE
Note 25 — Change in Incurred Losses and Loss Adjustment Expenses: NONE
Note 26 — Intercompany Pooling Arrangements: NONE
Note 27 - Structured Settlements: NONE
Note 28 - Health Care Receivables: NONE
Note 29 - Participating Policies: NONE
Note 30 - Premium Deficiency Reserves: NONE
Note 31 — Reserves for Life Contracts and Deposit-Type Contracts
(1)  The Society waives deduction of deferred fractional premiums upon death of the insured and returns any portion of the final premium beyond the date of
death. A reserve has been included in Exhibit 5 in the amount of $2,614. Surrender values are not promised in excess of the legally computed reserves.

The following exception is noted: NONE.
(2) Extra Premiums are charged for substandard lives. Reserves are determined by computing the regular mean reserve for the plan at the rated age and
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holding, in addition, one-half (1/2) of the extra annual premium. $5,093.

(3)  As of December 31, 2016, the Society had $0 of insurance in force for which the gross premiums are less than the net premiums according to the standard
of valuation set by the State of Ohio.

(4)  The Tabular Interest (Page 7, Line 4) has been determined by formula as described in the instructions for Page 7. The Tabular Less Actual Reserve
Released (Page 7, Line 5) has been determined by formula as described in the instructions for Page 7. The Tabular Cost (Page 7, Line 9) has been
determined by formula as described in the instructions for Page 7.

(5)  The Tabular Interest on Funds Not Involving Life Contingencies in Exhibit 7 are determined as the ending reserve plus funds withdrawn less funds added
less beginning reserve. The resulting tabular interest is tested for reasonableness.

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

A Subject to Discretionary Withdrawal:

General
Accounts

Separate
Account with
Guarantees

Separate
Account
Nonguaranteed

Total

% of Total

(1) |With market value adjustment

$

%

(2) |Atbook value less current surrender
charge of 5% or more

731,847

731,847

1.093%

(3) |Atfair value

%

(4) |Total with market value adjustment or at
fair value (total of 1 through 3)

731,847

731,847

1.093%

(5) |At book value without adjustment (minimal
or no charge or adjustment)

64,435,766

64,435,766

96.238%

Not subject to discretionary withdrawal

1,786,661

1,786,661

2.668%

Total (gross: direct + assumed)

66,954,274

66,954,274

100.000%

Reinsurance ceded

moio|w

Total (net (C) - (D)

66,954,274

$

66,954,274

F. Life and Accident & Health Annual Statement:

1) |Exhibit 5, Annuities, Total (net)

59,077,451

2

3

Exhibit 7, Deposit-type contracts, Line 14, Column 1

7,876,820

T — —

=~

Subtotal

)
) |Exhibit 5, Supplementary contracts with life contingencies, Total (net)
)
)

66,954,271

Separate Accounts Statement:

5) |Exhibit 3, Line 0299999, Column 2

6) |Exhibit 3, Line 0399999, Column 2

~

Policyholder dividend and coupon accumulations

8) |[Policyholder premiums

Guaranteed interest contracts

—

Other contract deposit funds

Subtotal

—

(
(
(7)
(8)
©)
(10
(1
(12) |Combined Total

—

66,954,271

Note 33 - Premium and Annuity Considerations Deferred and Uncollected

A Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2016 were:

Gross Net of Loading

1) |Industrial

$

2) |Ordinary new business

221

26

w

Ordinary renewal

4,592

3,685

(43

Group life

(=)

Group annuity

7) |Totals

P o P P P P P
~

)
)
)
) |Credit life
)
)
)

4,813 |$

3,711

Note 34 — Separate Accounts: NONE

Note 35 — Loss/Claim Adjustment Expenses: NONE
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13
2.1

22
31
3.2

33

34

35

3.6
41

42

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or departments?
Ohio

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

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

41
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21
4.22
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the 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.

sales of new business?

renewals?

sales of new business?

renewals?

Yes[ ]

Yes|[ ]

No[ ]

Yes|[ ]

No[X]

N/A[X]

No[X]

10/05/2015

12/31/2014

01/19/2016

Yes [X]
Yes[X]

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NAT ]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

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

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
James G. Zupka, CPA, Inc. 5240 East 98th St., Garfield Heights, OH 44125

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

19

Yes[X]

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]

NAT ]
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12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

20.1

20.2

211

212

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Heidorn Consulting. Inc. 9950 W. Lawerence Ave, Suite 305, Schiller Park, IL 60176

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved

0
12.13  Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
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] NoJ[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nof[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fratemnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $

2122 Borrowed from others $

21.23  Leased from others $

21.24  Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment $

22.22  Amount paid as expenses $

22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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24.01
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27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NAI[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank 425 East Walnut St., CN-WN-06TC, Cincinnati, OH
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUsSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 82,610,377 91,855,143 9,244,766
30.2 Preferred Stocks 0 0 0
30.3 Totals 82,610,377 91,855,143 9,244,766
Describe the sources or methods utilized in determining the fair values:
Custodian/Broker statements, Morningstar
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 3,125
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
American Fraternal Alliance $ 3,000
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $
1.62 Total incurred claims $
1.63 Number of covered lives $

All years prior to most current three years:

1.64  Total premium eamed $
1.65 Total incurred claims $
1.66 Number of covered lives $

1.7 Group policies:

Most current three years:

1.71  Total premium eamed $
172 Total incurred claims $
173 Number of covered lives $

All years prior to most current three years:

1.74  Total premium eamed $

1.75  Total incurred claims $

1.76 Number of covered lives $
21 Does the reporting entity have Separate Accounts? Yes[ ] No[X]
2.2 If yes, has a Separate Accounts statement been filed with this Department Yes[] No[ ] NA[X]
2.3 What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable

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

24 State the authority under which Separate Accounts are maintained:
25 Was any of the reporting entity's Separate Accounts business reinsured as of December 31?7 Yes[ ] No[X]
2.6 Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317 Yes[ ] No[X]

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

3. Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government? Yes[X] No[ ]
4. How often are meetings of the subordinate branches required to be held?
Monthly

5. How are the subordinate branches represented in the supreme or governing body?
Delegates at Convention

6. What is the basis of representation in the governing body?
One Delegate for each 50 members in good standing or fractions of 26 or more within a minimum of two Delegates and maximum of 12 per lodge.

7.1 How often are regular meetings of the governing body held?
Every Two Years

7.2 When was the last regular meeting of the governing body held? 05/14/2016

7.3 When and where will the next regular or special meeting of the governing body be held?
May 2018; exact dates and location not deternined yet

74 How many members of the governing body attended the last regular meeting? 78

75 How many of the same were delegates of the subordinate branches? 71

8. How are the expenses of the governing body defrayed?
Society's General Fund

9. When and by whom are the officers and directors elected?
By Delegates at Convention

10. What are the qualifications for membership?
Good Moral Character. Interest in the Transylvanian Saxons Culture and Traditions.

1. What are the limiting ages for admission?
0-70 for Life Plans, No Age limits for Annuities.

12. What is the minimum and maximum insurance that may be issued on any one life?

Minimum of $2.000; No Maximum
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29.

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

Is a medical examination required before issuing a benefit certificate to applicants? Yes[ ] No[X]
Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation? Yes[ ] No[X]
Are notices of the payments required sent to the members? Yes[X] No[ ] NA[]
If yes, do the notices state the purpose for which the money is to be used? Yes[X] NoJ ]
What proportion of first and subsequent year's payments may be used for management expenses?
16.11 First Year 77900 %
16.12 Subsequent Years 18200 %
Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses? Yes[ ] No[X]
If so, what amount and for what purpose? $
Does the reporting entity pay an old age disability benefit? Yes[ ] No[X]
If yes, at what age does the benefit commence?
Has the constitution or have the laws of the reporting entity been amended during the year? Yes[ ] No[X]
If yes, when?
Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and
regulations in force at the present time? Yes[X] No[ ]
State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements? Yes[X] No[ ]
If so, was an additional reserve included in Exhibit 57 Yes[X] No[ ] NAJ[]
If yes, explain
Whole Life contracts valued at LP85 Reserves (Fully Paid-up Reserves).
Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ ] No[X]
If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of
membership or funds? Yes[ ] No[ ] NAI[X]
Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? Yes[ ] No[X]
Does the reporting entity have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 24.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amountof | Location of Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values Reserve Reserve Reinsured Reserve Credit
For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
Amount of loss reserves established by these annuities during the current year: $
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
Statement Value
P&C Insurance Company on Purchase Date
and of Annuities
Location (i.e., Present Value)
N
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $
Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[ ] No[X]
If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?
Date Outstanding Lien Amount
$
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAJ[]
If the answer to 28.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
29.1  Direct Premiums Written $ 70,864
29.2 Total Incurred Claims $ 434,435
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

29.3  Number of Covered Lives 172

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
Amounts of life insurance in this exhibit should be shown in thousands (OMIT 000).

1 2 3 4 5
2016 2015 2014 2013 2012
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (LIN€ 21, COIUMN 2).....uvvrreeereerrreereeeseeesseesseesseeesseesssessssesssssssssssssssessssesssessssssssnees | sosesesssessnnes 26,163 | oo 26,352 | oo 26,363 | oo 26,281 | oo 26,399
New Business Issued (Exhibit of Life Insurance)
2. Total (LINE 2, COIUMN 2).....ouiererrireeireireiieersseseeesesessesessesssessessesssessessessesssssessessssssessesssssessans | sessessesssssessassnes 89 | s L 302 | o 238 | oo 302
Premium Income (Exhibit 1, Part 1)
3.  Life insurance - first year (Line 9.4, COIUMN 2)........covrirnrerrerinrireincnsiseeeessseseesssssessesesseeens
4. Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)........ccccoeeevrvererreererennen.
5. Annuity (Line 20.4, COIUMN 3)......vuiuriireireireeeneee ettt st sensnenn
6. Accident and health (Line 20.4, Column 4).......
7. Aggregate of all other lines of business (Line 20.4, Column 5)....
8. Total (Line 20.4, COUMN 1)....uvuiveeiieeieictictes ettt ses st sb s snenn
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | .coo...... 87,313,180 | .......... 85,547,627 | .......... 82,538,303 | .......... 80,390,146 | .......... 77,909,529
10. Total liabilities excluding Separate Accounts business (Page 3, Line 23)........ccccceevivviverveves | covevne. 77,793,760 | .......... 76,887,929 | .......... 74,448,577 | .......... 73,029,085 | .......... 71,643,149
11, Aggregate reserve for life certificates and contracts (Page 3, LiNe 1).......ccoeevvcveereervevecencen | cevevene 66,979,971 | .......... 65,691,717 | .......... 63,229,614 | .......... 61,749,294 | .......... 60,213,012
12.  Aggregate reserve for accident and health certificates (Page 3, LINE 2).......ccvrureerrurrinineiins | rerreeneeneinsieeineinniies | reeeesnssseessssessnsssesss | seseesssessssesssesssssinss | sesessssssssssssssasssnssns | nssessessassessessassnens
13.  Deposit-type contract funds (Page 3, LiNE 3).......ccceveerrereicireesce st ssssssenns | eevessesenns 7,876,822 | ............ 8,476,688 | ... 8,403,791 | .......... 8,630,072 | ............ 5,809,321
14.  Asset valuation reserve (Page 3, LiNE 21.1)......cocuiueieieieesieceseese e sssseseniens | eevessesesnns 567,873 | oveevernnnnd 615,002 | ..ovevennend 634,844 | ... 590,553 | .covrrernnns 882,086
15, SUIPIUS (Page 3, LiNE 30)........rvverrrirrerierirneriereiesisieseseesisessesssesssesssesessesssessssssssesesens | soneessenens 9,519,420 | ............ 8,659,698 | ........... 8,089,726 | ............ 7,361,061 | ............ 6,266,383
Cash Flow (Page 5)
16.  Net cash from 0perations (LINE 11)........ccureerrireinerirerneriseseisesisesiesssessssssessssssessses | soeeeseens 2,246,716 | ............ 2,920,063 | ............ 2,180,503 | ......c..... 2,571,426 | ............ 2,211,181
Risk-Based Capital Analysis
17, Total adjuSted CAPIta............vverreererirerireeee st | eneiens 10,087,293 | ........... 9,274,700 | ocoonves 8,724,570 | ............ 7979114 | s 7,175,969
18.  50% of the calculated RBC @MOUNL...........cc.erummreemerierieiissesiesieesiseessessssesessensssesssnens | soeeesnens 1,226,634 | ............ 1,150,978 | ...ccoovevenn. 846,110 | ..coocvevneen 638,633 | ..o 849,801
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1).uuieuririireineieiiseineisesesssesse et ssesssssss st sssessesssnsessessssssssessassssssessenssnssessons | ssssssessessanssessns TT.9 | e 795 | oo 804 | .o 76.6 | oo 74.9
20.  Stocks (LINES 2.1 QN 2.2).....cummivrrrimerirerisesiesessesisseessesssesssssesesessssssssssssssssssssssssssessss | evssesssssssnssssanes 1.3 | e 1.3 | e 1.3 | e 5 I 1.6
21.  Mortgage loans on real estate (LINES 3.1 @N0 3.2).......c.virrirrinririnrersinsissieesesssssesssens | ceessessessssssesssssssssnsss | sessssessssssssessnsssnsnss | sesssssessesssssessssssnssns | snvsssssessssssssessasssnsss | sessssessesssnsnssessansnes
22. Realestate (LINES 4.1, 4.2 aN0 4.3).......coiiiieieieiereie et sssssssenss | esesissesssssessesnd 0.0 | oo 0.0 | oo [0 I I 0.0 | oo 0.0
23. Cash, cash equivalents and short-term investments (LiNE 5)..........cevruerrrenrnersininnineiinnens | ceereeeesnseseennes 181 | o 16.6 | covovvereieieines 15.6 | oo 19.6 | oo, 20.5
24, Contract [0aNS (LINE B).....c.cvuvveiiiiieiieiieiisieis st sse s ssse s sssessessssssessensns | essessssssssssassesnd 0.2 | oo 0.2 | oo 0.2 | oo 0.2 | oo 0.2
25, DEMVALVES (LINE 7).euvrrerirrirrinrieiseesnsieesesssstsessssesssssessesssssssssssssssssssessessssssessessssssessassssssessns | nessessessssssessasssnssnsss | sesmssessssssssessanssnssess | sessessessanssssessasssnssns | nessessesssnssnssessansnsss | sessssessesssnssnssessansanes
26.  Otherinvested asSets (LINE 8)........ccviuiveieicieieiecsisieesstese et ssstens | evsesissesssssessesns 24 | i 2.5 | e 2.6 | e 2.6 | oo 2.7
27.  Receivable fOr SECUMLIES (LINE 9).....vurvrrerereirnrinririresissiressessssssesssssssssessssssessesssssessssssessessss | sessessessssssessesssnssnsss | sesessesssssssssessasssnssess | sessessassansnssessasssnssns | nessessesssssnssessanssnsss | sessssessesssnsnssessansanes
28. Securities lending reinvested collateral assets (LINE 10)........ccvvieieiinininieieeenssssiienies | eoveissiesieiiesssesesenns | ceseesssssesssssssssesiess | siesiessssessesssssssssosies | sesessesssssssesessessnsssss | sossesesssssssesessessssans
29. Aggregate write-ins for iNVEStEd @SSELS (LINE 11).....vuruurireierreeirerireiieiesireieesssessessesessenssssees | rsesssessssssssssnssssssss | sessssesssssssssesssnsssssess | sesssssessensssssessanssnssns | nesssssessssssssanssnsnsss | sesesssssonsssssssensansanes
30. Cash, cash equivalents and invested assets (LINE 12)........cccccueeieerricreneeeieesieeeeseeeiens | eveeeissisesenns 100.0 | cooverrervieinens 100.0 | oo 100.0 | cooveirerrierens 100.0 | cooervererine 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D SUMMArY, LINE 12, COl. 1).....cciiiiiicieiieeiieeseceeiereesieieiies | creveeeissessesesssesssenss | eeteressesesssssessssesesins | sesveresssessssssessssesesns | stesessesessesessssssssesess | seresssesesessessssssesasns
32. Affiliated preferred stock (Schedule D SUMMary, LiNE 18, COL. 1)....uovruririreereneerrernirnsinnens | rreessesessissesnsenseeess | eersesesssssssssessssssssnes | sessessessssssssessasssnssns | neesssesssssssssessssssnsss | sesssssssessssssssessansnes
33. Affiliated common stock (Schedule D SUMMary, LINE 24, COL 1)......cuiiiiieeiiceceeiieeiees | crerreesiieieeseiesneinss | eteressesesssssessssesesies | sesesessssessssssessssesesss | sresessessssesessssssssssess | seresssesessssesssssesssns
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, LN 10).....c. | orerierrrrurrenirriieins [ eerrineineneineneineiiees | ceeieessssssesssssssnssnnens | eeesssesssessssessssssnsss | seseesssessssesssessessnnes
35. Affiliated mortgage 10ans 0N FAI BSEALE.............cccceieicieiccrcee et | ctesesesssessesesesesssines | eebesessesesssssesssresesins | sesseressssesssissesssetenes | sreseetesessesesssesesenens | nereseseteseeresesenaesanaes
36.  All Other AffilIETE...........cverreerirerirc it enes | erstnssess s nnnsnee | serenssenesene e ssnnsnnns | crsnensnensnenesenesenesenes | ansensiennsnnesenesentsnnes | sessnsesnse s eneenes
37.  Total of aboVe LINES 3110 36........couiiiiiiiriiriieiieeeesss s | risssssnissnss s (01 (O (01 (O 0
38. Total investment in parent included in LiNeS 31 10 36 @DOVE..........c.rrerrireenrirriniinriieireinins [ erresmsssssssssmssssssesess | eessesesssssssssssssssssssnes | sesssssssssssssssessanssnsns | nnssssansssssssanssssnsss | sessessssensssssssensansanes
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Line 28, Col. 2).. .289,928
40. Total admitted assets (Page 2, Line 28, Col. 3).......cccceervieviveerieereseceeseeeeveesseessessenenns | e 87,313,180 | ..........85,547,627 | ..........82,5638,303 | ......... 80,390,146
Investment Data
41,  Netinvestment income (Exhibit of Net Investment Income, Ling 17).........ccooueverevvenrerieieins | covererins 4277835 | ............ 4,228,991 | ............ 4,106,770 | ............ 3,888,325 | ............ 3,879,905
42. Realized capital gains (losses) (Page 4, Line 30, COluMN 1).......ccorririnrnninieneiineireineinees | ceveesneenneeens 41,773 | e 1,399 | oo 84,926 | ...ccooveene 143,849 | ..o (85,703)
43.  Unrealized capital gains (losses) (Page 4, Line 34, COluMN 1)........ccovvvevermverneeeiereeeeenens | ceveveerennanns 114,054 | ......coo..... (75,281) | wvvvvrerernnas 13,218 | ..o 117,046 | ..o (3,497)
44. Total of above Lines 41,42 and 43.........ccooirirrniinsinseessseessess s sesssssnsssssssans | eosesssaces 4,433,662 | ............ 4,155,109 | ............ 4,204,914 | ........... 4,149,220 | ............ 3,790,705
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FIVE-YEAR HISTORICAL DATA

(Continued)

1
2016

2015

2014

2013

2012

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Benefits and Reserve Increases (Page 6)

Total certificate benefits - life (Lines 10, 11, 12, 13 and 14,
Column 7 less Ling 13, COlUMN 5).........oovererreinrirnirneneeeenessseseessssesseesessssssessesssssssssessessesssens

Total certificate benefits - accident and health (Line 13, Column 5).........ccovvrrerinrrierrernennes
Increase in life reserves (Line 17, COIUMN 2)........ccvinrirnrnrieeneineieeseeseess s
Increase in accident and health reserves (Line 17, COlUMN 5)........c.covurinrenrrninrennineennreinns
Refunds to members (Line 28, COlUMN 1)........covinririnrineeeireeeseeseieseeeseese s
Operating Percentages

Insurance expense percent (Page 6, Column 1,
Lines 19, 20 and 21 less Line 6, Column 1)
+ (Page 6 Column 1, Lin€ 1) X 100.0......c.cviveieeieieieeieieseeee et

Lapse percent [(Exhibit of Life Insurance, Column 2, Lines 14 and 15)
+ 1/2 (Exhibit of Life Insurance, Column 2, Lines 1 and 21)] X 100.0........cccccovvvevrrversrerirernnnns

Accident and health loss percent
(Schedule H, Part 1, Lines 5and 6, COIUMN 2)..........cccoiurireieieieeeieieisssese e

A&H cost containment percent (Schedule H, Part 1, Line 4, Column 2)..........ccoevveveerrirriennes

Accident and health expense percent excluding cost containment expenses
(Schedule H, Part 1, Line 10, COIUMN 2)........ccovvvieerercreeeieieeesetesesesses s snns

Accident and Health Reserve Adequacy

Incurred losses on prior years' claims
(Schedule H, Part 3, Line 3.1, ColUMN 1).....c.ccoieieeiieieieessesee et

Prior years' liability and reserve
(Schedule H, Part 3, Line 3.2, COUMN 1).......cvuiireieierceeieie et

Net Gains from Operations After Refunds to Members by Lines of Business
(Page 6, Line 29)

Life InSUrance (COIUMN 2).........cciiveieieieieieieiesss sttt
ANNUILY (COIUMN ).ttt nr s
Supplementary contracts (COIUMN 4)...........cceeuiniiieesese s seens
Accident and health (COIUMN B)........ccuvviviiiceieesee et
Aggregate of all other lines of business (COIUMN B)..........cc.cceviurieiereisree e
Fraternal (Column 8)....
EXPENSE (COIUMN 9)....oviiiiii ettt

TOtAI (COIUMN 1)ttt ettt s

....................... 0.7

............... 656,762

....................... 0.3

624,013

....................... 0.4

............... 100,275

............... 434,025

....................... 0.3

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]

22




Annual Statement for the year 2016 of the Alliance Of Transylvanian Saxons

EXHIBIT OF LIFE INSURANCE

1
Number of
Certificates

2
Amount of Insurance

(a)

© © N o oA wDN -

1N FOTCE BNA OF PHIOT YBAI ..ottt ettt bbbt a et s et bbb st et es st nas
ISSUBA QUIING YN ..o verreriecieiseiseeesissessse e ess st sttt s bbbt nen
REINSUFANCE @SSUMEM........oiuuieuirisiieiseiieee et bbbt
Revived during year
Increased during year (net)
SUDLOLAIS, LINES 210 5.ttt sttt e
Additions by refUnds AUING YEAT..........cccieeicecicce ettt bbb st aees
AQQregate WIE-INS fOr INCTBASES. .......vururvrrirreeiseirereeee ettt st s bbbttt ens s
Totals (LiNe 1 PIUS LINE 610 LINE 8).....cucviuireiiicieiicctce ettt sttt bbbt
Deductions During Year:

Maturity
Disability..

AQQregate WIE-INS fOr QBCTEASES. ........ v rvurirerrereeeeeise ettt sttt sttt bs ettt
TOtAlS (LINES 1010 19)... ettt st bbb s sttt e st s e
In force end of year (b) (Line 9 MINUS LINE 20)........c.rureurierieieireieeeeneesssieee sttt ssssessnes
REINSUrANCE CEABA BN O YBAI..........ocvevcrreietcsese ettt ettt sttt s st see s
LINE 21 MINUS LINE 22........ooieieiteiietee ittt bbbt

0898
0899

. Summary of remaining write-ins for Line 8 from OVErfIOW PAGE.........ocvvevevcveeeieeseese ettt sanen
. Totals (Lines 0801 through 0803 plus 0898) (LINE 8 @DOVE).........cevuereiuiiiiieieiciiiesi st sstsstes b ssaneas

1901. .
1902.
1903.

1998
1999

. Summary of remaining write-ins for Line 19 from overflow page. .
. Totals (Lines 1901 through 1903 plus 1998) (LINE 19 @DOVE).........ccruieiieriiireiiesesisisissessesssssssesssessssssssssssssesssssssneas

(a
(b

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

) Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates.....5,600 , amount, $.....24,829.

Additional accidental death benefits included in life certificates were in amount $.....427. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates? Yes[ ] No[X]
If not, how are such expenses met?.............. From general funds

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,
ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

Supplementary
Contracts
(Involving Life
Contingencies)

Supplementary
Contracts
(Not Involving Life
Contingencies)

Individual
Annuities

4

Accident &
Health
Insurance

oW =

. Amount on deposit

. Amount of income payable...........c.cccoevereriericiriiereieinne

. Account balanCe..........ccveveiveieieeeee e

. Account balanCe........ciiieriiieiee et

In fOrce end Of PHOT YEAI. ... | reereeseeise sttt
Issued during year.
Reinsurance assumed
Increased during year (Net).........cccceeeerreerrrveeenieennens
Totals (LINES 110 4).....vureeeeeeeereieieireeree e
Deduction during year:

Decreased during year (net)
Reinsurance ceded....
Totals (Lines 6 and 7)

In force end of year (Line 5 minus Line 8)

Income now payable:

Deferred fully paid:

Deferred not fully paid:

......................................... 2,523
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

States, Etc.

Active
Status

Direct Business
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts

NSO ND U WN =

Arkansas....
California....
Colorado....
Connecticut
Delaware............

District of Columbia
Florida........cccouuuee.
Georgia..

Kansas...
Kentucky. .
LOUISIANA........cvocviercice e

Massachusetts...
Michigan.........

Minnesota...
Mississippi..
Missouri......
Montana.
NEDIaSKa.......c.evivirercictiee e

New Hampshire..
New Jersey....
New Mexico
NEW YOTK ..ottt
North Carolina
North Dakota..

Pennsylvania..
Rhode Island..
South Carolina
South Dakota..
Tennessee..

Virginia...
Washington
WeSt VIrginia.......c.ocuevevcverieieeseesee e

Wisconsin .....................................................................

US Virgin Islands...
Northern Mariana Islands...

Aggregate Other Alien....

. 103,180 |..
............... 110,932

SUDLOLAL ... (
Reporting entity contributions for employee benefit plans | ....

Dividends or refunds applied to purchase paid-up

additions and annUItIES...........cccceverereresisiee s

Dividends or refunds applied to shorten endowment or

premium paying Period...........cccecereeerseeerereeesesiseenns

Premium or annuity considerations waived under

disability or other contract provisions...........ccccceeveveureinn

Aggregate other amounts not allocable by State...
Totals (Direct BUSINESS)........ccveivrirrierrirrirninns

Plus reinsurance assumed.
Totals (All Business).......
Less reinsurance ceded.
Totals (All Business) less reinsurance cede

Summ of remaining write-ins for line 58 from overflow

9499. Total (Lines 9401 through 9403 plus 9498) (Line 94 above ...

Summ. of remaining write-ins for line 94 from overflow

_ Total (Lines 58001 through 58003 plus 58998) (Line 58) | ..

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

Allocation based on which branch the insured
belongs to and the associated premiums

and annuity considerations received by the branch
for the insured.

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

(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which: Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Analysis of Operations By Lines of Business 6 | Schedule D — Part 2 — Section 2 E12
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