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

* 5 6 2 8 6 2 016 4 3 05 9100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56286

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE INSUFBINCE. .....veveee ettt s s a et bbb s ettt bbb ettt s st

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

............................................... 80,740

1,044,765
151,672

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3).....euieiieiceete ettt st bbbt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

......................................... 134,946
......................................... 244,381

......................................... 238,856
......................................... 140,471

33,415,286
......................................... 514,514
........................................ (694,596)
.................................... 33,235,204

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

4 5

Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:

NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable
Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.GT
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56286

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE INSUFBINCE. .....veveee ettt s s a et bbb s ettt bbb ettt s st

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 4). e e eeeureee st eee et ce sttt s8££ 888484 EE et

............................................... 80,740

1,044,765
151,672

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of LIN€S 6.1 10 6.4)....c.cvvvvererirrrrieierisreeseis
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

Total (SUM OF LINES 7.1 10 7.3).....euieiieiceete ettt st bbbt
Total (LINE B.5 PIUS LINE 7.4)......coveeieiiiiiseiee ettt ettt ettt s e es et es bt ssessss st ensesetsntensasanes

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

Surrender values and withdrawals for life contracts...........c.c.cec......
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOT YN .........cvieeeeeieiiieise ettt ss sttt nseenn
INCUITEA AUING CUITENE YBAT........ociiivecvieevecieesieeicse ettt bbbt bbb bbb bbbt
Settled during current year:

BY PAYMENEIN TUIL.....eoee ettt bbbt
By payment on COMPIOMISEA CIAIMS..........coeuiiireiiiereieeiieisiteiss ettt b b s et esnsenas
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 4 17 = 18.6)........cc.ccuiurieiiieieiseteie ettt saes
POLICY EXHIBIT

In force December 31, prior year.
Issued during year.

Other changes to in force (net)
In force December 31, current year

......................................... 134,946
......................................... 244,381

......................................... 238,856
......................................... 140,471

33,415,286
......................................... 514,514
........................................ (694,596)
.................................... 33,235,204

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

4 5

Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:

NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable
Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

All Other...ooeieeeeeee e
Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7)....ccvecriieieieseeveeeeeseves s

23.0H
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI.......cvuiviiveiiiieieciiteite ittt bbbt s s s bbb s bbb bbb s bbb s s sttt e st antensa | ebsessebessessessssessesses et st en s s st 267,031
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0ttt | et 20,749
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2+ LINE 3)....c.cviviiiirieieiieieeseieie sttt sssssssessens | evsesssssssesesssssssessesssssssessessnsen 287,780
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4).........covuiieirieirieiesssees e eesssessesssssssesesssses | essessesssssssessessssessessessssassassesss 77,241
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uviuiuoieieiiiiisesiestissieseessesssessssssesssesseessssssessessesessessesssssnsassesssssssassessassnsessessessnsassessessnsenses | torsessssossassessnsassessessnsassessassnes 210,539
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1o 2018 | e 76,896 | covoorervercrerieeniseecsiseesni s BA5 | oo | e e 77,241
2. 2017 e | e s 72,393 | oot 72 OSSO OO OSSP 73,125
30 2018 | e 86,623 | .voorerrerrerieeni st 753 | coeeereeeeesi et | et 67,376
4. 2019 | e L T ORI T8O | cvvoverveeemreniscessiesssssessss s essssenes | sesseesss st st 58,905
B 2020 | e AT545 | oo 828 | vttt | e s 48,373
B, 2027 | e 35425 | oo 853 | 1ottt s | e e 36,279
7.
8. 2023...reereeenes | e AT8B | oo 930 [ vt nnes | et 5,716
9. 2024 | s T O 959 | ettt et nesns | rest st ettt (3,397)
10, 2025.....ceoceeeceseeeerernees | veeernessseee s (oL ST 1,007 | eeoeeerreeeeeerseesseessesessesssssssssssssnsses | soessseessssess sttt enenns (8,657)
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
230 2038 | s st 389 | e 335 [ coercerieeni ettt | Sess st 724
24, 2039 | e et 235 | s 236 [ cvvreeeeeeeene et sst st | sesseesst et 472
25, 2040 | e 119 | o 14D || s 264
26.
27, 2042 | et D | ettt e | Sebs R | HhR iR 9
28 2043t | ettt | SRt | SeERR RS snb s | SeeRb R 0
29, 2044......o et | et | SRt R | SeERR RSt | Seeeb R 0
B0, 2045t | ettt | eeeeR R s | LR R Rt | AR 0
31, 2046 AN LALEI....oociiiiiies | oot | sttt | et et | fhbehe e 0
32. Total (Lines 110 31).cuiveee | coremnenreserininnsssesssssnsssseseens 267,031 | oo 20,749 | o0 | e 287,780

25
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PO YT ........viueiriiireieicireie ettt sttt ssennes | sressetssessesssenssesseeneas 311,343 | oo 184 | oo 311,527 | oo 497 | e 9,315 | o 9,812 | oo 321,339
2. Realized capital gains/(I0ss€s) Net Of taXES = GENEIAl ACCOUNL.........cvuivivireireiiieiieisiesies et ssssssesseses | sbsstesessstesessssssessessssessessssestes | stessessessssessessssessessesessesessnsesses | rssessessessssessessessssessesssassesses 0 [ ot | ettt | srerer et (0 TR 0

3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ et sneiesnees | crernneie e nns | ettt 0 [ 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............c.ouiuiueirririiereieriserriesinies [ crieesesieieeesieseses s ssssssesens | soressnesessess st s b ssessenen | erbessensessnssesessensenesesseseesens 0 [ ot | seeretee ettt | sttt ene (0 R 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o tsienenees | ettt | srete e (0 TR 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ et | et nne | et 0 [ 0

7. BaSIC CONMDULION. ...t b e ens | SedeeEees e m b snt st ent et ensns | 4ot entsems e snssem st st | cbsntsem ettt 0 | s | s | et 0 [ 0

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........ecrurrrerririirieieinisieeeessieeeesseseesessssesessessssssees | seeeesnsssssesnsssssesesnnes 311,343 | o 184 | oo 311,527 | oo 497 | e 9,315 | o 9,812 | oo 321,339

9. MAXIMUIM FESEIVE. .....veveviraieearissesssses st | Sesens st 440,164 | ..ooooene 168 | oo 440,332 | .o 497 | s 8,924 | oo 9,421 | oo 449,753
10. Reserve objective
11, 20% OF (LINE 10 MINUS LINE 8).....veuurerererreesaeeseeesseesseesssseessse s seessesssseessessseesssessssess st sssaessssssssaessseessness | rsessssssssssessssssssassssseees (1740 P () [T (<14 ] P (L) ] I (L) ] (3,504)
12. Balance before transfers (Lines 8 + 11)
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ o | s | e 0 [ 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ e snees | et nns | ettt 0 [ 0
15. Adjustment down to MaXiMUM/UD 10 ZE0............ouueririiirrierieieerieci et ensenis | fersesssnestesenene e senses 132,198 | ..o ()] I 132,193 | e 37 | s (X 1) ] OO (V2L IO 131,917
16. Reserve as of December 31, current year (LINES 12+ 13 4 14 + 15)..iiiiiiiiiiiseiissieisissenesssissssnsnssisnsenes | oreesssesssssssssessessees 440,164 | ..o, L 440,332 | o 497 | o 8,924 | ..o 9421 | oo 449,753
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

JX4

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIIGALONS. ......cevveieciieie sttt sssenens | reesessnnsnnenns 16,348,713 | .coovenee. ) 0.0, SO IS ) .0 O [, 16,348,713 | oo 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000
2 1 HIGNESE QUAIIY....... ettt ensnnns | eessntesenesnssns 4,044,349 | ... ) 0.0 SO IS ) 0.0, O I 4,044,349 | ................ 0.0004 | ...ovoeereieenne 1,618 | oo 0.0023 | oo 9,302 | o 0.0030
3 2 HIGN QUAIIY. ..ottt nnnenes | eeeseeseneenens 13,893,824 |........... ) 0., SO IS ) 0.0, OSSN [ 13,893,824 | .......cc..c..d 0.0019 | v 26,398 | ...cooveinnen 0.0058 | ...ovoeerieirereene 80,584 | ..oovvrrennn. 0.0090
4 3 MEAIUM QUAIIY......veveeeci ettt | ereesenteesessnes 3,466,156 |............ ) 9.0, SO IR ) 9.0, O I 3,466,156 | ......ccc.....d 0.0093 | ..o 32,235 | oo 0.0230 | coooveeereeeireieeene 79,722 | oo 0.0340
5 4 LOW QUAIIEY. c..cecveiiiieieiceeseesseesee s eennenessnssssssnsssesssssssssssesesnns | enseresensenennee 1,086,442 [ ovviveeece XXXttt [ e XXX evvvivienns | v 1,086,442 | 00213 | 23,141 | 00.0530 | e
6 5 LOWET QUAIIEY.....c.oviecieiicieieisceeceisseesiesisessissesesnsssssesesessnsssessnseses | evernnseresennenesss000,000 [ 1ovieeoe XXX [ XXX
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns XXX
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX
9 Total long-term bonds (sum of Lines 1 through 8).........ccocceevrivrinienninnieiaiieinns | eorririnnennenn 39,439,484 v XXX [ XXX
PREFERRED STOCKS
10 1 HIGNESE QUANIEY. ....vvoeeeceees et snsnsenss | seesessessnsenssnsans 551,350 |..ooennenee ) .9 SO IS XXX
11 2 HIGR QUAIIY. .ottt sttt enns | ereesensssens st ens s ensessenens | senteseeens ) .0 SO IS XXX
12 3 MEAIUM QUAIIEY ..ot | sreeseenntesensstessenessesenaenns | cesereeeees ). 0 SO U XXX
13 4 LOW QUAIEY. ...ttt sesens | ensnsesessssesasansesesensesesanans | esensetenan ). 0, SO U XXX
14 5 LOWET QUAIIEY......vvveiiieis st sens | sbebesesesasessesessssesesensesenns | sresesnsens ). 0 SO U XXX
15 6 [N OF NEAM ABTAUIL........ceuecec et | et | senteseenns )9, SO IS XXX
16 Affiliated life With AVR.........c.vieecesesssiees s | s sessensssssnens | conesseeens D0, SO R XXX
17 Total preferred stocks (sum of Lines 10 through 16).........cccovviirieiinrinieisinsianss | corereessissnnnens 551,350 |..cooceee. 0.0 S I XXX
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... . . XXX
20 2 High quality..... XXX... XXX
21 3 Medium quality XXX... XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24)..........ccccoueiiiieiiieiniiens Lo 0 XXX
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX
29 3 MEIUM QUAIIEY......cveeriircre e enisnees | centessnese s sesenienees | eesnesnene ) 0.9 SO IS XXX
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX
33 Total derivative INSETUMENLS.........cocivrirircriececeeeesseenennens [ enesnnneesssnessnnsensQ o 0,0 SIS I XXX
34 Total (Lines 9 + 17 + 25 + 33)....cvniirnniinnnsnsnnsssmsnssssessessnsnssesensensssnnnss | seenennnnensn: 39,990,834 | i D0, SO IR XXX
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS

In good standing:
35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0010
36 Farm mortgages - CM2 - high quality..... .0.0035 |.
37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0060
38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0105
39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0160
40 Residential mortgages-insured or QUAraNtEEM..............cueviureernrinircreinnins [ ernrireieisninsineesesnniens | eneenenenesnenenensssssenss | cnenerees XK Kurererineinenes | veverennnnenessenonnenenen0 [ s 0.0003
41 Residential Mortgages-all Other............cccuieinceeeeserenesinens | e | creseressssssenenesesneseses | senerenee XKuerrerenninenrens [ erveevensnnssnenenennnenereensQ. | cereneererenend 0.0013
42 Commercial mortgages-insured or GUArANTEEM. ..o e sesseeees | seeesesssseseessseseesstessesnes | creseeneens D 0. GO DU (V10 [ 0.0003
43 Commercial mortgages-all other - CM1 - highest quality...........ccocoeueevivenis | vorerveriiieriinens 25,859 | ..oeieeeeeeeeei | s XXX e | cverreerieninenenn28,859 | e, 0.0010
44 Commercial mortgages-all other - CM2 - high QUAIY...........cceriierireiiens [ e | erssreieessesssssse s esessnnes | esssseseens XXX veirinreiens [0 [ i, 0.0035
45 Commercial mortgages-all other - CM3 - medium qUAIY. .........cooeeereeininiens [errieerceneeeeees [ e | ceeieeenees XXX verinreens [0 [ i, 0.0060
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns XXX vievivrenns [ernreennsisisieininnenen0 [, 0.0105
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0160

Overdue, not in process:
48 Farm MOMGAGES. .....vvreerrireieirieieinissieiei st ssesssesssessesssns | seessssssessessssessesssssssessennns | sressessssessessssessessessssesenns | seseenenness XK urrerrernnrensens | evvseneesesnsennensnessenneenid | oevneenennnnns 0.0420
49 Residential mortgages-insured or guaranteed .0.0005 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0025
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0005
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0420

In process of foreclosure:
53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess
56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.
58 Total Schedule B mortgages (sum of Lines 35 through 57)
59 Schedule DA MOMGAGES........cvveiiriieieieeie s
60 Total mortgage loans on real estate (Lines 58 + 59)........ccccouiiviniiiiiinsiiennnns




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

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

6C

1 Basic Contribution Reserve Objective Maximum Reserve
6 7 8 9 10
NAIC Book/Adjusted
Line | Desig- Carrying Amount Amount Amount
Number | nation Description Value Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNaffiliated PUDIIC.......c..vvierieeiecciccc et enessssesennnns | ereeennesenensessssennensesnnses | eenennerene XK Kenerernernnnen [ eonrrenee XXX iinirienens [ evvveneneneseienenneen0 | i, (0000

2 Unaffiliated Private.........coericieiiceieesceeee e sensees | seessssnsesessnsssssssssessnsnns | sonnnnserees X Kumreeninenns [ erreeeen XXX e | eeveenieesssieeinineeens0 | i, 0.0000 | .oovveerrieieiriiieinas

3 Federal Home Loan BanK...........ccocvcveeiniriceninieeneinienesesnennensssneensnssseenenssnnnes | ennennssnnennenneens02y 1000 |t XXX [ e XXX [ vvciineenn62,100 | e, 0.0000 | .oooeveeeecreiririeines

4 Affiliated life With AVR..........cooiiiieecrcreeeeeseesesesesseiessssssseessssesssssnesesss | conessnsssnsesssesssssennensesns | sreneeneenese XK emrerrnnnnnins | eereneenee XXX irisrneine | cveereeneneinenssinnneenen 0 [ e, 0.0000 | .ovooeereeeererinerneieenn

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoveiiinniinc s

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income Medium QUALILY...........c.ovrueiririiee e

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default............coeririeinincncee s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - @ll OtNET. ...

17 Total common stock (sum of Lines 1 through 16)...........cccouriininincininisesissiseins

REAL ESTATE

18 Home office property (General ACCOUNt ONIY).........cveerevrcerierncinenireneinereeeeneeneeeneineennes | veevereeneneienees 118,986 | v [ e | veverereneennenn 118,986 | o 0.0000 | o0 | s 0.0750 | oo 8,924 | .o 0.0750 | oo 8,924
19 INVESEMENE PrOPEIIES. ...ttt snsebe s | stsesessssstessssssessnsnsessssnns | srerensssessssnsessnsssesessnenns | censesesenseressssnsessssnesensns | sesnsesssnnssssssnseessssnsensQ | coveverennnennn0.0000 | oveiviiisiieininiiiennn0 | e 0.0750 | oo

20 Properties acquired in satisfaction of debt. 0000 | .ieeiiieiicieienn0 | 0.1100 | oo .

21 Total real estate (sum of Lines 18 through 20).........ccccccecvviinieininniisnicinissinsssnininnns | sevesnsnieiennnees 118,986 | cvviiiieiiiicieiiieen0 | i D00 ST [P RRRRRRO | I ISR .0, SO [T 8,924 |........... 0.0, S [T 8,924

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODlIGALIONS......c.ovvriicireicies et ssssssssesssssensnsns | sessessessessnssssssessnnssnssnns | sessnnssesses KKK urrerrnnsnnes | wrnreneee XXX orirninninninns [ ceveriennssssssisnsninennn0 | e 0.0000 | ovovvererrrirrireienend0 | e 0.0000 | .ovooveererereirinreeenen0 [ e, 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY ...
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUaity...........ccceeriiieriieriee s
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all Other............cocueiriinicerre e
45 Commercial mortgages-insured or guaranteed.............coeevvreuereeersiceeeseesseens

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other..........
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all Other...........ccoceueevrierierieeieeseeeeeas

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other..............cc.eiirinirirceereeseee e
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily Senior
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, Not in Process.
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (LINES 56 + 63)......c.cruirrenrrnrernsensaneennenes
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFIlIGEEA PUDIIC. .......cveveeveriiiiiii st enssens | essssessesssessssesssennees | cossessenens )99 ORI PR )90 SRR IR (1 I 0.0000 | ovoouvermreerrirerienens () PPN IOV (@)oo | o) 0
66 UNGfiliAtEd PIIVALE. .......vveecveriireriri sttt | eesssensssessseesessssnsseens | seesesseesnns )99 SO DR )90 SO IR (1 I 0.0000 | .ccoocrererrecrrreernen0 | i, 0.1600 | ..voovrrrerererrreerenen0 | i 0.1600 | .voveverrererireriiens 0
67 Affiliated life With AVR ... sessesissessssssssesssssssessssssssssssssssssessssns | sevesssessssessssssssnssssessssne | consesssnsens )90 SR D )90 SO [ (1 0.0000 | eveovverererrrerrrernen0 | e, 0.0000 | ovooeverrerererrererenn0 | i 0.0000 | vvoooeerreerreereeerns 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)..........cceeveveirens | coreireinieienssinseennnns | aveereennens ) 0.9 N DU D00 GO ISR [V 0.0000 | .ooovverererinrienend0 | e 0.1300 | .ooevvrerereriiereiennn0 [ e 0.1300 | oo 0
69 Affiliated Other - @ll ONET........... v eess s eessenes | eesssssss s sssssssesssnses | cesseessaes )90 S P XXXoreenerernnee | covrenseesssesssneesseenes (] [O0[0[0[o N O | O 0.1600 | ..oooovvervrenrnnrennn0 [ i 0.1600 | oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)..........ccocviees | cvvivirniniiierninninninns 0 [ D 0,9, SOOI PO XXX v | cvererissinsissnseessnennens 0 [in D0, SO PPONRRRORTRRORION | I VRO D8 S (R RRRRRONN | I PSR D N SR 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 Investment properties...........c.ccoevnne
73 Properties acquired in satisfaction of debt.....
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccoevcveivinininne | cevnrnnnecnscsninnsinneennens0 | (N OB N R B

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit
76 Non-guaranteed federal low income housing tax credit.
77 Guaranteed state low income housing tax Credit............ccoevieeiieieesesieeseeens
78 Non-guaranteed state low income housing tax credit............cocveeereincnenenseninens
79 All other low income housing tax Credit............cceernce s
80 Total LIHTC (Sum of Lines 75 through 79).........cccciieiiiiniiiniississsssssisisseeessnenas
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finanCe INVESIMENES...........cccviiiiriieieieneeeesisesisseseines | eoessisnesesssssesesssenss | aresseennens XXX otriiernvees | e | v (U1 I 0.0000 | .covvverrrirrrireinen0 | i 0.0037 | .oevvievrieriirennnd0 e 0.0037 | .ovverrreieeennad 0
82 NAIC 2 working capital finance INVESIMENLS...........cccoviieiriiiriieeriee e | ceseeerssseseesssssssnssessesens | cevssserenns XXX tirieieiees | v | overeiesissessesessenas (01 I 0.0000 | .oovvveerrreerireeeen0 | s 0.0120 | .oooeieeveeeiieeend0 [ e 0.0120 | .o 0
83 Other invested assets - SChedUIE BA.............ccviinincesiresssisese s | ceveeseeesissesesesiesinenees | cesesseneens XXX evierinrinen v | e (U I 0.0000 | .oovvvrererrrrrerrerienend0 | s 0.1300 | oo 0 [ i, 0.1300 | oo 0
84 Other short-term invested assets - Schedule DA..............coooiiiniiis || XXX e | s 0 [, 0.0000 | .ooocvcrniniiniiniinnnd0 | i 0.1300 | .ooovvvrnciniinisienenn0 [, 0.1300 | .o 0
85 Total All Other (sum of Lines 81, 82, 83 @nd 84).........ccverruniremrinnrinsisssesssnesssnssssnens | sersssnessessssnsssssssness 0 | D8 N [P [V 0 | D80 S (PSSRSO | I IS D00 S [FOSRRRRRRTON | I RSN XXX | e 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85)........vverrrrerresnresnnrsssssesssnssssssssssssssssssssssss | sessssssssssssssssssssssssas (0 I [\ [ [V I 0] )OO S [FURRRNN | I [N D00 T [FTRRRION | I IS XXXosrveee | crrrrnessesnssnesseesssneons 0
(@)  Times the company's weighted average portfolio beta (Minimum .10, Maximum .20).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

=

)

This will be the factor associated with the risk category determined in the company generated worksheet.
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American Mutual Life Association

ASSET VALUATION RESERVE (continued)

Basic Contributions, Reserve Objective and Maximum Reserve Calculations
Replications (Synthetic) Assets
5

1 2 3 4 6 7 8 9
NAIC Designation AVR AVR AVR
RSAT Description or Other Description Value of Basic Reserve Maximum
Number Type CUsIP of Assef(s) of Asset Asset Contribution Objective Reserve

NONE
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SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year, and
all claims for death losses and all other contract claims resisted December 31 of current year

Contract
Numbers

2

Claim
Numbers

3

State of
Residence
of Claimant

1

Year of Claim
for Death or
Disability

5

Amount
Claimed

6

Amount Paid
During the
Year

7
Amount
Resisted

Dec. 31 of
Current Year

8

Why Compromised
or Resisted

NONE

33
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Other Individual Contracts

Collectively Guaranteed Non-Renewable for Other All
Total Renewable Non-Cancelable Renewable Stated Reasons Only Accident Only Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN........ccvvrmrreiiereeienrisseeesssesissesessssssssesessssesssss | sesssesssssessssns 9,469 |....... )99, GRS I 9,469 |....... D99, CHTTIN IRTTIIRTIRIRIN PO )99, NI TN PUSP )99, ST RN Y ). 9.9, ST IR PO )99, SO IR PO XXX......
2. Premiums €ared.........occmremerireemrriresiessressesssessssssssssssesssens | cessneessssssesssnns 9,582 |....... )99, ST I 9,582 |....... ) 9,9, TN [T IOV )9, SO [RSPRRROR DOV )9, SO [RUPIRITN DOV ), 9., SO ERTRRRITON DN )9, SOV FUTRRRITTY DS XXX......
3. INCUITEA ClAIMS.....cevecveeeecceete et sees s sssesesnes | cvvesesaesessensssaens 5577 | .o 582 | oo 5577 | ovveernne 58.2 | oo (V)N (U0 1 I (V)N 0.0 [ oo (VN 0.0 [ oo (VN (U0 1 [ (0] I 0.0
4. Cost CONtAINMENT EXPENSES.....cvurvreerereirrereenseeiesseeeseeessesssssssesssses | resessessnssssessssessssens (V)8 I 0.0 | oo | e (X0 OO ISR 0.0 [ oo | e (V01 TR IO 0.0 | oo | e (VKO USRI ISR 0.0
5. Incurred claims and cost containment expenses (Lines 3 and 4)...... | cocoevevcrevrenne 5577 | oo 58.2 | oo 5577 | .o 58.2 [ oo ()8 I 0.0 [ oo (V)N I 0.0 [ oo (V)N I 0.0 [ oo (V1N I 0.0 [ oo (1] I 0.0
6. Increase in CONraCt FESEIVES..........ccciuevverireiseieeseieiesse e siesssas | eevsssessissesins (5,000)].......... (73] ] — (5,000)]..coueeee (7272 ] [ (VN I 0.0 | oo (V)N IO 0.0 | oo (V1N O 0.0 | oo, (VN [ 0.0 | oo (0] I 0.0
7. COMMISSIONS (B)....vrvrerrrreriiierieieiesiesssesessesssssese st ssssesssssssssssses | sveesisssessessisssessessnss (] I 0.0 | oo | e 0.0 oo | e 0.0 oo | e 0.0 | eeeveeerrereierennen | e 0.0 | oo | e 0.0 | oo | e 0.0
8. Other general iNSUraNCe EXPENSES...........ccvvveeverrerereresssisssessssssens | evvevresissessesessessssenns (1] I 0.0 [ [ e, 0.0 [ | e, 0.0 [ [ e 0.0 [ | e 0.0 [ | e 0.0 [ | e 0.0
9. Taxes, lICENSES AN fEES.......cvvveveercreeescecesee et | eevevesissesses e s 0 0.0 [ | e 0.0 [ | e 0.0 [ [ e 0.0 [ | e, 0.0 [ | e 0.0 [ | e 0.0
10.  Total other eXpenses INCUITEd..........ocvrureienreneeseineesseseeesneesseness | ceereeeesssensessesssnnenns (V)8 I (K0 ()N I (00 (V] I (00 (V1N I (V01 (V1N IS (0 (V) [ (K0 (] I 0.0
11, Aggregate write-ins for deductions............cccceevvevieiierresieesieiieies | v 0 i 0.0 [ oo (1] I 0.0 [ e (V)8 I 0.0 [ e (] I 0.0 [ oo (V)N I 0.0 [ oo (V1N I 0.0 [ oo (1] I 0.0
12. Gain from underwriting before dividends or refunds.............cccoeeverees | ovreiverccieinnens 9,005 [............ 94.0 | oo 9,005 |............ 4.0 | oo (VN I 0.0 | oo (VN IO 0.0 | v (V1N O 0.0 | oo, (VN [ 0.0 | oo (] I 0.0
13, Dividends OF FefUNGS...........vcveurrmereirrieriincrisrssesineseseseenieneies | ceeeesiesesesneseeeens (V1N IO 0.0 [ [ e, 0.0 [ [ e 0.0 [ [ o) 0.0 [ [ e 0.0 [ [ e 0.0 [ [ e 0.0
14.  Gain from underwriting after dividends or refunds............c..ccccccvevees | cvvrereercnrrnnnnnns 9,005 |............ 94.0 [ .o 9,005 |........... 94.0 [ oo [V 0.0 | i [V (LX) (V) (UXUJ) [ (V) (OX0 ]} [ (V)] 0.0
DETAILS OF WRITE-INS
OO PT OO ISP (N [ (001 TR IR (001 RN SR (001 ORI ISR (0 SOOI ISR (00 RO TR (001 TR IR 0.0
1102, ettt st ensst st | seisneess et (V) I 0.0 [ oo | e (001 STUUTRRORRRTITY IR (00 ST IR 0.0 [ eoereemeererereernnenens | eererineeeens (001 ORI IO (001 UUROTOTORRTIONY IO 0.0
1103, sttt | et (U I 0.0 [oorereereerieeceeneenins | v 0.0 [ oo | e (00N [STOUTORRRIRIITY IR 0.0 [ eooereeeerisereeeneeninns | cererneeeens (001 OOORURTRRRRTION IO (001 OOURTRTORRTIONY IO 0.0
1198. Summary of remaining write-ins for Line 11 from overflow page.......| coveeevevevevcereennnans (0] I (001 [ (0] I 0.0 [ e (V)N (U0 1 IO (V)N 0.0 [ oo (VN 0.0 [ oo (/N I (U0 1 [ (0] I 0.0
1199. Total (Lines 1101 through1103 plus 1198) (Line 11 8bove).....cccoeoe | covveveiiieieicccinns 0] s 0.0 | oo 0] s 0.0 | oo [V I 0.0 | oo [V 0.0 i 0] 0.0 oo [V 0.0 | oo 0] s 0.0

(a) Includes §........ 0 reported as "Contract, membership and other fees retained by agents."
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2

Other Individual Contracts

3 4 5 6 7
Collectively Guaranteed Non-Renewable for Other Accident
Total Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

Premium Reserves:

1. UNEAMEA PIEMIUMS.......cveivrirciereeie et ss sttt et ss st stnenns
2. Advance premiums.........
3. Reserve for rate credits...................
4. Total premium reserves, current year.
5. Total premium reSEIVES, PHOT YEAI.........cvverrereeieeisesseisssessessesessese st ssses e sesses s
6. Increase in total PremiUM MESEIVES. ... ..o iruiresirrsre s sssrsss s sess s sessesssss st sesensanes

Contract Reserves:
1. AQQIIONAI TESEIVES (B)...vurvurererreeireisriseeeissiesreeeseese e sse st ess s ssessnens
2. Reserve for future contingent benefits
3. Total contract reserves, current year......
4. Total contract reserves, prior year..

5. INCrease in CONraCt FESEIVES. ......ivuiiiuiieieieisiisss sttt sn s

Claim Reserves and Liabilities:
1. Total current year...........

2. Total prior year
3 INCTBASE. ...ttt

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENE YEAT...........ccvuevveeieiereee et e
1.2 On claims incurred dUring CUMTENE YEAT........c..vureieiierireireieesssessesssessssesessessesssessessssessenne
Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year
2.2 On claims incurred during CUITENE YBAT..........cccuiveeveeerieeieiseresesse s s snes
Test:

3.1 LINE 1. PIUS 2.1 ettt
3.2 Claim reserves and liabilities, December 31, prior year.
3.3 Line 3.1 mINUS LINE 3.2......cuieeieis ettt

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PremMiUMS WHHEN.......c..cviveiciceic ettt
2. Premiums earned...
3. Incurred claims...
4. COMMUSSIONS.....cvuitieisiititet ettt ettt b s ce et s et st s s st ns st s e

Reinsurance Ceded:
1. PremMiUmS WHHEN.......c..cviveicicce ettt s
2. Premiums earned...
3. Incurred claims...
4. Commissions..................

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A.  Direct:
1. Incurred claims........ccccocvnininiiirniinnee
2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities.....

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred claims..........cccovevveiininnirnnnnn.
10.  Beginning claim reserves and liabilities
11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....
16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns

36
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SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

LE

NONE
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by

mber 31, Current Year

NAIC
Company
Code

ID
Number

Effective
Date

4

Name of Reinsured

5

Domiciliary
Jurisdiction

Type of
Reinsurance
Assumed

Reinsured Company as of Dece
6 7

Premiums

8

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




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

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2

D
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

NONE
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Annual Statement for the year 2016 of the American Mutual Life Association

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88099..... 75-1608507.... |07/01/2005 | Optimum Re 717,428
88099..... 75-1608507.... |07/01/2005 | Optimum Re..... 3,835,289
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates 4,552,717
1099999. | Total - General Account - AUtOMZEA = NON-AFIIAIES. .......evr ittt sr s st s st enses | essessssessessessssassesessnsessessnsensessessnsansessnssnsans | sessessessnsan 4,552,717
1199999, | Total - General ACCOUNE = AULNOTIZEM.............c.cvvevieciiieceieieieeieeetees ettt aes st aesenasassessssens assessssesssssssessesesesnsssssnsssesnansssessesessnsnanns | sereresenens 4,552,717
3499999. | Total - General Account - Authorized, Unauthorized and CertifiEd..........iiiiirisirsiessssiesesssessssssssessssssesses  eressassassssssesssssssssessessansssssessessensanssessessanssns | sesensnssnees 4,552,717
6999999, | Ot U Stttk f R f R f R f R f R E R f R E 4R E 4R £ RE R E 4R E R E R R REeEEeEEeEEeEEee EEeREeeREeeREseRE Rt Rt senb st eenbenbent et nnbentnnes | srisiiniiaa 4,552,717
9999999, | TOIAL.......vevererreererceeieeseeeeeeseeees s seseeeesees s s e sees e e st ess e e s e en s esEeesee e e s ee et e s e e sessee st esRententre | AiessisEesssssessessastaessee st ens et estensansresensantne | aesessereeees 4,552,717




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

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance

34

NONE




SCHEDULE S - PART 4

Annual Statement for the year 2016 of the American Mutual Life Association
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.

NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8

A4

NONE
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Annual Statement for the year 2016 of the American Mutual Life Association

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit] Liability for
Percentof | Allowedon | Amountof | Reinsurance
Certi- Percent Dollar Collateral |Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for | Subjectto | Allowed for | Reinsurers
Rein-| Effective |Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral ~ |Net Obligation| Collateral |Net Obligation|  Due to
Domi- [surer| Date of | for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary Rating Certified | Credit Reserve Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral | Col. 8, notto | Collateral Deficiency
Company ID Effective Juris- |1 thru| Reinsurer | (0% Credit Recoverable Other (Cols. 9+ Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Cal. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction| 6) Rating | - 100%) Taken (Debit) Debits 10+11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE




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

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)
1 2 3 4 5
2016 2015 2014 2013 2012
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and
REalth CONTACES. ..o | e A | s A | 5 [ L 3
2. Commissions and reinsurance eXPENSE AlIOWANCES..........cvuireiiriieierisisssessesseenns | eressessessessssesessssssseses | srssssssesessesssessesssssnses | seressssessessesssssssesessesns | ssesssssssessessessssesesess | sesessessssssssssessessssessenns
3. CONMrACE ClAIMS........ouiiiiiii bbb | seess bbbt | chbsnsb bbb nes | srbinib s | sesi s | e
4. Surrender benefits and withdrawals for life COMTACES.............ooviiiiiiiiiiiiis | i || e | e nsinssssssines | srerini s
5. Refunds to MEMDETS.........c.oiuiiiiiiiiiiir i | seessessessss s ssinies | shbsssnsssss s nssssiienes | srsisisenss s | sesb s | s
6.  Reserve adjustments On reiNSUrANCE CEABM..........covuiueiiucviicicieiieseeeeieieinies | creveiississseesesesesesines | sessesessssesessesesessssesssns | essssesessssesessssssssessesens | seresssesesssssessssesessnsess | seesesssssessssesesssesssnns
7. Increase in aggregate reserves for life and accident and health CONtrACES............. [ ioeeiciiiiceiiceiiiies [ niies | e ssssresens | eresessesesssesessssesessssens | seresesssssesssesesssesssnns
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and
health contracts deferred and UNCONECEEA.............cvueuriririiiririierseeriies | ceriereiessesssessieseses | seesseessesssssssnsssenses | sesssesssssssssssssesssenses | serssssesssnessessssesssseess | coesessesssssesssssssessseenes
9. Aggregate reserves for life and accident and hEalth CONTACES..........ccvrurierrriiriins [ orerrirerinrininsnniieiinnes | crrseeisesnssssessssesnssees | eernssessnssessssssssssssessons | sssessssssessessssssessnsssnssns | sessessessssssessesssnssessesens
10.  Liability for dEpOSIt-tyPE CONMTACES........vvurereiererirrisiinsieisiiesiss s ssssesssssness | sreessssnssessesssssssssessanes | ssesssessesssssssssassessnssnss | eesmssessssssessassssssessassons | sesessssssessensnssessassnssns | sessessssssesssssesssnssessasens
11, CoNtract ClAIMS UNPAIA...........cvorerirrerreireiriscieeie e isessssessesesssssssesessesssssssssessens | sreesssssssssssessensnssessanes | sensssessessssssnssmssensnssnss | sesmssessssssessesssnssessassons | sessssssssessnsssssessassnssns | sessessssssssessesssnssessasens
12. Amounts recoverable ON MBINSUIANCE.............ouuuerrirerrerereererieesseeerseessssssesessesssssnenes | seeessssessessesssssessessnnes | senessessessnesnesessnssessens | covessessnensessnssnensessnssnns | sessesessesssssessessnssenses | sessessnessessssessessessesens
13.  Experience rating refunds dUE OF UNPAIG............ovuririrrinienrinirnisneineisesseensesssnsens | ereessssssesessssesssssessnnes | senessessessssssssessesssnssnss | sesessessnsssessessssssessnssans | sesesssessessnsssssessassnssns | sessesssssssssssessssssessasens
14, Refunds to members (N0t INCIUAEA N LINE 10).......c.ruurierreririreireeirissineeseissisesinnens | crresseeseessesssesesssssesnnes | sensesessessssssssssssesssnssnss | sesmssessssssessessssssessassens | sesssssssesssssssssesssssnssns | sessesssssssssssessssssessasens
15.  Commissions and reinsurance eXpense AlOWANCES QUE..........c..vurererreeeereureesneens | crrerreeeeseessssneesssseesnnes | eereesessessssssessssesssnssess | eesessessssssessessssssessnssnns | sesesssssesssssnsssessassnssns | sessesssssssssssessssesessasens
16.  Unauthorized reiNSUIANCE OfFSEL...........c.eiuiumiriiiiiiieiiriieieeircieci e sesiesiee | cereeessesssesssessnesinessneses | cesesssesseessesssesssissinns | sestessssssnsssnssnssesssens | sesssesssesssssssnessnessnessnes | cressessessesssessssssenssens
17.  Offset for reinsurance With CErified TEINSUTETS. ..ot | ceerineiseinesesinesinenes | cesessessessessesssissiens | sesiessnssnssnssnssnssens | serssesssesessssssessnsssnesines | cressessessessessssssenssens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and WithReld from (F).........cccueiiiiiiciceecesiieeieeiiiees [ ety | senesssissesesssessssssessses | esessesessssessssssessssssesens | sesessssesesssesessssesessssess | seesessssssssssesessssesssanns
19, LEHEIS OF CIEAIL (L)...v.vvveeveciereiieiieicesce ettt ettt sssssssstesnsesenes | ersssessessssssessesssssssssns | sressesssssssssssssessesinssnses | svessessessesssssssssssesinsns | sssesssssssessesssssssessassnsns | seesssssssssssesessssesseses
20, TrUSEAGIEEMENTS (T)...uvueveerieeieeieeeeeites ettt s e bes st ssssessesnes | evsesssssssessessnsssssssssnss | essessesssssssessesesnsessass | sessessesssssssssessessnsnsens | seesessesssssessessssassesnsans | sressesisssssessesssssssnsseses
20, OHNET (O).enerieircieiseiiesiseie ettt sttt s st s st ensansss | snsssssestensasssessessanssesses | sessesssessessessansestessansss | erssessessanssessessanssessants | srestensessestansessessantens | sressessssessansensnssensans
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, MUItiple DENEFICIANY TrUSE........oevueveeiiieiieic et ssnes | ensessssstessessssssessessees | sessessessessssessessessssensans | sessessessessessssessessessnsens | sresssssssessessessssessesnsans | sressessessssessessesessnsesses
23.
24.
25.
26.

44




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

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiuieieieiiisieieiseeses ettt sssessesesnes | sevessessessssssessesessssenas 40,698,529 | ..ot | et 40,698,529
2. REINSUIANCE (LINE 16).....u.reurerereeeereisresnseeisesssseeesesessssssssssssssssssessessssssssssssessessasssnssessassans | sessesssssessesssssssssessasssessessesssssessasss | sesessossssssessossssssessasssnssnssassanssnssessns | sessessossssssmssasssssessassssssnssnssansanees 0
3. Premiums and considerations (LINE 15)......c.ciueieieiiniinieensieseieisessesesssssssessessssessesess | sessesssssssessessssessesessssessessees 1,730 | oo | et 1,736
4. Net credit for ceded reiNSUTANCE............ocvuiricriricricrieeiesieisese e sesinesies | seresesessenees XXX e | e L0 TN 0
5. All other admitted aSSEtS (DAIANCE).........ccuvueiiriirieieirieie et | srsssessesssssssassesessssansenenas 726,766 | .oooveeviiiieierieiissiiereiseissiesenssssnes | seressesssssssssesesssesssessssaees 726,766
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuueererrirrreneerererneereenesnseneisnerenes | eereesseesesesssseeessssesenn 41,427,031 | oo (0 U 41,427,031
7. Separate ACCOUNE @SSEES (LINE 27)........cceveiiririiiieieiieesiiee ettt ses e ss s ssssetes | oevesssesesssessssssessssstessssssesssssessssess | nerersssesessssesessssesessssesessssesassnsesesese | sreressssessssssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......cuverererecereiieeiiceieeeise et sesss s ssssssnen | eesssssssssesss s essseen 41,427,031 | oo (O IR 41,427,031
LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reserves (Lines 1 and 2).... 26,754,800 ....26,754,800
10. Liability for deposit-type CONracts (LINE 3).......ccucueirereniieiicieseeie e ssseaes | svevessesesissessssssesesssesesnnns 970,530 | covevireeeeeer e | e s 970,530
11, Claim reserves (Line 4).... 136,000 136,000
12. Member refunds/reserves (Lines 5 through B)............ccevrerririneeneeninsnesiesse e
13.  Premium & annuity considerations received in advance (Line 7)
14.  Other contract liabilities (LINE 8)..........covurereerrerirnienrireisesnsississesssesesssssssssssessesssssessessssssesnns
15.  Reinsurance in unauthorized companies (Ling 21.2 MiNUS iINSEL @MOUNL)..........cciurieieiens | cererreisieiesieseie e essssenens | sesesisssssesesesssssssessssssessesssssssssses | sessesssssssessessssessessessssssssssessesssses 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3
minus inset amount)
17.  Reinsurance with certified reinsurers (LiNg 24.2 INSEE @MOUNE)...........ovriururirinrrririnsnnins | cerrereesnseeessssesessessssssssssessessssssessns | oeesessessssssessassnssesssssssssessasssnsessoss | sesesssssassssssessassssssessasssssessassnssn 0
18  Funds held under reinsurance treaties with certified reinsurers (Line 24.3 inset amount).....
19, All other liabiliies (DAIANCE)...........cviviveierciisieicee et sees | ebsesssssssesssssssessessnbansenes 1,676,196 | ..o eeeeeeens | ceeerereeeeereeeieretereneans 1,676,196
20. Total liabilities excluding Separate Accounts (Line 23).... 29,848,085 ....29,848,085
21, Separate ACCOUNt lIADINITIES (LINE 24).........coriueieeeeieeeereieeeetreeseess s sessesesesssesessesssessesessees | sreseessssssssesssssssssessessssssessesssnsssssenss | eesessessssssnssesssnssessesssnssnssessanssnssesses | sessessonsssssessanssnssessansssssesssnsssssess 0
22. Total liabilities (Line 25) 29,848,085 ....29,848,085
23, Capital & SUIPIUS (LINE 30)......c.uoveruureriereeireieeeineieeeeisseeesseseese e sssss st ssesssessessens | sossssssssssessssssssssssssenses 11,578,946 | ..o XXX ioeiesrisensersnesinns | eesssesssssessessessesenessens 11,578,946
24, Total liabilities, capital & SUMPIUS (LINE 31)......ccviiieiiieeiieeeeees e sinens | everssesesss e nens 41,427,031 | oo 0 | e 41,427,031
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES.......covvuvereerireeisesseessssess st es s ns s sssssens | eesssesssssssensssssss st ssssensseeens 0
26, ClAIM MBSEIVES......oourveuieriiriieiieiiesi ettt | ehbnbbnsb bbb 0
27, MeMDET EfUNAS/TESEIVES. .......cvuiercerecireieeieties ettt senients | ebstssesssess bbbt 0
28.  Premium & annuity considerations received in @dVANCE..........cociueieicurieieiesiseessienies | cerenesisisssse et sees 0
29. Liability for depoSit-type COMIACES........c.vererrereiierieieiiesissiessississsts st ssesssnsns | sesessssssssnssesssssssssessssssessessasssessn 0
30.  Other contract HADIlItIES. ... | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETabIES.............oouuiuiiriiriiniissiesississssisinis s | it 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS..........ccvuiieiiiriiriiriiriisies s esiesienns | e 0
35.  Reinsurance in Unauthorized COMPANIES...........curvuierureeeneeeeeeseseneeesseessssssssesseesssssssness | seessesssessssesssssssssesssssssssessasssessn 0
36. Funds held under reinsurance treaties with unauthorized reinSUFErs............cccoonvineinninnes | covrinriiniiniinsssssed 0
37.  Reinsurance With Certified FeINSUTETS............ccuuiiiiiiiinircriesiesiessirsnes s | cresesissssssissense s 0
38.  Funds held under reinsurance treaties with certified reinSUrers.............cocvcicivciiniiniiniins | v 0
39. Other ceded reinsurance PayableS/OffSELS.........vuuiurrerurrrereeeireiireieeeetneiseesesteeeseeessessseseens | eressssesse s sse s sens s snesseaa 0
40. Total ceded reinsurance PayableS/OMfSELS...........cc.cuiieieiciieee et snins | cosssesssissessesessess s ssesnassaensesnea 0
41. Total net credit for CEAE MEINSUIANCE. .........c. ittt sesseneas | eessesssssess st esses e stesessssessesesensend 0

45




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

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....

WYOMING.. ottt ssenenns

AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt CAN
Aggregate Other AlIEN.........coceueveieieieieee e oT
TORAIS ..ottt

............ 1,044,765

............ 1,265,775

47
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Annual Statement for the year 2016 of the American Mutual Life Association

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *

NONE




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

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

0S

NONE




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your state of
domicile waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

.

Will an actuarial opinion be filed with this statement by March 1?

APRIL FILING
5. Wil Management's Discussion and Analysis be filed by April 1?
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?7

JUNE FILING
7. Will an audited financial report be filed by June 1?
8. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING

9. Will the regulator only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
MARCH FILING
10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
11. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
12. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of domicile
and electronically with the NAIC by March 1?
13. Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically with the
NAIC by March 1?
14. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
15. Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
16. Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?
17. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?
18. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically
with the NAIC by March 1?
19. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?
20. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?
21. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the state of
domicile and electronically with the NAIC by March 1?
22. Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
23. Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?
24. Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?
25. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?
26. Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?
27. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?
28. Will the Management Certification that the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?
29. Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?
30. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?
31. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
32. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?
33. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?
34. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?
35. Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?7
APRIL FILING
36. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
37. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
38. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
39. Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
40. Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
41. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
42. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
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Responses
YES
YES
YES
YES

YES
YES

YES

YES

YES

NO
NO

YES
YES
NO
NO
NO
NO
NO
NO
NO
NO
YES
NO
NO
NO
NO
NO
NO

NO

NO
NO

NO

NO

NO

NO

NO
YES

SEE EXPLANATION

YES
YES
NO

NO
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43, Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
44, Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
45. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

51.1

NO
NO

YES
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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.

EXPLANATIONS:

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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37.

38.

39.

40.

41.

42.

43.

44.

45.

Submitted request for exemption

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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Additional Write-ins for Liabilities:

1 2
Current Year Prior Year
....................... 1,000,000

2204. Asset Adequacy Reserve
2205. Cash Surrender Payables..............
2297. Summary of remaining write-ins for Line 22

....................... 1,000,000
Additional Write-ins for Exhibit 2:
Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total
09.304 REIREMENT BENEFITS......co.oooeveeeeereeeeeteeeeetesseesessessessessssssnss | esveesessennes 2,275 | cooeeeveeeeerenrnees | eevesisesissnsisnsines | eeversissiesssssissesins | esssessessiesesasssenss | erseessseessensesseesens
09.397 Summary of remaining write-ins for Ling 9.3.........ccocovnrnrnninninninns | conerniisnennns 2,275 | v [ I (U I [ I (] 0
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