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Annual Statement for the year 2016 of the American Mutual Life Association

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)....overrrerrreercieeereeeseeissessseesseessssssssssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 39,439,481 | .oooverveererreerereneees [ e 39,439,481 | .ovovvveeeene 38,908,545
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ... seceseeeisessesseseses st ssess st ssessssssesssses | reesssessssnsssanees LN R 1510 ORI O 551,350 [ cveorverrreereeenne 501,250
2.2 COMMON SIOCKS.....vvvurermreesrrirereserisseseessseesssessssese st sesss s esssssesssesstsenss | eeesssessssessssnessons 62,100 | ..ocvoerrerrerreiierisiiees [ v 62,100 ..o 62,100
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIENS ..ttt st | sebteens s 25,859 |.oeererrerrinneerinenisinees | e 25,859 | .ooooreririeenennane 28,274
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....vvevierirriseiiesisssesesssts st ess sttt sse s sses s ssessesssssessanssnes | svsesssssssssessassens 118,986 [ ...vvvvecvereereererseiieis | e 118,986 | ..ovvvvererirrnns 124,194
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....386,216, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).......ccccovvvvceres [ cervrrieeirienns 386,216 | .evovvererereeeeiereisirenens | e 386,216 | ..ocvvvrererernnns 164,113
6. Contract loans (including §$.......... 0 PreMIUM NOLES)......coueerrerrereenreeereesneeseiseesseeseeeesenses [ creeseeesseneseesnnes 114,537 [ oo | e 114,537 | oo 115,112
7.
8.
9.
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cueveieireierreeieieieese e [ e 40,698,529 | ....oovvvereeririeieieis (1] IS 40,698,529 |....cccevnrne. 39,903,588
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cccuviiiiieiieiisiiiisiniinesneessissseness | cersesiesiesnienees 621,784 | ..o [ 621,784 |...ccvviins 597,883
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coeeerereeireieiennn. 1,736 [ oo [ e 1,736 [ 1,998
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWare...........cccvrrerrenrenrreenrensinnisnrsnesnsenns | cemesnsessesnensens 0L NCL: 720 [N ST 104,982 | .ooovereeereinne 151,272
21.  Furniture and equipment, including health care delivery assets ($.......... 0)ereerereeerierens | e 9,289 | .o 9,289 | oo (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested asSets..........cccoceieinciecieieeieieineie e | eesissiiesesssseenaas 57,242 | oo 57,242 | oo [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuvereeireerereesseeeseesieeessessssseeessessesssssssssssesssssssesssses | seeessnsessaneees 41,493,562 | .ooooovrerrrrrenenne 66,531 [ ..o 41,427,031 [ 40,654,741
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....coouveerreereeerrecereeeieeesseseesseeessessssesssnessseesssssssassssssssssssssssees | soeeesneeesseees 41,493,562 | ..ocooovvvverrrnenn. 66,531 [ ..ovoveernnnns 41,427,031 [ .. 40,654,741
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501. Prepaid Expenses

2502. Prepaid Pension Cost..

2503, RS bbbttt [ Hreeeteestenst st enst st nntnntas | nentieniiesss st enstenstennins | aeebestees et 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)..........c.covvevveererererenreseress | everierersisierienas 57,242 | o 57,242 | oo (01 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

=

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 §.......... 0 Modco Reserve)
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 MOACO RESEIVE).....oveuererrerierrireireeinsiseeseessneseenas
Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 and 11)........ccceviuriiierirrirsieie e
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 and 11)....
Refunds due and unpaid (Exhibit 4, Line 10)....
Provision for refunds payable in following calendar year-estimated amounts:
6.1 Apportioned for payment
6.2 Not yet apportioned

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

Contract liabilities not included elsewhere:
8.1
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 $
and deposit-type contract funds §.......... ettt A bbb R bbbttt b

Commissions and expense allowances payable on reinSUranNCe aSSUME...........c..cvcuriuriueieeieireiesese e sss s saens
General expenses due or accrued (EXhibit 2, LiNg 12, COL 7)....cuvuiiiiiiieriieeiessiese ettt baes

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...........cvurieiieririeitesissise sttt s s st

Surrender values on canceled contracts

Amounts withheld or retained by Society as agent or trustee

Amounts held for fieldworkers' account, including $
Remittances and itemMS NOt @IOCALEM. .........c.vreriiierinrieierise ettt nen
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
Miscellaneous liabilities:

21.1 Asset valuation reserve (AVR, LINE 16, COL 7).....c.cuiuiiieieieteieie ettt ettt ss e
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....oorvrerrerereirresneieesees et ss et et essesssssessenens
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates
215 DraftS OULSTANAING. .....c..vereeeeeiie ittt s bbb bbb

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate WHtE-INS fOr ADIIIES. ..........cceveveiiiiee ettt sttt bbb et s bbb s e ban s s ans
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement
Total liabilitieS (LINES 23 @NG 24).........cvieeveevciieteies ettt st s ettt bt s e s bt b st es s bt aesse st nee
Aggregate write-ins for other than liabilities and surplus funds.
Surplus notes
Aggregate WHte-iNS fOr SUMPIUS fUNAS..........covuiieeieiciiescecctes ettt b b s s sttt s st n s sans
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (PAge 2, LINE 28, COL 3)......vurvrrrrieeereieereeeeiireeerieeiseeeeieeeseeseeeesessesesseseseseesessssesessessessessssssessessssssessassassnssessees

...26,702,000

....................... 1,087,875

...26,156,000

..................... 29,848,076

..................... 11,578,955
..................... 11,578,955

12,553,683
12,553,683

..................... 41,427,031

..................... 40,654,742

2201.
2202.
2203.
2298.
2299.

Accrued Interest Payable on Deposits......
Reserve (Reversal) for Convention Expense....
Reserve for Pension Projected Benefit Obiligation
Summary of remaining write-ins for Line 22 from overflow page..
Totals (Lines 2201 through 2203 plus 2298) (Line 22 above)

. ..3,716
............................ 51,393

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from overflow page
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)........uuiereiieiie ittt sttt
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SUMMARY OF OPERATIONS

1 2
Current Year Prior Year

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1). ..1,193,742 1,432,990
2. Considerations for supplementary contracts With life CONtINGENCIES...........c.ccvueieiieiiiiieieccece st ssessess | sresssssesessess e ses s seees
3. Netinvestment income (Exhibit of Net Investment INCOME, LINE 17)........cuiiiiiieieeieese ettt s 2,115,263
4. Amortization of Interest Maintenance Reserve (IMR, Line 5).........cc.cccovevvvrerrrennne. 17,241
5. Separate Accounts net gain from operations excluding Unrealized GaiNs OF [OSSES.........c.cvueieiucierieeieieese et sessssbesas | sessrssessssess e saessessssaens
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts............

8.2 Charges and fees for depOSIt-tyPe CONMIACES...........cc.cieiicieirice sttt st s st s st s | sbsessessssssessestessessessessans | sessessssseses s stensneas

8.3 Aggregate write-ins for MiSCEIlANEOUS INCOME.........c.evuiierierieieiesie sttt a st b st esss s es s bsssssses s estenssssnsss | ssesssssssssssassenseessss @O | cressesssssssssssssssanes 487
9. Totals (Lines 110 8.3).......
10. Death benefits.......
11.  Matured endowments (excluding guaranteed annual pure endowments
12, ANNUIEY DBNETIES. .....vuiveci ettt E AR et st
13. Disability benefits and benefits under accident and health contracts, including premiums waived $.
14.  Surrender benefits and Withdrawals fOr life CONMTACES............cuuu ittt
15. Interest and adjustments on contract or deposit-type CONrACES fUNAS...........ccvrviviieeieicrcee ettt sanes
16. Payments on supplementary contracts with life contingencies........
17. Increase in aggregate reserve for life and accident and health CONrACES...........cccovuivveveicriieice e es e snes | esessessnssssesneas 541,000
18, TORAIS (LINES 1010 17) ettt ettt bbbt s bbbt b b st b n b s bt n s ssesss s st enses e santessesansnsnsens | erstissessssanes 2,088,514
19. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, Ling 31, Col. 11855 COl. 5).....uvuurirririiriirieireiiesisesisesisesiesiessssssss bbbttt ses bbbt | neniesisssssesssssssssnens 728 | oo 3,190
20. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Ling 26.2, Col. 118SS COL 5)........covvviverercrieereriereeiens | erverisieiessesieiieesesens | cveesesseseieessssssesessnnens
21. General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6) ...1,003,765 ...888,086
22. Insurance taxes, licenses and fees (Exhibit 3, Ling 6, CoIS. 1,2, 3@NA 5)......cvovueicrciieiieiereeesee e besses s ssssssessessssnses | eovssessesssssssans 31,715 | e, 28,520
23. Increase in loading on deferred and uncollected premiums
24. Net transfers to or (from) Separate Accounts net of reinsurance....
25.  Aggregate WIite-iNS fOr ABAUCHONS. .........cvruriririeiscinrise sttt ettt s st en st en s ssnssensnssnssansenes | sssesssssssssassansans 14,000
26, TOHaIS (LINES 1810 25)......uvuivieeieicteiieie ettt bbbt bbb bbbttt s s s bs bbb bbb st s b sensssaesnsastenses | ebessissssiesas 3,138,722
27. Net gain from operations before refunds to members (Line 9 minus Line 26).... e 247,786
28. Refunds to members (Exhibit 4, LINE 17, COIS. T4 2).......uiiuiiuiireciiriisiisiiessesssssssesssesssesssesssssss sttt st st s ssesssesssssssssssssssnssssssnsssnssss | ssisssisssiasssasssns 94,850
29. 152,936
30. ] 0
31. 152,936 | ..oovovrrannnn. 279,631

SURPLUS ACCOUNT

32.  Surplus, December 31, previous year (Page 3, LiNe 30, COL. 2)........cocueiiiiireieieresie ettt sesses s s ssssessnss | vevessessssnns 12,553,683 | .....c.coec. 12,354,826
33, Netincome from OPErationNS (LINE 31).......oiurerieiieieireiieiee et ssses sttt bbbttt bsessensantanes | oeisessessssenesiens 152,936 | covvereereereinne 279,631
34. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt sttt ens | £rentents sttt sententnes | cesesteet sttt
35. Change in net unrealized foreign exchange Capital GAIN (I0SS).......c. v riueurerirriueieireereieerseesetseess ettt et st ess e ssess st essestssessessens | seesessesssssessessnsssnssnssssns | oeessssssensssessssensssessnnenees
36.  Change in NONAAMITEA @SSELS.......cuuvurerireiieieeieieeieiee ettt sttt bbb bbb ns st enbsssentantnes | aebesinssssssnstaninns 26,088 | ..everereeeireins (9,755)
37. Change in liability for reinsurance in unauthorized and certified COMPANIES...........ocuiuririurierrieiireireieeeiees ittt st eessesssnens | seesestesesssssssessssssssssssssns | reessssssessssssssesessessasenees
38. Change in reserve on account of change in valuation basis (INCrease) OF AECIEASE............cvuiueieicieiieie ettt ssesssenes | svessssssssesssssssesessssssseses | soississesese s ssesssseneas
39, Change in @SS VAIUALION FESEIVE..........ccviicicicieiieie sttt sttt bbb st bbbt s st s ntensesesants | srevissesessesanes (128,414) | .o, (68,520)
40. Surplus (contributed to) withdrawn from Separate ACCOUNtS AUMNG PEIHOG..........cciiiiveieiiiieieeetese et esse s ssssssessesesns | sressesesissssssssesessssessesies | soisssssessesissesssssessesssseneas
41, Other changes in surplus in Separate ACCOUNES SEAIEMENL...........ccciiiiiiieccee ettt ssssessessens | stessesessssssssssesessssessesins | coiesissessese s s s s senees
42. Change in surplus notes
43. Cumulative effect of changes in accounting principles
44. Change in surplus as a result of reinsurance
45. Aggregate write-ins for gains and losses in surplus..... ..(1,025,338)
46. Net change in surplus for the year (Lines 33 through 45).... (974,728)
47. Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30)......c..ccciuiieieiieicieeseeseses ettt ssss st ssesssssessesans | sesesaessesens 11,578,955
08.301. Misc Refunds and Discounts

08.398. Summary of remaining write-ins for Line 8.3 from overflow page....

08.399. Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above
2501.  Reserve for Convention Meeting
2502.
2503.
2598.  Summary of remaining write-ins for Ling 25 from OVEMIOW PAJE.........cc.eiriurieiseieis st ss s sssssssssessns | cssessssssesessessssssessenens 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) ....14,000
4501.  Projected Benefit Obligation for PENSION -0NE tENHN...........ccuiirieerce et ensssessens | ssessisssesssssnsans (26,000)
4502.  Asset Adequacy Reserve per Cashflow Test
4503. PRIOR PERIOD CORRECTIONS ON ANNUITY INTEREST.....
4598.  Summary of remaining write-ins for Line 45 from overflow page
4599.  Totals (Lines 4501 through 4503 plus 4598) (LINE 45 8DOVE)........iviiiriieiieiiiissi sttt ettt sss s bt sssssnssnsnees
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..o ssesnssnes | sbiessisssisssess e 1,194,024 | ..o 1,428,276
2. Netinvestmentincome... 2,139,221
3. MISCEIIANEOUS INCOME........vouiieiiiriiiiiiiei bbbttt nsensensenssenssns |_nnrssissississssssessse s 02| soviissiississsiessississsessien: 487
4. TOtal (LINES T HIOUGN 3)....euieieiecierieccteee ettt bbb st b bbb ssesa st nt s st ensesassassnns | evsesissessesssinssnaes 3,434,237 | oo 3,567,984
5. Benefit and [0SS related PAYMENLS.........cccieieiicieisees sttt en s enssssenas | sbessessessesesaenians 1,551,951 | (oo 1,137,861
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........ccciveivrivcisiieeeesee et sesssnnns | cvessesssssessssenss 1,062,353 | ..ovveeeeie 915,218
8. Dividends paid t0 POICYNOIAETS...........cuu ettt sttt ettt en s st entensnns | eeessssssesssessasesssesens (71510 I 88,752
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10, TOtAl (LINES 5 thTOUGN 9)..cevuvvrreeeravireeerereseesisees sttt n st esisnnntns | sesssnsssssnenssssssnees 2,709,154 | oo 2,141,831
11, Net cash from operations (Line 4 MIiNUS LINE 10).........ciuuiueinriieieininsiiesesssse st ssssessss s ssessss s sssssssesssssssssessssssessessssssssss | sssssssessesssssssesssens 725,083 | oo 1,426,153
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt | seieest et enenn 2,358,020 | oo 2,433,664
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12,3 MOMGAGE I08NS.......coieieiiiteiieic ettt et bbbt b b s st s n s st sssssnsessesnsnns | sbessessesssnssssessesnsanean 2414 | oo 2,532
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7).....c.cieveveieeeeeeeesee ettt sesss s ssssesssssssessnsas | eevessesssssssssssssasees 2,360,434 | oo 2,436,196
13.  Cost of investments acquired (long-term only):
1 = OO DTSSR ISP 3,011,588 | oo 3,687,339
13,2 SHOCKS....vvveevereeesnesieress iRt | st 50,100 [ oo
13.3 MOMGAGE [0BNS......ceeceeieceeieiiecieie ettt sttt sttt en e es st et essentnen | netsessesssssnssestsssessestenssessensans | senesseesantsennesenenennees 30,000
134 REAIESIALE.......oui st [ s | s 6,385
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6)........ceviviriieiieicieieie ettt s et sses s sensenns | osssssssssssesssssssanens 3,061,688 | ..o 3,723,724
14. Netincrease (decrease) in contract loans and premium notes . ...(1,653)
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........covririrrrineenrirnincnnieessenstssessssessssssssesssssssssssses | cvseeesessnssssessssnsenns (CLOL0RT£°) | [F— (1,285,874)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other insurance abilitIEs.............cevcveeerieiiicseeee e | cvverveiesese e 35,371 | oo (72,958)
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)........c.cccuiiieeiiiieiect ettt s s s s st ssssntenes | snbessessssassessessnssnsans 162,328 | oo, (8,736)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cocrvrrvreerrrrieiens [ conrinisiniisiinninns 197,699 [ i (81,694)
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).......ccceveveerrvereeveineereeens | coeveeivereeeseeeeisnens 222,103 | oo 58,585
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 164,113 105,528
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uvuiuiieieeiicieietset ettt tes e ssens s seessessssssessessessssssessenssssessessnss | tessessessessisssessessnes 386,216 164,113

Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 v I— | |
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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
Premiums and annuity considerations for life and accident and health Contracts.............cccovvieevieiieiciniieeesieeesseesseseniees | cevnneenieennnens 1,193,742 | i 139,508 |....coeuvee 1,044,765 | .o | v 90469 | s [ 1,193,742

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 FEINSUIANCE 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 ettt

O NGk WN =

9. Totals (Lines 110 8.3).....cccovvevevrervrniririnnns

..................... 9,469 | .0 | nnennn..3,386,508

10. Death benefits
11. Matured endowments (excluding guaranteed annual pure endowments)
12. Annuity benefits
13. Disability benefits and benefits under accident and health contracts, including premiums waived $...
14.  Surrender benefits and withdrawals for life CONtracts............c..ovevrvererrerrininererniseneins

15. Interest and adjustments on contract or deposit-type contract funds

322,588 |...

................. 1,117,701

..5,577
..53,498
..40,597

L5577 | ...
.53,498 |...
40,597 |...

16.  Payments on supplementary contracts with life CONNGENCIES. ............coeviiiveiciiteie ettt ens | evessessesessesae s sesaesens 0

17. Increase in aggregate reserve for life and accident and health certificates and contracts 541,000

18. Totals (Lines 10 to 17) . .2,088,514

19.  Commissions on premiums and annuity considerations and deposit-type funds (direct bUSINESS ONIY).........ccccvieviieisieiieiieiieicieies | oo 728

20. Commissions and expense allowances on reinsurance assumed....

21. General insurance expenses and fraternal expenses............... . .1,003,765

22. Insurance taxes, licenses and fees.................. . 31,715 | ..
23. Increase in loading on deferred and uncollected premiums...... . 20

24. Net transfers to or (from) Separate Accounts net of reinsurance
25, Aggregate WItE-INS fOr ABAUCHIONS............vuririeeiee ittt s et

26. Totals (Lines 18 to 25)

..1,637,813

27. Net gain from operations before refunds to members (Line 9 minus Line 26)
28. Refunds to members

................. 226,024

29. Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)

08.301.

08.302.

08.303.

08.398.  Summary of remaining write-ins for ltem 8.3 from overflow page..... .0 .0

08.399. Totals (Lines 08.301 through 08.303 plus 08.398 above) (Line 8.3 above).. ...262 ..262 | ..
2501.  Reserve for Convention Meeting ..14,000 ..14,000 |...
2502, ettt sa st s st an s s saensassensaessassnssessessansassnssssssnsenssssasans | seessensersisssessesssnsinssensD) | errestersesseessesssnsensiesaes | sveesessenssssessensesssnsans | srsessessisssesssssensenssesees | svsessessensssssessessesseses | srsersessessesssssensssennes | svessersessesesssessnsa 0
2503. 0
2598.  Summary of remaining write-ins for Item 25 from overflow page.. . .0 .0
2599.  Totals (Lines 2501 through 2503 plus 2598 above) (LINE 25 @DOVE).........ccuiviuiiereiieisieeiiisiie ettt sesssse s esssssnsesssssnses | eviesssessasssssnens 14,000 14,000
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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, PHOI YEAI.... ... cveirveireieieeseeseieeseestssse et sse e ss st e st s b s s s e et s st s s e bbb n et n e ssebnns | Hesessessssnssesseeebenses et st s bt ensensne s 26,156,000 | ovoveviereieiee e 11,554,000 | coovovvieeiiccece s 14,602,000 | ..ooovovieriiecieieee s
2. Tabular net premiums OF CONSIABIALIONS. ...........ccvevireieiiieteieseiei ettt ettt ese b st s s s s s st s s s s st e s s s e s e s s e bt s st es s sesebessnsesesss | 4ssebessssesessssnsesessesesessnsesensesesessnsesesans 184,213 | e 139,448 | oo 1,044,765 | ..ot
3. Present value of disability ClAIMS INCUITEA............ceiieiriiieieiice ettt s et s e s st et s s e s s s st et essnsesess | Hnsetessnsesessssnsesanseses s et b s s s et et sn s b s st et snnsesenaes 0 [ ottt tens | eaebens ettt ettt ettt b s ettt ae b st s st nes | caetnsetennt et s tnns XXXt
4. TADUIAEINEEIESE. ....voocveeeeeeeriseceiees ettt 888888888t | HheeRR R 994,100 | ceoovereerereereerieeeieee et 12,913 | s BB1,187 [ oottt essteees
5. Tabular [8SS ACHUAI TESEIVE MBIBASEA.............cuiviiiiiriiiiieee ettt sttt sttt et ettt e ae st st et eas et ete e st et ess et ese s etebeassteseseetatessstesessesasensstasess | obesseseseseteseseseseesatase st st et essabase st stebernatares R L O TR 3 T T
6. Increase in reserve on account of ChaNGE IN VAIUGHON DASIS...........c.euiiriiririiiriciee ettt eses | Sbsesesses s ss b e s bbb bbb s bttt L0 T BTSSPl OSSOSO
7. OHNEE INCTEASES (MEL). ... veureuieeireieieieisesie ittt bbb e bbb n bt | EoEEsEE e E bbb {0 O [T OO OO OO OO PP
8. TOMAIS (LINES 110 7).euuveuiuuieuieiiiieie st | ettt 28,346,174 | oo 12,106,361 | oo 16,239,813 | oo 0
0. TADUIAI COSE. ..o vveoeereeeseeeseeee s8££ 88528828t | SeEiee RSt 327,422 | oo 327422 | oo | et )90 SO
10, RESEIVES MEIEASEA DY TEALN. .......viieiti itttk bRt s bk sttt sae e teses | oebebetsesetet e e et et e ettt bbbttt 137,100 | oo 137,100 [ .o D00 RN BT XXX oot
11, Reserves released by Other tErMINGLONS (NEL)........ceiueieiiiiieieiesis ettt bbb s s st b nsesenes | S4ebsessstesses e b s s e bbb s s s s s st bbb een 671,951 | oo B71,95T | 1t | bbbt
12. Annuity, supplementary contract and disability payments involving life CONINGENCIES..........cuiuiviiiriiiriricreie e | ersesss sttt sseesnsannes TAT,70T | e neeens | oot TANTT0T | o
13. Net transfers t0 Or (from) SEPAIAtE ACCOUNTS............ruuuiuiieririieiiitri ittt | EE e R e bbbt {0 O [ O PP O ST O OT OO PP PP PP PRPT
14, Total dEAUCHONS (LINES 910 13).....cvuuiieiiiiiiiiieiieiee ettt | eebee b e bbbttt 1,644,174 | oo 526,473 | ..o AT,700 | s 0
15, RESEIVE DECEMDET 31, CUMENE YBAI........eiiieiiiieiteiitetet it ettt ettt ee st e e st sesebeas et et e seset s st et s e ses et snsebes e sesessnsesessesesessssnsenensesessssnsesessnsesassns | siessssesessssesesssnsesassesessssnsesassnsesassnnan 26,702,000 | ..oovovevrerereeeeeeeeeeeeeeeeeeeereeerereean 11,579,888 | ..o 15,122,112 | oo 0
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EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year
1. U.S. government bonds 784,696 | ..oooocvveeeeeeeee s 766,537
1.1 Bonds exempt from U.S. tax.... 1,263,387 | oo 1,313,247
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (UNGffIliAE)..........covrerierrerrieirirees et ssesssssssssessssssssessesssnsessessesses | (D) eeseesnseessessnsesessssnseeesnees 33,688 | oo 33,688
211 Preferred Stocks Of @ffliatES..........evrreririrrirrserrrsie st ssssssssssssssessenssssessesssssessessssssessessens | (D) eereesessnsenmesnssnssssesssessssessssessasssnes | sesesssessessasssssssssassssssessessssssssessnsnnes
2.2 CommON SEOCKS (UNGMMAIEA)..........vecerreerircecieis ettt ettt | sessessessantnssessentns st st ensnssen 2512 | s 2,512
2.21  Common stocks of affiliates
3. Mortgage loans....
4. Real estate
B CONITACE IDBNS.........oocviieeicttee ettt ettt bbb s bbb bbbttt s ettt see s
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt (B) ervvereereeseeeseieete et siessesieses | eetesaesies sttt
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross iNVESIMENTINCOME............c.iuiiiiiieiiiieiteteietette ettt ettt ettt sses b sense s sssssssensenssssnsensess | evisssssessesssenssssessensnsanesdy 1 OGRR0 | crrrrsssirsessssssessessssssasans 2,163,922
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st (¢ IS 41,369
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt (<) ORI 2,081
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total dedUCtioNS (LINES 11 thIOUGN 15)........cuiieiiiiiieieicteiie ettt sttt s bbb s s s st s bbb bbb s bbb s bt sessebse st stesas | ebsessssesses st st essessstsnsanssssnsand 48,658
17. Net investment inCOME (LINE 10 MINUS LINE T6)...........cvuiiiiiireiieiictieeiie ettt ettt a bbb s b s bbb bbbt s st en s s s bntans | ebsessnsssessesstesses e bnsensns 2,115,263
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598.
1599.
(@) Includes $.....113,017 accrual of discount less $.....256,397 amortization of premium and less $.....28,428 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 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 $.....5,208 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. government BONdS...........cvcuevirinrinmnemnesinrienienisesenss | eovesisesissssssssenens 13126 | oo | s 13,126 | oo | e
1.1 Bonds exempt from U.S. taX......ccoovrrrrrvinrnerninrinessssnissienenens
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s
1.3 Bonds of affiliates........cc.ccerrrmrrrinrnrrressseeese e
2.1 Preferred stocks (unaffiliated).........c..covervnrerreneenrereineneirnienenns
2.11 Preferred stocks of affiliates

)
© oo ~No® o w O
N

—
o

Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FO

R LIFE AND ACCIDENT AND HEALTH CONTRACTS

Tnsurance 7 8
2 3 [ 5 6
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)

Uncollected
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..........co......

Line 3.4 - Line 4...
Collected during year:

B.1 DIMBCE.....vitiei et
6.2 Reinsurance assumed..
6.3 Reinsurance ceded...

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

9.1 DIFECE. ..t s
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.

B0 NEEoeoeoooeoeooee e )

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 Direct
16.2 Reinsurance assumed
16.3 Reinsurance ceded.

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

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

570555 |
570,555

570,555

510,323

570,555 |

.568,64
.568,64

1k
8

570555

570,555

510,323

. 0.
................................ 510,323

0.
570,555

TOTAL
Total premiums and annuity considerations:
20.1 Direct
20.2 Reinsurance assumed
20.3 Reinsurance ceded........

............................. 1,044,76

5
0

20.4 Net (Lines 9.4 +10.4 + 19.4

S 1,044,76

0
5
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

direct business only)

ALLOWANCES AND COMMISSIONS INCURRED (

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..vurerereerreseeeeeeeeseeseseess e essess e st ssessessessessses st essssssessessasssenne

22, AlLONEL ...ttt bbb n et aeneen

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 REINSUrANCE CEARM. ...
23.2 ReINSUTANCE @SSUMEM.........cuuiurirriiieierireeeiese it
23.3 Net ceded 855 aSSUME...........ccciiiiiiiiic s
24, Single:
24.1 ReINSUTANCE CEUBM........coueereriieieire ittt
24.2 ReiNSUraNCe @SSUME.........c.iuuiiriiiiiiiiieisisisssiss s
24.3 Net ceded less assumed

25. Renewal:
25.1 Reinsurance ceded

25.2 Reinsurance assumed

25.3 Net ceded 18 @SSUME..........veruieriirieeeeie et
26. Totals:
26.1 Reinsurance ceded (Page 6, LINE B)...........corurienrirrieiniineeeseieeiseisssiessse e sssesseseeessenens
26.2 ReINSUTANCE @SSUMEM.........cuuivrerrireeieriresssie et st

26.3 Net ceded 18SS ASSUME........ccivueviiiieiieiiiesieieisiese sttt

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

31. Totals (to agree With Page B, LINE 19)......oveerrieiariiriirissssmessesssssssssessssssssssssssssssssssssssssssssssssaneas

................................. 6,164
............................... 60,374

................................. 6,164
............................... 60,374

................................. 6,164
............................... 60,374
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EXHIBIT 2 - GENERAL EXPENSES

Insurance 5
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment

Fraternal

2. Salaries and wages...
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...........ccveveieeiererrieereceseese s
4.3 INSPECHON rEPOIt EES......cvuverererrererreseeseireeese et nenes
4.4 Fees of public accountants and consulting actuaries........
4.5 Expense of investigation and settlement of certificate claims
5.1 Traveling XPENSES........ccurururrereeeeeereeereeseeseesseeseeseesees
5.2 AdVertiSing......coovreereerreeerereee s
5.3 Postage, express, telegraph and telephone..
5.4  Printing and stationery........c..c.ccoeeoeeveureererneenne
5.5  Cost or depreciation of furniture and equipmen
5.6  Rental of equipment
5.7 Cost or depreciation of EDP equipment and software
5.8 Lodge supplies less §..........

6.1 Books and periodicals
6.2 Bureau and association dUES............c.ccevuevererivsieererereseiee e
6.3 Insurance, except on real estate
6.4  Miscellaneous losses.....................
6.5 Collection and bank service charges.
6.6  Sundry general expenses..............
7.1 Field expense allowance.......................
7.2 Fieldworkers' balances charged off (less §....
7.3 Field conferences other than local meetings............ccccouue...
8.1 Official publications............cccevvvivererennee.

8.2  Expense of supreme lodge meetings
9.1 Real estate expenses........cccceuvevveveieieriennns
9.2 Investment expenses not included elsewhere...
9.3 Aggregate write-ins for expenses..............

10.  General eXpenses iNCUITE..........civerereieirirenieieessiese s
11, General expenses unpaid December 31, prior year.........c.ccvevevec.
12.  General expenses unpaid December 31, current year......

13.  General expenses paid during year (Lines 10 + 11-12)

09.301 DONATIONS.......ocoveieicteteieteete ettt
09.302 DATA PROCESSING....................
09.303 LODGE & FRATERNAL EXPENSE............cccooeierrreeirereeeeceeee
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).

(@) Show the distribution of this amount in the following categories:
1. Charitable §.....13,491; 2. Institutional §$....6,790; 3. Recreational and Health $.....15,263; 4. Educational $.....30,325
5. Religious §$....1,770; 6. Membership $.....116,995; 7. Other Bt 0; 8. Total $....184,635
(b) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.

EXHIBIT 3 - TAXES, LICENSES AND FEES

Insurance 4
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment

Fraternal Total

REaI EStAtE tAXES.......cvuieieiciec e
State insurance department licenses and fees.................
Other state taxes, including $.....805 for employee benefits.
U.S. Social SECUrity taXeS.......ccrurrereerrernrrreeeereeeneereeeees

All other taxes.........ccocvevenne

Taxes, licenses and fees Incurred...........cccovevereinieneene.
Taxes, licenses and fees unpaid December 31, prior year...
Taxes, licenses and fees unpaid December 31, current year

©PENOOR LN =

Taxes, licenses and fees paid during year (LInes 6 + 7 = 8)....ccevevvireierierciisiessisneas

EXHIBIT 4 - DIVIDENDS OR REFUNDS

Accident and Health

Applied to pay renewal premiums......
Applied to shorten the endowment or premium-paying period..
Applied to provide paid-up additions......
Applied to provide paid-up annuities..

Total (Lines 1 to 4).....
Paid in cash.......
Left on deposit........cccereererisreiininns

Aggregate write-ins for dividend or refund.

©COoNORWN =

TOLAI (LINES 510 8)...vuvviriiieiieicieiie ettt R e

10, AMOUNE AUE ANA UNPAI.........ceiieiiiiiecieiceieie ettt bbbt bbb st bbb st et a b s et b st s s st st etens
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 13...........oeiiiviiiiieiicesce e | crsreressiesssissesesseeres e s sssaesnsesens

15.  Total (Line 10 through Line 14)
16.  Total from prior year............cc.........

17, Total Aivdends Of f6fUnds (LINE 9 + 15 - 16).....oooooooooooosoeoosoeoooeoeo SR -..94.850

0898: Summary of remaining write-ins for Ling 8 from OVEIIOW PAGE........ccvviieriirieerieetee et essse s essessesssesans | sbessesssssessssssessesssssstesssssessssens 0
0899. Totals (Line 0801 through 0803 plus 0898) (LINE 8 @DOVE)........ruruuireeriisirsisssessisersssessssessasessssessenssssssssssssnsssssassasssssssssesssnsssssanss | sssssssssassnsssssonsssssessanssssssssassanes 0
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 )

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group
Life Insurance:
0100001, AE3%0....cvuveevecrceeeeieeieeserese ettt b s s sa e sttt s e saenans | eresteseesensenes 25,503 | oo | e 25,503 | oo | s
0100002, AE2.5%.....cucvuveeirereeiessieisessiee e ss bbbt ass st sasstannas | teeseesanes 1,134,660 | ..o | e 134,660 | ..ocvoveeeeieieeiens [ e

0100003, 41CSO 2.5%.......vvumeermerereeirsemieeesreriseesssesssessssessessssssssseessssssesssssessssessesssessssssesss. | oevesssessanes LS LCTART: X RN I LELCTART: X RIS FUSOR N
0100004, 58CS0 2.5%......cuuumviririririiririssinsississsssssssss s | s 3,256,120 | ..ovvvevinniniienis | v 3,256,120 | ..ovvvevinniniiinins |
0100005. 80 COO 4.75%.....couverueeereircereeesrerieeesesessseesssesssesssssssssesssessessssesseesesssssssesssssssnns. | sesessseeens 2,290,922 | ..o [ e 2,290,922 | ..o [
0100006. 80 CSO 4.5%.......cuuurirririiiririsisissis s | enssineies 2,644,395 |.....cooooivriiinni [ e, 2,644,395 | ....ooovvriininnin [
0100007. 80 CSO 4%

0100008. 2001 €S0 4%0.....vvuurvvivrivirrirsrsissisisis st

0100009. 2001 €S0 4.5%.....cvvuvverrerrrerieeiiseiecessesssseessseses s

0100010. 2001 €80 3.5% ..cuvrvvumrivrnrririrririnisisieessiss st

0100011. SOCIAL
0100012. UNEARNED PREMIUM ...

0100013. FRATERNAL PAID UP.......couiiiriieirniineineiseessete ettt st ssssesians
0100014, ROUNDING......couuimmuiresereseresenessnesessssssssesssess st sess sttt
0199997. Totals (Gross)... .11,583,000 .11,583,000
0199999. TOAIS (NEE).....cvureeiesiiiiisseisseisseissees st enssnnssnnsnns | sssessnes 11,583,000 11,583,000
Annuities (excluding supplementary contracts with life contingencies):
0200001. ANNUITY 4.5% GUARANTEE..........coostimtiieeieeirerineeissiresiss s sssessesssessessessessssnsens | sesssnssens 7,455,879 |.......... ) 0.9, SO IS 7,455,879 |.......... ) 0,0, ORI IR
0200002. ANNUITY 3% GUARANTEE............ccuitieieeeieiineeneiesseeiseieessessesessestssssessessssssssssssssnens | soessessnees 3,855,788 |.......... 9.9 R S 3,855,788 |......... ) 0.9 GO IO
0200003. ANNUITY 2% GUARANTEE.........c.covvimiiniiiineineeieississesssesssssssissiseiss e sssesssesssnsns | soseesssnnees 548,151 |.......... ) .0, ORI IS 548,151 |.......... ) 0.0, ORI IR
0200004. IRA 4.5% GUARANTEE.........coiiirieireieeritneenseestseese ettt essess s ssesssssessessns | seesessnees 1,003,423 |......... 9,9 I [ 1,003,423 |.......... XXX oevveins | e
0200005. IRA 3% GUARANTEE.........coitiiieierierireeissisissise sttt essenes | soessonssens 2,222,919 |.....c.... ) 0.9, SO IS 2,222,919 |.....c.... ) 0.0, ORI IR
0200006. IRA 2% GUARANTEE.........ooiiriiriineireieieieese ittt ettt sessesinns | sressessnsassenas 27,954 |......... ) .9 G 27,954 |.......... )., RN IO
0200007. ROUNDING.......oouiresurarssssssesessssssssesssssssssasssnsssssessensssssessasssssssssassssssessesssssssssesssssssssessansss | ssssessssssessansnes 886 |.......... XXX ororrnnes | onrnrnniininnnennne886 | covinines )., TN [
0299997, TOIS (GIOSS). e vvuresreseessresseesseesssesseesseesseesssss s sess sttt snssnsenssenssenes | sssssnes 15,115,000 |.......... Y., ST [P 15,115,000 |.......... D, SO [P 0
0299999. TOtAIS (NEE). ... rvurereeesiesressesersssesseserssnesse e sss st sns s st snssssensensssssensansansssssans | sssseseas 15,115,000 |.......... .0 ST 15,115,000 |.......... D o [ 0
Accidental Death Benefits:
0400001, ADB......citiureirereiseseesssessesessssessseesssns s et ass s es st en s E ettt
0499997. Totals (Gross)...
0499999, TOtAIS (NEE). .. vuevererreressieseeieersse s sses s ssesees s se ettt ens st
9999999. Totals (Net) - Page 3, LINE T.......oiiieiiiiieiiseise ittt ssissnssninns | cneiiees 26,702,000 | ..ooooovivriirininn 0. 26,702,000 | .ooovverricinns (O [ 0
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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.

= 5 6 28 6 2016 37 000O0O0O0 =

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

4.2 Amount of reserve:

4.3  Basis of reserve:

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

46  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:
7.4  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[ 1] No[X]
Yes[ ] No[X]
Yes[ 1] No[X]
Yes[ 1] No[X]
G
$ s
e
Yes[ 1] No[X]
T
G
Yes[ ] No[X]
S
S
Yes[ | No[X]

Yes[ |

No[X]

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

Valuation Basis

i

2 3

Description of Valuation Class Changed From 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

Other Individual Contracts

3 4 5 6 7
Non-Renewable Other
Collectively Non- Guaranteed for Stated Accident
Total Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Unearned premium reSEIVES..........ocevevevevriererseessieniens | woevvevesesiesnns 1,400 | oo 1400 | o [ et | esresesesssssssesessnses | seressesisssssesesessnsens | srnssessesesessesesssenes
2. Additional contract reSErVeS (@)........coueueerererrerrersenieniens | vererrereniennns 51,400 | ..oooerrrnnnns 51,400 [ o [ ererererssssseiesnnies | sereseisssssenensisens | ensesesnssssiesesssenss | essesesesissesesesnie
3. Additional actuarial reserves-Asset/Liability analysis....... | c..cccocerverrerreinnnans 0 | oo et | esresssssienesessnseses | seesessssesesesssensens | sresesessssesesessssenss | sessesesesnsesesesnnes
4. Reserve for future contingent benefits...........cccocoveernnee.
5. Aggregate write-ins for reSErVeS.........ccvveviivieieiniieiies | cevveveeseeienins {1 [0 (01 [0 (01 (01 0
8. TOHAIS (GrOSS).....cvuurverreerrrircriiersiereisensiesssssessresienenns | cereessnesesnnns 52,800 | .cooverernnns 52,800 | .ooooeverriririiin (U N (U (U N (U 0
7. Reinsurance Ceded...........ciiniincincinciieiieiieiies | o 0 [ e e [ | s | s | s
8. TOtalS (NEt).....ouererrireerieerieserecsenrisesieseseeseesenneessssscnens | corensseneenaas 52,800 | ..coooreinnnes 52,800 | .oooviriiiriniriin [0 R O R O R O 0
CLAIM RESERVE
9.  Present value of amounts not yet due on claims..............| coceevevevereerceinnnen. 0 [ e | erereeresisesnesesenns | e isesssinaes | sreresisesessresss s | esreesss e ssssresenens | nerereseresssnsessnerenns
10.  Additional actuarial reserves-Asset/Liability analysis....... | ....cccccoeveeriierinnns 0 [ et | ererereresinessnisesenns | srveeresseesisesnneses | sresesisesesereses s | esseresssissessneresesens | nerereseresisssessnesenns
11.  Reserve for future contingent benefits...........cccooevvcveies | cveereiiceiiiein 0 [ e | ererrereesinessnisesenns | srveeresseesisesnseses | sreresisesessreses s | erseesssiesessneresesens | nerereseresssssessnerenns
12, Aggregate Write-inS for FESEIVES..........ccvvrveierceresiieins | ceereereessee e {1 R {1 {0 {0 R {0 R [0 R 0
13, TOtalS (GrOSS)....vvveeveeiirereererieiesesesssisssessssssessesssssssesns | senseesenssessensssssnensQ | coververesesessensinnnns (0 TR B OSSO [0 [0 [0 0
14. Reinsurance Ceded..........cccovivniiiririiniiniiniiniiniinis | v 0 [ e e [ | s | s |
15, Totals (NEt)......cveorureererirresniessirsescsesre s | oserssssssssressssssans O O O O O O 0
16, TOTAL (NEH)....oieereccrericsscesssessrsessesssseesssnsssenssssnsssnees | ssssssessssees 52,800 | .coovrrernes 52,800 | .ooeovrerrrirrarien O O {0 O 0
17. TABULAR FUND INTEREST........ccommreerreermnennrerinneennes | coveerneeesneesnesennes 0 [ eovereerrrrerneeennrens | eereneennnsesneeennesns | aeressnesssssssnesssnnssnns | seessesssnsssssnessnssssns | sessmnsssanssssnsssasssss | seesessssenssssssseseenns
DETAILS OF WRITE-INS
0507, oveeeerrreereeeseeer e eeess st enstnens | eessseessnsssenssieens 0 [ coverreerneernesesneeeses [ severneessnsssnesssnessnns | seessnsessssssnsssssnsssns | sesssesssssssssnesssassssns | sesssessssssssnsssansssns | sesssssssessssnessasssnns
0502, evooeerreereeeseeer ettt nnns | eeessenes st st 0 [ ceverreerrrerneeenneesns [ eerenensnsesnessssnssn | seressesssnsssessssnssnes | aesseessssssssnessesssnns | sessssessseesssnessaessas | sesssesssseessssessassenas
0503, oottt | eeessness st 0 [ ceverreerrrerneeesneeens [ severneesssnsssesssnessnns | seessneessssssnsssssnsssns | sessseessssssssnessssssssns | sesssessssessssnessanssans | seessesessassssnessasssnas
0598. Summary of remaining write-ins for Line 5
frOmM OVEIlOW PAGE......cverierircieiriseineseeetseese s | reeseesesessesssseseneens (01 (01 (01 (01 O (01 (01 0
0599. Totals (Lines 0501 through 0503+0598) (Line 5 above) | ..ocoovvrrrninrenens (U I [ I [ I [ I (L [\ 0
1201, ettt | eesieest st 0 [ coverreerererneeeneeenns [ eevermesssssssessnsssn | sersssessssssnessssnssnns | sessessssssessnessessssns | sesssessssssssnessaessi | sessseesssesssssessassenas
1202, oot | eesieest et 0 [ eererrerrerernermeeens [ reveeesisssssessessnns | sersnesssssssessessnn | aerseeesssssness s | sessseess st | sessseestessnessssenas
1203, oo e
1298. Summary of remaining write-ins for Line 12
from OVEIlOW PAGE........cvveviveieeieieteie et | ceveieisse e {11 R {01 R (01 R (01 R (01 (01 N 0
1299. Totals (Lines 1201 through 1203+1298) (Line 12 aboVe) | ..vvvevrerreresnenenas (U I [ I [V I [ I [ I (1 I 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP10$IT TYI:E CONTI}ACTS 4 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinsurance............coceeevvcveeens | covervevevenn. 894,552 | ..o | e, 84,233 | ..o | e 575,213 | e 235,107
2. Deposits received during the YEar...........ccceeveerveeeieeniseesseessisens | vvevesinenns 151,672 | oo | e 17,403 | oo | v 27,323 | oo, 6,946
3. Investment earnings credited to the account...........cccceevveevivececeniies | crrerieeinis 40,597 [ oo | e 6,073 | .o | e 25484 | ..o 9,040
4. Other net ChaNGE iN TESEIVES........ovururirecerrereeeteieessesssseesessssssessessenes | sessessssssessssssssseesn 0 [ v | errnsereneeen s | s | s
5. Fees and other charges assesSed..........oovrreininineenenieenesienes | v 0 [ v | ernsersne s | s | s
6. SUITENAET ChATGES. ... cveeeiicerieiete ettt stenens | esteeissssessssenssanean 0 [ oo [ e | e | ey | eereses s snans
7. Net surrender or withdrawal payments............cccccveveverveueeerereeresssies | e 116,301 | .o | e 52,535 | .o | e 46,287 | ..o 17,478
8.  Other net transfers to or (from) Separate ACCOUNS.........cceverrurrereereirees | ceveneereieerneineieennd 0 [ orererererneeersrnrinees | eerrernseseessreseseensies | eereseneesesrees s snsseniens | steeeesiessenaes st entnes | reesessestenseseseeneeens
9. Balance at the end of the current year before reinsurance
(Lines 1+2+3+4-5-6-7-8)cccccrvcrrnecirecrrncernerrnmnnnerennensssesssnennns | evnneernnneen 370,527 |0 | i 155,174 | e 0
10.  Reinsurance balance at the beginning of the year............ccccovvvevrinies | v, 0 [ oo [ e | e | ey | eereses e sssns
11, Net change in reinSurance asSUMEU...........cc.cuvvereveueirereriesssesesssienens | cressesesessssessessenn 0 [ oo [ e | s | e | oo
12. Net change in reinSUrance CEAEM..........cviuiniereiiesiieieseiese s | creevesesessssessesenn 0 [ oo [ e | s | ey | oo
13.  Reinsurance balance at the end of the year (Lines 10 + 11 - 12).....ccccccee | cvvviereerrireienenad (01 IR (01 IR (01 T (01 T (01 I 0
14.  Net balance at the end of current year after reinsurance (Lines 9+ 13).. | ..o 970,521 | o0 [l 155174 |l 0
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Liability End of Current Year

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

1.2 Reinsurance assumed

2. In course of settlement:
2.1 Resisted:

2.2 Other:
2.21 Direct
2.22 Reinsurance assumed..

2.23 Reinsurance ceded

Gl

2,10 DIFECE. ...t
2.12 ReiNSUrance aSSUMEQ..........cuuevrueunimrmririnrirensisnieesenseieeeneenens
2.13 ReINSUraNCe CEAEM..........vvrurrrrereireinieieiseeee e
214 NEL..o.oe s

2.24 NEL....ooiicieiee et
3. Incurred but unreported:
3.1 DHMECE. v

.0

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:
1.1 Direct 126,000 | .o | evereeeeeneenens 126,000

136,000

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

(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

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

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - PART 2 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Incurred During the Year

Total

Industrial
Life
(a)

Ordinary 6
3 4 5
Life Credit Life
Insurance Individual Supplementary (Group and
(b) Annuities Contracts Individual)

Group

Accident and Health

7
Life
Insurance

()

Annuities

10
Credit
(Group and
Individual)

Settlements during the year:

11 DIFECL. ..t
1.2 Reinsurance assumed
1.3 Reinsurance ceded.

Liability December 31, current year from Part 1:
2.1 Direct

Amounts recoverable from reinsurers Dec. 31, current year............ccocooeeue
Liability December 31, prior year:
4 DIFECE. ...

Amounts recoverable from reinsurers December 31, prior year...................
Incurred benefits:
8.1 DIMECL....vuvveirceeieee e

................................ 0 | | | s | | s | st snss | dessss st ssnnssnsens | sheesess sttt | nntnsns sttt | sesss st
.................. 1,453,419 |0 330,141 | b HIT70T [0 |0 0 0 [0 0 5,577
.............................. 0 ST (|
.............................. 0 SO ||
.............................. 0 SRR R 4 4

(
(
(c
(

)
)
)
)

a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $
b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $
Including matured endowments (but not guaranteed annual pure endowments) amounting to $
d) Includes §.......... 0 premiums waived under total and permanent disability benefits.

OinLine6.1and§.......... Oinline 6.4.
OinLine6.1and§.......... Oinline 6.4.
OinLine6.1and$.......... 0in line 6.4.
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EXHIBIT OF NONADMITTED ASSETS

2
Current Year Prior Year
Total Total
Nonadmitted Assets Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

BoNdsS (SChEAUIE D)......covviriiieiciieieeeeee bbb

Stocks (Schedule D):

2.1 Preferred SOCKS........cveieicieiecscse e

2.2 COMMON SOCKS. ......oovvveiecicreceesc sttt sees

Mortgage loans on real estate (Schedule B):

31 FIISEIENS. ...t
3.2 Other than first IENS......c..cviueieieicriec s

Real estate (Schedule A):

4.1 Properties occupied by the COMPANY.........ccceerereninineesseeee s
4.2  Properties held for the production of iINCOME...........coveruririeriirninereeeneeis

4.3 Properties held for Sale...........cccovveveviceiiceeeee s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)..........cccovveveveeeicerceee e
CONTACE I0BNS. ..ottt
Derivatives (Schedule DB)...........cocvueeiciiiceeee s sns
Other invested assets (SChedule BA)............cccoueuiueieiieicinesieessesee e
Receivables for SECUNLIES. ...
Securities lending reinvested collateral assets (Schedule DL)...........ccceveveevieieiriienns
Aggregate write-ins for iNVEsSted @SSELS..........ccovvvieeieeeiieeee e
Subtotals, cash and invested assets (LINES 110 11)....cvuevcvcveieieririeieeeese s
Title plants (for Title INSUFErS ONIY)........ovvrirreerrrieieese s

Investment income due and aCCrUE............cocueievivrisieeiceeiee e

Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Yet dUE........c.overerirere et

15.3 Accrued retrospective premiums and contracts subject to redetermination

Reinsurance:

16.1  Amounts recoverable from reiNSUErS............cccoveuiineineineineiiciesisssissinees
16.2 Funds held by or deposited with reinsured companies............c.cccocveveerirerennne
16.3 Other amounts receivable under reinsurance contracts..............ccccveevneueirnennn.
Amounts receivable relating to uninsured plans............ccocvveennenene
Current federal and foreign income tax recoverable and interest thereon.....................
Net deferred taX @SSEL...........vriir i
Guaranty funds receivable or On dEPOSit...........cccccevereveiiesieieereees s
Electronic data processing equipment and Software..............ccocueevieieireisieiieieeseeines
Furniture and equipment, including health care delivery assets............cccococvvvieveieinnne
Net adjustment in assets and liabilities due to foreign exchange rates.............cccco.......
Receivables from parent, subsidiaries and affiliates..........c..ccoeeeereererresieceseeieenne
Health care and other amounts receivable..............coouvinrinrinrineineiniees

Aggregate write-ins for other-than-invested assets............covvrreinrnrrnininrsessieninns

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........ccevrrnrereinisnrensesissessessessssssesseeenns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
TOTALS (LINES 26 @NA 27)......cererrirrerrieernernsisesessssssessssssssseesssssssssssessasssessees

1103, e

1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.

Prepaid EXDENSES.......c.ccviiieericteete ettt bbb bens
2502. Prepaid Pension Cost

2503 R

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

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

........................................... O SO
........................................... O OO
.................................. 37,064 | v 42,823
.................................. 20,178 | oo 46,684
........................................... LU RO
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Annual Statement for the year 2016 of the American Mutual Life Association

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices Accounting practices.

The financial statements of American Mutual Life Association are presented on the basis of accounting
practices prescribed or permitted by the Ohio Insurance Department.

The Ohio Insurance Department recognizes only statutory accounting practices prescribed or permitted
by the State of Ohio for determining and reporting the financial condition and results of operations of a
Fraternal Benefit Society, for determining its solvency under the Ohio Insurance Law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, (NAIC
SAP), has been adopted as a component of prescribed or permitted practices by the state of Ohio. The
state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP.
Specifically, 1) goodwill arising from the purchase of a subsidiary, controlled or affiliated entity is written
off directly to surplus in the year it originates by Ohio domiciled companies. In NAIC SAP, goodwill in
amounts not to exceed 10% of an insurer’s capital and surplus may be capitalized and all amounts of
goodwill are amortized to unrealized gains and losses on investments over periods not to exceed 10
years, and, 2) 100% of all fixed assets are admitted by Ohio domiciled Fraternal Benefit Societies. In
NAIC SAP, fixed assets are not admitted. The Commissioner of Insurance has the right to permit other
specific practices that deviate from prescribed practices.

A reconciliation of the Society’s net income and capital and surplus between NAIC SAP and practices
prescribed and permitted by the state of Ohio results in no change.

| SSAP# | FISPage | FiSLine# | 2016 | 2015

NET INCOME

(1) American Mutual Life Association state basis (Page 4, Line 35,
Columns 1 & 2) XXX XXX XXX $ 152,936 $ 279,631
(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 $ 152,936 $ 279,631

SURPLUS

(5)  American Mutual Life Association state basis (Page 3, line 37,
Columns 1 &2) XXX XXX XXX $ 11,578,955|$ 12,553,683

(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 $ 11,578,955/$ 12,553,683

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
Life premiums are recognized as income over the premium paying period of the related policies. Annuity considerations are
recognized as revenue when received. Health premiums are earned ratable, over the term of the related insurance policies.
Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions,
are charged to operations as incurred.

The amount of dividends to be paid to policyholders is determined annually by the Society’s Board of Directors. The aggregate
amount of policyholders’ dividends is related to actual interest, mortality, morbidity, and expense experience for the year and
judgment as to the appropriate level of statutory surplus to be retained by the Society.

In addition, the Society uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds: Not backed by other loans at amortized cost using the interest method; loan-backed bonds and structured securities at amortized cost
using the interest method including anticipated prepayments at the date of purchase; significant changes in estimated cash flows from the original
purchase assumptions are accounted for using the composite method. Bonds rated NAIC Class 6 are valued at market.

(3) Common Stock: At market value except that investments in stocks of uncombined

subsidiaries and affiliates in which the Society has an interest of 20% or more are carried on

the equity basis.

(4) Preferred Stock: Cost or Association Value in accordance with NAIC procedure.

(5) Mortgage Loan or Real Estate: Aggregate unpaid balance. Other Investments: Equity basis.

(6) See #2.

(7) The Society has no subsidiary.

(8) The Society has no ownership interests in joint ventures.

(9) The Society has no derivatives.

(10) The Society has no premium deficiency calculation.
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NOTES TO FINANCIAL STATEMENTS

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,
based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while
management believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making
such estimates and for establishing the resulting liability are continually reviewed and any adjustments are reflected in the period determined.
Because the Society is a life insurer, loss adjustment expenses are not a big factor nor large expense.

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

(13) The Society does not have pharmaceutical receivables

D. Going Concern

Note 2 - Accounting Changes and Corrections of Errors
During the current year’s financial statement preparation, the Society made no adjustment for error in the prior year.

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method The Society had no business combination accounted for as a statutory purchase.
B. Statutory Merger The Society had no statutory merger.

C. Assumption Reinsurance

D. Impairment Loss The Society had no impairment loss.

Note 4 - Discontinued Operations
A Not Applicable
Note 5 — Investments

A Mortgage Loans, including Mezzanine Real Estate Loans The Society does not issue mortgage loans or real estate loans.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A The Society has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted
assets.

Note 7 - Investment Income
A. Due and accrued income was excluded from investment income on the following basis:

Mortgage loans: On loans in foreclosure or delinquent for more than 90 days.
Bonds: Where collection of interest is uncertain and/or the bond is in default.

B. Total Amount Excluded: $0
Note 8 — Derivative Instruments

A The Society has no derivative instruments.

Note 9 - Income Taxes The Society, as a Fraternal Benefit Society, is not subject to income taxes.

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

A The Society is not directly or indirectly owned or controlled by any other company, corporation, group of companies, partnership or individual.
The Society does not have an affiliate or subsidiary.

B. B-N are not applicable.

Note 11 — Debt

A The Society has no debt or borrowed money as of December 31, 2016

B. FHLB (Federal Home Loan Bank) Agreements

(1) The Society is a member of the FHLB for liquidity purposes in the form of a line of credit. To date the Society has only utilized this arrangement in very
limited instances.

(2) FHLB Capital Stock
a. Aggregate Totals

1. Current Year

1 2 3
Total General Protected Cell
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(3)

(4)

2+3

Account

Accounts

Q

Membership Stock — Class A

48,785 |$

48,785 |$

o

Membership Stock — Class B

Activity Stock

o

Excess Stock

13,315

13,315

()

Aggregate Total (a+b+c+d)

62,100 |$

62,100 |$

— = = = = =
— = [— = |<—

f)  Actual or estimated borrowing capacity as
determined by the insurer

40,654,741

XXX

XXX

2. Prior Year

Total
2+3

2
General
Account

3
Protected Cell
Accounts

Membership Stock — Class A

62,100 |$

62,100 [$

(=3

Membership Stock — Class B

Activity Stock

o

Excess Stock

Aggregate Total (a+b+c+d)

$

62,100 |$

62,100 |$

— = = = = =
— = [— = |

f)  Actual or estimated borrowing capacity as
determined by the insurer

$

201,714

XXX

XXX

b.  Membership Stock (Class A and B) Eligible for Redemption

Membership
Stock

1

Current Year Total

(2+3+4+5+6)

2

Not Eligible for

Redemption

Eligible for Redemption

3
Less than
6 Months

6 Months to Less
Than 1 Year

4 5

3 Years

1to Less Than

6

3to 5 Years

1. Class A

$

62,100

=g

k22

62,100

2. ClassB

Collateral Pledged to FHLB

a.  Amount Pledged as of Reporting Date

1
Fair Value

2
Carrying Value

3
Aggregate Total Borrowing

1. Current Year Total General and Separate Accounts
Total Collateral Pledged (Lines 2+3)

$

2. Current Year General Account
Total Collateral Pledged

$

3. Current Year Separate Accounts
Total Collateral Pledged

$

4. Prior Year Total General and Separate Accounts
Total Collateral Pledged

527,400

505,922

$
557,861

b.  Maximum Amount Pledged During Reporting Period

1

Fair Value

2

Carrying Value

3
Amount Borrowed at Time
of Maximum Collateral

1. Current Year Total General and Separate Accounts
Total Collateral Pledged (Lines 2+3)

$

2. Current Year General Account
Total Collateral Pledged

$

3. Current Year Separate Accounts
Total Collateral Pledged

4. Prior Year Total General and Separate Accounts
Total Collateral Pledged

Borrowing from FHLB

a.  Amount as of the Reporting Date

1. Current Year

Total
2+3

2
General
Account

3
Protected Cell
Account

4
Funding Agreements
Reserves Established

a) Debt

XXX

b

Funding Agreements

Other

XXX

d
atbtc)

(@)
(b)
()
(d)
(aH

Aggregate Total $

2. Prior Year

Total
2+3

2
General
Account

3
Protected Cell
Account

4
Funding Agreements
Reserves Established

a) Debt

XXX

b

Funding Agreements

Other

XXX

d
atb+c)

(@)
(b)
()
(d)
(+

Aggregate Total $
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b.  Maximum Amount During Reporting Period (Current Year)

1 2 3
Total General Protected Cell
2+3 Account Accounts
1. Debt $ $ $
2. Funding Agreements
3. Other
4. Aggregate Total (Lines 1+2+3) $ $ $

¢.  FHLB - Prepayment Obligations

Does the Company have
Prepayment Obligations under
the Following Arrangements

(YESINO)
1. Debt no
2. Funding Agreements no
3. Other no

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

A. Defined Benefit Plan

(1) |Change in Benefit Obligation

Overfunded

Underfunded

a. Pension Benefits

2016

2015

2016 2015

1.

Benefit obligation at beginning of
year

329,226 |$ 467,846

Service cost

21,242 19,161

Interest cost

16,234 20,142

Continuation by plan participants

Actuarial gain (loss)

54,505 (47,657)

O BN

Foreign currency exchange rate
changes

(130,267)

~

Benefits paid

9,125

Plan amendments

Business combinations,
divestitures, curtailments,
settlements and special termination
benefits

329,226

10.

Benefit obligation at end of year  |$

412,082 [$ (1)

Overfunded

Underfunded

b. Postretirement Benefits

2016

2015

2016 2015

1.

Benefit obligation at beginning of

year $

Service cost

Interest cost

Continuation by plan participants

Actuarial gain (loss)

O BN

Foreign currency exchange rate
changes

~

Benefits paid

Plan amendments

Business combinations,
divestitures, curtailments,
settlements and special termination
benefits

10.

Benefit obligation at end of year $

$

$

Overfunded

Underfunded

c.  |Special or Contractual Benefits per
SSAP No. 11

2016

2015

2016 2015

1.

Benefit obligation at beginning of

year $

Service cost

Interest cost

Continuation by plan participants

Actuarial gain (loss)

S I Bl K

Foreign currency exchange rate
changes

~

Benefits paid

©

Plan amendments

Business combinations,
divestitures, curtailments,
settlements and special termination
benefits

10.

Benefit obligation at end of year $

$

(2)  |Change in plan assets

Pension Benefits

Postretirement Benefits

Special or Contractual Benefits per
SSAP No. 11
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2016 2015 2016 2015 2016 2015
a. Fair value of plan
assets at
beginning of year |$ 303,302 |$ 366,866 |$ $ $ $
b. Actual return on
plan assets 12,435 25,271
C. Foreign currency
exchange rate
changes
d. Reporting entity
contribution 41,432
e. Plan participants'
contributions
f. Benefits paid 9,125 130,267
g. Business
combinations,
divestitures and
settlements
h. Fair value of plan
assets at end of
year $ 306,612 |$ 303,302 |$ $ $ $
Funded status Pension Benefits Postretirement Benefits
Overfunded: 2016 | 2015 2016 | 2015
a. |Assets (nonadmitted)
1. |Prepaid benefit costs $ $ $ $
2. |Overfunded plans assets
3. |Total assets (nonadmitted) $ $ $ $
Underfunded:
b. |[Liabilities recognized
1. |Accrued benefits costs $ 20,178 |$ (46,684) |$ $
2. |Liability for pension benefits 125,647 72,608
3. |Total liabilities recognized $ 145,825 |$ 25,924 |$ $
c. |Unrecognized liabilities $ 79,545 |$ $ $
ggrz?)z(i):te)gasecf)i{ zstst Pension Benefits Postretirement Benefits Spedial or %%rxr:ﬁl;e.llﬁeneﬂts per
2016 2015 2016 2015 2016 2015
a. |Service cost $ 21,242 |$ 19,161 |$ $ $ $
b. |Interest cost 16,234 20,142
Expected return on
plan assets (14,938) (16,133)
d. |Transition asset or
obligation (695)
e. |Gains and losses 3,968 9,180
f.  |Prior service cost
or credit
g. |Gain orloss
recognized due to
a settlements
curtailment
h. |Total net periodic
benefit cost $ 26,506 |$ 31,655 |$ $ $ $
Amounts in unassigned funds Pension Benefits Postretirement Benefits
(surplus) _reclogmzedlas components 2016 2015 2016 2015
of net periodic benefit cost
a. |(ltems not yet recognized as a
component of net periodic cost
— prior year $ 72,608 |$ 137,887 |$ $
b. |Net transition asset or
obligation recognized 695
c. |Net prior service cost or credit
arising during the period
d. [Net prior service cost or credit
recognized
e. [Net gain and loss arising during
the period 57,008 (56,794)
f. |Net gain and loss recognized (3,969) (9,180)
g. |(ltems not yet recognized as a
component of net periodic cost
— current year $ 125,647 |$ 72,608 |$ $
Amounts in unassigned funds Pension Benefits Postretirement Benefits
(surplus) expected to be recognized
in the next fiscal year as
components of net periodic benefit 2016 2015 2016 2015
cost
a. [Net transition asset or
obligations $ $ $ $
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Net prior service cost or credit
Net recognized gains and
losses $ (8,444) |$ (3,969) |$ $
(7) |Amounts in unassigned funds Pension Benefits Postretirement Benefits
(surplus) that have not yet been
recpgqlzed as components of net 2016 2015 2016 2015
periodic benefit cost
a. [Net transition asset or
obligations $ $ $ $
Net prior service cost or credit
Net recognized gains and
losses $ 125,647 |$ 72,608 |$ $
(8) |Weighted-average assumptions used to determine net periodic benefit cost as of December 31 2016 2015
a. |Weighted-average discount rate 0.050% 0.050%
b. |Expected long-term rate of return on plan assets 0.050% 0.050%
¢. |Rate of compensation increase 0.015% 0.015%
Weighted-average assumptions used to determine projected benefit obligations as of December 31
d. |Weighted-average discount rate 0.050% 0.015%
e. |Rate of compensation increase 0.015% 0.015%

©)
(10)

(11)

The amount of the accumulated benefit obligation for defined benefit pension plans was $351,623 for the current year and $298,523 for the prior year.

Not Applicable.

following effects:

Assumed health care cost trend rates have a significant effect on the amounts reported for the health
care plans. A one-percentage point change in assumed health care cost trend rates would have the

1 Percentage Point
Increase

1 Percentage Point
Decrease

a. |Effect on total of service and interest cost components $ $
b. |Effect on postretirement benefit obligation $ $
(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:
Year(s) Amount
a. 2017 $ 9,359
b. 2018 $ 9,359
C. 2019 $ 9,359
d. 2020 $ 11,846
e. 2021 $ 24,849
f. 2022 through 20__ $ 119,670

(13)

In February, 2017, the Society currently intends to make contributions to the defined benefit pension plan in a total amount between $50,000

and $75,000.

(14) The Emplyer Investment Account:

The amount of the pension fund invested is:

(15) Not applicable.
(16) Not applicable.
(17) Not applicable.

(18) Not applicable.

306,612

303,302.

(19) There was no significant change in plan assets or benefit obligation as of 12/31/2016.

(20) Not applicable.

(21) Not applicable.

Investment Policies and Strategies

Fair Value of Plan Assets

(1)

Fair Value Measurements of Plans Assets at Reporting Date

Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total
Mutual Fund $ 239,359|$ $ $ 239,359
Cash 6,332 6,332
Insurance Cash Value 60,921 60,921
Total Plan Assets $ 245,691($ 60,921|$ $ 306,612
(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy
Beginning Transfers | Return on | Return on Ending
Description for each class of plan | Balance at | Transfers |outof Level| Assets Assets Balance at
assets 1/1/2016  |into Level 3 3 Still Held Sold Purchases | Issuances Sales | Settlements | 12/31/2016
$ $ $ $ $ $ $ $ $ $
Total Plan Assets $ $ $ $ $ $ $ $ $ $

(3)

Basis Used to Determine Expected Long-Term Rate-of-Return
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E. Defined Contribution Plans: The Society employees are covered by a qualified defined contribution pension plan sponsored by the insurance
company. Contributions are only made by the employer.

F. Multiemployer Plans
G. Consolidated/Holding Company Plans
H. Postemployment Benefits and Compensated Absences

I Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1 The Society is a Fraternal Benefit Society and issues no stock.
(2) The Society had no advances on surplus.
(3) The Society has no special surplus funds.

Note 14 - Liabilities, Contingencies and Assessments
A. None.
Note 15 - Leases

A.  The Society does not have any material lease obligations.

Note 16 - Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

1. The Society has no financial instruments with off-balance sheet risk or concentrations of risk.

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
A.  None.
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Society has no direct premium written/produced by managing general agents/third party administrators.
Note 20 - Fair Value Measurements
A. The Society has no assets or liabilities that are measured and reported at fair value in its statement of financial position as of December 31, 2016.

Note 21 - Other Items

A Unusual or Infrequent Items The reporting Society has no etraordinary events or transactions that require disclosure.

B. Troubled Debt Restructuring Debtors The reporting Society has no debt restructureings that require disclosure.

C. Other Disclosures

D. Business Interruption Insurance Recoveries The reporting Society has no business interruption and insurance recoveries that require disclosure.

E. State Transferable and Non-Transferable Tax Credits The reporting Society has no transferrable or non-transferrable tax credits.

F. Subprime Mortgage Related Risk Exposure The reporting Society has no direct or indirect investments in subprime mortgage loans or securities with

underlying subprime exposure risk during the reporting period.

G. Retained Assets The reporting Society did not use retained asset accounts for beneficiaries during the reporting period.

H. Insurance-Linked Securities (ILS) Contracts NONE.

Note 22 — Events Subsequent

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]
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IomMmmoUow

ACA fee assessment payable for the upcoming year $ $

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 17)

Total adjusted capital (Five-Year Historical Line 17 minus 22B above)

Authorized control level $

Would reporting the ACA assessment as of December 31, 2016 have triggered an
RBC action level (YES/NO)? Yes[ ] No[ ]

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?
$
(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
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?
B. B-G are not applicable.
Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
A Not applicable.
Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
A. Not Applicable.
Note 26 - Intercompany Pooling Arrangements
A None
Note 27 - Structured Settlements
A Not Applicable
Note 28 — Health Care Receivables
A. Not applicable.
Note 29 - Participating Policies
A. 100% of life insurance is participating.
B. The portfolio average method of accounting for certificate holder dividends is applied, recognizing plan of insurance, amount of insurance, year of issue and
age at issue.
C. The Society paid dividends in the amount shown on Exhibit 4 to policy holders.
D. The Society did not allocate any additional income to its policyholders.
Note 30 — Premium Deficiency Reserves

1.

Not applicable.
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Note 31 - Reserves for Life Contracts and Deposit-Ttype Contracts

(1). The Society authorizes deductions of deferred fractional premium upon death of the insured and returns any portion of the fractional premium beyond the date of
death. Surrender values are not promised in excess of regularly computed reserves.

(2). Extra premiums are charged for substandard lives for certificates issued, plus the gross premium at a rated age. Regular reserves are computed by the regular
reserve for the plan at a rated age and holding in addition one-half of the extra premium charge for one year.

(3). As of December 31, 2012, the Society had no insurance-in-force for which the gross premiums are less than the net premium according to the standard valuation set
by the State of Ohio.

(4). The Tabular Interest (Page 7, Line 4) has been determined from basic policy data. The Tabular Less Actual Reserve Released (Page 7, Line5) has been determined
by formula as described in the instructions for Page 7 by formula.

(5). The Tabular Cost (Page 7, Line 9) has been determined by formula as described in the instructions for Page 7. For the determination of Tabular Interest on funds not
involving life contingencies under Page 7, Annuity, Line 3, for each valuation rate of interest, the Tabular Interest is calculated as one-hundredth of the product
of such valuation rate of interest times the mean of the amount of funds subject to such valuation rate of interest held at the beginning and the end of the year
of valuation. The total amount of all such products is entered under Page 7, Line 3.

(6)

The details for other changes:

ORDINARY GROUP
Industrial Life Individual Supplementary | Credit Life Group Life
Life Insurance Annuities Contracts and Individual Insurance

$ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $

Total Annuities

ltem

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

With market value adjustment $ $ $ $ %
At book value less current surrender
charge of 5% or more

At fair value

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

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

Not subject to discretionary withdrawal

Total (gross: direct + assumed)

Reinsurance ceded

Total (net (C) - (D) $

%
%

%

93.973%
6.027%
100.000%

15,132,623
970,521
16,103,044

15,132,523
970,521
16,103,044

molo|m

16,103,044

-
-
-

16,103,044

F. Life and Accident & Health Annual Statement:

1
2
3

) |Exhibit 5, Annuities, Total (net) $
) |Exhibit 5, Supplementary contracts with life contingencies, Total (net)
) |Exhibit 7, Deposit-type contracts, Line 14, Column 1

) _|Subtotal $

15,115,000
52,800
970,521
16,138,321

===
=

Separate Accounts Statement:
5) |Exhibit 3, Line 0299999, Column 2 $
6) |Exhibit 3, Line 0399999, Column 2

Policyholder dividend and coupon accumulations
Policyholder premiums

Guaranteed interest contracts

Other contract deposit funds

Subtotal $
Combined Total $

—

9

—

—

(

(

(7)
(8)
9
(10
(11
(12 16,138,321

—

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
Industrial $ $
Ordinary new business
Ordinary renewal
Credit life

Group life

Group annuity

Totals $ $

Net of Loading

N

w

($;]

(2}

S
ICACAA I

== ===
=~

Note 34 — Separate Accounts
A. The Society has no separate accounts.

Note 35 - Loss/Claim Adjustment Expenses
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1.3
21

22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

741
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? Yes[ ] No[X]
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? Yes[ ] No[ ] NA[X]
State regulating?  Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change: 06/01/2016
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
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. 09/01/2016
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). 09/01/2016
By what department or departments?
Ohio Dept. of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[X] No[ ] NAT]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[X] NAJ[ ]
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:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
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:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
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.
1 2 3
NAIC
Company State of
Name of Entity Code 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? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
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? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and 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.
1 2 3 4 5 6
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 Street Garfield Heights, Ohio 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? Yes[ ] No[X]
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? Yes[ ] No[X]
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? Yes[X] No[ ] NAT]

If the response to 10.5 is no or n/a, please explain:
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12.1

12.2

13.
131

13.2
13.3
134
141

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

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?
Grant Hemphill, Actuary, Bruce and Bruce Company, 915 Sherwood Dr. Lake Bluff, IL 60044

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[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
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] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic 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] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
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] Nol[ ]
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 (Fratermnal 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 (Fratermal 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 $

21.22  Borrowed from others $

21.23  Leased from others $

2124 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 $

2222 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

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.1

252

253

26.1

26.2

271

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] NoJ ]

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[ ] NAI[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[ ] NA[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
24.103 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
2532 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
Key Bank 4900 Teideman Road Brooklyn, Ohio 44144
Sandler O'Neil Partners LP 1251 Avenue of the Americas 6th Floor New York, NY 10020
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  If yes, give full and complete information relating thereto:
1 2 3 4
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[ ] NoJ[ ]
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 3 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
CUSIP 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 39,439,481 43,077,214 3,637,733
30.2 Preferred Stocks 551,350 543,630 (7,720)
30.3 Totals 39,990,831 43,620,844 3,630,013
Describe the sources or methods utilized in determining the fair values:
Brokers and FINRA Trace
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
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] NoJ[ ]
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? $ 5,000
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 Alliamce $ 3,000
Life Happens.org 1,500
Ohio Fraternal Alliance 500
Amount of payments for legal expenses, if any? $ 3,938
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
Thomas G. Lobe Attorney at Law $ 1,438
Drinker, Biddle & Reach LPA 2,500
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

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

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

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 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

Does the reporting entity have Separate Accounts?

If yes, has a Separate Accounts statement been filed with this Department

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?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity’s Separate Accounts business reinsured as of December 317
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?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)?”

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government?

How often are meetings of the subordinate branches required to be held?
Monthly

How are the subordinate branches represented in the supreme or governing body?

Delegates are selected from active Lodge Members to represent their Lodge at the Quadrennial Convention. At this convention, Members review
by-laws and elect Board representatives to serve the next 4-year term

What is the basis of representation in the governing body?

How often are regular meetings of the governing body held?
Every 4 years

When was the last regular meeting of the governing body held?

When and where will the next regular or special meeting of the governing body be held?

How many members of the governing body attended the last regular meeting?
How many of the same were delegates of the subordinate branches?

How are the expenses of the governing body defrayed?

When and by whom are the officers and directors elected?
Directors are elected by the delegates of the Convention. Officers are appointed by the Convention-elected Board

What are the qualifications for membership?
AMLA Membership is simultaneous with the purchase of Life Insurance and the acknowledgement of the basis for the Associations common bond.

What are the limiting ages for admission?
0-95

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

20

Yes[ ] No[X]

Yes|[ ]

Yes[ ] No[X]
No[ ] NA[X]

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

Yes[X] No[ ]

65
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

Minimum is $2000 for new members. No maximum.

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[ ] No[ ] NA[X]
If yes, do the notices state the purpose for which the money is to be used? Yes[ ] No[ ]
What proportion of first and subsequent year's payments may be used for management expenses?
16.11 First Year %
16.12 Subsequent Years %
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] Nol[ ]
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[ ] No[X]
If so, was an additional reserve included in Exhibit 57 Yes[ ] No[ ] NA[X]
If yes, explain
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[ ] NA[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 Amount of | 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)
$
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] NA[]

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

20.1
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29.2  Total Incurred Claims

29.3  Number of Covered Lives

*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
2016

2
2015

3
2014

2013

2012

e N o o koW

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

16.

17.
18.

19.
20.
21,
22.
23.
24
25.
26.
27.
28.
29.
30.

31.
32.
33.
34.
35.
36.
37.
38.

39.
40.

41.
42.
43.
44.

Life Insurance in Force (Exhibit of Life Insurance)
Total (Line 21, Column 2)

New Business Issued (Exhibit of Life Insurance)
Total (LINE 2, COIUMN 2).....ouiviieiieieiiisie ettt

Premium Income (Exhibit 1, Part 1)

Life insurance - first year (Line 9.4, COIUMN 2).......ccoveviiiirieieiseieieie et

Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)..
Annuity (Line 20.4, COIUMN 3)......c.ccvreirireirieieieisseeissssssseseens

Accident and health (Line 20.4, COIUMN 4).........ccoruririirrinirireseeesese et sessesseeessesens
Aggregate of all other lines of business (Line 20.4, ColUMN 5)..........ccoverrenisrererreneneins
Total (Lin€ 20.4, COIUMN 1).....coieririeeiereieieceree ettt snsneans

Balance Sheet Items (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........
Total liabilities excluding Separate Accounts business (Page 3, Line 23)..........cccccocoevvivivennne
Aggregate reserve for life certificates and contracts (Page 3, Line 1).......ccoevevveerererriirinnnns
Aggregate reserve for accident and health certificates (Page 3, Lin€ 2)......cccocvvvevvcrevevcernnnes
Deposit-type contract funds (Page 3, LiNe 3).......cccvevruierireieiieiesece e
Asset valuation reserve (Page 3, LN 21.1).....cvrinrneireinensinesssesiseissssssssssessssssssssssenes
SUrplus (Page 3, LiNE 30).......ciuiieieieiisieeseise ettt

Cash Flow (Page 5)

Net cash from 0perations (LINE 11)......ccuieieieiienieieesieessiese ettt

Risk-Based Capital Analysis

Total adjuSted CaAPIAL........criveireieieieie b
50% of the calculated RBC @MOUNL...........ocuuiviiriiiiriiriineieiierieeisseseeseesseeseeesesssesiens
Percentage Distribution of Cash, Cash Equivalent and Invested Assets

(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)...iiriiiiieieieiscie sttt
SOCKS (LINES 2.1 NG 2.2)....ooveiieiieieieeeeee ittt st ensesnees
Mortgage loans on real estate (Lines 3.1 and 3.2)........cccceuvvieviceieceeee e
Real estate (Lines 4.1, 4.2 N0 4.3)......ccoruririeereeieeenese st esseseees
Cash, cash equivalents and short-term investments (LIN€ 5).........ccccvvvevevierericevicreieenens
COoNtract 08NS (LINE B)........c.cureeieiiiriieiieicissi ettt
DErIVALIVES (LINE 7)....uvucviiecreiicrs ettt bbbt
Other invested asSets (LINE 8).........cvucuiuiciiiicieeseeese et
Receivable for SECUMtIES (LINE 9).......cvvvevecvcieeeeieieee ettt
Securities lending reinvested collateral assets (Line 10)..........cccevvveieievrireieeeieesieeseiens
Aggregate write-ins for invested assets (LINE 11).....cv i

Cash, cash equivalents and invested assets (LINE 12).......cccceverevreeierenisieeseeeevesinne

Investments in Subsidiaries and Affiliates

Affiliated bonds (Schedule D Summary, Ling 12, Col. 1).....ccoveeviereerseiecseeieessiennes
Affiliated preferred stock (Schedule D Summary, Line 18, Col. 1)......ccovvrrnrnrrerrneneerrinees
Affiliated common stock (Schedule D Summary, Ling 24, Col. 1)......cccocveerereririerereiseie
Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, Line 10)........
Affiliated mortgage 10ans on real eState..........cccueuririeiieeee s
All Other @fflAEA. .........veerereeeeeerree ettt
Total of above LiNeS 3110 36.........cvuriiiiiiisirnn s

Total investment in parent included in Lines 31 t0 36 @boVe.........ccccceevirieviccicecesieene

Total Nonadmitted Assets and Admitted Assets
Total nonadmitted assets (Page 2, Line 28, Col. 2).........ccururereereeieneneieeneseieeeseieessseneenns
Total admitted assets (Page 2, Ling 28, COl. 3).......cccveinirierinieeseeseeiesssesessesennens

Investment Data

Net investment income (Exhibit of Net Investment Income, Ling 17)........cccevevevereereerneicinnnns
Realized capital gains (losses) (Page 4, Line 30, Column 1)..........ccoovveverierrereeerieesieieienne
Unrealized capital gains (losses) (Page 4, Line 34, Column 1)......cc.cccceevienverereeieniieenns
Total of above Lines 41,42 and 43.........c.oiiiiiii s

................... 9,469

.......... 41,427,031
.......... 29,848,076
.......... 26,702,000

............... 449,753
.......... 11,578,955

............... 725,083

.......... 12,078,708
............... 932,718

...1,241,985
................. 10,524

............ 1,432,990

.......... 40,654,741
.......... 28,101,059
.......... 26,156,000

............... 321,339
.......... 12,553,683

............ 1,426,153

.......... 12,925,022
............... 688,355

.166,052
.1,016,816

.......... 39,359,502
.......... 27,004,676
.......... 25,097,000

............... 252,819
.......... 12,354,826

............... 815,781

.......... 12,657,645
............... 573,389

.149,946
..1,009,165
................. 12,802

............ 1,177,254

.......... 38,710,484
.......... 26,436,043
.......... 24,384,000

............ 1,009,211
............... 244,621
.......... 12,274,441

............ 1,492,769

.......... 12,569,062
............... 361,999

32,774

.......... 37,547,704
.......... 25,343,502
.......... 23,167,000

............ 1,169,801
............... 196,581
.......... 12,204,202

............ 1,656,316

.......... 12,450,783
............... 467,651

............ 2,115,263

............ 1,997,171

............ 1,987,122

............ 1,949,621

............ 1,810,545
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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, COIUMN 5).......ovueireiiiriieieieiieceiese st

Total certificate benefits - accident and health (Line 13, Column 5)........cccccvvvveievirenerennen.
Increase in life reserves (LIn€ 17, COIUMN 2).......cvrivieieieinisieiessiese e ssssssessesenns
Increase in accident and health reserves (Line 17, ColuMN 5)......cccvvvvvieenesninenieennns
Refunds to members (Line 28, COIUMN 1)........covieiinireieieriessseeise e
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......cuevuevrrieeieeieeeceseeetes 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........cc.ccoeveerererrrrirriiennns

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

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

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

Accident and Health Reserve Adequacy

Incurred losses on prior years' claims
(Schedule H, Part 3, Line 3.1, COIUMN 1).......ouiviieeieieteee et

Prior years' liability and reserve
(Schedule H, Part 3, Line 3.2, COIUMN 1).....c.oviiiirieiinieieiesieesissiese e ssesssssssesseennns

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

Life InSUrance (COIUMN 2).........coeuiviieieieieeie ettt
ANNUILY (COIUMN 3)..ceriietiei ettt
Supplementary contracts (COIUMN 4)..........ccceieieirinieeesee e ees
Accident and health (Column 5)
Aggregate of all other lines of business (COlUMN B)..........c.ccevirieieieriieree e
Fraternal (COIUMN 8)..........ovueiiiiieieeiesie ettt s
EXPENSE (COIUMN ).ttt bbbt aes

TOtAl (COIUMN 1)1ttt sttt

....................... 0.6

............... 152,936

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

............... 316,532

............... 142,374

............... 279,631

....................... 0.8

....................... 1.0

............... 190,979

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[ 1] No[X]
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EXHIBIT OF LIFE INSURANCE

1
Number of
Certificates

2
Amount of Insurance

(a)

© © N o ok =

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.

IN FOTCE BN OF PHOT YBAI.......vvivieiciieisste sttt s st
ISSUE GUIING VBN ... veiiii ittt sttt bbb s bbbt s sttt
Reinsurance assumed

Revived during year
Increased during year (net)
SUDLOTAIS, LINES 210 5.ttt
Additions by refunds during year.....
Aggregate write-ins for increases
Totals (LINE 1 PIUS LINE 610 LINE 8)......u.cuureriereeereiiecireie et sseseese s ssess ettt ettt
Deductions During Year:

XXX...

Decreased (net)
Reinsurance
Aggregate WHite=INS fOr ABCIBASES. ........cccvieiriieetiicteeee sttt a b s bbb s bt s s naes
TOtalS (LINES 1010 19)....uieieieieeiciete ettt bbbt bbb bbb
In force end of year (b) (Line 9 MINUS LINE 20).........cerriiirereiereiee et ss s st be s ssssssessesnsan
ReINSUrANCe CEABA BN O YBAI.........uevveiciiieieicice ettt
LiNE 21 MINUS LINE 22.......cocieieeieiiiieieseiseee ettt s sttt nrnn

0801.
0802.
0803.
0898.
0899.

Summary of remaining write-ins for Line 8 from OVErflow PAge........ccoueieiirinieiciieeesese s

Totals (Lines 0801 through 0803 plus 0898) (LINE 8 8H0VE).........ccveriueieeieiiiiiisiereiseieseses et ssssssee s saes e sesaneans

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Ling 19 from oVerfloW PAGE..........ewrerurineineiieiecinese et ssessseenees
Totals (Lines 1901 through 1903 plus 1998) (LINE 19 @DOVE).......ceueriuiierieiiriiissiereessiesiessesessssassesssssssassessesssssssassessssns

(@)
(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.....27,168 , amount, $.....30,085,596.
Additional accidental death benefits included in life certificates were in amount $.....3,835,289. Does the society collect any

contributions from members for general expenses of the society under fully paid-up certificates? Yes[ | No [X]

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH
1 2

Supplementary
Contracts
(Involving Life
Contingencies)

Supplementary
Contracts
(Not Involving Life
Contingencies)

INSURANCE
3

Individual
Annuities

i

Accident &
Health
Insurance

o=

. Amount of income payable...........c..ccovueereiereerriereiieinns

. Account balanCe..........ccccveviiveieiceee e

. Account balanCe........cviieviieiee et

In force end of prior year
Issued during year.....
Reinsurance assumed..........cocuovveeeerereererneeeneeneneeenneenes
Increased during year (Net).........ccoeveerererisienreniiennns
Totals (Lines 1 to 4)
Deduction during year:

Decreased during year (Net)..........c.coweeerreeeeerrureernceneennenns
Reinsurance ceded
Totals (LINES 6 and 7).....cc.vurerreerrereerreereerereeeeseieeseeees
In force end of year (Line 5 minus Line 8)............ccccuu.....
AMOUNt ON AEPOSIL.......cvererrereeeireeireereieerseeeeeeseeeeees
Income now payable:

Deferred fully paid:

Deferred not fully paid:
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1.
2.
3. Arizona...
4. Arkansas....
5. California....
6.  Colorado....
7. Connecticut....
8.  Delaware
9.  District of Columbia
10.  Florida
1. i
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Massachusetts
23.  Michigan
24, Minnesota
25.  Mississippi
26.  Missouri
27.  Montana.
28.  Nebraska....
29.
30.  New Hampshire..
31.  New Jersey....
32. i
33.  New York....
34.  North Carolina
35. North Dakota..
36. 151,672
37. N
38.  Oregon N
39. Pennsylvania.. N.
40. Rhode Island.. N.
41.  South Carolina N
42.  South Dakota N
43.  Tennessee.. N.
44, N.
45, N.
46.  Vermont.. N.
47.  Virginia... N.
48. i N.
49.  West Virginia.. N.
50.  Wisconsin N
51. i N
52. N.
53. N.
54. N
55.  US Virgin ISIands...........coeuereenrereenerneerriseineeneesseneeeens VI|...N.......
56.  Northern Mariana Islands... MP|..N.
57. Canada.......ccccocoevernnee. .CAN|..N........
58.  Aggregate Other Alien OT L XXX | e |, .
59, SUBOLAL. ... [ ...1,044,765 | ..
90. Reporting entity contributions for employee benefit plans | ... XXX.... | coovveeieeieiieiinis [
91.  Dividends or refunds applied to purchase paid-up
additions and annUItiES.............cceverereerrieicseseee s e XXX [ e 60,374 | ooeeeieieeieeieiies | e | e rnns | e 60,374 | .o
92.  Dividends or refunds applied to shorten endowment or
premium paying PHOd.........c.vereiveveereriereisssesseseesnsenees
93.  Premium or annuity considerations waived under
disability or other contract provisions.............c.ccccevvevennn.
94.  Aggregate other amounts not allocable by State.............
95.  Totals (Direct BUSINESS).......ccvvrreerreieirireieieisiienieiseinnens
96.  Plus reinsurance assumed.
97. Totals (All Business).......
98.  Less reinsurance ceded..........ccoorerrivennnn.
99. Totals (All Business) less reinsurance ceded..........coooeww. | e
BBO0T. oottt nnes | e
BBO02. oottt | e
BBO03. oo
58998. Summ. of remaining write-ins for line 58 from overflow
58999

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

Summ. of remaining write-ins for line 94 from overflow | ....
9499 Total (Lines 9401 through 9403 plus 9498) (Line 94 above| ..

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domlcmed RRG (F{) - Registered - Non-domiciled RRGs; (Q) Qualified - Quallﬂed orAccred|ted Relnsurer
(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

(@) 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:
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART




2016 ALPHABETICAL INDEX
FRATERNAL ANNUAL STATEMENT BLANK

Analysis of Increase in Reserves During The Year Schedule D - Part 2 — Section 1 E11
Analysis of Operations By Lines of Business 6 | Schedule D — Part 2 — Section 2 E12
Asset Valuation Reserve (Replications (Synthetic) Assets 32 | Schedule D —Part 3 E13
Asset Valuation Reserve Default Component 27 | Schedule D - Part 4 E14
Asset Valuation Reserve Equity Component 29 | Schedule D - Part 5 E15
Asset Valuation Reserve 26 | Schedule D — Part 6 — Section 1 E16
Assets 2 | Schedule D - Part 6 — Section 2 E16
Cash Flow 5 1 Schedule D — Summary By Country SI04
Exhibit 1 — Part 1 — Premiums and Annuity Considerations for Life and Schedule D - Verification Between Years SI03
Accident and Health Contracts 9
Exhibit 1 — Part 2 — Refunds Applied, Reinsurance Commissions and Schedule DA — Part 1 E17
Expense 10
Exhibit 2 — General Expenses 11 | Schedule DA - Part 2 — Verification Between Years SI10
Exhibit 3 — Taxes, Licenses and Fees 11 | Schedule DB - Part A — Section 1 E18
Exhibit 4 — Dividends 11 | Schedule DB — Part A — Section 2 E19
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Jurat Page 1 | Schedule F 33
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