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Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D)....oouvvverririirriiriiierieseieriesssesseesssesssessesesesessssssssssssssesssnes | sesseseseones 929,749,601 |...coovvvierrieerirnerrncrinens | erereerei 929,749,601 | ovvoveeen. 786,067,257
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........cvvierrireireierriscereseceiessessses s sssessssensesssenssns | srseessenssnessesssesssessins | e | e (U O
2.2 COMMON STOCKS. ....couurirrirririiriiriisesiesisestse it si st sb sttt sb st sienteniae. | cosssisssssssssnsisnsisssssnsssnnsss | cotsisssisssisesisssisssisssisssies | eesesssessesseessesssesssanseas (U OO
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ..o | sttt | s | e (U RN
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvvrcvresicsris s sssses et sssesss s sessssssssssssssssssssessessssessessssesseses | sesersessssssssssssesssssssessesins | ersesesesssssssesssssssessssensens | sevesesissessesessesssssssnsns (01 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....(1,921,545), Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8.  Otherinvested assets (SChEAUIE BA)..........cccuiueieiereeeieeeeece e seessseesessens | evvsseesesienes 17,159,518 [ .o e 17,159,518 [ .ovveererne 16,400,737
9. ReCEIVADIES fOr SECUMHES. ......vvvurrerceircriceiierieeeiiesieesieses s eessessssessenssnens [ ceessiessseenisssssensnessns | oreeesessiesssessessesssees | sereseesisesssessesssssessons (U1 R
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........coceveueveiercreeeiens [ [ e seesses | evevee e (01
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)....c.cvcverercrririerereeieeeseseseienes | cvevveienenns 953,148,804 | ..ovvvvereeeeeees (1 I 953,148,804 | ............. 805,210,318
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and @CCIUB............cc.vruiuiiiniiiniiniisessisiisisssississsisssssssisees | esiiesieesiennees 7,939,485 | ..o [ 7,939,485 |...ccvvvirnn. 6,089,296
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | vevevrevrerennes 5,805,878 [ ..cvvvvvrvrerrrieriersesnens [ erereinseiieiens 5,805,878 | ..covvrrerrernns 4,855,885
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........c.cocevvres | cerverrererernns 31,273,157 [ oo [ v 31,273,151 | 18,128,098
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt ees ettt sttt sses s taessses s ssentas | srsensseesanssnssaessaesssnsasnsas | ceesieesiessiesssesssessaessaensaens | erueessestesaes s s tnnaas (VN
16. Reinsurance:
16.1  Amounts recoverable from FeINSUTETS............c..ucvrrvnerermrrereeerirereinerseesnenis | vereiesriesesns 2,359,623 | ..o [ 2,359,623 |...ccvvvirnn. 1,878,347
16.2 Funds held by or deposited with reinsured COMPANIES..........cococueeeneenenrinenenes | rerrrereinenesseensiseesenes | reieesensisessesseseseesns | cenesessesenesesssssseeseeees (01 U
16.3  Other amounts receivable under reinSUrance CoNraCts.............cccevvmeeeeerriereenns | covvrmeenenennes 85,703,513 | ..o [ e 85,703,513 | ..o 64,440,687
17.  Amounts receivable relating to UNINSUFEd PIaNS..........ccccoveviviieieeieeeeeesse e [ e ssiesiesseies [ rrsesesissssiesssssssesesssssses | evseriessssssesessssessesineed (01 ORI
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccccecee | covevevrvveeiennns 1,024,455 [ ..o [ 1,024,455 | ..o 625,508
18.2 Net deferred tax asset 63,900,000 21,167,000 [..cooovrevrrnnes 19,416,000
19.  Guaranty funds receivable or On dePOSIt.............ccccvevivrireieieiieie et [ eveereeesseseeinnan 266,906 | ..o | e 266,906 |..cccvvrerinn, 213,526
20. Electronic data processing equipment and SOtWaIr€............cveuevverreieiesssiseiesessesiienes | cevvessessesssssiens 199,984 | ...ovvvvrrirnne 72,486 | .o 127,498 | .o 170,590
21.  Furniture and equipment, including health care delivery assets ($.......... 1) FSUUURUURTRTT IO 46,883 | .o 46,883 [ .o (01
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........ccocveiveee | eoverveerieseeeesieseeeeees | e | v (01 O
23. Receivables from parent, subsidiaries and affiliates............cccocoverevieieiccisieicieiies | e | e | e (01 TR
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE. .........ovrvrererrenrirrieiseisrnseniseens | crrereessssnsessssssssssnsssnsesss | seevesesnssnssssssssessssssssens | coressssesssssssssnssssssssnenns (01
25. Aggregate write-ins for other-than-invested assets............ccvvueeieeeeieieiesseeiesssiens [rsrssssensenes 12,972,101 .o 12,972,101 [ oo [0 R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......curvemrrereeererieeiiseeseesisessseesseessessseessssesesssssssssnsnes | cevsnceenns 1,164,640,783 |......ccorveeen. 55,824,470 | ........... 1,108,816,313 | .ovvvoevenne. 921,028,255
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoe. | vevrrrrnrenereiinrnrneiieiesinns [ vriernsissieissesnssseses | covesesnsenssesesssssesenns (01
28. TOTAL (LINES 26 @NA 27)........coorevererererirseceieniseeeiesesseesiseessenssseesssessssessssssssnssssssssnens | sonseesees 1,164,640,783 | ................ 55,824,470 | ........... 1,108,816,313 | .......ccc.... 921,028,255
DETAILS OF WRITE-INS
T10T. e
T102. e
1103, st [ srrenstenes st nnses | e | e (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccvvevvverveveeevees | ceveerieieesee e [0 U [0 TR (01 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......ivvireireiirerrrrersiisrssessiens | orrssissesseisisssesssseseand (O [0 OO (01 OO 0
2501, AGENt BAIANCES......c.evvivrreririeinrineireiesresssisissssssssessssessssssssssssssssssssssssssssssssssssssessessensas | svssnssessnsenss 1 2,093,802 | vverrerrernnenn 12,653,802 [ oo (01
2502. Prepaid EXDPENSES. ......ovururrrrrererereisesssssssseesssssssssssssssssssssssssssssssessassssssessessessssssessessassas | sosssesssssssssessnses 277,802 | coovvrvrrreeeeen 277,802 [ o (01
2503. Other Assets NON-AAMILEEM............ccoeviveiirrieiiee et ssssnes | evevesssaesessssenees 40,497 | .o 40,497 | oo [0 [
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocveveevevevceveeeiens [ oveiveiceiccead [0 R [0 R (01 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)..........cceevcrernceenssinssienscienns | covvensieecees 12,972,101 .o 12,972,101 | o) [V [P 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

17.

18.

19.
20.
21.
22.
23.
24.

25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.

37.
38.
39.

Aggregate reserve for life contracts $.....76,043,877 (Exhibit 5, Line 9999999) less §......... 0

included in Line 6.3 (including $.....71,146,504 MOACO RESEIVE)..........cccourvvrrirreeisssseess s sssssssssssss s
Aggregate reserve for accident and health contracts (including $......... 0 Modco Reserve)............. .
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $.......... 0 ModCO RESEIVE).......overerierireireireeeneeeees
Contract claims:

441

Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including $
6.2  Dividends not yet apportioned (including §..........
6.3 Coupons and similar benefits (including §..........
Amount provisionally held for deferred dividend policies not included in Line 6
Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including §.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14).........ccccccoeuverene
Contract liabilities not included elsewhere:
91 Surrender values 0N CANCEIEA CONMIACES.........c.ruuiuriririeiereieie ettt ettt s ettt
9.2 Provision for experience rating refunds, including the liability of $..........
rating refunds of which §......... 0 is for medical loss ratio rebate per the Public Health Service Act

and deposit-type contract funds §.......... 0......
Commissions and expense allowances payable on reinsurance assumed. .
General expenses due or accrued (Exhibit 2, LINE 12, COL B).....c..cvivevcvcreieeiieisiesieisetes et esss s ssse s sssesss s sessssaens
Transfers to Separate Accounts due or accrued (net) (including §$.......... 0 accrued for expense

allowances recognized in reserves, net of reinSUred AllOWANCES)............c.civeieiciieie e
Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, COl. 5)......ccoeuvererrerrenernieriesieienns
Current federal and foreign income taxes, including §.......... 0 on realized capital gains (losses)....
Net deferred tax liability...........cccovvrerererererrcieieninns
Unearned investment iNCOME............ccvuernineinerniineencreenes
Amounts withheld or retained by company as agent or trustee
Amounts held for agents' account, including §.......... 0 agents' credit balances

Remittances and items NOL @lIOCAIEM. ..........c.ri it
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and agents if not included above...
Borrowed money §.......... 0 and interest thereon $.....398,125.......... .
Dividends to stockholders declared and UNP@IG..........c.owrererriirrerrireniinsireis et et ssessessessnsseens
Miscellaneous liabilities:

24.01 Asset valuation reServe (AVR LINE 16, COL. 7).....iuuiuriiireereireieesetseesses sttt ettt ssesens
24.02 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......oorerrerirrianeeneeeeseeieee et esses ettt eees
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates............c.cccoouverririeierernnnnn.

24.05 Drafts outstanding.........cccocveereicreicicisesiennns
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24,10 Payable for securities lending
24.11 Capital notes §.......... 0 and interest thereon §...
Aggregate write-ins for iabilities.............coverererrrirriersrseseesesesninns
Total liabilities excluding Separate Accounts business (Lines 1 to 25
From Separate ACCOUNES STAEMEN............ccuiiveieiireie ettt sttt et sttt s s b nee
Total IADIlIIES (LINE 26 @NG 27).......coveeereieeiereirieeeseeseessee i st e seesessessesssesssssessasssss e ssessess e s ss st assssssessessanssessessessssssssassssoe
L0041 4o T o o1 = IS (o TP
Preferred capital stock
Aggregate write-ins for other-than-special surplus funds..
Surplus notes......
Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1).
Aggregate write-ins for Special SUMPIUS fUNGS..........c.cviviiiecieiie et bbbttt aes
UNaSSIGNEA fUNAS (SUMDIUS).......cvuvuieereieieeiscieieiscic ettt bbbt bbb bbbttt
Less treasury stock, at cost:

361 ... 0.000 shares common (value included in Line 29 §.......... 0.ttt
36.2 .. 0.000 shares preferred (value included in Line 30 §..........0)..c.coveiveeicercerceieeeeeene
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $. .0 in Separate Accounts Statement)..
Totals of Lines 29, 30 and 37 (Page 4, Line 55)................... .
Totals of Lines 28 and 38 (Page 2, LiNe 28, COL 3).......iiiiiieisiiiciei sttt sttt sttt ens st snssnsses

....................... 76,043,877
..814,110,199

......................... 3,602,216
....................... 19,585,983

....................... 40,583,975
......................... 2,106,905

..... 942,200
36,227,603
......................... 3,967,328

.366,038 |..
..... 398,125 |..

...... 1,165,334

32,979,901
716,823,489

......................... 2,718,531
....................... 17,670,206

....................... 27,621,293
......................... 3,024,192

...884,300
.31,971,165
3,781,077

....... 697,013

...1,004,588,622

842,709,863

.................. 1,004,588,622

..................... 842,709,863

......................... 2,556,950

......................... 2,556,950

..32,646,050

.101,670,741

15,761,442

...... 104,227,691

..78,318,392

.................. 1,108,816,313

....921,028,255

2501.
2502.
25083.
2598.
2599.

......................... 1,165,334

Summary of remaining write-ins for Ling 25 from OVEMlOW PAGE.........ouvruririrerrireincinsse et ssssssssssssessessssssnenns
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)......

..1,165,334

3101. ...
3102. ...
3103.
3198.
3199.

Summary of remaining write-ins for Line 31 from overflow page
Totals (Lines 3101 through 3103 plus 3198) (Line 31 above)

3401.
3402. ...
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page..
Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

© N OR W

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,
45,
46.
47.
48.
49.
50.

51.

52.
53.
54,
55.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11)
Considerations for supplementary contracts with life CONINGENCIES...........ccevueviveiciciie e
Net investment income (Exhibit of Net Investment Income, Line 17)
Amortization of Interest Maintenance Reserve (IMR) (Line 5)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Ling 26.1, Col. 1)......ccvieiirieinieeseeeseeseens
Reserve adjustments 0N FEINSUFANCE CEABM. .........ririiiiieicieie ettt sttt
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 contracts
8.3 Aggregate write-ins for MiSCEIANEOUS INCOME...........cciueiicveiiiieisice ettt bbbt bbb s a b benes
Totals (LIneS 110 8.3)....cvvverrrerrrrirereierseins
DBAN DBNEMIES. ...ttt ettt bR R e A b be e e bbb s et s et een
Matured endowments (excluding guaranteed annual pure endowments)
Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8)
Disability benefits and benefits under accident and health COMTACES...........c.eveereruririinrirrrrer et seeees
Coupons, guaranteed annual pure endowments and SIMIlar DENEFILS...........ccuurierrerruririniinreeeee et nes
Surrender benefits and withdrawals for life contracts...........c.cccueene.
GFOUP CONVETSIONS.......uveieecereesereeseeeseesessessesssssseesessessssesessessessnsssnes
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life CONINGENCIES...........cccuiviiieiiiceee e
Increase in aggregate reserves for life and accident and health CONraCtS............cccevevrieieiiieiccs e
TOtAIS (LINES 1010 19)....uuiueieiiiieiciit ettt bbb s bRttt s bt b st

Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(EXhibit 1, Part 2, LINE 31, €0l 1)..uiuuiuuiiuiiiieiiseie ettt
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)...
General insurance expenses (Exhibit 2, Line 10, COlUMNS 1,2, 3 AN0 4).....c..cuiiiriiiieeeeeeeiee st sssssnees
Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2+ 3).....c.coevvevvcreeereeseeeereeeeeienns
Increase in loading on deferred and uncollected premiums

Net transfers to or (from) Separate ACCOUNS NEE Of TEINSUIANCE. .........c.cvvviieeicirceeietetes ettt st seesaes

Aggregate WItE-INS fOr ABAUCHONS..........cvurvrriieiiririeis sttt nsr s
TOtalS (LINES 20 10 27)...u.vveveereerieiieieeiseie ettt sttt
Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)....
Dividends 10 POLICYNOIAETS..........cuvrieeeireieice ettt
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Ling 30).........c..cccocevevnneee.
Federal and foreign income taxes incurred (excluding tax on capital GAINS)...........ceuererrurrirriniinrirrieene et seesseens
Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (10S€S) (LiNe 31 MINUS LINE 32).......c.cuiiueiiiiieieicieieieesie ettt sttt as
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.....(40,267)

(excluding taxes of $.....15,909 transferred to the IMR)

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year (Page 3, LiNe 38, COl. 2).......ovrrirrrereeencnsiseess ettt ssssessessessesssssenes
INEEINCOME (LINE 35).....eoceueeeereiueeeeieise ettt s st s s 882828 E et n sttt
Change in net unrealized capital gains (losses) less capital gains tax of $.....2,000.
Change in net unrealized foreign exchange capital gain (loss) ....
Change in net deferred inCome taX.............cceeeveveeericieninennns
Change in NONAAMILEEA @SSELS............cuueieiiieiciiie et s bbb bbb s bbbttt
Change in liability for reinsurance in unauthorized and certified companies
Change in reserve on account of change in valuation basis, (increase) or decrease...
Change N @SSEt VAIUALION FESEIVE ..........cuiuiiieiiiieieieisieie sttt bbb sttt s s ettt
Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
Surplus (contributed to) withdrawn from Separate Accounts during period..
Other changes in surplus in Separate ACCOUNES STAIEMENL.........coivieiiieiec et
CHANGE N SUMIUS NOLES........cviviiieciiicecteiit ettt bbb bbb b b sttt a b se bbb st b s s bbb bbb s sttt b st eb s st baes
Cumulative effect of changes in aCCOUNLING PIINCIPIES..........cvoevervieeieiieeie ettt ettt et seenas
Capital changes:

50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 Transferred to surplus
Surplus adjustment:

5101 PAIA IN...eeie ettt et bbb bbbt bbbttt
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
DIVIAENAS 10 STOCKNOIAETS........vueecetieis ettt
Aggregate write-ins for gains and losses in surplus.....................
Net change in capital and surplus for the year (Lines 37 through 53)...................
Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38)

.................. 264,618,524
.................... 38,585,438
....948,180

.................. 142,963,446
.................... 27,106,285

.................. 254,139,871
.................... 33,304,471
..1,210,276

.................. 119,594,608
.................... 10,499,198

474,265,054

...418,760,924

......................... 583,165

.................. 140,350,686

......................... 570,184

.................. 116,829,043

.................. 200,918,260

.................... 54,438,300
. 141,038,033
.................... 23,535,723
...................... 5,685,780
..11,251,470

.................. 172,533,863

.................... 51,830,009
. ...118,169,387
.................... 23,590,258
...................... 5,297,697
15,744,894

436,867,566

...387,166,108

...37,397,488

.31,594,816

.................... 37,397,488
.................... 13,512,844

.................... 31,594,816
.................... 12,427,720

.................... 23,884,644

.......................... (66,528)

.................... 19,167,096

.......................... (71,037)

.................... 23,818,116

.................... 19,096,059

.................... 78,318,392
.................... 23,818,116
..2,3T7

................... (19,096,000)

....... (237,925)] ..

.................... 67,406,766
.................... 19,096,059
.(290,656)

..(1,644,000)

.................... 12,366,858

...25,909,299

..... 10,911,626

104,227,691

.................... 78,318,392

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

2701.
2702.
2703.
2798.
2799.

Summary of remaining write-ins for Ling 27 from OVErflOW PAGE.........ccvuriiiriieieisieie et snnee

Totals (Lines 2701 through 2703 plus 2798) (Line 27 above).....

5301.
5302.
5303.
5398.
5399.

change in executive benefit plans............cccocoevvveeeiiccinnns
change in executive benefit plans - Def FIT.

Summary of remaining write-ins for Line 53 from overflow page.

Totals (Lines 5301 through 5303 plus 5398) (LINE 53 DOVE)........c.euiuieiiireieicteiess ettt sass st ssesnaanae
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CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 239,327,096 | ..coverrrern 223,767,442
2. Netinvestmentincome.... 23,982,273 18,986,634
3. Miscellaneous income 161,761,674 [ ..o 121,666,375
4. Total (LINES 1 HTOUGN 3)...oouiieriiriireciiciseeriesis sttt nessnnns | cessenssnnnsssnesiens 425,071,043 | oo 364,420,451
5. Benefit and 0SS related PAYMENLS..........ciuieiiiieic ettt sse s | enierentent e nbenae 58,220,425 | ..oovevverernes 52,770,273
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.cvcuvereveicveeeieeeseeesieiieis | coeiieissesie s ssssssesees | ceveesessesssssssssssssssesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........ccouevivieicicriecse s sssesesens | ovevisssseseinees 219,974,984 | ..cooovvveren 195,128,180
8. Dividends paid t0 POIICYNOIAETS. .........cuueierirerririie ittt ettt sttt ss st sestens e ssnssentans | setssssssessessnnsnssessassnnssnssnssenss | sessssessessnsssnssnssessenssssnssessnes
9.  Federal and foreign income taxes paid (recovered) net of $ 13,887,433 [ oo 12,530,000
10. Total (Lines 5 through 9)...... ..292,082,842 ....260,428,453
11, Net cash from operations (Line 4 minus Line 10)... 132,988,201 | covevvervrrerennes 103,991,998
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS. ..ottt sttt | st enees 15,496,604 | ...ovvvvrvrierinnn. 16,287,025
12,2 SHOCKS. .. veuereeeeeeeeeee ettt s s RS REEEEeERSEeEe£R RS e s n Rt et sE et s sestentnes | HEeereeressentantns e stent et e tsns st | seneressent e et en s st et
12,3 MOTEGAGE 0BNS.....cuiieiiiiieiiesie ettt s st s bbb s s n st n s st sntes | essebsntensessessnten et et entesntentenne | srebiesentens st ettt naes
12.4 Real estate 570,000
12,5 Other iNVested @SSELS..........uwrrrirriririieriereeesessssssss s .125,000 |..
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7  MISCEIIANEOUS PIOCEEUAS. ......veerererireieresreseisessssssssessesssssssesessesssssssssess s e ssess s s s essesssnssessessessanssnssessessnssnssessessssssnssessassansns | stsssssssessossssssnssessessensansssssasss | cosssessessonssssssssassanssnssessessnsas
12.8 Total investment proceeds (LINES 12.110 12.7).....cuiurriieieeseeie sttt sss s ssessssssessenans | sssssssssssssesssssns 16,191,604 | ..cooovveieeee. 16,287,025
13.  Cost of investments acquired (long-term only):
1301 BONAS...ooueverceiaerieees iRt n s | eeeis it 145,912,421 [ oo 99,703,335
1312 SHOCKS. c..utveceecietie ettt | it | cetbe et
13,3 MOTEGAGE I0BNS.... .ottt sttt E bbb n st b s st st | sbesuessessestant e s e st ent s e s ssentas | senerestenten et s et n st
13.4 Real estate
13.5 Other invested assets 8,776,322
13.6 Miscellaneous applications....
13.7 Total investments acquired (LINES 13.110 13.6)......cccuiieiciiieicieieciese et b s saenes | eesessssssseesinsenes 148,214,096 [ ....ocoovvennenee. 108,479,657
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES..........ccueverreieieissieieissiessss sttt sssesssessessessssssssses | seesssssessesssssssessessns 14,305 | oo 16,620
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........c.coeiiieirieiirieesesse e ssessesssssssesssssssenas | senessssssiesenns (132,036,797) | vevvvereerrirenan (92,209,252)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUrPIUS NOLES, CAPILAI NOLES.........cveeevcteee ettt ettt s sa s ensssaenas | evsesssestesssensenes 30,000,000 | ..eovovevceereereeeeee e
16.2 Capital and paid in SUPIUS, 1ESS trEASUIY SLOCK............cvuiueiriieiiscieie sttt b st s ssssas | sbessssssessesssssss e ssessessessssssesans | sbessessessessssssessessessas s ssesseneas
16.3 BOITOWEA fUNGS........vouieiiiic ettt | Hotesstesne st ssnaes | cetbest bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders 19,096,000 ..18,057,000
16.6 Other cash provided (applied) (9,042,348)[ ..o 8,889,693
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ccccvevvereervereciees [ coveiisiieisiieinnnas 1,861,652 [ oo (9,167,307)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17)........cccoeverecrrerrerverisevenns | covevveresesseiiennns 2,813,056 | .covoreririeienn 2,615,439
19. Cash, cash equivalents and short-term investments:
191 BEUINNING OF YBAN... ..ttt ettt bbb s st s st s st et es st nsesassnsnnsnsnns | soessessesesnsesesanes 2,713,618 [ oo 98,179
19.2 End of year (LiNe 18 PIUS LN 19.1).... it sense s seess s sttt senntnns | onesssesssssssssasessnes 5,526,674 | ..o 2,713,618
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001  Non-cash bond exchanges - acquisitions (line 13.1).... ....10,071,650
20.0002 _ Non-cash bond exchanges - disposals (line 12.1)........ ....10,071,650
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

Ordinary Group Accident and Health 12
3 4 5 Cred|t Life 7 8 9 10 1" Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
1. Premiums and annuity considerations for life and accident and health CONtrACES.............coorvvvvcrrmreveeerreeeeesseserecsessesesseseeeees | v, 264,618,524 27,947,753 LA0124774 e | e 226,545,997
2. Considerations for supplementary contracts with life CONNGENCIES............cccc.coiriiiirriiirriirriiniccisccnsnesseissnns [0 | cevreriesisiesseeees | cerereseseseseseseseseses | ereressssssssssssssssssns | sssssssssssssssssssssnss | esesesesesssesssssisssens | eeeresssssssssnsess | soeeresssereseseseseseses | rereresesssssssssssssssans | sesssssssssssssssssssssnss | sosesesesesesssessnsnenens |«
3. Netinvestment income ..2,498,576 35,709,783
4. Amortization of Interest Mamtenance Reserve (IMR) ..948,180
5. Separate Accounts net gain from operations excluding unrealized gains or [0SSES...........c.cocvvenec. . | .
6. Commissions and expense allowances on reinsurance Ceded.................couvevvvvinrcrvviiinnseriiisnncsvisnscsssssssnsssssssssssissessss | 1oerns 142,963,446 | ovovveiviveeeerieeens | o TA1,754,653 | oo [ et | eeecieeeeeeieiens | cerereiereee s | et | e 59,741 |
7. Reserve adjustments on reinSUrANCe CEARM..........oooowuovvvvevncnisssssiininvsnsesssssiinsnsssssssssssinssssesssssssssssssssessssssnsnees | 20,100,285 | i | s 27,106,285 | ..o [ | e | s | s | s | s | s | s
8. Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from S/A............. | ... d0 oo | et eeeies | eretsteistetsssssnsnens | ceesssssssssssssssssssnns | sovesesesisesisesesesesens | eeeeeeeessssssssesssssess | soeseseseseseseseseseseses | eresesesesssesssssssasass | sesesssssssssssssssssssss | sesesesssesssesesesesssens | eeesesesessssssseenes
8.2 Charges and fees for deposit-type contract
8.3 Aggregate write-ins for miscellaneous income..
9. Totals (Lines 1o 8.3)
10. Death benefits.....
11. Matured endowments (excluding guaranteed annual pure endowments).............c..eeerveerrreerrrnnes
12. Annuity benefits
13. Disability benefits and benefits under acmdent and health contract
14. Coupons, guaranteed annual pure endowments and similar benefits...................
15.  Surrender benefits and withdrawals for life contract
16. Group conversions
17. Interest and adjustments on contract or deposit-type contract funds............
18. Payments on supplementary contracts with life contingencies............cccovveviviinnen.
19. Increase in aggregate reserves for life and accident and health contracts..............cccoouevvviinnnrricinnnceiiiisnncrviiinnnsiissneesiiinnnes | 1100 140,350,686 [ .ovocvvvevecieieccees |0 i83,083,976 | oo | cveeeeeeeeeieceeiens | eeeeeeeeesereesrenes | eveeerereeeeseseenens | eveesereeerereenenns | eveeeeen 3,773,046 | .o | 93,513,664
20. Totals (Lines 10 to 19) ..4,864,521
21. Commissions on premiums, annuity conS|derat|0ns and deposit-type contract funds (direct business only).........ccooceveriveriree | 154,438,300 [ v | eeeeeeie889,122 | e | eeeeeeeeeeeeeeeeeees | eeeeeeeeeeeeeeeeeeeeee | eeeeeeeeeeeeeeeeeeees | eeeeeeee e | e 2,972,238 | .o | e 50,596,940
22. Commissions and expense allowances on reinsurance assumed
23. General insurance expense: 21,678,827
24. Insurance taxes, licenses and fees, excluding federal income taxes 5,378,929
25. Increase in loading on deferred and uncollected premiums.
26. Net transfers to or (from) Separate Accounts net of reinsurance
27. Aggregate write-ins for deductions
28. Totals (Lines 20 to 27)
29. Net gain from operations before dividends to poI|cyhoIders and federal income taxes (Line 9 minus Line 28)
30. Dividends to policyholders...........
31. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Llne 30)
32. Federal income taxes incurred (excluding tax on capital gains)..........
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (losses) (Line 31 minus Line 32)

08.301. Misc Income
08.302.
08.303. . .
08.398. Summary of remaining write-ins for Line 8.3 from overflow page............ccccovevirinnicniineinenns
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (LINE 8.3 @DOVE)..........cvemrermcrrmriericrierirseesseessesiseians
2701.
2702.
2703. . .
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

(@) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line 10.......... 0
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

Ordinary 6 Group
3 4 5 Credit Life 7 8
Industrial Supplementary (Group and
Total Life Life Insurance Individual Annuities Contracts Individual) Life Insurance Annuities

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. Reserve DECEMDEN 31, PHOT YEAT........ccoiiiriiieiricieieieie sttt etanaes | sresesnssssesassnrenns 32,979,907 [ .o | e R £ X [0 O OO OO OO OO

2. Tabular net premiums OF CONSIAEIAtIONS. .........vuevreueiirirriiirereieese et ssssessensees | ereeessssesesssseens 83,885,529 | ..o | e 83,885,529 | ...viiueieiieieiieeiieeisinieies | sereieis ettt | essetesss et es bt n et ss et benaes | Sbessetesesea et es bt ses et s et tenne | ebenseteses et b st a st rns

3. Present value of disability ClaIMS INCUITEA............c.ceuiuriieieiieieieic e sseses | saessessssesses e ses e seees 0 | et | e tenes | sreteret ettt | eteeereeanas XXX tieiriiieiniiens [ rrreieinineiesseessessesseeseses | sresseieeneesee st sesenss | ebessereset ettt tenes

4. TADUIAE INEIESL. .. ...t sttt s et ea e nanas | saebesenseresenaesesnns 1,407,911 | oo [ e 7 U B OO USROS

5. Tabular less actual reSEIVE FElEASEM...........c.cuiiiieriiiecrie ettt | coensre i enees 0 [ et | e | ettt e | chieh ettt n bt | Sebest et ettt b et nene | eeseb ettt | ettt

6. Increase in reserve on account of change in Valuation DaSIS............c.cceweuriiiiiirieiinineeiessiseesis | e 0 [ ettt | seeee et | frehiee s s bbbt b s ens | eeessbne s s b sttt nes | Sebee st s bbb si b | Sheeeien bbbttt | Seenene st

7. Other increases (net)

8. TOtAlS (LINES 110 7).cuuerriiircirerieiirei sttt
9. TADUIAI COSE......ooeeie s
10. Reserves released by death..........ccccvvririenieecse s

11.  Reserves released by other terminations (Net)...........cccoeeveeniccniienecceeeees

12. Annuity, supplementary contract, and disability payments involving life contingencies

13.  Net transfers to or (from) Separate ACCOUNES...........ccoviirriinriieree e
14, Total deductions (LINES 910 13)......cviieieiiierieesieee e

15. Reserve December 31, CUMTENE YBAN.......civcuiiiieiiireisisietetsi ettt ees

.................... 118,273,341 | .ovvvvcvnrcrcnninieeenn0 | i 118,273,341 | el
...................... 35,173,715 | oo [ 39,173,718 [
........................... 109,088 | ... [ 109,088 |t XXX
........................ 6,946,661 | ..o | cereririieiennnnen8,946,661 |
...................................... 0 [ | s | s
...................................... 0 | | et | s
...................... 42,229,464 | ....oocovviviiviiniiiiiinn0 | i 42,229,464 |0
...................... 76,043,877 | ..oooovcvincnccinnncenenn0 | i 76,043,877 | 0

...................................... 0
............... ) 0,9 SO
............... ), 9,0, S
...................................... 0
...................................... 0

0 [ 0
.................. 0,9, S
0 [ 0
0 [ 0
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EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds () T 3,236,438
Bonds exempt from U.S. tax...
Other bonds (UNAFFIIATEA)..........civiieiciiec ettt bbbt
BONAS Of AFfIIAIES. ...ttt en
Preferred Stocks (UNAFFIlIAIEA)...........ccveveiiiieieiiieie sttt
Preferred StOCKS Of @fflAtES..........iiieiiieice st nn
Common StOCKS (UNAFFIAIEA).........cveveriiecieiiic et bbbt
CoOMMON StOCKS Of AfIIALES. ......vveveeeiieiciie et
3. Mortgage loans
4, REAIESIAIE. ... R ARt
B, CONMTACE IOBNS........veveeceiecicte ettt sttt et ettt bbb a et s et n ettt e e
6.  Cash, cash equivalents and ShOM-term INVESIMENLS...........c.ccuiuiveevciireeeee ettt naas
7
8

DErIVALIVE INSITUMENES.......vuiecvetiecie sttt a bbb a s bbb st s b s st b n e
Other INVESIEA @SSELS.........cuieciiieiecicitect ettt bbbttt bbb bbb bbbt nes

o ONEI INVESIEA @SSEES......eereuerieieeteie ettt sttt ee e s st f s E et E et e s sents | eesntenteeestens st s s st st 819,410
9. Aggregate write-ins fOr iNVESIMENT INCOME...........c.u ittt sttt ntes

....................................... 752,218

.................................... 3,236,449

....................................... 821,035
....................................... 752,218

Total groSs INVESIMENTINCOME. ..ottt ettt ettt ettt s st ss s s st es st es bt essessstsnssnsessnssnsessnsans | bostessessssossessessssassessnsans 39,156,717

.................................. 41,006,906

Investment expenses
Investment taxes, licenses and fees, excluding federal INCOME tAXES............cceiiuiieiciiieie ettt bbb bbb
INEETESE EXPENSE. .. .o.vvvietisicttie ettt bbbttt b bbb A4 8844444 b b2 s RS s AR A d bR A AR AR b bbb bbbt nns
Depreciation on real estate and Other INVESIEA @SSES..........ciuiuiiiieiccece ettt bbb s bbb
Aggregate write-ins for deductions from INVESIMENE INCOME. ...ttt bbb s n st
Total deduCtions (LINES 11 hTOUGN 15).......cuiuiiiiieiiisiieieiseiese ettt s8Rt R bbb
Net investment iNCOME (LINE 10 MINUS LINE 16).........cviuiiiiieieiiiieie ettt ettt bbb bbb s b e bbb s bbb b s bt b st st sn s

T 1,818,928
) Y 4,490
) 585,549

 AGENE BAIANCES. ......ocvuivieiecittecett sttt bbbttt
. Policy Reinstatement Interest..

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

. Amortization of Tax Credit Fund..

. Summary of remaining write-ins for Line 15 from overflow page

745,640 amortization of premium and less $.....1,255,452 paid for accrued interest on purchases.
....0 paid for accrued dividends on purchases.
.......... 0 paid for accrued interest on purchases.

Includes $....
Includes $....
Includes $
Includes ...
Includes §....
Includes §.........
Includes $.....398,125 interest on surplus notes and §......... 0 interest on capital notes.

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

o

...0 amortization of premium.

Z2e =

.0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1+ 2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1. U.S. government BondS........cccceueerrierereiieeeseeeesee e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)..........c..ccovvevererrrrerereeecese e
1.3 Bonds of affiliates.........ccceueieeieiiriecsee e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans

2.2
2.21
3.
4. Real estate 51,795)
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS..........cccocvis | correieiieiecsisiesesiens [ e esssissenes | vsvessesssssssese s 0
7. Derivative INSIIUMENLS........c.cuiiviieeieieiete e | crersesssssssssesssssiesssssstesies | stsesessssessesssssssesssssssessess | suessessesssssssessessssessessssen 0
8. Other iNVESEA @SSELS.......cevicviieiccis s | et ssstenes | stsesessssessesssssssesssssssesenss | suessesiessessssesessssessesnsen 0
9. Aggregate write-ins for capital gains (I0SSES)........cvuererrrererinns | cerrirsrerisissersersseesenees [0 P [0 P (0 P (O P 0
10.  Total capital GaiNS (I0SSES)......c.rvrvrrrrerrrrreirerirerieieiseisseseessienns | crvnesesseesseseenne (G T4 ) I (CINAL) | [ — (59,992) | .vvvreirrerreirerniane LY (8 IO 0
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccooveviriereirinnnad (0 (0 (0 O (0 O 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 abOVE)........ | coerrrererrrsririsiisriannnad (01 PO (O PO (01 PR (01 P 0




Annual Statement for the year 2016 ofthe F@mily Heritage Life Insurance Company of America

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Ordinary Group Accident and Health 11
Credlt Life 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
FIRST YEAR (other than single)

1. UNCOIECLE. ..ot ssensnnnees | eesveesessnssnes 2,703,238 | .voeeerereeerineireieennennes | e 2,019,426 | ..ooveeererieienreieiees | e | seeesestsnenssess st snsesents | resestensnssessessessesnntens | sesesressesennsnesaa 48,199 | .ooeeereeseieieenee | s 635,613 | .rvorereeeireeireieieeees
2. Deferred and aCCrUE...........ccvvviveiniieeiricieeieesi e | ceresesissesenns 35,127,590 | .ovevevieriieereieieeiiens [ e 35,127,590 | cvuiveirieeirieesiiieiniiees | e | e sseesnnes | eresesesss e ssssesesssesnns | nesesesessesesssesessnsssessnens | sesissesessesesesssesesentetens | sreseresissesesssesesinsesesntes | esssesesassesesesesesesnsesns
3. Deferred, accrued and uncollected:

301 DITECE ettt | seeeeenentenens 1,150,367 [ oo | e 453,979

3.2 Reinsurance assumed ..36,693,037 |..

3.3 Reinsurance Ceded..........couvrirrnnineniereeneneensennreneenennes | eveenernenennenenenne 12,0700 | ovioiiiiesisenesseenes e

3.4 Net(Line 1 + Line 2)... 37,147,016 | .
4. Advance..........c........ ....20,228 |..
5. LiNE 3.4 -LiNE 4. | s 37, 810 600 37,126,788
6. Collected during year:

6.1 Direct 750,795 | e | s 928,665 37,930,187

6.2 Reinsurance assumed 2T3,004,256 [ ..o | e | e etsssenes | seeeeneiessensssssssennennees | cntseneener e nsesennsts | senetessenesesese e | sreseenss e entesas

6.3 Reinsurance ceded..... ..73,004,256 | .. ...885,453

6.4 NELooeerenecnreesnesesnssiseesssessssssseesssssssssssessensnnnns | eerenenennnen 80,810,433 | o0 | 928,665 ..37,044,734
7. Line5+Line 6.4 ..38,055,453 ..37,680,347
8. Prior year (uncollected + deferred and accrued - advance).............. ....36,787,199 36,142,875 588,149
9. First year premiums and considerations:

9.1 Direct B T2T 158 | e | e 862,890 37,980,659

9.2 Reinsurance assumed 74,053,944 | ... WTA,053,944 | oo | e | e nsnenes | et sennennies | et | st et | seeree st ntenae

9.3 Reinsurance ceded..... 73,947,268 | ... ..73,004,256 | .. ..888,461

9.4 Net (Line 7 - Line 8) 81,833,834 | 0 | e 1,912,578 37 092,198

SINGLE

10. Single premiums and considerations:

1.
13.

14.
15.
16.

17.
18.
19.

20.

10.1 Direct....ccccoveriernnnen.
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...

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

Collected during year:
16.1 DirecCt....cccovvvvrvvrvrrnnnns
16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

Line 15+ Line 16.4.....covovvriieicerrieis

Prior year (uncollected + deferred and accrued - advance)..............

Renewal premiums and considerations:

19.1 DIFECE...cuvvevrieiee e

19.2 Reinsurance assumed..

19.3 Reinsurance ceded.......

19.4 Net (Line 17 = LiNE 18)...cuvveviiireieireiereeieeie e
TOTAL

Total premiums and annuity considerations:

20.1 Direct.

20.2 Reinsurance assumed

20.3 ReiNSUrance CeAEM..........ouvwmumreieireeireieereseieeeeeieeseneieees

20.4 Net (Lines 9.4+ 10.4 + 19.4) ..o

.............. 200,550,232
94,091,611

.............. 222,784,690

71.857.153 | .

47,486,169 |..

...2,032,165 |..
..70,271,505 |..
..70,353,933 |..
...1,949,737
..50,527,064

..94,001,611 |..
..70,353,932 |..

..2,402,018
46,190,522

..1,107,449

48,577,327 | .

24,491,889
..2,297,496

26,035,175

100,218
7,339,773

.189,260,157
192,578,151
3,124,352

....190,912,963

.............. 242,277,390 ceveerreeenenennn, 160,386 | oo JSOS SNSRI ceveereernenn228,893,622 | e 0
.............. 168,145,555 cevrereenene 168,145,555 | ceveererneeeeensseennenns0 cerverererennnneneneeenenen0 | e 0
.............. 145,804,421 e 143,358,188 | i JEOO OO UOUORO SOOI | ceennn2, 347,625 | 0
.............. 264,618,524 Y ALY T [EO ) ceeeneennenn226,545,997 [ i 0
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Annual Statement for the year 2016 ofthe F@mily Heritage Life Insurance Company of America

EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

ES AND COMMISSIONS INCURRED (direct business only)

EXPENSE ALLOWANC
2

5
Credit Life
(Group and
Individual)

Accident and Health

8

Group

9
Credit
(Group & Individual)

11
Aggregate of
All Other Lines
of Business

21,
22.

23.

24.

25.

26.

27.
28.
29.
30.
31.

DIVIDENDS AND COUPONS APPLIED
(included in Part 1)

To pay renewal premiums...........ccceeveverrivererenereneninnns

AlLONET ..o

REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED

First year (other than single):

23.1 Reinsurance Ceded...........cocuvrvimnirinerinerenirenenes
23.2 Reinsurance assumed..........cooceeerrerrerrerneenees
23.3 Net ceded less assumed...........ccccccoeeurereencnnnns
Single:

24.1 Reinsurance Ceded.........coouurvmnirnerinerenerenireenes
24.2 Reinsurance assumed............ceeeeeerereereneerenenns
24.3 Net ceded less assumed..............cccccvvcvrvninnnes
Renewal:

25.1 Reinsurance ceded..........cocovvrvrnerrerneniirernnenens
25.2 Reinsurance assumed............c.ooeveeeeerevneeneerenenns
25.3 Net ceded less assumed.............ccccvvevvivninnnnes
Totals:

26.1 Reinsurance ceded (Page 6, Line 6)...................
26.2 Reinsurance assumed (Page 6, Line 22)............

26.3 Net ceded less assumed............cccovvveeverrvcreninns

COMMISSIONS INCURRED
(direct business only)

Deposit-type contract funds............ccccveveeerercerercrennns

Totals (to agree with Page 6, Line 21).......cccccoeueunneee.

1 Ordinary
3 4
Industrial Individual
Total Life Life Insurance Annuities
................................. 0 [ orrerererieeeresesisieses | reresiess st | st
................................. 0 [ oreerereeessesieieses | et | sesreniss et
............... 124,139,027 | ..oooverveeereereereeeeeeereenees | evrerrenrennen 123,296,243 | oo
............... 122,931,222 | oooeveeeereereeeerenresnenens | evenrienienen 122,931,222 | oo
................... 1,207,805 | .ooveerereeeereereeeeeeeen [ ereieiee00365,021 | e
................................. [0 O DU ORI DUSOOTTR OO
................................. [0 R PO DRSO
................................. 0 [ coeeeeeereereereereeeeeeeeen0 | e eeeeeeeeeeen0 e
................. 18,824,419 | ..ooveeveeveeerenreneerinienns | cvvrrinrennennen 18,458,410 | oo
................. 18,106,811 | .oooeeveeeeecerereneeeeerrinnenns | cvvrrinreeneenenn 18,108,811 | e
...................... 717,608 | coovveverererenresrieniend0 | eerriiriieienenene351,599 | oo
............... 142,963,446 | ....ooovveveeeeeereriieeenn0 | e 141,754,653 | oo
............... 141,038,033 | .o [ 141,038,033 | oo
................... 1,925,413 | o0 [ e 716,620 | oo
................. 32,188,286 | ....cveveererereieeeieerienes | eeveererenenennen 076,045 | i
................................. 0 [ e sesieeieres | eereriest e es st sesaents | sestessestess sttt eae
................. 22,250,014 | ..oooveeeeeeeereeeeeeieenees | eeveererienieneeen 193,077 [ e
................................. 0 e resesieeiies | eeresiesiess s esssssesssssnaes | sersestentess s tns st ensneas
................. 54,438,300 | ..ocovreerererierierieneeen0 | eiieiiiiieieeeen869,122 |

Group
6 7
Life Insurance Annuities

................................. 0| coeeeeeeereereeeeeennn0
................................. 0 OO ||
................................. [0 O |
................................. 0

................................. L0 OO ||
................................. L0 OO ||
................................. [V OO |

................... 2,972,238




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
1. RENEennenienssnssnsensenssnsensens | enenensnennen e 20,000 [ weirirsrienirenennnns | 804,238 | o e | s 689,838
2. Salaries and Wages..........ccoeeevvveereriniennnns ,416,083
3.11  Contributions for benefit plans for employees... ..1,382,358
3.12  Contributions for benefit plans for agents...........cc.c....... .0
3.21 Payments to employees under non-funded benefit plans....................
3.22 Payments to agents under non-funded benefit plans............ccccoeee....
3.31  Other employee welfare
3.32  Other agent welfare...........
4.1 Legal fees and eXPENSES........owurerurrerrerreereereeseeteeiseiseeeeseseseeseeessenens
4.2 Medical examination fEes...........ccoeueeueierrerrieeeeeeeee s
4.3 Inspection report fees........coeveuviererresierrersniennns
4.4  Fees of public accountants and consulting actuaries....
4.5 Expense of investigation and settlement of policy claims.
5.1 Traveling eXPENnSES........ccouerevernirereenrienseisssessessesessenns
5.2 AAVertiSing.......ccccvevererereieeeeeees
5.3 Postage, express, telegraph and telephone..
54  Printing and stationery............cccevevvvierrenns
5.5  Cost or depreciation of furniture and equipment...........ccccoevvveveviiernns
5.6  Rental of @QUIPMENL.......ccocviiieieiceieecse e
5.7  Cost or depreciation of EDP equipment and software..
6.1 Books and periodicals............ccccovvevereirierenreerennienns
6.2 Bureau and assoCiation fEES..........c.c.umirnirinerinerinirineieeeeiieienes
6.3  Insurance, except on real estate.............occcvevvieeiiesieeeeee s
6.4  Miscellaneous losses............c.......
6.5 Collection and bank service charges.
6.6  Sundry general expenses..................
6.7  Group service and administration fees..
6.8  Reimbursements by uninsured plans
7.1 Agency expense allowance...........c.cocveuninieneereennes
7.2 Agents' balances charged off (less §.......... 0 recovered)..
7.3 Agency conferences other than local meetings..........ccccccvevviveiecrennee.
9.1 Real estate expenses
9.2 Investment expenses not included elsewhere... ..1,560,000
9.3 Aggregate write-ins for expenses.................. . ..3,572,425
10.  General eXpenses INCUITE..........ccocereveeiereresieiresneneessensenssnnes | svereerennenni893, 767 | covrerieiiieiieiieinnn0 | 00000022,641,956 | o0 | 1,818,928
11.  General expenses unpaid December 31, prior Year..........cccccvvevveevens | verveinnrneeenn28,750 | ovoiiiisieivieicnns | e 3,733,627 | .o ...20,700
12.  General expenses unpaid December 31, current year.. 25,000
13.  Amounts receivable relating to UniNSUred pIAaNS, PriOr YEA.........ccccvee. | vevrvveierreieiieiieieiieies | everisessiesiessssesiesiess | seesssssssessssssesiesissens | eresesesssssssessssssesins | svessessesssssssssesessnses
14, Amounts receivable relating to uninsured plans, current year.. . e R
15.  General expenses paid during year (Lines 10+11-12-13+14)......c.cccco. | ovverviirnns 897,217 | oo (0] I 22,456,555 | ..ooovvieriiiennd (0] 1,814,628
DETAILS OF WRITE-INS
09.301. CONSUIANT FEES.......cuurireireeireireereeireie e
09.302. Recruiting Expenses.
09.303. DONALIONS........vuurerierrieeieiseieeeisriseie s sseesnes -
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)
(@) Includes management fees of $.....4,512,000 to affiliates and §..........
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES
Insurance 4 5
1 2 3
Accident All Other Lines
Life and Health of Business Investment Total
1. Real estate taxes
2. State insurance department licenses and fees..........cccocvevvereveerierceenes | eovveveierieenrenen3,098 | i 427,530 |..
3. State taxes on premiums............ccoeevevcrrirerenreeneiseiennns 4,429,575 |..
4. Other state taxes, including $..........0 for employee DENefits...........ccc.ovees [ vervvrrriireiiniiiesiissis [ o
5. U.S. Social Security taxes.........ccccevrrririrerrerrrerierseresenns
6. All other taxes....
7. Taxes, licenses an
8.  Taxes, licenses and fees unpaid December 31, prior year...
9.  Taxes, licenses and fees unpaid December 31, current year.........cccoovees | covrveiirinriaieneen 11,500 | i
10.  Taxes, licenses and fees paid during year (Lines 7 + 8 - 9).....cccoecvrceieinne | cvverieisniaeeennenn07,380 |t
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period
3. Applied to provide paid-up additions.......
4. Applied to provide paid-up annuities...
5. Total Lines 1 through 4....
6. Paid-in cash.........
7. Left on deposit.
8.
9.
10.
11.
12.
13.
14.  Amount provisionally held for deferred dividend contracts not included in Line 13.
15.  Total Lines 10 through 14..........c.o et seeenees
16.  Total from prior year...........cccocoevvevvivnnee.
17.  Total dividends or refunds (Lines 9 + 15 - 16).

DETAILS OF WRITE-INS

0803.

0898. Summary of remaining write-ins for Line 8 from overflow page..
0899. Totals (Line 0801 through 0803 plus 0898) (Line 8 above)

11
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 7

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

Life Insurance:

0100001.

80 CSO 4.5% NLP IDB 01-06...

..125,618 |....

..125,618 |....

0100002. 2001 CSO 4.0% NLP IDB 07-12.......iuiiieireirniereiineiinesieniseesessessessessesssessesssssassssssens 296,102 296,102

0100003. 2001 CSO 3.5% NLP IDB 13 = NB........coorieriiniineiniineiseeseiseiseesessesssesssssssssssesssessssssn | corssinssenssinnes 1,734 | | s 1,734 [ [ e
0100004. 01 CSO 4.0% CRVM, IDB 07-12.......cmeereireireieineineeneneisneesneesseesssesseessesssessssssssssssesns | coeveneeens 1,318,992 [ ..o [ e 1,318,992 [ ..o e
0100005. 01 CSO 4.25% CRVM, IDB 07-12........covrrererrinrirsirserseiessnsessisessssssssssssessesssssssssessessesssnsnes | oessnssnsenns 850,158 | ..oveererrererernrineinns | eererreninnens 850,158 [ ..vuvvvvrerrreereeienis | e
0100006. 01 CSO 3.5% CRVM, IDB NB........ccocovurrrrinrireirniinsinsissinessssessssessssessssssssssesssssssssssnssssssssenss | sonsensens (YA VXV R B 1,577,230 [ .o e
0100007. 01 CSO 3.75% CRVM, IDB NB........ccccsvrrermrirrinrireirrinesnseneessisessnsssssssesssssssssssssssssesssssssssnsss | oessssensennd (TG V1< SO IS 676,326 | ..o | e
0100008. 01 CSO 3.50% CRVM ALB...........ovmrerririrniinrinsireissiessssessessesssssssssssesssssssssssssssssesssssssssessens | sonssees 61,707,226 | .coovverrererrrrerenreens [ rrereene 61,707,226 [ ...oooovvererrerrerens [
0100009. 01 CSO 3.50% NLP ALB........oooieeereeiireeneereieesesnetseesesssesessseseesessessssssssssssesssssssssssssesens | oessssensennd 649,896 | ...oooveeerenircreinns | e 649,896 | ... | e
0100010. 01 CSO 4.00% CRVM ALB.........oooiieiieisieie st sns st sssssnssnssnsses | esessssssssanesnes 9317 [ | i 9,317 [ [
0199997. TOLAIS (GrOSS)......cvureueeerrereereeseeseeeeseeesseeeseesesseesssteessessssssssesssssessessessesssessessessssssssessessessnes | consuees 67,212,599 | ..o 0. 67,212,599 [ oo (V1N [P 0
0199998. ReINSUrANCE CEABM. ... ovuieieiieieeie ettt ettt sensensenesnes | fensssessssneans 13,904 [ | e 13,904 [ | e
0199999, TOtaIS (NEE).....coeiieeie ittt | nniseees 67,198,695 [ ..o 0 [ 67,198,695 [ ..o [ 0

Accidental Death Benefits:

0400001. 59 ADB 4.50% NLP IDB 01-08.........ccumruurirrieieiseieninsienississsisssssssssssssssssssssssssessnns | snernennenenesed, 018 [ [ oo,

0400002. 59 ADB 4.00% NLP IDB 07.......covevurireineineineineineiseineississiseisssssssssssssssssssssssssssssennns | evenernennnenn 16,528 [ | e

0400003. 59 ADB 3.00% ALB NLP IDB NB 07-NB.........ccccosvimrimeimeieineineeneeneeseseeseeseeseeseennee | cvnernennnened3,974 i | v

0400004. 59 ADB & 58 CSO ANB 3.00% NLP........cvuiriirierierierierierierienienisenienssensenssenssennennes | sveessesssessnesnesnns 11 [ eoveenernesnennenncnns | e

0400005. 59 ADB & 80 CSO ANB 3.00% NLP. | , ,

0400006. UNEARNED PREMIUM.......ooiiviieiiiieieieciessie s ssssssessssssesssessesesesssssssessssssssensssnsenens | annsnessnsenee 18,800 | worrerrereesesssnseressenes | orrereesinsenes

0499997, TOtAlS (GrOSS).....u.veireieiieisceiieesesetesessssesssseessssssesesssssessesssesssnesssnsessssnsenssssnsessesnsensessennsns | cressensns 4,157,256 | oo 0] 4,157,256 | oo (V1 I 0

0499999, TOtalS (NEE). .. vviieeieieiiieiei ettt ettt st ess s snssnsas | essssssens 4,157,256 | oo (U I 4,157,256 [ oo [ 0
Disability - Active Lives:

0500001. 52 INTERCOMPANY DISABILITY ..ot sssssessssssssssssssssssns | ossessens 1,716,664 [ .o i, 1,716,664 [ .o [

0599997, TOtAIS (BrOSS).....veuiresiisiisierssersseesseesseesseessess ettt sens sttt sttt ssss st sensssssssnsns | esssssens 1,716,664 [ .o 0 [, 1,716,664 [ oo [ 0

0599999, TOtaIS (NEE).....ove ettt sttt sttt nns st nns st | fennesnens 1,716,664 [ .o 0 [ 1,716,664 [ oo [ 0
Miscellaneous Reserves:

0700001. DEFICIENCY RESERVES.........ccootiitiineieirneirneisseisesesse e ssssssssssesssesssesssesssns | aeveeseseseens 22447 | oo | i W2 U O ORI [P

0700002, GlO.....coieiieiieeieeiee ettt | eebeeeienneas 745,948 | ..o | v TA5,948 | oo | e

0700003. NON-DEDUCTION OF DEFERRED FRACTIONAL PREMIUMS...........ccoconmimeenmenmenenns [ cernrincnene 388,594 | ...ovrirenrieiine | i 388,594 | ..o |

0700004. SUBSTANDARD.........ccueuiieuiieuimeeneenesenesenesenesenesenssenssenssenssenssenssenssens st senssenssensssnsssnsssnssenes | ossesnens 1,612,573 [ |, 1,612,573

0799997, TOLAIS (GrOSS).....ceueeuressieseesersseesseesseessees s seee sttt sensssnsssnssneas | cosnesneas 2,971,262 | oo | 2,971,262

0799999. TOtalS (NEE).... ettt | ccnesneas 2,971,262 | oo | 2,971,262

9999999. Totals (Net) - Page 3, LINE 1. | enesees 76,043,877 [ .o 0 ... 76,043,877 | oo [ I 0
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1.1
1.2

21
22

EXHIBIT 5 - INTERROGATORIES

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

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

*= 77 96 82016 370000O0O0O0 =

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

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
4.5  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[ ] No[X]

Yes[ | No[X]

Yes[ | No[X]

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

Valuation Basis 4
2 3 Increase in Actuarial
Description of Valuation Class Changed From Changed To Reserve Due To Change

NONE

13
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TS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other

ACTIVE LIFE RESERVE
1. Unearned premium reserves 570,976 9,895,681
2. Additional contract reserves (a) 8,716,580 794,147 461
3. Additional actuarial reserves - Asset/Liability @nalysis.............cocoeerrereerrinnineneinns | oveineireenineineseseeseeeens 0 | ettt erienins | eereet e sttt st setenn | seessest st es sttt ententees | sebesteesess st s bbb ntestans | Sessest et et st et s st
4. Reserve for future contingent bENEitS..........ccocveeivicciccec e | e 0 [ et | rreeiereseei st ressnetens | erereses e ebe s es st esstetens | ebeerebesisresesssebe s et essnetens | ebessetetesseae st bebenaeaens
5. RESEIVE fOr 1At CTEAIS......vueererririeecieeeiectceeie ettt snssnsns | sreessessesseessseseessestneenes 0 | ettt eetsseeeenans | seerentee et se st seeeens | seeesestens s s st est s ses st entnes | eesestessess st et st st et e ntestans | Sessentene et est st es s st e
6. Aggregate Write-iNS fOr FIESEIVES........ccvviieieieiieeie et sssssnsenns | sesessessessssessesssssssansesssaans [0 PR L0 o overoo | I OO OO OO [0 P {0 0
7. TOtAlS (GrOSS).....cverereerrereeeereeeeineereiseseesneeeessssssssessssessssesssssssssssesessessenssessessenes | sneenesnenneesens@ 18,911,792 | i 9,287,556 | c.ocveeereereieeerineireirneeenn0 | e (01 S 181,094 | oo 804,043,142
8. Reinsurance ceded 1,787,135 ... ....50,047 .30,801 |.... ..1,706,287
9. Totals (NEE)....oo i snsnssnessesenssnsssssssssnssnsssssssssnssnssssssnsenes | eossssnessesensss@ 11124007 | torversirnresserninans 9,237,509 | 10 | e [0 I 150,293 | .o 802,336,855
CLAIM RESERVE
10. Present value of amounts not yet due on Claims............co..ovveveveicieereeeieeiseeiens | e 2,385,542 | ...coverrieinn, 103,257 | cooeeeeieeeeeeseeisieeens | crvreressee s | s ens 5,333 | 2,276,952
11, Additional actuarial reserves - Asset/Liability @nalySiS............ccoeiurieereniieieinns | vevrrreieissieseseesseseneend 0 [ eoereteieessssessseneiines | sreressssesee sttt setes | ersessssesses s tentes et enesesns | eresentessesstenses e ssnsesensnts | sretestese sttt
12.  Reserve for future contingent DENEMILS...........c.everrerrerinirereeseeseseinsieees | v eeseseeeeees L0 OO OO STP OO TSP PSP BUSTTTR TR
13, Aggregate Write-inS fOr FESEIVES........ccvvevirieeeisseets s essssesessssenss | erssssssenesssssssenesssssnsessasd | aroessssensesssssssesisssssessassens 0 ] oo |0 | i {0 0
14. Totals (Gross)......cccceeervereerennns 2,385,542 ..103,257 5,333 ..2,276,952
15, REINSUIANCE CEARG........couierieiriiereirineireiesiseiseieessiseseeenissssesensesssesessesssninnes | eonensssssssssssnsenssssnensessnnssQ | ootisssnssmsssssssssnsssssessessnssns | foessomssssssnsessssssessesssnssssesss | eesessemsssssesessessssssnssensasssnes | sessesssssesssnsssssanssnssessensnssans | oossomsssssessensssssessensssssssssesas
16, TOLAIS (NEE). .. eveeeeeeie ettt sttt snsnes | srssssssessensnsses 2,385,542 | oo 103,257 | o0 | i (01 P 5333 | i 2,276,952 | oo [0 (01 0
17, TOTALS (NEL)..ceiieiieiesieseessesssisst s seesmsses s sesses st sensssssnesssens | sbsessssssssssenns 814,110,199 | .o 9,340,766 | ..ovovvnrrcinnnnnienenennn0 [ e [ I 155,626 | .ovovvvveniinns 804,613,807 | ..o [0 O 0 [ e 0
18.  TABULAR FUND INTEREST........coisiirririniinrieisiresssseeesssssssssssssssssssssssesssssssssnns | senssssssssessnens 32,368,490 | ..oveeveereirinn 275,721 | cooeeveeiierneieresesissiiens | ervssessssssssesssessessssssssnssnns | seiessnssssssssessssnssens 4,631 | oo 32,088,138 | ...t | cerreesiensnsiss s snsnsesensnes | srsessesesssne s snsesens

0698. Summary of remaining write-ins for Line 6 from overflow page.........c..cocovvvvennenne
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 abOVE).........cceverirrerrercrnnnes

1307, e
1302, oo
1303, oo
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Lines 1301 through 1303 + 1398) (Line 13 above)..........cccevvverererrenn.

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

Total

Guaranteed
Interest
Contracts

Annuities
Certain

Supplemental
Contracts

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

Balance at the beginning of the year before reinsurance
Deposits received during the year
Investment earnings credited to the account.
Other Nt ChANGE IN TESEIVES. ...ttt sttt b st ntns
Fees and other charges assessed
SUITENABT CHATGES. ... e vereerieceeieiseese st ees et es et a st sf s b e R8sttt
Net surrender or withdrawal PAYMENLS............cciurieiiiiieiees bbbt
Other net transfers to or (from) Separate ACCOUNLS..........c.vurerurerreeriereesiieeeseee et sseeseseees
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)...cccccveveivrreverinrnnnns
Reinsurance balance at the beginning 0f the YEar...........c.ovrrrrrree e
Net change in reiNSUraNCe @SSUMEM..........ccvueuriuiieieicieie ettt nn
Net change in reiNSUrANCE CEART. ........... vttt
Reinsurance balance at the end of the year (LINeS 10 + 11 = 12) ...

Net balance at the end of the current year after reinsurance (LiN€s 9 + 13).....coviiisinrnsinssrssseesssesneeees
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 1
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 DIECL. ettt | eeseeseneneeens 2,958,314 | oeeeeeerereierneiieinnn | et nenes | seeesiees st snteee e senes | reesessestentes st ene et estens | sesessessentneessestensessesas | sessessestnsessest st ensestenes | sressestesensest st nnsestentans | sesestentesesteneneas 8,373 | e | e 2,949,941
1.2 ReINSUranCce aSSUMEd...........cccveveverieiiierieeieeeesseeeeeesessnerenes | eevvseenenasenns 2,349,216 | ..ovceieiieieeeeneeee [ e B I O T OO O OO OO OO OO R TRORRY

1.3 Reinsurance ceded

2. In course of settiement;
2.1 Resisted:

2.1 DIFECE. ..ttt | seseeee et enees 0 e | erereene s eensiens | resenree ettt nenns | reteeseesen et nst st enteses | sresseenstessesetensessenetnnnes | cressesieseesntesetnstensessenns | seetestessesstessesensesstense | sesesseenstastet et estetenstenn | setessesesss s st nnaensetets | eeetantee ettt naes
2.12 ReiNSUranCe @SSUMEM...........cuueriererererienisereisinsseseinsiesiees | seserseenssesseesesnsseeenees 0 ettt | et | et | ertine ettt es | stesset et nnies | ettt ens | ceebetiete ettt nnienne | seiens ettt ta | sebeta ettt | eeeb et nans
2.13 ReINSUrANCE CEABM......vuvureireirciireieesee e issiessennes | seseeseesesesseeseiesseeesees 0 e | erernsensseneesessseneenstans | resenreeer et enstenseneses | rereesesnenet st ansesetentesns | sresseesstessesssessessenesannes | stessessenesssiessetnstessensenns | seretestesesstensasessssssense | sesesseenstentesesestesesastenns | netessesesastessesneantentesets | neeesantes s ten s e naes
214 NEL..ocoi ettt | seesent bbb (0 N (U (o) (U () IO (U (U () SR (VI () ISR (0 RN (1 N (0 N (01 O 0
2.2 Other:
220 DIFBCL. ... ececereeeeeeeeee ettt ensnes | essessseesessenenns TAT,113 | s | reteiesret et eiseees | retseesestestsesestessssssessens | stseesessesteseestesssstastsesaes | seesessestest et essest st et st | fessesteneaetiestent et et entans | sesestestaetessessantetensents | nestessentaesa et s st st et entents | frestententesen st et st entns | shressenentesaenes 117,113
2.22 ReiNSUrANCE @SSUMEM.........vuvererierieireirinineieisssssseeeissssssees | seseesessssssseesssssesesnes 0 e | erernsieseneesessseneisiens | resesree et enstensenetns | retessessenes s anses e tenteses | sresseenstessesnetessesenesnnses | sressessesesnntessesnstassessnns | serstestesesssessasesssassenne | sesesseenstensesetestetesastenn | netessesetessesses et nstentesets | netetantes ettt naes
; 2.23 REINSUANCE CEUBM. ..........rvvvevereiereiieises s siessssesssssssas | ervssssssssssnssssessssnnns 0 [ | erssnessesssesssiessssssssnns | osesssesssessss st s | sssseesssesssssssensssessssnns | sesessesss st essssnnsiss | sessensssessss s ensss s ssenns | seesssesss sttt nnstes | srssensssensss st eessesssenss | seesssnsss et ensstas | sbssenss ettt
224 NEL....ooicriieiee e | cereneree s TI7,M3 | (VR (o) (U (<) IO (O TR (U () SO (VI (<) IO [V ORI (U (o) T (VI () OO (U (<) I 17,113

3. Incurred but unreported:

3.1 Direct ....18,616,269

3.2 Reinsurance assumed.. .0
3.3 ReiNSUrance Ceed...........ccoovvvivevereveeeeceeeeeeeeeeceeeee s ....852,713 288,000 542,713
34 NBL ettt | feeeeesenaenens 17,763,556 | ..o (VT {o) I 1,253,000 | (b)..eeereeeeeeeireeeeen. (O (U () ST (VI () IS (0 (VI (o) I, 735,222 (D)oo 0 |(b)ceerenn 15,775,334
4. Totals:
4.1 DITECL...eeeeeeeereee ettt | sneeenssenes 21,691,696 | ....ooveeeeerriinrirrieennd (V1 1,541,000 [ ..o (01 (I (1 (1 N 0 [ 765,595 | 0 e 19,385,101
4.2 ReINSUrance aSSUMEd...........ccovevevereeriieiiirereisiierieessessnesenes | eveverenenarenns 2,349,216 | .oieeeeeeeeceeeeen0 [0 2,349,216 |0 0 [0 | [0 RO 0 [0 0 e, 0
4.3 ReiNSUrance Ceded..........ccoovieuieiueeeceeeeeeeeeeeeeee e 852,713 | .veeeeveeereeceeicee0 288,000 | 0 |0 0 e [ T 0 [ eovreeiieeeeeeenen22,000 |0 [ 542,713
....23,188,199 [C) [0 IO 0 Jioirieenenenc 743,595 |0 | 18,842,388
(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 $.......... 0, Individual Annuities §$........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §......... 0 and Other Accident and Health §.......... 0

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

Ll

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) () Annuities Group Individual) Other
1. Settlements during the year:
1.1 DIFECL. ettt 158,453,992 | o | e 275,851
................................................... 8,235,239 .
1.3 Reinsurance Ceded...........ovvivviieieeiieeeeees e | v 8,520,839 | oo [ 8,330,334 | [ e | et | eresesesesesessesessnssesenns | sreresseesessssesessnesessneses | enserernsinesensee sy 208 | vererereserisisressssesesssinsens | sresseresssinsesinns 187,207
14 NEL...e et () Bom— 58,168,392 | ...oovrerrirrireirrriein [0 180,756 | oovrvrerrnererernnend0 |0 0 [0 |0 [ 1,082,127 |0 56,905,509
2. Liability December 31, current year from Part 1:
2.1 DIFEC.vievererreiecsrireesnsesenenisesssiesssnssssssssnssssssssssnsnns | sovennsenensns2 1,091,696 | coviiovinricieienissieinns (V1 1,541,000 [ .oovvvvrrenrnnieieen0 |0 s 0 [rorrermrrrrrnrnnineen [0 [ 765,595 [0 | 19,385,101
............................... 0 |irrinnnnnn2,349,216 RS RR |
2.3 Reinsurance Ceded...........covvriniiereiereieseese e 852,713 | oo [0 O 288,000 |..oevevrvrerirreieiriereeens0 [ 0 |evvvevevreieenieieiieeeens o0 [0 0000022000 |0 | e 542,713
24 NBL.oce e e 123,188,199 | oo (VI 3,602,216 | .ovoorevererrrreieen0 [ (I O (TP TPPON N PO P O 0 [ 743,595 |0 e 18,842,388
3. Amounts recoverable from reinsurers Dec. 31, current year........... | covevreereenee. 2,359,623 | ..o [ e 2,359,823 | oot | et sreaenns | neessssiesesses s | eresiesesesseses e ssesessnns | sesesisessseteses et sssssetes | essesesisesesassetessssesesanses | ebessnsesesissesessnsesessnesans | sretereseaesasnr et es s s ens
4. Liability December 31, prior year:
4.1 DITEC. ..ottt sttt snsnssenns | sressessenins 19,274,758 | .o.ooveeeeeerieereininns | coreeesieninnens 148,000 [ ooovverieireierirnieinsienins | cevresinssessssssssssnstesinnes | sessessssessessenssssessensns | srsesssssnssessensssessessansss | sessessesessessassessessansess | sessensessessanens [ Ky A RS DR 17,373,511
1,841,531 | oo | vveeesnnennins 1,841,531
727,552 | .o [ e 271,000 . 437,552
B4 NEL...ooe ettt entens | sreeeesrenens 20,388,737 [ ..ovvereerereirerrerirrieenn (V1 2,718,531 | (01 [V [V (I N O 734,247 | (01 16,935,959
5. Amounts recoverable from reinsurers Dec. 31, prior year........ccoe. | covverrerrnenns 1,878,347 | oo | v, 1,878,347 | ooiviiieeiessieiisisinnies | cirnieiisinsssisnisisssnienssens | eensisssessssssssesssnsssasanss | aressesssssssessessssassessessnss | aesessessesssssssansesssssnsasess | oessessssassesssssssasassessnsans | ossessessnsassessessssansesinsans | coesessesessssansesesssansasss
6. Incurred benefits:
B.1 DIFECE..euvuieeieceeiei ettt +...60,870,930 | ..o 0 Jrvrrrereeennn888,851 | oo |0 s 0
8,742,924 | ...ovvirririrninen 0 | rorerenen8,742,924 | 0 |0 0
9,127,276 [ .o 0 |iieererernn8,828,610 | |0 [ [V [V N [ 6,298 | .o {1 P 292,368
60,486,578 | ....covvririninies 0 e 883,165 | |0 [ 0 [ (O RO [ I P 1,091,475 | 0 s 58,811,938
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §......... OinLine 1.1, $.......... OinLine 1.4,8§.......... OinLine 6.1and$§.......... 0in Line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $.......... OinLine 1.4,8§.......... OinLine 6.1and$§.......... 0in Line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, §.......... OinLine14,8$.......... OinLine6.1and$§......... 0in Line 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
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.

BONAS (SChEAUIE D).ttt sttt ssessens
Stocks (Schedule D):

2.1 Preferred SIOCKS. ...ttt sttt
2.2 COMMON SIOCKS......couiiuiiiiiii i s
Mortgage loans on real estate (Schedule B):

BT FIISLIENS ...
3.2 Other than firSt IENS........c..viriiriririr bbb
Real estate (Schedule A):

4.1 Properties occupied by the COMPANY.........cccevciieiiicrieee e
4.2 Properties held for the production of INCOME...........covurirrerrirrininerere s
4.3 Properties held fOr SAlE..........cciuiiveiinieecsese s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)...........oveeeeereeeece e ses

CONTACE IOBNS.........veieiiiri bbb
Derivatives (SChedUIE DB).........c.oirirrinineirisississise st ssesssssssssessssssssssessens
Other invested assets (SChedUIE BA).........ccvirees e
ReCEIVADIES fOr SECUMILIES. .......uveereriiiiiii e
Securities lending reinvested collateral assets (Schedule DL)...........ccccoevieeiriccenievesceenens
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11).
Title plants (for Title INSUIETS ONIY)........eivriieieiceieiece e
Investment inCOME due aNd 8CCTUB...........ccvereieeririeineieeerieeiseire e
Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection................cc.ccu.......

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........cccveivierceicece ettt

15.3 Accrued retrospective premiums and contracts subject to redetermination...............cco......
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS..............cocuuiiiiniincii i
16.2 Funds held by or deposited with reinsured companies............cccceeevcreeriereeiseereserenne
16.3 Other amounts receivable under reinsurance CoNtracts............cc.ocueiverisiiniissicssieninees
Amounts receivable relating to UNINSUred PIANS.........c..ccueiereieisieese s
Current federal and foreign income tax recoverable and interest thereon...........c..ccoeceveevvcveennnen.
Net deferred taX @SSet.........cciiiii e
Guaranty funds receivable 0r 0N dePOSIt...........ccrvereririinrinrirrrcrrrs e
Electronic data processing equipment and SOftWare............cccceveueeeiicreniceesicee e
Furniture and equipment, including health care delivery assets...........cccoorrereirenineenenseneeneen.
Net adjustment in assets and liabilities due to foreign exchange rates...........c.cccoeveevereerresiennes
Receivables from parent, subsidiaries and affiliates............cccocvivvierenieiesieseeccese e
Health care and other amounts receivable..............coccverienree s
Aggregate write-ins for other-than-invested assets..........ccoeivieerieieiee s

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

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccocuceeveeneenee
TOTALS (LINES 26 @NG 27)......eorvrrererirerierensissssessesssssessessessssssessessssssssssssessesssssssssessassssssessessassans

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

2501.
2502. Agent Balances.................
2503. Prepaid Expenses.
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

Other Assets Non-Admitted...

....40,497
12,653,802
.277,802

12,972,101

............................... 3,746,031

.............................. (9,226,070)
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NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

This is a statement of the accounting principles and methods applied in preparing these statutory financial statements.

A Accounting Practices

| SSAP# | F/SPage | F/SLine# | 2016 | 2015

NET INCOME

(1) Family Heritage Life Insurance Company of America state basis
(Page 4, Line 35, Columns 1 & 2) XXX XXX XXX $ 23,818,116% 19,096,059

(2) State Prescribed Practices that increase/decrease NAIC SAP

None

(3) State Permitted Practices that increase/decrease NAIC SAP

None

(4) NAICSAP (1-2-

3=4) XXX XXX XXX $ 23,818,116]$ 19,096,059

SURPLUS

(6) Family Heritage Life Insurance Company of America state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $  104,227,691]$ 78,318,392

(6) State Prescribed Practices that increase/decrease NAIC SAP

None

(7) State Permitted Practices that increase/decrease NAIC SAP

None

(8) NAICSAP (5-6-

7=8) XXX XXX XXX $  104,227,691|% 78,318,392

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. Health premiums are earned
ratably over the terms 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.

In addition, the Company uses the following accounting policies:

1.

2.

10.

1.

12.

13.

D. Going Concern

Short-term investments are stated at amortized cost.
Bonds not backed by other loans are stated at amortized cost using the yield to worst method.

Common stocks - not applicable

. Preferred stocks - not applicable
. Mortgage loans - not applicable

. Loan-backed securities and other structured securities are stated at amortized cost or the lower of amortized cost or fair

value. Anticipated prepayments are used at the time of purchase to determine the effective yield. Changes in the
timing of expected cash flows after original acquisition are accounted for using the retrospective method. Securities
that are determined to be other-than-temporarily impaired are accounted for using the prospective method.
Investments in subsidiaries, controlled and affilated entities - not applicable
The Company has a 50% interest in a joint venture which owns the Company's home office site.

This investment is based on the underlying audited GAAP equity of the entity at December 31, 2016. The Company's

liability is limited to its amount invested.

Derivatives - not applicable

Premium deficiency calculation - not applicable

Liabilities for losses and loss/claim adjustment expenses for accident and health contracts are estimated by the
Company's valuation actuary using statistical claim development models and tabular reserves employing
mortality/morbidity tables.

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

Pharmaceutical rebate receivables - not applicable

After evaluating the entity's ability to continue as a going concern, management was not aware of any conditions or events which
raised substantial doubts concerning the entity's ability to continue as a going concern as of the date of the filing of this statement.
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NOTES TO FINANCIAL STATEMENTS

Note 2 — Accounting Changes and Corrections of Errors
Not applicable.
Note 3 — Business Combinations and Goodwill
Not applicable.
Note 4 — Discontinued Operations
Not applicable.
Note 5 — Investments
A. Mortgage Loans - Not applicable
B. Debt Restructuring - Not applicable
C. Reverse Mortgages - Not applicable

D. Loan-Backed Securities

Investments in other structured securities include asset-backed securities. The Company does not own any residential or commercial
mortgage-backed securities.

1) Call, redemption, and sinking fund information for other structured securities were obtained from Bloomberg and bond

prospectuses.
2) None
3) None
4) The following table shows loan-backed and other structured securities that have an unrealized loss as of the end of the current
quarter:
a. The aggregate amount of unrealized 1 Less than 12 Months $ (69,534)
losses: 2. 12 Months or Longer $ -
b. The aggregate related fair value of 1. Less than12 Months $ 7,893,563
securities with unrealized losses: 2 12 Months or Longer $ -

5) Several sources of information are considered when determining impairments are, or are not, other-than-temporary. These
include, but are not limited to, the following. Credit rating agency information related to the security is reviewed, in addition to
direct discussions with the rating analyst as needed. Reports from third party research providers and sell-side research analysts
are reviewed. Market and trading information on the securities and other like-securities is monitored to assess trends impacting
the securities. Market liquidity is analyzed to gauge how much it is impacting prices versus actual credit quality changes. Some
sources of information will not be available for all securities. Where applicable, additional information is gathered for
collateralized investments. This includes analysis of the individual underlying collateral and estimates of potential future collateral
performance. Multiple cash flow scenarios are calculated based on various loss rate assumptions and used to assess the
likelihood of future possible impairment.

E. Repurchase Agreements and/or Securities Lending Transactions - Not applicable

F. Real Estate

1) The only real estate held by the Company is described in 2a below. Impairment Losses on real estate properties involve reducing the
book value to match the current list price of the property. Total impairment losses for 2016 was: $51,795 Losses are included within
the net realized capital gains (losses) caption in the summary of operations.

2) a. The Company may acquire the personal residence of employees who are relocating at the request of the Company. These
properties are immediately listed for sale and are generally sold within a short period of time.

b. Total realized losses on real estate sold in 2016 was: $55,000 Losses are included within the net realized capital gains (losses)
caption in the summary of operations.

3) None

4) None
5) None
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NOTES TO FINANCIAL STATEMENTS

G. Investments in Low-Income Housing Trade Credits (LIHTC)

1) There is 1 year of remaining unexpired tax credits for low-incoming housing investments, with a required holding period of 6
years.

2) The amount of LIHTC and other tax benefits recognized were $15,169 and $39,372 during 2016 and 2015, respectively

3) The balance of the investment recognized in the statement of financial position at December 31, 2016 and 2015 was $76,803 and
$90,547, respectively.

4) Currently the LIHTC property is not subject to any regulatory reviews
5) Not applicable
6) Not applicable
7) Not applicable

H. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted Current Year
Current Year Percentage
1 2 3 4 5 6 7 8 9 10 11
Total Gross
Separate (Admitted & Admitted
Total GIA Account S/A Assets Total Nonadmitted) | Restricted to
General Supporting (S/A) Supporting Increase/ Total Admitted | Restricted to Total
Restricted Asset Account S/A Activity Restricted GIA Activity Total Total From (Decrease) | Nonadmitted Restricted | Total Assets Admitted
Category (GIA) (a) Assets (b) (1 plus 3) Prior Year (5 minus 6, Restricted (5 minus 8) (c) Assets (d)
a. Subjectto
contractual
obligation for
which liability is
not shown
b. Collateral held
under security
lending
arrangements
c. Subjectto
repurchase
agreements
d. Subject to
reverse
repurchase
agreements
e. Subjectto
dollar
repurchase
agreements
f. Subject to
dollar reverse
repurchase
agreements
g. Placed under
option contracts
h. Letter stock or
securities
restricted as to
sale -
excluding
FHLB capital
stock
i. FHLB capital
stock
j. On deposit with
states 3,894,211 3,894,211 4,315,614 (421,403) 3,894,211 0.334 0.351
k. On deposit with
other regulatory
bodies
|. Pledged as
collateral to
FHLB
(including
assets backing
funding
agreements)
m. Pledged as
collateral not
captured in
other
categories
n. Other restricted
assets
0. Total Restricted
Assets § 3894211 |8 $ $ $ 3894211 |$ 4315614 |§ (421,403 $ 3,894,211 0.334 0.351

(@) Subset of column 1
(b)  Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

I. Working Capital Finance Investments - Not applicable

J. Offsetting and Netting of Assets and Liabilities - Not applicable
K. Structured Notes - Not applciable

L. 5* Securities - Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 6 — Joint Ventures. Partnerships and Limited Liability Companies

A. The Company has no investment in joint ventures, partnerships, or limited liability companies that exceeds 10% of its admitted assets.

B. There was no impairment to the Company's only investment in a joint venture.

Note 7 — Investment Income

No investment income due or accrued was nonadmitted as December 31, 2016.

Note 8 — Derivative Instruments

Note 9 — Income Taxes

A

Not applicable

Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2016

2015

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

tax assets

a. Gross deferred

$ 57,767,000

$ 17,786,000

$ 75,553,000

§ 47,527,000

$ 19,145,000

$ 66,672,000

$ 10,240,000

$ (1,359,000)

$ 8,881,000

b. Statutory
valuation
allowance

adjustment

¢. Adjusted gross
deferred tax
assets (1a-1b)

57,767,000

17,786,000

75,553,000

47,527,000

19,145,000

66,672,000

10,240,000

(1,359,000)

8,881,000

assets

d. Deferred tax

nonadmitted

29,567,000

13,166,000

42,733,000

25,863,000

14,572,000

40,435,000

3,704,000

(1,406,000)

2,298,000

admitted

e. Subtotal net

deferred tax
asset (1c-1d)

28,200,000

4,620,000

32,820,000

21,664,000

4,573,000

26,237,000

6,536,000

47,000

6,583,000

liabilities

f.  Deferred tax

11,653,000

11,653,000

6,808,000

13,000

6,821,000

4,845,000

(13,000)

4,832,000

g. Netadmitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f)

$ 16,547,000

$ 4,620,000

$ 21,167,000

$ 14,856,000

$ 4,560,000

$ 19,416,000

$ 1,691,000

$ 60,000

$§ 1,751,000
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2.

3.

Admission Calculation Components

2016

2015

Change

1

Ordinary

2

Capital

(Col 1+2)
Total

4

Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

a. Federal income

taxes paid in
prior years
recoverable
through loss
carrybacks

5 16,547,000

$ 3,996,000

$ 20,543,000

§ 14,856,000

$ 3,931,000

$ 18,787,000

§ 1,691,000 | $

65,000 | $

1,756,000

b. Adjusted gross

deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of
the threshold
limitation. (The
lesser of 2(b)1
and 2(b)2
below:

624,000

624,000

629,000

629,000

(5,000)

(5,000)

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

624,000

624,000

629,000

629,000

(5,000)

(5,000)

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

XXX

XXX

12,440,000

XXX

XXX

8,810,000

XXX

XXX

3,630,000

c. Adjusted gross

deferred tax
assets
(excluding the
amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

11,653,000

11,653,000

6,808,000

13,000

6,821,000

4,845,000

(13,000)

4,832,000

Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(@)+2(b)+2(c)

$ 28,200,000

$ 4,620,000

$ 32,820,000

$ 21,664,000

$ 4,573,000

$ 26,237,000

$ 6,536,000 | $

47,000

$ 6,583,000

Other Admissibility Criteria

2016

2015

Ratio percentage used to determine recovery period and threshold limitation amount

1,300.000%

1,038.000%

Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above

86,988,995 | $

61,838,067
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B.

4.

Impact of Tax Planning Strategies

(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/2016

12/31/2015

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross
DTAs amount from
Note 9A1(c)

$

57,767,000

$ 17,786,000 |$

47 527,000 |$

19,145,000

$

10,240

,000 |$

(1,359,000)

2. Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies

0%

1.000%

0%

3.000%

0%

(2.000)%

3. Net Admitted
Adjusted Gross
DTAs amount from
Note 9A1(e)

$

28,200,000

$ 4,620,000 |$

21,664,000 |$

4,573,000

$

6,536

,000 |$

47,000

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies

16.000%

14.000%

5.000%

14.000%

11.000%

0%

(b) Does the company’s tax planning strategies include the use of reinsurance? NO

Deferred Tax Liabilities Not Recognized

The change in deferred income taxes reported in surplus before consideration of nonadmitted asset is comprised of the following components

1.

12/31/2016 12/31/2015 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) | (Col1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Net deferred tax asset (liability) 46,114,000| 17,786,000 63,900,000| 40,719,000 | 19,132,000| 59,851,000 5,395,000( (1,346,000) 4,049,000
- Tax - effect of unrealized gains and
losses 0 75,000 75,000 0 77,000 77,000 0 (2,000) (2,000)
- Tax - effect of other surplus gains and
losses 128,113 0 128,113 0 0 0 128,113 0 128,113
- Prior period adjustment, unrealized
gain and losses 0 0 0 0 0 0 0 0 0
Net tax effect without unrealized gains
and losses and prior period
adjustments 45,985,887 17,711,000| 63,696,887| 40,719,000( 19,055,000| 59,774,000 5,266,887 [ (1,344,000) 3,922,887
Current and Deferred Income Taxes
Current Income Tax
1 2 3
(Col 1-2)
2016 2015 Change
a. Federal $ 13,512,844 |$ 12,427,720 |$ 1,085,124
b. Foreign - - -
c. Subtotal $ 13,512,844 |$ 12,427,720 |$ 1,085,124
d. Federal income tax on net capital gains (24,358) (12,566) (11,792)
e. Utilization of capital loss carry-forwards - - -
f. Other - - -
g. Federal and Foreign income taxes incurred $ 13,488,486 |$ 12,415,154 |$ 1,073,332
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2. Deferred Tax Assets

1 2 3
(Col 1-2)
2016 2015 Change
a. Ordinary:
1. Discounting of unpaid losses $ $ - [$
2. Unearned premium reserve - - -
3. Policyholder reserves 21,592,000 16,925,000 4,667,000
4. Investments - - -
5. Deferred acquisition costs 24,158,000 21,311,000 2,847,000
6. Policyholder dividends accrual - - -
7. Fixed assets - - -
8. Compensation and benefits accrual 128,113 - 128,113
9. Pension accrual - - -
10. Receivables - nonadmitted -
11. Net operating loss carry-forward -
12. Tax credit carry-forward - - -
13. Agent balances 4,429,000 1,187,000 3,242,000
14. Prepaids 97,000 110,000 (13,000)
15. Intangibles 7,167,000 7,829,000 (662,000)
16. Other (including items <56% of total ordinary tax
assets) 195,887 165,000 30,887
99. Subtotal $ 57,767,000 |$ 47,527,000 |$ 10,240,000
b. Statutory valuation allowance adjustment - - -
c. Nonadmitted 29,567,000 25,863,000 3,704,000
d. Admitted ordinary deferred tax assets (2a99-2b-2c) $ 28,200,000 |$ 21,664,000 |$ 6,536,000
e. Capital:
1. Investments $ 17,111,000 |$ 18,462,000 |$ (1,351,000)
2. Net capital loss carry-forward 60,000 71,000 (11,000)
3. Real estate - - -
4. Other (including items <5% of total capital tax
assets) 615,000 612,000 3,000
99. Subtotal $ 17,786,000 |$ 19,145,000 |$ (1,359,000)
f. Statutory valuation allowance adjustment - - -
g. Nonadmitted 13,166,000 14,572,000 (1,406,000)
h. Admitted capital deferred tax assets (2¢99-2f-2g) 4,620,000 4,573,000 47,000
i. Admitted deferred tax assets (2d+2h) $ 32,820,000 |$ 26,237,000 |$ 6,583,000
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2016 2015 Change
a. Ordinary:
1. Investments $ - % - |8 -
2. Fixed assets 32,000 23,000 9,000
3. Deferred and uncollected premium 11,530,000 6,690,000 4,840,000
4. Policyholder reserves - - -
5. Other (including items <5% of total ordinary tax
liabilities) 91,000 95,000 (4,000)
99. Subtotal $ 11,653,000 |$ 6,808,000 |$ 4,845,000
b. Capital:
1. Investments $ $ $
2. Real estate
3. Other (including items <5% of total capital tax
liabilities) 13,000 (13,000)
99. Subtotal - 13,000 (13,000)
c. Deferred tax liabilities (3a99+3b99) $ 11,653,000 |$ 6,821,000 |$ 4,832,000
4. |Net Deferred Tax Assets (2i — 3c) |$ 21,167,000 |$ 19,416,000 |$ 1,751,000 |
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D. Among the more significant book to tax adjustments were the following

12/31/2016 12/31/2015 Change
(1) Current income taxes incurred 13,488,486 12,415,154 1,073,332
(2) Change in deferred income tax (without tax on
unrealized gains and losses or foreign exchange
gains and losses (3,922,887) 1,644,000 (5,566,887)
(3) Total income tax reported 9,565,599 14,059,154 (4,493,5595)
(4) Net gain from operations before federal income tax
and realized gains 37,937,488 31,594,816 5,802,672
(5) Realized capital gains (losses) before federal income
tax, after transfer to IMR (90,888) (83.603) (7,285)
(6) Income before taxes 37,306,600 31,511,213 5,795,387
35% 35% 35%
Expected income tax expense (benefit) at 35%
statutory rate 13,057,310 11,028,925 2,028,386
Increase (decrease) in actual tax reported resulting from:
a. Nondeductible expenses 105,000 219,000 (114,000)
b. Tax adjustment for IMR (321,000) (281,000) (40,000)
c. Deferred tax benefit on nonadmitted assets (3,223,000) 3,120,000 (6,343,000)
d. Tax credits (10,000) (27,000) 17,000
e. Prior year adjustments (42,000) (1,125) (40,875)
f. Other - Miscellaneous (711) 354 (1,066)
(7) Total income tax reported 9,565,599 14,059,154 (4,493,555)
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1) As of December 31, 2016, the Company has no net operating loss or tax credit carryforwards.

2) The amount of Federal income taxes incurred that are available for recoupment in the event of future net losses are:

Year Amount

2016 $ 13,986,645
2015 $ 11,974,352
2014 $ 11,212,018

3) The aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Code = None

F. Consolidated Federal Income Tax Return - Not applicable

G. Federal or Foreign Federal Income Tax Loss Contingencies - Not applicable

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

A Common stock ownership of the Company and affiliates is shown in the chart on Schedule Y. All companies are 100% owned
except where indicated otherwise

B. During 2016, $19,096,000 in dividends were paid to the Company's parent, TMK as detaied in note 13 below.

Effective January 1, 2014, the Company entered into reinsurance agreements with two affiliates:

1) Coinsurance agreement - The Company assumes from American Income Life, on a 50% quota share basis, the risks on
life policies issued in the United States (excluding New York) on or after the effective date.

2) Modified coinsurance agreement - The Company cedes to Liberty National Life*, on a 100% quota share basis, the life
policies that were assumed from American Income Life as noted above. The company will retain, control, and own all
assets for the modified coinsurance reserve.

* - Liberty National Life replaced United American, both Company affilates, effective 10/01/2015 through a novation agreement.
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G.

The Company borrowed $3,000,000 from an affifilate, United American Insurance Company, on June 15, 2016 at an interest rate of
3.50%. The borrowing was repaid in full on July 21, 2016. Total interest paid was $10,500.

The Company borrowed $3,000,000 from an affifilate, United American Insurance Company, on September 15, 2016 at an interest
rate of 3.50%. The borrowing was repaid in full on September 23, 2016. Total interest paid was $2,333.

The Company borrowed $5,000,000 from an affifilate, United American Insurance Company, on September 16, 2016 at an interest
rate of 3.50%. The borrowing was repaid in full on September 30, 2016. Total interest paid was $6,806.

The Company borrowed $5,000,000 from an affifilate, American Income Life Insurance Company, on October 13, 2016 at an interest
rate of 3.50%. The borrowing was repaid in full on November 30, 2016. Total interest paid was $22,847.

The Company borrowed $2,000,000 from an affifilate, Globe Life and Accident Insurance Company, on October 19, 2016 at an
interest rate of 3.50%. The borrowing was repaid in full on November 18, 2016. Total interest paid was $5,639.

During the first quarter the Company sold agent balances of $3,066,552 to its ultimate parent, Torchmark Corporation.

On September 30, 2016, Liberty National Life Insurance Company and Globe Life and Accident Insurance Company each purchased
$15,000,000 in affiliated surplus notes from Family Heritage Life Insurance Company of America. See Note 13 for more information.

Nothing to report
Based on intercompany resinsurance agreements (described in section B above),

The Company reported $1,622,782 as amounts due from American Income Life at December 31, 2016.
The Company reported $7,395,829 as amounts due from Liberty National Life at December 31, 2016.

There are no guarantees or undertakings for the benefit of affiliated party, other than that disclosed in these Notes.

The Company’s investment management function is managed by Torchmark Corp. under the master services agreement with
Torchmark discussed below. The fee for these services is based on the total value of the securities managed. For the 2016 reporting
period, Investment fees paid to Torchmark totaled $1,560,000.

The Company has a separate service agreement with Torchmark Corporation to provide a wide variety of possible services. The
Torchmark agreement is a master service agreement with the Company and the other insurance affiliates. The fee is based on the
ratio of certain expenses at the affiliate level to comparable Torchmark consolidated expenses applied to Torchmark’s total operating
expenses for the prior year. For the 2016 reporting period, management fees paid to Torchmark Corp totaled $2,952,000.

These fees are paid on a monthly basis

All outstanding shares of the Company are held by Torchmark Corporation.

H, 1, J,K, L, M, and N - Not applicable

Note 11 — Debt

A & B - None.

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

Other Postretirement Benefit Plans

A, B, C, D - Not applicable

E. Defined Contribution Plans

The Company participates in a defined contribution thrift plan covering substantially all employees. The liablity for the plan is
maintained at the holding company level. The thrift plan is funded by employee contributions that are matched by the Company
based on a percentage of such contributions. Company contributions approximated $217,000 and $231,000 for the years ended
December 31, 2016 and 2015, respectively.

F. Multiemployer Plans - Not applicable

G. Consolidated/Holding Company Plans

In 2016, the Company began participating in a Supplemental Executive Retirement Plan (SERP) sponsored through Torchmark,
which provides to a limited number of executives an additional supplemental defined pension benefit. The supplemental benefit is
based on the participant's qualified plan benefit without consideration to regulatory limits on compensation and benefit payments
applicable to qualified plans, except that eligible compensation is capped at $1 million. During the current period, the Company
recorded an initial projected benefit liability of $366,038 and corresponding charge, net of tax, directly to Surplus.

H. Compensated absences/vacation pay is recorded in accordance with SSAP No. 11.

Impact of Medicare Modernization Act on Postretirement Benefits - Not applicable
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1. The Company's capital is common stock; 2000 shares are authorized: 1,000 shares are Class A stock at $12,000 per share and another
1,000 shares are Class B Stock at $1 per share. 213 Class A shares ($12,000 per share par value) and 950 Class B shares ($1 per
share par value) are issued and outstanding at 12/31/2016. There are no other classes of capital stock.

2. The Company has no preferred stock.
3,4,and 5. Dividends on company stock are paid as declared by its Board of Directors and are subject to regulations of the State of Ohio.
DECLARED PAID
$2,138,000 ordinary dividend 03/17/2016 03/28/2016
$1,458,000 ordinary dividend 04/01/2016 04/14/2016
$5,200,000 ordinary dividend 05/26/2016 06/06/2016
$5,200,000 ordinary dividend 10/11/2016 10/24/2016
$5,100,000 ordinary dividend 12/08/2016 12/19/2016

6, 7,8 and 9 - Not applicable

10. The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and (losses) is:

Unrealized loss on joint venture ($20,663)
Unrealized loss on bonds ($194.795)
($215,458)
11. The reporting entity issued the following surplus debentures or similar obligations:
Par Value Principal and/or | Total Principal | Unapproved
(Face Amount of | Carrying Value of |  Interest Paid and/or Interest |Principal and/or
Date Issued Interest Rate Notes) Note* Current Year Paid Interest Date of Maturity
09/30/2016 5.250 %|$ 15,000,000($ 15,000,000|$ $ $ 09/30/2046
09/30/2016 5.250 15,000,000 15,000,000 09/30/2046
Total XXX $ 30,000,000($  30,000,000($ $ $ XXX

*  Total should agree with Page 3, Line 32.

On 09/30/2016, the Company issued $30,000,000 in surplus notes to generate additional surplus funds to be used for general
business purposes.

The surplus notes have the following repayment conditions and restrictions: 1) Payments of principal and interest can only be made
from the issuer’s available surplus when the amount of surplus remaining after repayment is equal to or greater than the surplus
existing immediately after the issuance of the security. 2) Payments can only be made with the prior approval of the Ohio
Insurance Director. Semi-annual interest payments are due June 15 and December 15, commencing June 15, 2017.

The surplus notes are direct, unsecured obligations of the Company. In the event of liquidation, the notes are subordinate to holders
of policy claims, other indebtedness, and other creditor claims.

The surplus notes were issued pursuant to Rule 144A under the securities Act of 1933. All proceeds were received in cash. The

notes are held by company affiliates: 1) Globe Life and Accident Insurance Company - $15,000,000. 2) Liberty National Life
Insurance Company - $15,000,000.

12 and 13 - Not applicable
Note 14 — Liabilities. Contingencies and Assessments
A. Contingent Commitments - None
B. Assessments - None
C. Gain Contingencies - None
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not applicable
E. Joint and Several Liabilities - None
F. All Other Contingencies

Various liabilities arise in the normal course of the Company's business and have been recorded. We believe that any ultimate
contingent losses will not have a material adverse effect on the Company's future results of operations and financial position.
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Note 15 — Leases

A. Lessee Operating Lease

The Company leases office space, furniture and equipment under various noncancelable operating leases that expire through 2021.
Rental expense for 2016 and 2015 was approximately $773,000 and $907,000 respectively.

a. |AtJanuary 1, 2017 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2017 $ 587,000
2. 2018 $ 589,000
3. 2019 $ 538,000
4. 2020 $ 522,000
5. 2021 $ 346,000
6. Total $ 2,582,000
B. Lessor Leases - Not applicable

Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with

None.

Concentrations of Credit Risk

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable

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

Not applicable.

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

Not applicable.

Note 20 — Fair Value Measurements

A

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds - Municipals $ $ 357,355/ § $ 357,355
Real Estate 670,000 670,000
Total $ $ 1,027,355| § $ 1,027,355

As of year-end, two municipal bonds,characterized as NAIC 6FE, were measured and reported at fair value on the statement of
financial position. Their fair value is categorized as Level 2. The Company also had a real estate investment measured and reported
at fair value at year end catogrized as Level 2. During the year, the Company did not have any transfers between Levels 1 and 2
for assets measured and reported at fair value on the statement of financial position. Transfers between levels are recognized at the

end of the reporting period in which they occur.

As of year-end, the Company did not have any securities categorized as Level 3 that are measured and reported at fair value on the
statement of financial position.

During the year, the Company did not have any transfers into or out of Level 3 for assets measured and reported at fair value on the
statement of financial position.

The majority of the Company’s securities are not actively traded and direct quotes are not generally available. Management therefore
determines the fair values of securities after consideration of data provided by third-party pricing services, independent
broker/dealers, and other resources. Prices provided by third-party pricing services are not binding offers but are estimated exit
values. They are based on observable market data inputs which can vary by security type. Such inputs include benchmark yields,
available trades, broker/dealer quotes, issuer spreads, benchmark securities, bids, offers, and other inputs that are corroborated in
the market. All fair value measurements based on prices determined with observable market data are reported as Level 1 or Level 2
measurements. When third-party vendor prices are not available, the Company attempts to obtain valuations from other sources,
including but not limited to broker/dealers, broker quotes, and prices on comparable securities.

19.10



Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

When valuations have been obtained for all securities in the portfolio, management reviews and analyzes the prices to insure their
reasonableness, taking into account available observable information. When two or more valuations are available for a security and
the variance between the valuations is 10% or less, the close correlation suggests similar observable inputs were used in deriving the
prices, and the average of the prices is used. Securities valued in this manner are classified as Level 2. When the variance exceeds
10%, further review is performed on the available valuations to determine if they can be corroborated within reasonable tolerance to

any other observable evidence. If one of the valuations or the average of the available valuations can be corroborated with other
observable evidence, then the corroborated value is used and reported as Level 2. The Company uses information and analytical
techniques deemed appropriate for determining the point within the range of reasonable fair value estimates that is most
representative of fair value under current market conditions. Valuations that cannot be corroborated within a reasonable tolerance
are classified as Level 3.

(5) Derivative assets and liabilities - None

B. Other fair value disclosures - None
C. The table below shows the fair values of all financial instruments by level within the fair value hierarchy.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 967,371,379| $ 929,749,601| $ 526,944| § 928,165,058| $ 38,679,377| §
Real Estate 670,000 670,000 670,000
Other invested asset -
Guaranteed LIHTC 76,803 76,803 76,803
Other invested asset -
Surplus Notes 16,744,343 16,865,878 16,744,343
Contract loans 43,011 43,011 43,011
Cash, cash equivalents, and
short-term investments 5,526,674 5,526,674 5,526,674
D. Not Practicable to Estimate Fair Value
Effective
Interest
Type of Class or Financial Instrument | Carrying Value Rate Maturity Date Explanation
Contract Loans $ 43,011 Various % Quoted market price not available
Note 21 — Other Items
A. Unusual or Infrequent Items- Not applicable
B. Troubled Debt Restructuring Debtors - Not applicable
C. Other Disclosures - Not applicable
D. Business Interruption Insurance Recoveries - Not applicable
E. State Transferable and Non-Transferable Tax Credits - Not applicable
F. Subprime Mortgage Related Risk Exposure - Not applicable
G. Retained Assets - Not applicable
H. Insurance-Linked Securities (ILS) Contracts - Not applicable
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]
B. ACA fee assessment payable for the upcoming year $ $
C ACA fee assessment paid
D. Premium written subject to ACA 9010 assessment
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30) 108,155,995
F. Total adjusted capital (Five-Year Historical Line 30 minus 22B above) 108,155,995
G. Authorized control level (Five-Year Historical Line 31) $ 6,689,299
H. Would reporting the ACA assessment as of December 31, 2016 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]

19.11



Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

NOTES TO FINANCIAL STATEMENTS

Note 23 — Reinsurance

A

C.

D.

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?
Yes( ) No (X)

(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?

Yes( ) No ( X)

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?
Yes( ) No ( X)

(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?

Yes( ) No (X)

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?

Yes( ) No ( X)

Uncollectible Reinsurance - None

Commutation of Ceded Reinsurance - None

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None

E, F and G - Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A, B, C & D - Not applicable

E. Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions
Yes[ ] No[X] The company was only subject to the Transitional Reinsurance Fee contributions.

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

a. |Permanent ACA Risk Adjustment Program | AMOUNT

Assets

1. \Premium adjustments receivable due to ACA Risk Adjustment | $

Liabilities

2. |Risk adjustment user fees payable for ACA Risk Adjustment

3 Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4.  |Reported as revenue in premium for accident and health contracts (written/collected) due to

ACA Risk Adjustment
5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b. |Transitional ACA Reinsurance Program
Assets
1. |Amounts recoverable for claims paid due to ACA Reinsurance $

2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3 Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

4. |Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium

5. |Ceded reinsurance premiums payable due to ACA Reinsurance

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ 6,750
Operations (Revenue & Expenses)
7. |Ceded reinsurance premiums due to ACA Reinsurance $
8.  |Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments
9.  |ACA Reinsurance contributions — not reported as ceded premium $
c. |Temporary ACA Risk Corridors Program
Assets
1. \Accrued retrospective premium due to ACA Risk Corridors | $
Liabilities

2. \Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |

Operations (Revenue & Expenses)

3. |Effect of ACA Risk Corridors on net premium income (paid/received)

4.  |Effect of ACA Risk Corridors on change in reserves for rate credits $
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(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along
with the reasons for adjustments to prior year balance:

Accrued During the Prior Year on
Business Written Before
December 31 of the Prior Year

Differences

Adjustments

Unsettled Balances as of the
Reporting Date

Received or Paid as of the Current
Year on Business Written Before
December 31 of the Prior Year

Prior Year
Accrued Less
Payments (Col.
1-3)

Prior Year
Accrued Less
Payments (Col.
2-4)

To Prior Ye
Balances

ar | To Prior Year
Balances

Cumulative Cumulative
Balance from Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1

2

3 4

5

6

7

8

9 10

Receivable

(Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

a. |Permanent ACA Risk Adjus

tment Program

1.

Premium adjustments
receivable

2.

Premium adjustments
(payable)

3.

Subtotal ACA
Permanent Risk
Adjustment Program  |$

=

ansitional ACA Reinsurance Program

. |Amounts recoverable
for claims paid $

. |Amounts recoverable
for claims unpaid
(contra liability)

. |Amounts receivable
relating to uninsured
plans

Liabilities for
contributions payable
due to ACA
Reinsurance — not
reported as ceded
premiums

. |Ceded reinsurance
premiums payable

Liability for amounts
held under uninsured
plans

(9,240)

(9,240)

. |Subtotal ACA
Transitional
Reinsurance Program |$

$

(9,240)

$ $

(9,240)

c. |Temporary ACA Risk Corridors Program

1.

Accrued retrospective
premium

2.

Reserve for rate
credits or policy
experience rating
refunds

3.

Subtotal ACA Risk
Corridors Program

P

d. |Total for ACA Risk Sharing

rovisions

$

(9,240)

$ $

(9,240)

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Reserves on accident and health contracts for incurred losses and loss adjustment expenses attributable to insured events or prior
years developed as anticipated during 2016. See Schedule H - Part 3 and the Five Year Historical Data. Original estimates are
increased or decreased as additional information becomes known regarding individual claims. However, no significant trends or
unanticipated events were noted in 2016. None of the Company's accident and health contracts are subject to retrospective rating or

experience refunds.

Note 26 — Intercompany Pooling Arrangements

Not applicable.

Note 27 — Structured Settlements

Not applicable.

Note 28 — Health Care Receivables

Not applicable.

Note 29 — Participating Policies

Not applicable.

Note 30 — Premium Deficiency Reserves

As of December 31, 2016 the Company had liabilities of $0 related to premium deficiency reserves. The Company did

consider anticipated investment income when calculating its premium deficiency reserves.
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Note 31 — Reserves for Life Contracts and Annuity Contracts

1. The company waives deduction of deferred fractional premiums upon death of insured and returns any portion of the final premium beyond
the date of death. Surrender values are not promised in excess of the legally computed reserves.

The Company does not currently issue substandard policies, and does not have any substandard policies in force.

There are no policies where the gross premiums are less than the net premiums.

Tabular Interest and Tabular Cost shown on Page 7 have been determined by formula as described in the instructions for Page 7.
None

None

ook w

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

Not applicable.

Note 33 — Premium and Annuity Considerations Deferred and Uncollected

A Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2016 were:
Gross Net of Loading
(1) |Industrial $
(2) |Ordinary new business 37,147,016 5,577,470
(3) |Ordinary renewal 48,592,540 27,364,259
(4) |Credit life
(5) |Group life
(6) |Group annuity
(7) |Totals $ 85,739,556 |$ 32,941,729

Note 34 — Separate Accounts

Not applicable.

Note 35 — Loss/Claim Adjustment Expenses

2016
Liability for Future Claim Adjustment Expenses, Prior Year 983,888
Liability for Future Claim Adjustment Expenses, Current Year 1,063,036
Claim Payments - Current Year 58,178,141

Claim Adjustment Expense Percentage 5.5%

Claim Adjustment Expenses Paid 3,199,798
Claim Expense Incurred (Paid + Change in Liability) 3,278,946
Claim Payments Current Year for Prior Year Incurrals 13,837,611

Claim Adjustment Expense Percentage 5.5%
Claim Adjustment Expenses Paid in Current Year for Prior Year Incurrals 761,069

The balance in the liability for unpaid accident and health claim adjustment expenses as of December 31, 2016 and December 31, 2015
was $1,063,036 and $983,888 respectively.

The Company incurred $3,278,946 and paid $3,199,798 of claim adjustment expenses in the current year, of which $761,069 of the
paid amount was attributable to insured or covered events of prior years.

The Company does not anticipate any salvage or subrogated amounts and therefore no such amounts are reflected in the liability for unpaid
claims or losses.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
11 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[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
1.2 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[X] No[ ] NAJ[]

1.3 State regulating?  Ohio

21 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]
2.2 If yes, date of change:
31 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
33 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). 06/03/2013
34 By what department or departments?

Ohio
35 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed with departments? Yes[ ] No[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
41 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]

4.2 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]
51 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
5.2 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
6.1 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]
6.2 If yes, give full information:
71 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
7.2 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
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 If response to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
84 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
9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Deloitte & Touche, LLP, 2200 Ross Avenue, Suite 1600, Dallas, TX 75201

10.1 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]

10.2 If the response to 10.1 is yes, provide information related to this exemption:

10.3  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]

10.4  Ifthe response to 10.3 is yes, provide information related to this exemption:

10.5  Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
10.6 If the response to 10.5 is no or n/a, please explain:
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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?
Barbara S. Emig, Officer, Family Heritage Life Insurance Company of America, 6001 East Royalton Road Ste. 200, Broadview Heights OH 44147

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

1211 Name of real estate holding company AVALONBAY COMMUNITIES, BROOKFIELD ASSET MAN INC, WELLTOWER INC. KIMCO REALTY

CORP, LTC PROPERTIES INC, NATL RETAIL PROPERTIES, PIEDMONT OPERATING PARTN,
RAMCO-GERSHENSON PROPERTIES LP, SIMON PROPERTY GROUP LP. SPIRIT REALTY LP
1212 Number of parcels involved
0
12.13  Total book/adjusted carrying value $
33,332,860
If yes, provide explanation
The Company invests in securities of real estate holding companies and REITS. In addition, the Company has a 50% investment in a joint venture which
owns the corporate home office.
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[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] 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] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
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] NoJ[ ]
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 (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers $ 0

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

2121  Rented from others $

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 $

2223  Other amounts paid $
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28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

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

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 is no, report amount of collateral for other programs $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] 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
24103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] No[ ]

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 $ 3,894,211
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] No[ ]
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
The Northern Trust Company 50 South LaSalle Street Chicago, IL 60603
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[X] Nol[ ]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Bank of New York Mellon The Northern Trust Company 08/18/2016 | change in business needs

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"].
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Name of Firm or Individual Affiliation
PRUDENTIAL PRIVATE PLACEMENT INVESTORS, LP U
BLACKROCK INVESTMENT MANAGEMENT, LLC U
TORCHMARK CORPORATION A

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[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
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
106442 PRUDENTIAL PRIVATE PLACEMENT INVESTORS, LP us. NO
Securities
&
Exchange
Commissio
n
108928 BLACKROCK INVESTMENT MANAGEMENT, LLC us. NO
Securities
&
Exchange
Commissio
n
TORCHMARK CORPORATION NOT DS
REGISTER
ED
291 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]
29.2  Ifyes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
29.3  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
30. 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 934,695,887 972,317,665 37,621,778
30.2 Preferred Stocks 0 0 0
30.3 Totals 934,695,887 972,317,665 37,621,778
30.4  Describe the sources or methods utilized in determining the fair values:
The Company primarily used IDC. Reuters and Hub Data (which are third party vendors). and certain private placements were valued by a broker.
311 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[ ]
312 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] No[ ]
31.3  Ifthe 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:
321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
322 If no, list exceptions:
OTHER
331 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 23,180
332 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
Better Business Bureau $ 6,900
LOMA 9,233
341 Amount of payments for legal expenses, if any? $ 115,899
342  Listthe 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.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2
Name Amount Paid
The Gertsburg Law Firm Co., LPA $ 29,561
Rath, Young, and Pignatelli PC 29,283
35.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0

35.2 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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1.2
1.3

14
1.5
1.6

3.1
3.2
33

34

35
3.6
37

4.1

4.2

5.1
5.2

GENERAL INTERROGATORIES
PART 2 - LIFE 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?

1.3 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 earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1
Current Year

2.1 Premium Numerator $ 0
2.2 Premium Denominator $ 264,618,524
23 Premium Ratio (2.1/2.2) 0.000
24 Reserve Numerator $ 30,067,699
25 Reserve Denominator $ 910,371,013
2.6 Reserve Ratio (2.4/2.5) 3.303

Does the reporting entity have Separate Accounts?

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

2
Prior Year

0

Yes[ ] No[X]
0

0

254,139,871

0.000

27,681,585

768,276,992

3.603

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 31?

Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317

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)?”

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities used by
this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity studies)’?

Net reimbursement of such expenses between reporting entities:
421  Paid

422  Received

Does the reporting entity write any guaranteed interest contracts?
If yes, what amount pertaining to these items is included in:

5.21 Page 3, Line 1

522 Page 4, Line 1

For stock reporting entities only:

6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity:

Total dividends paid stockholders since organization of the reporting entity:

7.1 Cash

21

Yes|[ ]

Yes[ ] No[X]
No[ ] N/A[X]

Yes[ ] NoJ[ ]
Yes[ ] NoJ[ ]

Yes[ ] No[X]

0

0

Yes[ ] No[X]

32,646,050

220,810,999
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8.1

8.2
8.3

8.4

8.5
9.1
9.2

10.1
10.2

1.1
11.2
1.3
114
12.1
12.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

712 Stock $ 0
Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the occupational
illness and accident exposures, but not the employers liability exposures, of business originally written as workers’ compensation insurance.
If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] Nof ]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
8.31  Earned premium $ 0 $ 0 $ 0
8.32  Paid claims $ 0 $ 0 $ 0
8.33  Claim liability and reserve (beginning of year) $ 0 $ 0 $ 0
8.34  Claim liability and reserve (end of year) $ 0 $ 0 $ 0
8.35 Incurred claims $ 0 $ 0 $ 0
If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and 8.34 for
Column (1) are:
1 2
Attachment Earned Claim Liability
Point Premium and Reserve
841 <$25,000 $ 0 $ 0
842  $25,000— 99,999 $ 0 $ 0
8.43  $100,000 — 249,999 $ 0§ 0
8.44  $250,000 — 999,999 $ 0 $ 0
8.45 $1,000,000 or more $ 0 $ 0
What portion of earned premium reported in 8.31, Column 1 was assumed from pools? $ 0
Does the reporting entity have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 9.1 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: $ 0
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
P&C Insurance Company Statement Value on
and Purchase Date 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. $ 0
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. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 12.1 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).
13.1  Direct premiums written $ 3,160,386
13.2  Total incurred claims $ 668,851
13.3  Number of covered lives 10,288

*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.
Show amounts of life insurance in this exhibit in thousands (omit $000)

1 2 3 4 5
2016 2015 2014 2013 2012

Life Insurance in Force (Exhibit of Life Insurance)
1. Ordinary - whole life and endowment (Line 34, Col. 4).........cccovvumrrermrimmerrnecinerrneiinenns | oveevenenns 7,018,717 | oo 5,744,280 | ............ 3,923,421 | oo, 95,489 | oo 73,328
Ordinary - term (Line 21, Col. 4, less Line 34, Col. 4)........ccovererriereieieceseesceeeeseveens | eeveverens 3481177 | .o 1,711,808 | oo [T TR ST
Credit life (LINE 21, COL B)......cevireieiicteeiieeirie ettt sse b s s s ssssetens | sevessssesessssssssssstesens | esesseressssssessssssesssins | sesesessssssessssesessssnies | sresessssssesessesessssneses | sresssessessssssessssssesenns
Group, excluding FEGLI/SGLI (Line 21, Col. 9 1esS Lines 43 & 44, COl. 4)........cocvurvcemerins | wermrerineemeerinseeinenes | oveesnsssssssessesinseess | soeesnesssssssessnsesinns | eesssessnssssssssnsssnness | sesmessesssssssssssssnsees
INAUSEHAl (LINE 271, COL 2)..curvuiurirriicireieieiiesiseissieississiseese s ssssessssssssssssessessssssssssssssses | ssssssssssessassssssnsnssons | sessesssssssssnsssssesssssins | sessessssssmssessssssnssessns | nesessessesssnssessnssanses | sessessssssessessassnsnnses
FEGLI/SGLI (LINES 43 & 44, COl. 4).....ocvorieiriririreriieerisecsnesineesesessseesesssssessssessssensss. | serssssssssssnsssssssssnes | eessenesessssensnesssseses | snssessensssssssensnesses | sonssssessssssssnesssssssses | aonssssssssessssssssesssans

N o o A~ w Db

Total (LiNE 21, COl. 10).....vuueverriririeriirierinerieriesieriesisesesesesesiessssesessssssssssseesseesssesssesseenes | esseeeees 10,499,894 | ............ 7,456,088 | ........... 3,923,427 | covvveren. 95,489 | ..o 73,328

New Business Issued (Exhibit of Life Insurance)
8.  Ordinary - whole life and endowment (Lin€ 34, COl. 2).......ccceoeuviererniereniieesieeeieeerines | evevevssieienns 103,967 | ...ccvevnee. 118,478 | ....cvveee. 131,970 | o 43,460 | ..coocvrnnen 38,787
9. Ordinary - term (Line 2, Col. 4, 1€SS LiNE 34, COL. 2)......coeviurireiieriireiietiieieeesss ey | coieissiesssssssessssesnnes | eevsssesssssssesssssssesess | sassssssssssesssssssessssenss | sessessssssssssesssssssesiess | soesessessessssssessessssns
10, Credit life (LINE 2, COL B)....cururereirerierireieiierinsissiessssssess e ssesssssssssesessesssssssssessssssssssssessessas | srsssessessssssssnssessossns | oessesssssssssnssessasssnsse | stessssssessessasssnsnsnsss | sossssessessssssnsnssessanss | sesessesssssnssessansnnssnes
11, GrOUP (LINE 2, €0l 9)..viiiieieicieie ettt sttt ssnsns | sessssessessssessessssessanse | essesssssstesessssessessnss | sressssessesssssssessessnsens | sressessessssessessnsessessns | assesessessesessnsessessnses
12, IndUStrial (LINE 2, COL. 2)...uuvuureriieeereireiriseiesireieeseesssiseseesssssseseesssesssssssssessessesssssssssessessenss | ssssessessssssssssssassanses | oessesssssssssssenssnsansss | srensssssssensanssnsnsnsss | sosssssssensssssnsssssessanss | sesessssssssssssessansanssnes

13, Total (Line 2, Col. 10)......coimiiriiinrinriinriinii s | sessisnisans 103,967 | oo 18,478 | oo 131,970 | oo 43,460 | ..o, 38,787

Premium Income - Lines of Business (Exhibit 1-Part 1)
14. Industrial life (Line 20.4, Col. 2)...............
15.1  Ordinary life insurance (Ling 20.4, COl.. 3).......ccovrrrrrrimierneirrises e ssesesnens 27,947,753
15.2  Ordinary individual annuities (Line 20.4, Col. 4)......
16.  Credit life (group and individual) (Line 20.4, Col. 5
17.1 Group life insurance (Line 20.4, Col. 6)...............
17.2  Group annuities (Line 20.4, Col. 7)
18.1  A&H - group (Lin€ 20.4, COL. 8).....coovuveeriesieereiseese st bnen
18.2 A&H - credit (group and individual) (Lin€ 20.4, COL 9)......coruiuiieieiiiieieesieiesesieieienies | eerssssssesssssssessssniens | creresesssssessssssesins | soosssssesssssssssessessnses | sesesessssessesssssssessess | sersessssesessssessessssenes
18.3  A&H - other (Lin€ 20.4, COl. 10)......creirrerrireirerneereireessesessseesessesssessssssesessesssssssssesssssessenes | coneses 226,545,997 | ........ 213,213,594 | ........ 199,153,892 | ........ 186,604,234 | ........ 172,468,731

..32,481,538 ..31,464,827 ...894,609

19.  Aggregate of all other lines of business (LiNg 20.4, COl. 11)....coueuiirieiniieeirieiieiesieriens | cersresissssessessssesians | oressssssesssssssessessess | soessssasesssssssessesssess | soessesssssssessessssanessns | arsesossassesssssssassessnsas

20, TOML .ot | ereii 264,618,524 | ....... 254,139,871 | ........ 237,029,155 | ....... 192,735,008 | ....... 176,964,575

Balance Sheet (Pages 2 and 3)
21. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3).... | ..... 1,108,816,313 | ........ 921,028,255 | ........ 775,235,289 | ........ 641,538,774 | ........ 571,062,288
22. Total liabilities excluding Separate Accounts business (Page 3, Ling 26).........cccccovvvveves | covee 1,004,588,622 | ........ 842,709,863 | ........ 707,828,523 | ........ 574,634,072 | ........ 508,918,004
23.  Aggregate life reserves (Page 3, LINE 1).......ccuiueieviveieereeeeeeeesee et sssssssnees | svvesnnas 76,043,877 | .......... 32,979,901 | ............ 7,191,809 | ............ 1,837,436 | ............ 1,427,160
24, Aggregate A&H reserves (Page 3, LiNe 2)........cccveerierierrnereneeinsennesssessiesssssssiennns | cvvenee 814,110,199 | ........ 716,823,489 | ........ 625,782,538 | ........ 543,598,121 | ........ 473,170,134
25.  Deposit-type contract funds (Page 3, LINE 3)........cuerurrureririrrireieieineereissessieseseessesessnnes | coreeseessssnssssessssessnnes | eersssnsessensssessnssnsssnes | sesseessssesssssssssssnssess | seesessesssssssssssessassnns | sessesssssnsssessessnssnenns
26. Asset valuation reserve (Page 3, LiNe 24.01).....c.cccvieeriienieceieeesieeesseessssssesessnes | cevereninns 3,928,304 | ............ 2,935,675 | ............ 2,376,040 | ............ 1,860,460 | ............ 1,600,000
27.  Capital (Page 3, LINES 29 & 30)........cuuuererrmmerireriiseeesessiessssssssestssessesssssssssesssssssinss | evessesnes 2,556,950 | ...ooevenn. 2,556,950 | ...ooenn. 2,556,950 | ....ccvene. 2,556,950 | ... 2,556,950
28. SUPIUS (PAGE 3, LINE 37)....eviierirereieieisie ettt sssssessessesssssssssnns | sessens 101,670,741 | .......... 75,761,442 | .......... 64,849,816 | .......... 64,347,752 | .......... 59,587,334

Cash Flow (Page 5)
29.  Net Cash from operations (LINE 11)........cceeuereierneieieissiseese s sessssssessessssesssssesses | seeveens 132,988,201 | ........ 103,991,998 | .......... 83,018,189 | .......... 68,548,972 | .......... 61,676,938

Risk-Based Capital Analysis
30.  Total adjusted Capital............covuurererrereriiierieeeeeee s | creiees 108,155,995 | .......... 81,254,067 | .......... 69,782,806 | .......... 68,765,162 | .......... 63,744,284
31.  Authorized control level risk-based Capital.............cccvevereirerereiciiisieeseeeseese s | cerenenens 6,689,299 | ............ 5,957,862 | ............ 5,289,747 | ............ 4,636,674 | ............ 3,976,688

Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0
32, BONAS (LINE 1).ceuuieeecereeireisres e eess st ettt ssessseesssssssssssssssssssasses | sessssesseessaneens 975 | v (ST T I 98.9 | o 99.3 | s 96.3
33. Stocks (Lines 2.1 and 2.2)...
34. Mortgage loans on real estate (Lines 3.1 and 3.2)........ccocovuureurrenrinirneeneireseneneise e
35. Real estate (Line 4.1,4.2 N0 4.3)......covurrerinineirninissnsisss et nes

36. Cash, cash equivalents and short-term investments (LiN€ 5).........ccccccvverrerireeneiserenennns

37, Contract I0ANS (LINE 6)........cuurvrvereeereirrireereieeseesesississsseessse e ssesssssssssessessesssssessessessnnes
38, DEMIVALVES (LINE 7)..vuviiieiiiieiieieissie ettt b sttt ssessssessesnss | srssessessessssassesssssssens | siessessssessessessssassessns | sossssssessessssessessessnses | sesessessssessesssssnsessesss | sessessssessessssessessesnns
39.  Otherinvested aSSELS (LINE 8)........crwurruiurrurreeeneireieeieesreeseieesssseeseesessessssssssseesessessesssenns | seessessssesssssnsenns IR I 2.0 | s T | e 0.0 | oo 0.1
40. Receivables for SECUMIES (LINE 9)........ccvieieiicirieiceisce ettt sssseaes | evessssesessssssessssssesess | eseeresesssissessssssesssins | sesesessssssesssesesssines | sresessssssessssssessssseses | esesessesessssesssnns 1.6
41.  Securities lending reinvested collateral assets (LINE 10)........ciieiciiieieiiieieiesssieiiies | vevvsiesessssesssesssens | esesssssssesssssssesesiess | seesssssssessssssesssssssens | svessssssssssessessssesesies | esessesssssesssssssesesssses

42, Aggregate write-ins for iNvested aSSELS (LINE 11).....vverrreniinrenrereiseesnsessessesssesssssssssessnns | eresssssssssessassssssssnsss | sorsssssossssssssssssensanss | sossssssssssnssosssnsnssess | assssssssessanssnsssssonsans | snssessassssssssessansasesns

43. Cash, cash equivalents and invested assets (LINE 12).......coviieriiiireiessesierisisneseessans | cesseessessessnsans 100.0 | oo, 100.0 | oo 100.0 | oo, 100.0 | oo 100.0
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FIVE-YEAR HISTORICAL DATA

(continued)

44,
45.
46.
47.
48.
49.
50.
51.

52.
53.

54.
55.
56.
57.

58.

59.
60.
61.
62.

63.

64.

65.
66.
67.

68.
69.
70.

71.

72.
73.
74.
75.
76.
7.
78.
79.
80.
81.
82.

83

Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Line 12 Col. 1)......ccvvereivieireiieeese e
Affiliated preferred stocks (Sch. D Summary, Ling 18 Col. 1)......ovvvrinrnerrirrrnninereis
Affiliated common stocks (Sch. D Summary, Ling 24 Col. 1).......ccccvvevreninrenesieieninns
Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, Line 10).......
Affiliated mortgage loans on real estate
All other affiliated. .........ccoeiiiiie s
Total of above LiNES 44 10 49.........cumeiiiee e

Total investment in parent included in Lines 44 t0 49 @bOVe...........cccevvereirireierenreienennns
Total Nonadmitted and Admitted Assets

Total nonadmitted assets (Page 2, Ling 28, COl. 2)........cccvviieriieeeiiieeeeee e
Total admitted assets (Page 2, Ling 28, Col. 3)......coriurerinenenrireinineeneseieseseeseseeseseees

Investment Data

Net investment income (Exhibit of Net Investment INCOME)...........ccoevevviercrrieiieicniciens
Realized capital gains (losses) (Page 4, Line 34, Column 1)........c.ccoovvvereeerierernereicereenne
Unrealized capital gains (losses) (Page 4, Line 38, Column 1).......ccccceeverirenesnenresinnnns
Total of above Lines 54, 55 @Nd 56.........c.cccevevireeeieereiceeees ettt es s sseeans

Benefits and Reserve Increase (Page 6)

Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15
Col. 1 minus Lines 10, 11, 12, 13, 14 and 15, Cols. 9, 10 & 11)...ccvevivrerrirrrereseeiees

Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11)...ucvvveveverereieeeeeeies
Increase in life reserves - other than group and annuities (Line 19, Cols. 2 & 3).........cc......
Increase in A&H reserves (Ling 19, Cols. 9, 10 & 11)....cuivicvieiieiceeeeee s
Dividends to policyholders (Line 30, Col 1)......cceeiiiereiiireriere e

Operating Percentages

Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line
6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) X 100.00..........ccceerrrererrerererrirnnnns

Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)
/12 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00.........ccouerrerrrrrrvrrerrerernnnnn.

A&H loss percent (Schedule H, Part 1, Lines 5 & 6, Col. 2).........ccceveveverererrircieseieieenne
A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2)........cccccoeeviveeniiienenne

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Line 10, COL 2)......ccveievrieieieieieieissie et ssens

A&H Claim Reserve Adequacy
Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2).......
Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2).......

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,
Ling 3.1, COL 118SS COL. 2)...uvieereeiereie sttt sttt

Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,
Ling 3.2, COl. 11855 COL. 2)...vuviveireiiieieicirie ettt

Net Gains From Operations After Federal Income Taxes by Lines of Business
(Page 6, Line 33)

Industrial ife (COL 2).....cucvieeiiiereieee et
Ordinary = life (COl. 3)...u vttt
Ordinary - individual annUIties (COL. 4).........ccveeeieereseesee e
Ordinary - supplementary contracts (Col. 5).........ccceveuvieiieiiinieiesieesessee e
L0011 (07 ) OSSR
GrOUP T (COL 7).ttt
Group @nNUItIES (COL. 8)......vuuvureierirerieeieireere sttt ettt snnaen
A&H = group (COoL 9)...evviiieicteiecee ettt
A&H = Credit (COL. 10)....cvuuuerereeererirreesereseesieees sttt sess st st
XL T (OO SOOTPS
Aggregate of all other lines of busingss (COl. 12)........ccovvireierinieieieeie e
TOtAL (0l ).ttt

1
2016

.......... 55,824,470
..... 1,108,816,313

.......... 44,316,943
........ 921,028,255

.......... 33,304,471
................ (71,037)
.............. (290,656)

.......... 56,683,801
........ 775,235,289

.......... 54,237,189
........ 641,538,774

.......... 26,097,364
............... 174,525
................ (84,670)

.......... 58,954,189
........ 571,062,288

............... 664,154
.......... 59,903,413
.......... 43,063,976
.......... 97,286,710

............... 439,220
............... 836,390

.......... 17,156,307

.......... 19,072,409

.......... 32,942,778

............... 664,829
.......... 55,039,976
.......... 25,788,092
.......... 91,040,951

............... 365,825
............... 585,663

.......... 16,172,728

.......... 16,431,755

............... 435,298
.......... 49,874,848
............ 5,354,373
.......... 82,184,417

............... 188,019
............... 553,591

.......... 15,133,202

.......... 16,452,818

.......... 26,187,219

............... 161,497
.......... 51,443,816
............... 410,276
.......... 70,427,987

............... 329,554
............... 313,978

.......... 13,975,824

.......... 14,110,548

............... 215,492
.......... 45,390,696
............... 319,601
.......... 61,173,847

............... 133,987
............... 223,964

.......... 12,944,114

.......... 12,991,666

.......... 23,884,644

.......... 19,167,096

NOTE: Ifa

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

If no, please explain:

party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
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EXHIBIT OF LIFE INSURANCE

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 Number of 9 Total
Number Amount Number Amount Number of Amount 7 8 Amount Amount
of of of of Individual Policies and of of of
Policies Insurance (a) Policies Insurance (a) Group Certificates Insurance (a) Policies Certificates Insurance (a) Insurance (a)
1. INTOrCE €N OF PHOE YEAN.......cecvivcteieiie sttt sens | ebeesesesssesessssebesssssesssetes | sressssssessssesessssssesssssessnins | sevesesssesessssesenns 510,153 | oo TABB,088 | ...ooeviccreiiceieeieiieies [ e iseenies | sesreaesise e ssetens | ereseresesseses et sesseressnens | sebesesreresiseresenseaessnetenenne | seeeressresesinns 7,456,088
2. ISSUEA AUIING YBAN......cvieieciiiscteiesetete ettt asassaes | sesvessessessssesssssessssssessesins | sbessessessessssssassessssassesnsss | sressessesssessessesseses 3,793 103,967 [ ovveceeiceereeeeeeiieetens | eveeieresssesesesesssessesesiniess | eresssesessssesesssesessssstssents | eretesessesessssssssssesesssesans | sresresesinesesessesesssesssensenes | esereesesessereseseens 103,967
3. Reinsurance assumed.. .5,908,542 |.. ..5,908,542
4. REVIVEA QUIING YN ... ..ceiereiiieeieieescieeeeectesesseseesess s sessesssssssssessensnns | nssseessssssssssssssessssssnssnssens | sessessessssssnssesssssnsssssensnnes | snssenssssessensnessessessenssedd | rrrsuesinsenssssssnsseronss TOD | wunrersesessesssssseessssanssnsnssns | resseesssssssssssssesssssessassans | sessessssesessessassssssesssssassnss | sesssssessesssssessessasssnssnssesss | sesessssssessessessssnsssessasssnsse | fessssssessessnsssssssssessns 135
5. INCreased dUNNG YEA (NEL).......cocvicieiicreiieeeeete et sssetes | evesissesesstesessssesssessesesinss | eesesessssesessssesessssesessseseses | sresesessssssessssesessssssesssseses | stesessesessssssessssssesssesesssins | sresessssesesssssessssesesssissesans | essssessssesessssssesssstesessnsess | sesessesessssssesessesesssssesassnse | nesesssessesessssesesssssessssesesss | sressesessssessssssesessssesessnseses | esessesessssesessssesesssesesns 0
6. Subtotals, LINES 210 5......cuurvrieereireiecereireieiseeeeeseeeeesessssssesesessssssssees | sessessessessssssessesssssessnenad | cereeisesnssnsessssesensenssseeen (01 S 395,565 | ..oververreeeeenens 6,012,644 | ..o (0 [0 O L0 (0] O [0 RN 6,012,644
7. Additions by dividends dUriNG YEar..........ccccoieiiiiereicieieieee e | everereneans XXX oo | erivee e | eveseresines XXX ooieviieens | e sneeens | eeeverenenenns XXX ovievvriees | e esenens | seeveverinnenas D9, GO SRR XXX ooeteriieens [ eieenies | evevessssie s 0
8. Aggregate Write-inS fOr INCrEASES........evueverurerrernrereenirneensererseesnneneeeesnsenes | sesssssssssssssssssssssssnssnnsd | senressnsssssessssnssssssssnssss | onnessnsensssnssssssssssneess0 | connrnsnssssssssensssnsnsens0 | oisnsssssssssssssssssnsnses0 | arnsnsiissssessesssssesnessees [0 [0 [0 [ P 0
9. Totals (LINS 1aNd 610 8).......ccvvurrernrrrrrireriieriineierieeineiseisesssesssesneeneens | sonssnssssssssssessessessnens0 [ eonrevneesnnnnnnnsnnsnnnen0 [ i 905,718 | i 13,468,732 | 0 | e (0 (0 RO (0 R (0 I 13,468,732
Deductions during year:

10.

1.

12.

13.

14. 113,792 [ oo | ettt ssssienies | sesiessiessieesies st sstentents | sestensens st nsb s setnnes | seetsnets sttt tnnns | aeiesiesies i 113,792
18, LADSE ittt sttt nes | sbsessent st et st st ssens st | Srestensesressentansses st enensns | snteeeessestenennennes 162,274 | oo 2,840,023 | ..ooierreeerneiriennnes [ et | sttt stenis | sressestse st st enssessessentnnans | eessessestensessessesssssessantans | sesessessssnssenes 2,840,023
16.

17, DECIEASEA (NEL)....euveereeeeeireiieeise sttt st essessssssessessanes | sesessassssssssessessssssnssessansns | ssessssssessessasssssnsssssansnssns | sesssssessessansnsssessassnnes 131

18, REINSUIANCE. ...ttt eiaes | chbesbssbessees st s st asinense | Shebseesesbasb et sbesb et enietis | Hressestaesnesses s s bbb

19. Aggregate write-ins for decreases.... ...0

20.  Totals (LINES 1010 19).....cuuiuuieiieieiireiieire et seseeeees 174,283

21. Inforce end of year (Line 9 minus Line 20)
Reinsurance ceded end of year

Line 21 MINUS LiNE 22........c.oiveiicieirecteeeee et

....................... 731,435 | .................. 10,499,894 v 10,499,894
. ...10,232,321 . ....10,232,321
....................... 267,573 v 201,973

DETAILS OF WRITE-INS

0898. Summary of remaining write-ins for Line 8 from overflow page

0899. Totals (Lines 0801 through 0803 plus 0898) (Line 8 above)..........cccvureunes

1998. Summary of remaining write-ins for Line 19 from overflow page
1999. Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)......

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

(b) Group §.......... 0; Individual §.......... 0.




Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

EXHIBIT OF LIFE INSURANCE (continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
24, Additions by diVIeNds...........ccoeeurireineinisneneeeneens | e XXX tieiirirrineieeneinnes | e sssessnens | sveenesssseeenees XXX oeteevviieereeieeen | v
25, Other Paid-UP INSUFANCE........cevueviueiieieieisiieieissieseissienss | sressessssssesessssessesssssssessesssssssessssans | stessesessssessessessssessessssessesssssssessessns | sessssessessssassessessssessessssessessesns 106 | oo 574
26.  Debit ordinary iNSUrANCE. .......ourvrresresesueenessessesrssnessesnes | consssessesssssneans XXX iesvieeeensennennees | aveensinsennenns XXX eititieisiiseiinins | ereriisissssssiesssssssssssssesessssssessssesesss | sressssessssssssessssesessssssesessnsesessssssesans

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Issued During Year (Included in Line 2)

In Force End of Year (Included in Line 21)

1 2 3 4
Term Insurance Excluding Extended Term Insurance Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
27, Term POlICIES-UECIEASING. .. .vvuvreerrreeeirerrereieesereeeessnes | cerereeeessieseessisssesssssssesesssssssessesnns | sesssesesssssssessssnssessesssssssesessssessesans | sessssssessesnssessessesassesessssessessssessesses | seseesssessessssssessesassessessssssesssssssesses
28, TerM PONCIES-OtNEN ... | et sssens | sbestesessssesessessssessessssessesssssnsesesns | sessssessessssessessssessesessnsassns 34,915 | oo 3,480,681
29. Other term insurance-decreasing...........ccocveeeeeeeneereereees | cevereereerseneens XXXt | e seensnnnens | e XXXoveteeieveeiseens | e
30. Other term insurance
31. Totals (Lines 27 to 30)
Reconciliation to Lines 2 and 21:
32, Term additions......c.oceevueerrerrineereieieesseiseeeeseseeseienseeens | sreseseeneesenseeens XXX ettt | e senies | e XXX it | e
33. Totals, extended term inSUranCe............ccoouvervvvcreerrniens | coveverenrienenns 9,9, GO FETSTRRN XXX oot | v L] 496
34. Totals, whole life and endoOWmENL...........cocureurininenes | s 3,793 | o 103,967 | ..o 696,462 | ..o 7,018,717
35. Totals (LINES 3110 34).... i ssessisnssnssnesenss | ersmsssssssssssnssnsseesesssnssssssesees 3,793 | e 103,967 | oo 731435 | oo 10,499,894
CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
3B, INAUSEAL. ..ot sesssess | cresessssssesessssesessssstesessssesssssesessnsess | setessssssesessssesessssesesassetesassesesessnteses | Sbesssesesasesesansetes et sesebessetesessnsetenns | Seresebessesesesessetesns et et st s st s s ene
37, OFAINAIY...coiicieeiiieiseieeeee et | cosebeeesenb e st 103,967 | cooerreeeeirereeneireireesieiseeeniesies | v 10,499,894 | ..o
38.  Credit Life (Group @nd INAIVIAUA). ..o | rerreineineisiseissieesesseseeseesessessssens | cessessssessssessssssssssesessessassssssessessases | sesessssssssessessssssssessessasssssnssessassns | sessesssssssssssessasssssessessassnssessessesens
30, GIOUD...vuverveevereeicteeeesesesis s sessssasssssssessssssesessssessessssnsns | srsesisssssessesssesssssssssssssesssssssessnsasses | aesessesssessessessssassessnssssessnsssessesnses | sesessessessnsassessssansessessnsessessessnsassesns | oesistessessssnsessessnssssesssssssassessssassesas
40. Totals (LiNeS 36 10 39)......curirerieiriniinrisiiserersssssessessnees | orsssseessssssessessessnesssssesees 103,967 | oo {0 P 10,499,894 | ..o 0
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies Amount Number Amount
and Group Certificates of Insurance (a) of Certificates of Insurance (a)
41. Amount of insurance included in Line 2
ceded to other COMPANIES..........ccviveveeeirereieeeeeieins | e XXX veieiresnieiieinnes | e | v XXXt | et
42. Number in force end of year if the number
under shared groups is counted 0N @ Pro-rata basis........ | veeveerrereneneneseeeseens | ceeeeseeneesneene XXX ot | et sesssesenss | eresssssesessssens )00 G
43. Federal Employees' Group Life Insurance
INCIUAEA 1N LINE 271t | coreieiseesssisee st sse st sssessens | oebsebsees st stb e st bbb st b st enbes | £rebseesesb e b e s b s bbb nb b nbents | Shsebsesb e b b s b sttt
44, Servicemen's Group Life Insurance included
INLINE 271ttt bessbessens | ebsessssssesss st es e s s ses s s bsssassesssanaes | setessesstessebsses s e b s st sses et estessebantes | sebessessesstest et et es s s e bt es bt enaesaenas | ebebesies et es st bttt ettt
45. Group Permanent Insurance iNCIUded iN LINE 27........c.cc. | cooveiiiiericiieseieciessiessisssssinsens | cosvresisssssesssssssssssssssssssessnssssessessns | sressessssssssssassessssassesesssessessnsessassns | assessssessesssessessesossessesnssssessssssesss
ADDITIONAL ACCIDENTAL DEATH BENEFITS
| 46. Amount of additional accidental death benefits in force end of year under ordinary POICIES ():.....rxsrsrerrerurersarssreressesssessessesesssesssesessesssssssssessessensssssessesssssssssesssssansssssessessasssnssns | ......... 10,671,015 \
BASIS OF CALCULATION OF ORDINARY TERM INSURANCE
47, State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders included above.
471
472
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) | Certificates | Insurance (a)
48, WaiVer Of PrEMIUM.......c.cevieeeeeeeeteeceeees e seseeeesessisvenes | evereeseseniesnsens | everssssessssssssissssenes | sere 217,008 | .............. 600,988 | ...cocvcvieeees | e | e | e
49, DiSability INCOME.......civieieiriieieireieieisiese e | ervssssesissssiens | seressssenessessssssesnes | evssssesiessssens | sossessesssssssessessssesies | sosesssssssessesssss | sossessessessssessessessses | sosessessssesessess | soesesssssessessssessessnsen
50. Extended BENEfitS..........ccovveievieeiciciesiccseeieeeieiens | cevveieseiesienens | eevessssssiesesssssesiens | ceveens 9,9, RN PR XXX orvvves | evveieeeiieiieeies | veeseiiesesesiesessses | eoeveisssesesinss | esressssesssssssessssnnas
BT, ONBI et nenisnenenes | rnrseerenssnnns | oeeenesneseeen e snenens | srsneseesenensanens | eoonesneseesensensnnensnnns | snsseenenensennnes | anenessenenenansnnnnnenes | onenenesensnnenne | oensensnssesessanesseneees
52, TOtAl. i | seenssnesneeens (O () I 0. 217,098 | (b)...c.enes 600,988 | ..o (U () I (1) I (O () P 0

(@) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2016 of e F@MIily Heritage Life Insurance Company of America

EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary Group
1 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies
1. INFOTCE ENG OF PHHOT YEAI.......cuurieiies | cereieieieiisiineiseee ittt sessesessssis | freeseesesteseseesestees e s ssees et s s essestessaetsesses | £etseesessessasssessees st e s eeesbeesees e bt es s st anbans | feebessessessess e s et e st enbee bbb s s s st en s st
2. ISSUEH AUIING YEAN......ceurerciueiercieiees | eerreieeseesnstesesesesseessstesessssteesssssesseses | sesessssssseesessasssssssssessassasssessessessastssssesss | etetsessessssnsssessassassessessessaesessessastastnens | £oeetsessnssessasssssessessassnsssssessassssssessesssens
3. REINSUIANCE @SSUME......cceuiiuiiriins | eerreireiseisssieiseeesieessetessessssesessessessesss | eesesssseesessessaessessessessestssssessessesssssssssesss | tbsetsessesssssesseesastaesesessess et bseesestasbnens | £bebsessnsseesasbase e st es bbb s es bbb ne st
4. INCreased dUMNG YEAT (NEE).......ccceivs | coveriiiiesieiisiesieristessesesssssssesssssssesess | eerossosssssesssssssesssssssessessssessessesessessessnsans | sesstessessssessessssessessessssassessssessessnssnsesessns | obsssossessessssassesesassessessnsessessnssssassessnsasses
5. Total (LINES T104)..uiiiiieiciiciiies | oottt 0 [ e 0 | i 0 [ oo 0
Deductions during year:
6. DECTEASEA (NEL)....rvieeiriirieiriirrieiieins | cerereiseieseseissse et sstessessssessesses | essesssssssessessstessessssessessessssassesesassessesantes | setessessssessessessssass et et est et b en b et bt essessete | ebetestes et st et bbb sttt
7. REINSUIANCE CEARH. ......vuvvuivuririries | oriireierssnistesesenisss s e s e sesenienes | eesesssnesseseesesssesses s eessne s seeensenssesensnnss | ehseeesseessessen st ene b nb b enb bt | fbtbnensne st bbbt
8. Totals (LINES B aNd 7)...ecveeevereiieies | e 0 | oo 0 | oo 0 | oot 0
9. Inforce end Of YEaI..........cceveveeess | e 0 [ e 0 [ e 0 [ oo 0
10. AMOUNE ON AEPOSIL......ocvrevrericreieies | ettt ssse e (@) ervreerereeesre e res s | seererrese et nann () TR
11, INCOME NOW PAYADIE........coovreiriirieirs | verrerriseiieiseseieissieeeessieseessssssessessssssses | seteesessssesseessasssessessssassessessssessessstessessnses | setesssssssnsssssessesnssessessssessesssessesssssssessnsns | fessesassessessssessessssnssessessssessessssessessssassesns
12. Amount of income payable............... ) SO ) SO ().t s [C:) OO
ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates

o~

5. Total (Lines 1to4)
Deductions during year:

6. Decreased (net)......
7. Reinsurance ceded....
8. Totals (Lines 6 and 7
9. Inforce end of year.

Income now payable:

In force end of prior year..................
Issued during year..
Reinsurance assumed.......
Increased during year (net)

)

10.  Amount of income payable............... ) OO UOROOUORROROORS IFROOROION XXXttt snaes
Deferred fully paid:
11, Account balance.........ccoevverivirenns | overreenans XXX tieieiisisnieessesseessessesnsnens [ ) OO U RPRORORTORS [FTPRROION XXXttt snees [ ) OO
Deferred not fully paid:
12. Accountbalance..........ccccovereiererees | v, XXX oot (8) e | e, XXX oo (@) e
ACCIDENT AND HEALTH INSURANCE
Group Credit Other
1 2 3 4 5 6
Certificates Premiums in force Policies Premiums in force Policies Premiums in force
In fOrce end Of PriOT YEAN. ..o esesees | crsnsesieens 9,803 |.iiriirens Q447,610 | ovovereieeieiies e | eveens 282,362 |............ 222,430,764
ISSUEA AUIING YEAI......ouvveiicieciiceie e | sesentenenes 3,443 3,159,975 | e [ | s 71,453 46,967,012

1
2
3. Reinsurance assumed
4. Increased during year (net)

5. Total (Lines 1to4)
Deductions during year:

8. CONVEISIONS.....rerirrrreeerreresneennereisessessssssssssssssssssssssessesssssssssessessensesessenss | eesmssenssessssessnnes | eessssersnee XK Kurmrnnenrenne | eoneee KKK urrrrinne [ eovrrrrerned XXX [ )00, SO IS XXX oo

7. DeCreased (NEt)......c.couremeernrerrerneneeneereenssnsnnssessnsssnssessssssssessssssesesssssenes | eosnssennees 1y 1A [ rivriieies e XXX [ [l XX [ i 42,715 | XXX oo

8. ReiNSUranCe CeABM..........ocviureriririririereniereieeeieiseeseseseeseseneesesessennes | srssnssessssnssesssns | oneeenerse XK ersersnnnnnes | vesnnessesnnessenns | ennenrnernee Xk ursrsnesnnns | nersssesssnsnssnsensees | eonessesnens XXX oo

9. Totals (LINES 610 8)....cveveeerrrerrereireinenrincinereieesensennessessssnssssssesssssssenes [erssnenenees 1, 140 [ evinieeee XXX s [ [ eiieee XXX e [ 42,715 | XXX oo
10. In force end Of Year........ccoveinrisiniinsnsnsisnssssissrssnsnessessessnsssssssssssssssssnes | snsseneee 11,908 [(@)ereeeen 10,994,730 |0 [(@)seieviviisinnineieiininnes [ 311,100 |(@)........ 236,059,217

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts

R 1 0T oTcN =T To o ] 4o Y O OO OO

2. ISSUBA QUIING YBAT....euvuireeeieeee s e eeseaseese s et e ese st ees e eseesess s e s s ees e s s 8 ee e e e R s ee s e e ee e e e s e s sessesseetsessessans | 2eseesesseesaetsneseesastees e s essessaesessessententnens | £eessesseeseesastans e st estee s e b es st et st st et

3. REINSUIANCE BSSUME........cuuiuueeireeieseeseeseeeseesetseeseesesseeesessesseessesseesess st e ssesEees s s s s s e b e s e s esbeeseebsessessanb st sessestases | Sbsetsessessaetesseesastaeb et esseeseetebsessententnens | £betiessnssessastanssestesbee s b s st st ns st
4. INCIEASEA AUING YEAT (NMEL). .. euvuuieurireiseieeeeetseise s eeeeeseese st et eeseese st ee e ss s e b essese e s s e ssee s et e e s essesEeessessessesseetaes | £1eE1tEsemsaesseeseeseeseeEseE e st eebseesemsenssntsntsne | feebesessessanssnssnssessentsne bt enssns b s st st

5. TOAI (LINES TH04) ettt sttt e ss sttt b bbbt essesaes | ebisbassesse b s s es s s s s s b s st s bbb b e 0 | e 0
Deductions during year:

6. DECTBASEA (NEL). . ucvuiiiiiiciite ettt ettt bbb st s stk s s bt s s s st st s st e s e b ntes | 4e4ebsebaetsaebae e et s s st s s bbb s bt s s ssesas | ebntestes et st et ettt a ettt

7. REINSUIANCE CEUBG. ... vuiuieiereireiseiteeie b esses b sse bbb bbb bbb bbb e b s bbb b sets | £h1eEeEbeeb st bR e bt b et E bbb bbbt | £hebeb e e bbb bbb

8. TOHAIS (LINES B NG 7)...uvuiiieeircicieieie ettt sttt s bt en s s st s senses | etsebetesseb et en st en et st en ettt en s 0 [ e 0

9. INTOICE BN OF YBAI ... vttt s s st s bbbt s bt ensenses | etsebstesses et ee ettt n et st en ettt n e 0 [ e 0
10. AMOUNt OF ACCOUNE DAIANCE. ... verereririsie ettt sttt ) SO [ ) OO

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only

Life Contracts 4 5 6 7
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. AIBDAMAL....cocc e AL[...L
2. Alaska.... LAK L
3. Arizona... WAZ
4, Arkansas.... VAR (...
5. California.... .CA|...
6.  Colorado.... .CO|...
7. Connecticut .CT|...
8.  Delaware........ DE|....
9.  District of Columbia Cl...
10.  Florida................ FL{....
11, GEOIGIA....veveereereseereiseeiesiseisessessssee ettt essntens GA|....
12, HAWai...cieeocecee s HIf....
13.  Idaho...... D]....
14.  lllincis..... IL|...
15.  Indiana... INJ....
16. lowa....... IA]....
17.  Kansas...

18: Kentucky....

19.  Louisiana... LLA L
20. Maine......... .ME]|....
21.  Maryland........ .MD]|....
22.  Massachusetts... WMA|....
23.  Michigan......... WML

24, Minnesota..

25.  Mississippi. WMS|....
26.  Missouri.. .MO|....
27.  Montana..... WMTH ...
28.  Nebraska .NE]|....
29.  Nevada....... NV ...
30.  New Hampshire. WNH L
31.  New Jersey........ LN

P
w

32.  New Mexico...

33.  New York........ NY|...N
34.  North Carolina NC|...L .7,986,028 |....
35.  North Dakota.. ND|...L

36. Ohio........... OH]|...L .
37.  Oklahoma... .OK]...L 3,883,177 |....
38.  Oregon....... LOR|...L

39.  Pennsylvania.. WWPALLLL

40. Rhode Island.. ..RI...L

41.  South Carolina... .SC...L

42.  South Dakota. .SD|...L

43.  Tennessee..... LINGLLL

44, Texas..... L IX|.L

45, Utah... LUTLLLL

46.  Vermont. LWVTH L

47.  Virginia....... WVALLLL

48.  Washington WA]...L

49.  West Virginia.. WY.L

50.  Wisconsin.. LWL

51.  Wyoming........ WY.L

52.  American Samoa AS

53.  Guam............... GU

55, US Virgin Islands...........
56.  Northern Mariana Islands..

57. e [
58. OT[.. XXX 0
59. .. [(@).... ...238,840,306
90.  Reporting entity contributions for employee benefit plans........ XXX
91.  Dividends or refunds applied to purchase paid-up
additions and aNNUILIES. ..o XXX [ reierreernnineieeerinns | rereeinsieiersseniees | sttt enes | seneies sttt | esteseesensessnstne 0
92. Dividends or refunds applied to shorten endowment or
premium paying PEHOM. ........covvveveieverercieseie e XXXt [ e e | ereereseses st ssstes | seessssesesissenenns | esressesssessssesssns 0
93.  Premium or annuity considerations waived under
disability or other contract provisions............cccoeeveeeererresieennns XXXt [ e e | e esnies | ressssenesnnsenenes | oo 0
94.  Aggregate other amounts not allocable by State... XXX s 0
95.  Totals (Direct Business)......... XXX 002,960,830 [0 (... 238,840,306 | .0 241,801,136
96.  Plus reinsurance assumed. XXX [ TAB2T5,761 | e | nesssessnsseseninnens | ceenenes 143,275,761 |....
97.  Totals (All Business)...... W XXX [ 146,236,597 | 0 [ 238,840,306 [ o0 | 385,076,897 | ...
98.  Less reinsurance ceded............ccooviurenec. . XXX... [ ......143,358,188 |.... [T A A5 T IO I 145,796,129 |....
99. 0,9, S I 2,878,403 0 [(0).nrn..236,402,365 | oo 0 [ 239,280,768
DETAILS OF WRITE-|
58001. . XXX...
58002. ... XXX
58003. SXXX

58998. Summ. of remaining write-ins for line 58 from overflow page... | ...XXX...
58999. Total (Lines 58001 through 58003 plus 58998) (Line 58 above)|...XXX...

9401. XXX
9402. XXX
9403. XXX

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

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

Allocation based on residence of the policyholder

(a) 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, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10
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Annual Statement for the year 2016 ofthe F@mily Heritage Life Insurance Company of America

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART
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63-0780404
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5 - e R Globe Life Insurance AN
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Company, Inc. Club, Inc. 73_...4;3'95_ Distributors, LLC United American Caorporation
63-0031050 B3-0905884 R 20-8022124 Insurance Company) 75-2852508
13-3158223
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American I_n{xlme Life Assurance Mational Imcome 50% Chwmiar
Ma_""‘E'“""E Designated Life Insurance "' Royalton G001
Ser'..;l::_:es- Inc. Activity Company Ltd.
L Company, Ltd. 22-3711800
G7aa3a5i TMK
Company S tate of Dumicis Properties
AILIC Recwbvalies Conpon tion (AR Dliwiars LP 5
Amlean mcome Ufs insirases Company JAIL) indiara il
A bean e sae Rartketing Services, i <) Terai i
Broswe-Sarvion Funesal Bomes Do gasy, Inc. [Seown Sivios) Aliliara |
Fairily biitags Uls iesuranoe Comgesy of Ameckca Dilin
P Vet | |
Mikiaska
Tants Torchmark ThK Buildings
Gilobe Marketing Survices, in. {lobe Marksting -“‘L'-""' Corporation Corporation
Lilserty Wational Seto Clu, e [Aubs Clob) Alabiarna {Limited [G=neral
Lilseity Kational Life esuianie Coepasy [UNL) Pkrasha ;EFJ'IE"I':I FEIT.I'IET:I
Pabicsnal leenine Life e dscs Compaimy |RLO0) o Wil
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Lirited Armerican insfasce Compay [LUA] Netrasia *=Lirnited liability company, in which Familly Heritage has a 506 inferest, which laasss home office property to Family Heritage; remaining 0% imerest held by an unaffiiated entity.
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