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statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

1 BONGS .ot bbbt enas | ebaestensnsaenes 72,045,774 | oo | v 72,045,774 | ... 67,127,860
2. Stocks:

2.0 PrEfEITEA SIOCKS......cvuiviieieisiieie ettt sssesaes | sestessesssssssassessessssessesnsans | sbessessessnssssessesssastesessnses | sbssssssessessssassesessnsesseses [0

2.2 COMMON SIOCKS......uucvuvrieiiscsicsiesiese sttt ssss bbbt sse s stensssens | seessessessisssesans 1,234,699 | ..o | cverieiesenns 1,234,699 | ..ooovererrnes 1,159,251
3. Mortgage loans on real estate:

B FIISEIIENS .ttt bttt sens | Sestessesetnt s st sntentesntans | sbestessebetens s st en s etantes | ebebensens et e st esenas L0 RN

3.2 Other than firSEHENS........cvcuiieieceiee st bessenses | sestessessssssessessessssessessssens | sbessessessssssessessssastesessnses | sbesssssessesssssssessessssesseses [0 TR
4, Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUMDBIANCES)......vvervreisriesissisessesssssse et ss e s st es s sttt ess st ssessessnsnns | svsssessesssssessassansans 7,950 | oo | e 7,950 | oo 7,950
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES) ... cevveveieir ettt b sttt ess s s sntessesnnts | sesessessesssessessesnsessassnssnss | ostessesesessessesnssssessessssans | sresessessessessssessesssassesss L0 TN

4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cvevveieriireiieieiseieieississeieies | censsessesessssesseesssessesssssies | sesessessessssessessssssesesssssnss | sesssssssesessssessessssessessens [0 RN
5. Cash ($.....205,973), cash equivalents ($.......... 0)

and short-term iNVestments (3.....12,241,597) ..o sessssesssssssesssnsses | convenssnesennes 12,447,570 | oo | e 12,447,570 | v 15,596,219
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....covveveevecreriere et tsstes s sssenaess | evressseseesessnsenes 197,759 | oo | e 197,759 | oo 164,434
T DEIVALIVES. ..ottt st ss sttt essenans | £nstessessessnssssensesnstassesntans | sbsssessessnsassessesnetantesetantes | seseteesesseses st nntesseens [0 R
8. Other INVESIEA @SSELS........cvviicieeiiricie sttt essensns | sisssessesssssesaan 2,082,619 | .ooovvieerereeeseienes | v 2,082,619 | .overereinnn 2,082,619
9. RECEIVADIES O SECUMEIES. ... vvercveririeieie ittt ettt essssssssenss | stessssssessessasssssssssesssnsnsses | essssssessesssssnssessasssnssessans | sssessessssssessossessnssessessas [0 RN
10.  Securities lending reinvested COlIALETal ASSELS. ...t | sessessssssesessesssssessesssssinss | sssssssssessessssssssessessssssesss | oessesssssssssessassssssssessons [0 RN
11, Aggregate Write-ing for INVESIEA @SSELS..........ccvverveeieieiecseessssie s ssssenses | srsesssssssssssssessssssnssesaas [0 P [0 I [0 P 0

12.  Subtotals, cash and invested assets (Lines 1to 11)

13. Title plants less §.......... 0 charged off (for Title insurers only)

14, Investment iNncome due and ACCIUEM..........cceuruivrrreiiineieieeisese s sees

15. Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of COIBCHON..........ccoceieies | cervrieieiriinieeneeieiieiines | v | coersssesessssessesessssssesns [0 RN
15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled Premiums)........cccvvererveiinns | corvrerresensieissennis 3,812 | oo | e 3,812 | e 3,711
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to

redetermination (§.......... D).ttt | stiessies bbb essaensis | sriessiessies s st stenses | sueesiesinsi s s s s (0 OO

16. Reinsurance:

16.1  Amounts recoverable from FEINSUIETS............c.iuriiriniiniiisissiesississisinines | sressiessiesssssisssisssisssiessis | sressiessiessisssisssisssisssiensis | soesisssessnesssessessesiens (O RN
16.2 Funds held by or deposited With reinSUred COMPANIES...........ccvucvveviiriieieiieieieieieisiies | cerssieseisssessessssssese s | essessesisssssesessssssssssessssans | soessssessesssssssessesssssssesss L0 TR
16.3 Other amounts receivable under reiNSUraNCe CONTACES............cuuririiniiniiniiniisiinies [ s | s | o (U N
17. Amounts receivable relating to UNINSUIEA PIANS..........cccueviveieieieisie et eisissies | cestessese st ssssessesesens | stessessessssssessesssssssessssssses | sressesssssesssssssesssssssessesas L0 TN
18.1 Current federal and foreign income tax recoverable and INterest thErEON............coeevieieiies | cereeiereieiereee i | v eesssesniens | ovessssese s ssssssesaes L0 TR
18.2 Net deferred taX @SSL.........ccuiiiciii st | shiessisssi st | shiensiess st | e (O N
19, Guaranty funds receivable OF ON AEPOSIE..........cccvueiiiriieieiciee et sssssses | seebessesessssssesessssessessesens | stessessessssssessessssestessssssses | svessesssssesssssssesssssssessenas [0 TR
20. Electronic data processing equipment and SOWAIE............cocuiueieieiieerieieeiseee s | cvevieiessssese s Q424 | oo | e 9424 | .o 12,745
21, Furniture and equipment, including health care delivery assets ($.......... 0.t | e | s srnaes | ereeaessse e 0 | oo
22. Net adjustment in assets and liabilities due to foreign EXChaNQe FatES..........c.ccivieiciiiiieies | e | et | eresssieses s s sessesaens L0 TN
23. Receivables from parent, subsidiaries and affiliates............ccoeeirieiiriieieiciee e | e | erssseses s serenes | et saes [0 TR
24. Health care ($..........0) and other aMOUNLS FECEIVADIE..............c..ocvurveeereeeeeeeeeeeseeeceeeseeesieenias | coeerseesseessessessesssessensses | steessesssesssesssesssesssesssensaes | seesessssesssssssssssssasesanens (O 59,900
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........v i | resssesssseessnessenns 561,920 | .o 554,601 | .o 7,319 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........evvereriniierisrieississiecssssesesssessssessssssssssssesssssssssens | sssessssssssessns 89,718,884 | ..o 554,601 | .o 89,164,283 | ...covvvvvvenn 87,313,180
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cvrureree | ovrrnreeenernsinsersiesnsinniins | eveseesssssssssssssesssssssssssnss | seresssssssssssssssssssssessesens [0
28.  Total (LINES 26 @NA 27)......cvureererireireeiresieeessessesesessessessesssesssesssesssssssssessesssssssssenes | sevssssesssessons 89,718,884 | ...cvvovrcri 554,601 | ..ovvvoerernnns 89,164,283 | .....ovvvvens 87,313,180
DETAILS OF WRITE-INS
1100, ettt Rt | Setsenesseees et n s enatis | seesseeessnent st enntn | neesteses sttt O
1102, oottt nat e | eetsenessens st s et | seetseess sttt eenin | oeesteees ettt O
1103, oottt | eesseesseees s st ees s st ernsne | sresseesnest st ssannnn | neesteees st O
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccouevererrernrnrirnineenniiees | cervenesnsessersesessnsenesnennd [0 SR L0 IO L0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE). ....vererrrarerremernnerseressesssssssssesssssness | sersesssssssssssssssssssssssessas [0 [ I [ I 0
2501, RELIFEMENT FUNGS........cooivieiecicrctesecteee ettt st saesessens | evssessessssessnans 554,526 | .ocvvrrerernns 554,526 | .oocveeverecieieeeees [0 U
2502, DBPOSIL.....cvveereereieereeseeseseese it es sttt snenrenn | Sastesseenetent et naes Y [0 [ [0 R
2503, Prepaid ASSEES......cviveviiiecieiirceeiseiete sttt sttt ae e nnetens | seresesinesesensetennaees 7,319 | oo | s 7,319 | e
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page..........ccoueeerereenrerruneneenrinnes | cereeneenseneessesssssseseeseennd (01 L0 IO L0 N 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)........eveererreerssressississisnessessssenssnssnes | ensessssssessassneans 561,920 | oo 554,601 | oo 7,319 [ s 0




statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current
Statement Date

2
December 31
Prior Year

el

10.
1.
12.

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

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

Aggregate reserve for life contracts (including $........... 0

Aggregate reserve for accident and health contracts (including $
Liability for deposit-type contracts (including $.......... 0 Modco Reserve)

Contract claims:

A1 LI
4.2 Accident and health............cocovrurrrrinrnrnninines
Refunds due and unpaid..........ccccceeverererirernieninsiennns

Provisions for refunds payable in following calendar year - estimated amounts:

6.1 Apportioned for payment...

MOACO RESEIVE).......ovuieieiiiieteeieie sttt sasssenns | ssessssessessesssssssanaes 67,766,248

66,979,971

6.2 Not yet apportioned...........ccocovevreneeineireneeernineens

Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0

discount; including $.......... 0 accident and halth PrEMIUMS...........ccviiiiiiiiiee ettt bsntenas | sessessessssssessessstessesesenes 1,305

Certificate and contract liabilities not included elsewhere
8.1  Surrender values on canceled contracts

8.2  Other amounts payable on reinsurance including $

8.3 Interest maintenance reserve (IMR)...........ccccoue....

Commissions to fieldworkers due or accrued - life and annuity contracts §.......... 0, accident and health §.......... 0

and deposit-type contract funds $.......... (1 SR

............................................................................................................................................................. 51

Commissions and expense allowances payable 0N FeiNSUrANCE @SSUMET...........c.uuurrrerrerresresreseesseeesessessssssessessssssessessesssssssssessasss | sessssssssessassssssessessassnsssssessasens

General expenses due or aCCrUed..........c.vrvrererrrrnrenenns

Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense allowances

€COGNIZE IN TESEIVES)......vvevevrierieieieiesie s
Taxes, licenses and fees due or accrued...........cccoveeeene.
Unearned investment iNnCOME.........ccocuvvrierrnineereinnenns

Amounts withheld or retained by Society as agent or trustee

Amounts held for fieldworkers' account, including $...
Remittances and items not allocated

0 fieldworkers' credit balances....

Net adjustment in assets and liabilities due to foreign EXChANGE FALES..........covvieiiiee st ssenss | ssssssssess st s s es s s ssensas

Liability for benefits for employees and fieldworkers if not included above
Borrowed money §......... 0 and interest thereon §......... 0ttt ettt n ettt en e

Miscellaneous liabilities:

211 Asset valuation reserve...........oveeeneeneercrernnen.
21.2 Reinsurance in unauthorized and certified (3.
21.3 Funds held under reinsurance treaties with unauth:
21.4 Payable to subsidiaries and affiliates......................
21.5 Drafts outstanding
21.6 Funds held under coinsurance
21.7 DeriVatiVES.......c.cverereereirieeirce e eeees
21.8 Payable for securities
21.9 Payable for securities lending
Aggregate write-ins for liabilities...........cocoerinrireirrinnnnes

2:0) COMPANIES.......cooivieeicti ettt ssns | ebsesesbesses b es s s et sess s bt

orized and certified ($.......... 0) reinsurers

.................................................................................................................................................... 527,656

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

Total liabilities excluding Separate Accounts bUuSINESS (LINES 110 22)..........cuovuevciiveieieiesie et seesssssseseesesss s sensens | sssssssssssssssssssasens 79,089,475

From Separate Accounts Statement...
Total liabilities (Lines 23 10 24)..........cccovveveerrerrererennns

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

Aggregate write-ins for other than liabilities and SUFPIUS FUNAS...........c.riuierrireieecri ettt ssssestenens | feeseesessessesssesess st e ssessenens 0

SUIPIUS NOES.....ooveirieieeresie e
Aggregate write-ins for surplus funds............ccccevvereinenne
Unassigned funds..........cccueeevereicieeeiecseeese e

............................................................................................................................................... 10,074,808

Total (Lines 26 through 29) (including §.......... 0 in Separate ACCOUNtS SEAEMEN).......c.ovueierirrrirririereereseieesseeesesseseseesessenesesses | sessssssssssessesssseseans 10,074,808

............................ 9,519,420
............................ 9,519,420

89,164,283

87,313,180

2201.
2202.
2203.
2298.
2299.

Scholarship FUNd...........ccoiiiiinieeeeeese s
Payroll Withholdings..........c.cuueeeiereueesieneenereineincineieenns

Summary of remaining write-ins for Line 22 from overflow page

Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above)

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Ling 26 from OVEIMIOW PAJE.......c..cvcuiriiiciieicse ettt ssssnsens | essssssesssssssessessssessesesnsesans 0

Totals (Lines 2601 thru 2603 plus 2698) (Line 26 above)

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Ling 28 from OVEIIOW PAGE. ...ttt sssseessssssss s ssesssssessessns | sstesssessessessssssessessassssssnssesens 0

Totals (Lines 2801 thru 2803 plus 2898) (Line 28 above)

Qo3




statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

SUMMARY OF OPERATIONS

Currer1lt Year PriorzYear Prior3Year
To Date To Date Ended December 31
1. Premiums and annuity considerations for life and accident and health contracts............cccccceeeivereeriecvieiceseeeies | e, 1,873,908 | ...coovvirrre 1,623,304 | cooerie. 2,772,768
2. Considerations for supplementary contracts With life CONNGENCIES.........c.ccveiiiiiieisiee e ssisssesenes | stesessessssssess s ssessssss | iessesssssessessssssssesassassns | sessessessessessesssssessessssssees
3. NEtINVESIMENTINCOME. .. ..cviieiicictect ettt s snaenas | sevsessesassassesans 2,282,415 | oo 2,287,595 | ..o 4,277,835
4. Amortization of Interest Maintenance RESEIVE (IMR)............ccciieriieieiseiceissie st ssess s sssssessssns | sssesssssssssssssssessssns 1,256 | oo 15,720 | oo 29,367
5. Separate Accounts net gain from operations excluding unrealized gains @Nd I0SSES..........c.vvurerurirrurririrrieeirriees | rrereesneessieessessessessssessnes | eesesssssssessssessssessssessanssnes | sesessssssessessassssssssessessneens
6.  Commissions and expense allowances ON rEINSUIANCE CEABM..........cviuieiririiriieieieieieie st ssessssessssessenss | sresssssssessessssessesessssessesins | stssssssessesssssssessessssessessnsss | sessssessessesnssessessssessessesnes
7. Reserve adjustments 0N rEINSUIANCE CEABM. ..........ovurururririerireseieeeeseesessesesesseesesssssse st ess s ssess s s st st essesssessessns | sessessessssssnssesssssnssnssassans | sessessasssessessasssssmssessansnes | sesessssssssessnssssssessessnssnees
8. Miscellaneous income:
8.1 Income from fees associated with investment management, administration and
contract guarantees from SEPAIAtE ACCOUNES. .........cuuevuciereriieseiesiesssse st ssse s ssess st essssssessessssssssns | sbsessesssssssssestessssssssessassss | iessessssssessessasssssessastenssns | sessssssssessassssssssessessnssnes
8.2 Charges and fees for AepOSit-fyPe CONMIACES............owururiiirrirrie ettt st e ssees s sentes | essesssssssssessesssssessessantnes | sesessssssssessastsssessestessnsss | coestsssnssmssasssssessessansnnenns
8.3 Aggregate write-ins for MiSCEIANEOUS INCOME..........ieiriirriiiriieiiiseeiee ettt sb s ssens | sntessesssssssassessssassasaa 399 | e 23,035 | oo 13,241
9. TOHAIS (LINES 110 8.3)...euieeiiieiseiee sttt | sisnsiennr st 4,157,978 | oo, 3,949,654 | .o, 7,093,211
10, DA DENEMS. ...t | cbneb et nees 180,790 | oo 117,363 | oo 218,942
11.  Matured endowments (excluding guaranteed annual pure ENAOWMENLS)...........evurureeriereerrireeereeeisessesseseseeessesses | ceseeessessssssesseessssssssssnsies | essessssssessessessneens 10,000 | oo 20,000
12, ANNUIEY DENETIS......o.veeeeeiei bbbttt | sbiesieenteenieees 2,156,962 | ..covvvrirrnne 1,637,121 | oo 3,646,744
13.  Disability benefits and benefits under accident and health contracts including premiums waived $.......... 0neereereens | reereeresieee et serstees | et ettt | srestee ettt
14.  Surrender benefits and withdrawals for life contracts................c.c.....
15.  Interest and adjustments on contract or deposit-type contract funds
16.  Payments on supplementary contracts with life CONINGENCIES.........cccvevivvieirririecse e
17.  Increase in aggregate reserve for life and accident and health contracts. .
18, TOtAlS (LINES 100 17).cu ittt bbbt bbbt
19.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)...........c. | coeeeereerreneneennenns 2,070 | o 1,801 | oo 4,382
20. Commissions and expense allowances 0N rEINSUFANCE @SSUMET..........everreuiueirerierressiesseisssssesesesssssssessessssessesass | rssessesesssssssessessssassessasans | sssssessessessssessesssssssesessnses | sesessessesssssssessessssessesesanes
21.  General insurance expenses and fraternal EXPENSES...........cccvvuevevcveieeveieieee ettt ssssenss | evssessesassessnans 405,352 | oo 395,789 | oo 843,539
22, InsSurance taxes, ICENSES ANG FEES..........cuu ittt | enbetiseaens e enteias 15,698 | ..o 12,772 | o 23,414
23.  Increase in loading on deferred and UNCOIIECIE PrEMIUMS..........c.rurirrerrireiieeirrireseeseeeese e esesssseseesessessseeessesssnssees | sesessssssessessssssesessnes L5310 I (14 [P 176
24.  Net transfers to or (from) Separate ACCOUNLS NEE Of FEINSUIANCE...........c.eiiiieieicisieie ettt ssssssees | retessesesssssssessessssassessesans | stsssessessessssessesssssssessesssses | sesessessesssssssessessssessesssnes
25.  Aggregate WIite-iNS fOr ABAUCHONS. ........crurrerieieriseisirissississie sttt sttt ensessessensns | sessessessassssssssanssssssssanes [ P [ P 0
26, TOAlS (LINES 1810 25)......uuiieuieriieiieiieiiecieeie ettt | fenbsnbsneeneaas 3,700,838 | ..ovveriiniines 3,307,689 | oo 6,384,503
27.  Net gain from operations before refunds to members (Ling 9 MiNUS LINE 26).........c.ovrrurrererenreeenernrenrersissiseesnsssnens | cesesessesssessnnenes 457,140 | oo 641,965 | .o 708,708
28 REfUNAS 10 MEMDETS.........oieieueieiiie ettt bbbttt entns | snbstississnsesssntneses 22,503 | .o 22,511 | s 51,943
29. Net gain from operations after refunds to members and before realized capital
gains (1058€s) (LiNE 27 MINUS LINE 28)........ccovuivreiiiieieiesieeisesesiesisssses sttt ss s st esse st essessnss | essssssssssssssssssans 434,637 | oo 619,454 | oo 656,765
30. Netrealized capital gains (losses) less capital gains tax of .....0 (excluding §.......... 0 transferred t0 the IMR)......co.c. | ceovrrnniinisnnninns 24471 | oo [(CRISI5) I 41,773
31, NetinCOME (LINES 29 + 30)......uuuiveuiiuiieiieiiseiiaeeeeessessessssssssssess bbb | ententsntsntnneas 459,108 | ....cocvvvrrrrinene 613,058 | ..cocoovvvrrrins 698,538
SURPLUS ACCOUNT
32, SUIPIUS, DECEMDET 31, PHIOT YEAI........cucvecveceeieeieeiiee ettt ettt s st se st sessesssssnassans | evsesssssssssesas 9,519,420 | .cooveevvrirnnes 8,659,698 | ....cccvevrrirne 8,659,698
33, Netincome from 0Perations (LINE 31)........ciieiciiiieieieiesie ettt sssessesssents | essesssessassessssns 459,108 | .ooverrererines 613,058 | .cooveririeiennnd 698,538
34.  Change in net unrealized capital gains (losses) less capital gains tax of $.......... L0 RRSR PSR ISP 103,370 | covoveeeererrieenns 53,536 | covereiirines 114,054
35.  Change in net unrealized foreign exchange capital gain (loss)
36.  Change in NONAAMILIEA @SSELS..........eurerrriririsrierisrie ettt sttt nen
37.  Change in liability for reinsurance in unauthorized and certified companies
38. Change in reserve on account of change in valuation basis (increase) or decrease....
39, Change in @sset VAlUGHON FESEIVE............cciuieeiciiie ettt bbb bbbt
40.  Surplus (contributed to) withdrawn from Separate Accounts during period
41.  Other changes in surplus in Separate Accounts Statement..
42.  Change in surplus notes
43.  Cumulative effect of changes in accounting principles
44.  Change in surplus as a result of reinsurance............ .
45.  Aggregate write-ins for gains and 10SSES iN SUMPIUS...........cuevuevuiviiueieriisie ettt sae s sssenseses | ebsssesssssssssssssesssssnsesanead [ P [ PN 18,815
46.  Net change in surplus for the year (LiNes 33 throUGh 45)..........cvveieiercreierce et sessess s ssssssenes | srsessssssesssissenes 555,388 | .cooovorrerirninan 645,959 | .o 859,722
47.  Surplus as of statement date (LINES 32 + 46)........c..c.cvuviriiiiiiieecreeie ettt sssnns | svsesssessesaenas 10,074,808 | .....ccocvvvneies 9,305,657 | .ooveeririrnes 9,519,420
08.301.
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow PAgE.........ccvuernririnrnrerernississesessesssssseseessssessssesesees
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)...
2501.
2502.
2503, et . . .
2598. Summary of remaining write-ins for Line 25 from OVEMlOW PAGE..........ccueiiiiieieiecie et essseniens | ersssessesss st sees L0 TR L0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 800VE).........ciuiiieieiiiisieeseessesesesesssssssessssssssesssssssessesssssssesssssnsss | oesssssssesssssssessnsssessesanes [ P [ P 0
4501. Retirement Funds Adjusment
AB02. oo
B503. ettt bR R SRR E R R AR RS E R E AR R AR RS RE R E R E AR R E R R bR f st ees b st st | Shieebieetieest bbbt st enstensts | shbeebtenst st st st st st st | chbenstenst sttt et et
4598. Summary of remaining write-ins for Line 45 from OVErlOW PAGE.........cviiiiririirrieissessiess st ssesssssssssssssssss | sesessessssssssessessssssessenes L0 L0 0
4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @00VE).......cccuiuiieiieiiiiisiietcisetete sttt essesssssssesensns | essssessesssssssesssssssessesanes [ P [ I 18,815
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statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FEINSUTANCE...........ccoveviiiiciteicte et s s sstesaesns | evssessesansinsas 1,873,042 | .o 1,623,578 | ..oovevverree 2,772,762
2. NetinVESIMENL INCOME.........cuuuiiiiiiiiiiei ittt bbbt eniens | eebsesisnssanesi 2,253,548 | ..o 2,242,231 | oo 4,287,104
3. Miscellaneous income.... . 23,035 ...13,241
4. Total (LINES THOUGN 3)......ouiviuiiriiiceierie st | esesenssseseoas 4,126,989 | ..cooorerrrens 3,888,844 | ...coovvvveri 7,073,107
5. Benefit and 0SS related PAYMENES...........cccuieiveciieccee ettt sa st seees | evensessesassnanes 1,943,949 | ..o 1,893,093 | .o 3,905,652
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cocueveevriveierciiiisieies | coveireieseiissesesssssssssesiens | sresissessesisssssessssssssssssess | seviessssesesessssssssssssssssesss
7. Commissions, expenses paid and aggregate write-ins for dedUCtionS............cocuvveieiinisieesee e esniens | cevseesesnssessensees 399,688 | ..o 412,158 | oo 868,796
8. Dividends paid t0 POICYNOIAETS. ..ottt esse s essensenns | sbsssessessesssssnsesses 22,503 | oo 22511 | oo 51,943
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GAINS (I0SSES).....vurerrrrerrurrrnrerres [ crrseererssrsssessssssssesssssssans | sessessesssssssssassessssssessessans | sessessessssssessessassssssessassens
10, Total (LINES 5 thTOUGN 9)...cuuecevueeereireeireeesereseesisessssesesesssee st st sess st sss st sessssssnes | sessssssssesssaes 2,366,140 | ..oovvrrrerrinne 2,327,762 | oo 4,826,391
11. Net cash from operations (Line 4 MINUS LINE 10)........ccceuiuiiueiiiiriieiieisieseie et sssssssessessssessesssssnses | ssessessesessssnns 1,760,849 | ...coccvvvne 1,561,082 | ..coovverre 2,246,716
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1200 BONAS..eoeeereeeeeieees st ess sttt Rttt | enestenesnesteneens 688,625 | ..o 575,389 | ..ovevrerirnes 1,584,106
12,2 SHOCKS. . cvorveretreris ettt bbbttt | eent et 12,573 | v 22,775 | oo 82,675
12,3 MOMGAGE I0BNS.......cueiiieciiiiieieisiie ettt bbb st s bbb bbb s s ss s st antesses | eesesstensessessnsassessessnsensess | sresessstessessesessassesnsantense | fessessstessessnsensessesnsantenss
124 REAIESIALE. ..ot R ettt nne | eesetetensesetnsessesnsnstentens | cresetestesen et ensnantantenns | etsetantessesetees s antenes
12.5  OtNEr INVESIEA @SSELS.......vueriercisciseiieie bbbt bbb | ebbsee b et bbb ee s enbiens | Heeebseesieess et s s s i st sttt | ehsesseesssest st nt sttt
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS...........c.viririririreinreieiines | et sssesseissieees | reeessesssessessessestsssssests | sessessesssssessestassssssessasens
12,7 MISCEIIANEOUS PrOCEEMAS. .......vvvreieiriaeiiiiie ittt sttt ss st b s bbbt essesse s st st s s bentessesas | ansessssansessesansassesssssnsansess | sresinsensessessesensessessnsansese | essessssessessessnsassessessnsasss
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c..veireierniniieieississsesesssssse s esssssssssesssssssssssessessesssssssssessenes | sessessesssssssssesens 701,198 | o 598,164 | ...cccovvveinne 1,666,781
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ottt R R Rt
1312 SHOCKS ... e
13.3 Mortgage loans.
134 REAIESIAE. ...
135 OtNEI INVESIEA @SSES........oivriiiiiciri bbb | ebbsee b st e b b eb b senbiens | Hetbeesseeese e bbb st essbennis | chbesiessisest e st st ees
13.6  MiSCEIANEOUS APPIICALIONS. ........coucveiveiicicieiie ettt sttt b s s b s st essesssbenses | ansesstassessssssassesssssssassens | sressssssessessssessessessnsansess | essessstessesssssnsassessssnsenss
13.7 Total investments acquired (LINES 13.1£0 13.6).....c.cuiuiieirieieieissieie et sssssssessessesns | sssssessassessnens 5,566,720 | ..ccoovrrinnenn. 1,226,845 | ..ooovvreinnns 1,875,245
14, Netincrease or (decrease) in contract 10ans and PremiUum NOLES.........cc.vvrrirruriniinrnreessssssessssssseesssesssssessessnsses | sesesssssesssssessesens 33,325 | o (1,555) | ovvreeeerrerrerisneeernes 84
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).........cccourrurrnrnrirreneinsneissinsessisssssesseesseeessesens | sevseesssssseeens (4,898,847) | ...ovovvrreririnns (627,126) | ..o (208,548)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK.........cvuivieriericieiesireiee sttt ensnes | esssessessesssssessessessssssesses | eesessesssssessessassssssessastes | oessessasssssessessensssssessessns
168.3 BOMTOWED fUNGS. ...ttt ettt entnen | nssessessassnssnssessansnssnssns | sressessessasssnssessansnssnssastas | sessessssssssnssossassnsssessasens
16.4 Net deposits on deposit-type contracts and other iNSUraNCe ADIIHES..............ccrirriereiririrceeree s | et ssieees | reeessessses s s estsesesents | sressessestsssessestasssessessasens
16.5 DIVIENAS 0 STOCKNOIAETS...........veuiieiiiiir et | eesbeesbse s bbb sb s sbiens | Heesbeesbaesbe bbb essbenbias | shbstseessiss bbb
16.6  Other cash provided (APPHEA).........c..urivemerermririeriirrieciiseeiersies it ess s enssens | sessssssssnssessesenes (10,651) | cvevvvernrerecrenns (CRIWATH] — (415,406)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cccoovsrsrrsinnenns (10,651) | coooverererirninnns (455,237) | ovvverrirnienninns (415,406)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccovvvvrcrns | cerrrrrneenneneens (3,148,649) | ...cvovvrerrnn 478,719 | oo 1,622,762
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YN ....cuvuvireirirriiserieeisst sttt | eessensssennes 15,596,219 | covvorevrvrnens 13,973,457 | oo 13,973,457
19.2 End of period (LINe 18 PlUS LINE 19.1)........eveumrrirrerrrrieresieeiresieeesessiseessssssseessessssesssssssssesesssessssessessssnssens | covesseesssneees 12,447,570 | oo 14,452,176 | coovvvrrrnn. 15,596,219

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- S P —
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statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

Currer1\t Year Prior2 Year PriorsYear
To Date To Date Ended December 31
1. LIfE INSUFANGCE. ..o enes | sbbesb bbb 45,833 | .o 33,192 | oo 72,547
2. INAIVIAUAL AMNUIIES ... veooeeercereeseeeseeeseeese s sesseses st sess s ssssssseesssssssssssssssns | sessssssssssessssssssessssssssans 1,828,518 | ..vvoveereceeeeeieeenenens 1,590,230 | .ooverreereeeereeeerenens 2,701,897
3. ACCIAENT ANA HEAIN. ..o | cesbiesb bbb bbb bbbt ies | Shbtb bbbt | bbb
4. Aggregate of all Other INES Of DUSINESS..........cvurerieriirririecsriee e isssseseesesees | stressssssssssssess st s ssssssssnssessesssssas [0 [0 U 0
5. Subtotal (LINES 1 trOUGN 4)......ccccvermirireiiriecieriesiessseeseesieessssesssesssesssesssessssnens | eeessesssessssessssessssnesens 1,874,351 | oo 1,623,422 | ..o 2,774,444
B, FTABIMAL ..ottt | Sebe R bbbt nies | eRiese ettt bt | Shieeb bRt
T EXPBINSES. .o.viiviiteiiictete ettt bbbt b bbbt s bt s st n s b e bente | eesetstessessststessessesastes et antensesantentes | sebesiessesstessesintantessesntensessessntentenss | etietentesietntasses et et st ettt en et st enae
8. Subtotal (LINES 5 HIOUGN 7).....cvuvererieiiriinrisieississiseissiess st ssssessessssssessens | sssessssssssessesssssnssessesens 1,874,351 | o 1,623,422 | oo 2,774,444
9. DEPOSI-LYPE CONMIACES.........cviveiecicteiie ettt sens | ebsessssassesssssstes et ssbensesssssnaad 4,505 | i 16,214 | oo 39,648
10, TOAL.. oot | ereenes et 1,878,856 | ... 1,639,636 | ..o 2,814,092
DETAILS OF WRITE-INS
0407, ettt R Rk 4eEEE Rkt R e | ShE iRt | eeRe R
0402, ...oooeeeeeeeeeee eS| 4eERR R AR ARt R e | ShEseR R R R Rt | HeeRE Rt
O OO PO OO OO SRR BSOSO
0498. Summary of remaining write-ins for Line 4 from oVerflow Page.........coeiurinienrininieiirnns | ceeieieisieiesssseeesse s 0 | oo 0 | e 0
0499. Total (Lines 0401 thru 0403 plus 0498) (LINE 4 DOVE)..........ccueuereirueirisnsresenssssnsesssesnes | seeressessssenssssssssssssssssesssssssssssssnens 0 | oo 0 | oo 0
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statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

SSAP #

| FISPage | F/SLine# | CurrentPeriod |

2016

NET INCOME

(1) Alliance Of Transylvanian Saxons state basis
(Page 4, Line 31, Columns 1 & 2)

XXX

XXX XXX

$ 459,108

$ 698,538

(2) State Prescribed Practice that is an increase/(decrease) from NAIC SAP

(3) State Permitted Practice that is an increase/(decrease) from NAIC SAP

(4) NAICSAP (1-2-3=4)

XXX

XXX XXX

$ 459,108

$ 698,538

SURPLUS

(5) Alliance Of Transylvanian Saxons state basis
(Page 3, line 30, Columns 1 & 2)

XXX

XXX XXX

$ 10,074,808

$ 9519420

(6) State Prescribed Practice that is an increase/(decrease) from NAIC SAP

(7) State Permitted Practice that is an increase/(decrease) from NAIC SAP

(8) NAICSAP (5-6-7=8)

XXX

XXX XXX

$ 10,074,808

$ 9519420

C. Accounting Policy

(6)

D. Going Concern

Note 2 - Accounting Changes and Corrections of Errors
No significant changes

Note 3 — Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D. Loan-Backed Securities

(1)

1

2a |

2b

3

Amortized Cost Basis
Before Other-than-
(2) Temporary Impairment

Other-Than- Temporary
Impairment Reocgnized

in Loss

Fair Value
1-(2a +2h)

Interest

Non- Interest

OTTI recognized 15t Quarter

a. Intentto sell $

b.  Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

¢.  Total 15t Quarter $

OTTI recognized 2Nd Quarter

d. Intentto sell $

e. Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

f.  Total 2nd Quarter $

OTTI recognized 3d Quarter

g. Intentto sell $

g. Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

i.  Total 3rd Quarter $

OTTI recognized 4th Quarter

j.  Intentto sell $

k. Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

. Total 4th Quarter $

m. Annual aggregate total

XXX

XXX

(3) Recognized OTTI securities

CUSIP Book/Adjusted Present Value of

Carrying Value

Projected Cash Flows

Recognized
Other-Than-

Qo7

Amortized Cost After
Other-Than-

Fair Value at Time of
OoTTI

Date of Financial
Statement Where




statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

Amortized Cost Temporary Temporary Reported
Before Current Period Impairment Impairment
OTTI
$ $ $ $ $
Total $

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $
()
E. Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received
|b. The fair value of that collateral and of the portion of that collateral that it has sold or repledged |$
C.
Working Capital Finance Investments
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusting Carrying
Value
a. Upto 180 Days $
b. 181 to 365 Days
c. Total $
)
J. Offsetting and Netting of Assets and Liabilities
Gross Amount Net Amount Presented on
Recognized Amount Offset Financial Statements
(1) Assets
E E B
(2) Liabilities
B B B
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 - Derivative Instruments
No significant changes
Note 9 - Income Taxes
No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
(1)
(2) FHLB Capital Stock
a. Aggregate Totals
1. Current Period
1 2 3
Total General Separate
2+3 Account Accounts
(a) Membership Stock — Class A $ $ $
(b) Membership Stock — Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) $ $ $
(f)  Actual or estimated borrowing capacity as
determined by the insurer $ XXX XXX
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statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

2. Prior Year

1 2 3

Total General Separate
2+3 Account Accounts

(@) Membership Stock — Class A $ $ $

(b) Membership Stock — Class B

(c) Activity Stock

(d) Excess Stock

(e) Aggregate Total (a+b+c+d) $ $ $

() Actual or estimated borrowing capacity as

determined by the insurer $ XXX XXX
b.  Membership Stock (Class A and B) Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
Membership | Current Period Total |  Not Eligible for Less than 6 Months to Less 1 to Less Than
Stock (2+3+4+5+6) Redemption 6 Months Than 1 Year 3 Years 3to5 Years
1. Class A $ $ $ $ $ $
2. ClassB $ $ $ $ $ $
(3) Collateral Pledged to FHLB
a.  Amount Pledged as of Reporting Date
1 2 3

Fair Value Carrying Value Aggregate Total Borrowing

Current Period Total General and Separate Accounts Total
Collateral Pledged (Lines 2+3) $ $ $

Current Period General Account
Total Collateral Pledged

Current Period Separate Accounts
Total Collateral Pledged

Prior Year Total General and Separate Accounts

Total Collateral Pledged $ $ $
b.  Maximum Amount Pledged During Reporting Period
1 2 3
Amount of Borrowed at
Time of Maximum
Fair Value Carrying Value Collateral

Current Period Total General and Separate Accounts Total
Collateral Pledged (Lines 2+3) $ $ $

Current Period General Account
Total Collateral Pledged

Current Period Separate Accounts
Total Collateral Pledged

Prior Year Total General and Separate Accounts
Total Collateral Pledged $ $ $

(4) Borrowing from FHLB
a.  Amount as of the Reporting Date

1. Current Period

1 2 3 4
Total General Separate Funding Agreements
2+3 Account Accounts Reserves Established
(@) Debt $ $ $ XXX
(b) Funding Agreements $
(c) Other XXX
(d) Aggregate Total (a+b+c) |$ $ $ $
2. Prior Year
1 2 3 4
Total General Separate Funding Agreements
2+3 Account Accounts Reserves Established
(a) Debt $ $ $ XXX
(b) Funding Agreements $
(c) Other XXX
(d) Aggregate Total (a+b+c) |$ $ $ $
b.  Maximum Amount During Reporting Period (Current Period)
1 2 3
Total General Separate
2+3 Account Accounts
1. Debt $ $ $
2. Funding Agreements
3. Other
4. Aggregate Total (Lines 1+2+3) $ $ $

c.  FHLB - Prepayment Obligations
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statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

Does the Company have
Prepayment Obligations under
the Following Arrangements

(YES/NO)
1. Debt
2. Funding Agreements
3. Other

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

A. Defined Benefit Plan
(4) Components of net periodic Special or Contractual
benefit cost Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
Current Period Prior Year Current Period Prior Year Current Period Prior Year
a. Service cost $ $ $ $ $ $
b. Interest cost
Expected return on plan
assets
d.  Transition asset or
obligation
e. Gains and losses
f.  Prior service cost or
credit
g.  Gain or loss recognized
due to a settlement
curtailment
h.  Total net periodic
benefit cost $ $ $ $ $ $

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

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments
(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: §$ .
(2) Detail of other contingent commitments
Maximum Potential
Amount of Future
Liability Recognition Payments
of Guarantee, (Undiscounted) the
(Including Amount Guarantor could be | Current Status of
Recognized at Required to make Payment or
Inception. If no Initial | Ultimate Financial under the Performance Risk of
Recognition, Statement Impact if |Guarantee. If unable| Guarantee. Also
Document Exception| Action under the to Develop an Provide Additional
Nature and Circumstances of Guarantee and Key Attributes, Allowed Under Guarantee is Estimate, this Should|  Discussion as
Including Date and Duration of Agreement SSAP No. 5R) Required be Specifically Noted Warranted
$ $
Total $ XXX $ XXX
@)
a. Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to make
under guarantees. (Should equal total of column 4 for (2) above. $
b.  Contingent liabilities recognized in F/S.
1. Noncontingent liabilities $
2. Contingent liabilities $
c.  Ultimate financial statement impact if action under the guarantee is required.
1. Investments in SCA $
2. Joint Venture
3. Dividends to stockholders (capital contribution)
4. Expense
5. Other
6.  Total (should equal (3)a) $
B. Assessments
(1) Where Amount is Unknown
Where Amount is Known
2
a. Assets recognized from paid and
accrued premium tax offsets and policy
surcharges prior year —end $
b.  Decreases current period: | |
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statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

E.

F.

c. Increases current period:

d.  Assets recognized from paid and
accrued premium tax offsets and policy
surcharges current period $

Gain Contingencies
Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Alliance Of Transylvanian Saxons paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims
stemming from lawsuits:

Direct

Claims related ECO and bad faith losses paid during the reporting period $

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting
period:

(a) (b) (© (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

Indicate whether claim count information is disclosed per claim or per claimant:
() PerClaim[ ] (9) PerClaimant[ ]
Joint and Several Liabilities

All Other Contingencies

Note 15 - Leases

No significant changes

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

No significant changes

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

B.

Transfer and Servicing of Financial Assets

(@)

(b)
Wash Sales
(1)
(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2017 and reacquired within 30 days of the sale

- NAIC Number of Book Value of Cost of Securities

Description Designation | Transactions Securities Sold Repurchased Gain/(Loss)
$ $ $

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

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

A

(1) Fair Value Measurements at Reporting Date

| Level 1 | Level 2 | Level 3 | Total
Assets at Fair Value
$ $ $ $
Total $ $ $ $
Liabilities at Fair Value
$ $ $ $
Total $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

Ending Balance | Transfers Into | Transfers Out | Total Gains and | Total Gains and| Purchases Issuances Sales Settle- Ending Balance
as of Prior Level 3 of Level 3 (Losses) (Losses) ments for Current
Quarter End Included in Net | Included in Quarter End
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statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

Income |  Surplus | |

a. Assets

Total $ $ $ $ $ $ $

b. Liabilities

Total $ $ $ $ $ $ $

Aggregate Fair

Type of Financial Instrument Value Admitted Assets (Level 1)

(Level 2)

(Level 3)

Not Practicable
(Carrying Value)

$ $ $ $

$

Not Practicable to Estimate Fair Value

Type of Class or Financial Instrument

Effective

Carrying Value | Interest Rate |  Maturity Date

Explanation

$ %

Note 21 - Other Items

No significant changes

Note 22 — Events Subsequent

No significant changes

Note 23 — Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

E.

Risk Sharing Provisions of the Affordable Care Act

(1)

(2)

(3)

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions

Yes|[ ]

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

No[X]

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

AMOUNT

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

PR |n

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

PN |n

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

AMOUNT

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

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:
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NOTES TO FINANCIAL STATEMENTS

Accrued During the
Prior Year on Business

Written Before Dec. 31 of
The Prior Year

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

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

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

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

To Prior Year
Balances

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 Adjustment
Program

1. Premium adjustments
receivable

2. Premium adjustments
(payable)

3. Subtotal ACA
Permanent Risk
Adjustment Program

-
-

b. Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

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

5. Ceded
reinsurance
premiums payable

6. Liability for
amounts held
under uninsured
plans

6. Subtotal ACA
Transitional
Reinsurance
Program

[ 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

$ $

d. Total for ACA Risk
Sharing Provisions

$ $

Explanations of Adjustments

c-IpmMmMUoOw>

(4)

Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Accrued During the
Prior Year on Business

Written Before Dec. 31 of
The Prior Year

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

Differences

Adjustments

Unsettled
as of the

Balances
Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

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

Cumulative
Balance from
Prior Years
(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. 2014

1. Accrued
retrospective
premium

2. Reserve for rate
credits for policy
experience rating
refunds

b. 2016

1. Accrued
retrospective
premium

2. Reserve for rate

»|em
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NOTES TO FINANCIAL STATEMENTS

Received or| Paid as of
Accrued |During the the Current | Year on
Prior Year|on Business Business| Written
Written Before| Dec. 31 of Before | Dec 31 of Unsettled Balances
The Prior| Year the Prior| Year Differences Adjustments as of the Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued Less | Accrued Less Balance from Balance from
Payments Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
(Col. 1-3) 2-4) Balances Balances (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)
credits for policy
experience rating
refunds
c. 2017
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ E[$ $
2. Reserve for rate
credits or policy
experience rating
refunds $ $ $ $ $ $ $ $ $ $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $ $ $
A
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount to Non-Accrued Asset Balance
be Filed or Final Amounts for (Gross of
Amount Filed with | Impairment or Other | Amounts Received Non-Admissions) Non-Admitted Net Admitted Asset
Risk Corridors Program Year CMS Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2016
c. 2017
d.  Total (atb+c) $ $ $ $ $ $

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
Note 26 — Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - Reserves for Life Contracts and Deposit-Type Contracts

No significant changes

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

No significant changes

Note 33 — Premium and Annuity Considerations Deferred and Uncollected
No significant changes

Note 34 — Separate Accounts

No significant changes

Note 35 - Loss/Claim Adjustment Expenses

No significant changes
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1.2
2.1

22
3.1

32
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide 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
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ[]
State as of what date the latest financial examination of the reporting entity was made or is being made. 10/05/2015
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2014
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). 01/19/2016
By what department or departments?
Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[X] No[ ] NA[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) 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 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 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 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
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10.2

1.1

11.2

15.1
15.2

16.1
16.2
16.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0

Amount of real estate and mortgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

$

14.21 Bonds $
14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate
14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

o|o|lo|o|o|lo|o|o

0
0
0
0
0
0
0
0
o

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nof ]

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]

17.1 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 Address
US Bank 425 East Walnut St., CN-WN-06TC, Cincinnati, OH

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

174 Ifyes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle securities"].

1 2
Name of Firm or Individual Affiliation

17.5097  For those firms/individuals listed in the table for Question 17.5, 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[ ]

17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] Nof ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]

18.2 If no, list exceptions:
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2.1

22

4.1
42
43
44

5.1
5.2

GENERAL INTERROGATORIES (continued)
PART 2 - FRATERNAL

Report the statement value of mortgage loans at the end of this reporting period for the following categories:

Long-term mortgages in good standing: Reponses

11T FAIM MOMGAGES. ... .ivcvviecteiiiete sttt bbbt ae bbbt s b2t et s s s b s st s e s e e s st s s e s s b4 e s b s s e b s AR b s s b s b R s e A b s et et s A A et s e Re b s eRes  ebiesebessaetetesaeaet s et b s e e et et ena et e st eaas
1.12  Residential mortgages
1.13  Commercial mortgages......

1.14  Total mortgages in good standing

Long-term mortgages in good standing with restructured terms:
1.21  Total mortgages in good Standing With FESTTUCIUIEA tEIMS.............cuuriuierieie ettt s bbb bbb E bbbt b et ebre | febseesesseeb e b e bR enbee b e b ses st sb st

Long-term mortgage loans upon which interest is overdue more than three months:
1.31 Farm mortgages....
1.32  Residential mortgages
1.33  Commercial mortgages

1.34  Total mortgages with interest overdue more than three months

Long-term mortgage loans in process of foreclosure:

T T Ty T (0T o =TSPTSRO
1.42  Residential mortgages
1.43  Commercial mortgages..

1.44  Total mortgages in process of foreclosure

Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LINES 3.1 + 3.2)....c.iiieiiirieieieee st e 0

Long-term mortgages foreclosed, properties transferred to real estate in current quarter:
1.61  Farm mortgages
1.62 Residential mortgages
1,63 COMMEICIAl MOMGAGES. ......vueviveieiisiteitei ettt tsss sttt s st s bbb ss e s s s st s s s b s s s st e 228 e b a8 a8 s et e s s s b s s se b s s s e s s s st s bbb b s b st e s ss et ns e4setsetesses et ensesset et n st st en b sttt s ten s

1.64  Total mortgages foreclosed and tranSfErred t0 TEAI ESLALE............vvririrririe ettt sr s e 0

In all cases where the reporting entity has assumed accident and health risks from another company, provisions should be made in this statement
on account of such reinsurance for reserve equal to that which the original company would have been required to establish had it retained the
risks. Has this been done? Yes[ 1] No[X]

If no, explain............cccoouuee..

Operating Percentages:

3.1 A8&Hloss percent........c.cc......
3.2 A&H cost containment percent
3.3 A&H expense percent eXcluding COSt CONLAINMENT EXPENSES..........cuiuevieiiiriieieeieisite ettt st a st e st s s bbb b s b s b s bt b bbbt s bbbt debsetsssessessessssesset et en st snb st et et snsns

Yes[ ] No [X]

If yes, please provide the amount of custodial funds held as of the reporting date...

Do you act as an administrator for health Savings aCCOUNES?.........c.ccvueueiirineieiieresseesese e esissaens Yes[ ] No [X]
If yes, please provide the balance of the funds administered as of the rePOrting Aate............voruu ettt e
Does the reporting entiy have outstanding assessments in the form of liens against policy benefits that have increased SUrPIUS?..........ccvveiererrenieieiieiens Yes[ ] No [X]

If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?
Date Outstanding Lien Amounts
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC
Company
Code

ID Number

Effective
Date

4

Name of Reinsurer

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Ceded

Type of
Reinsurer

Certified
Reinsurer Rating
(1 through 6)

Effective Date
of Certified
Reinsuer Rating

NONE
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Territor

ies

State, Etc.

Active
Status

Curren;t Year to Date - Allocated by States and

Life Contracts

Life Insurance
Premiums

Annuity
Considerations

Accident and

Health Insurance

Premiums, Includi

Policy, Membership

and Other Fees

Direct Business Only
.\

ng
Other
Considerations

Total
Columns
2 through 5

Deposit-Type
Contracts

. Arizona..
. Arkansas....
. CaliforNia.....vvveeeeieiesse e
. Colorado....
. Connecticut
. Delaware.......

. District of Columbia
. Florida........cc......

. Georgia..
. Hawaii....
. Idaho..

. lllinois.

. Indiana...

. Louisiana.

. Maryland....
. Massachusetts...
. Michigan........

. Minnesota..
. MISSISSIPPI. . vvcveirieiriseie e
o MISSOUI..voevve s
. Montana.....
. Nebraska...

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

. Vermont.

. Wisconsin..
. Wyoming........
. American Samoa...

Alaska....

. Washington

. Aggregate Other Alien ..
. SUDLOLAIS.......coveeiccc e
. Reporting entity contributions for employee benefit plans| ....
. Dividends or refunds applied to purchase paid-up
additions and annuities
. Dividends or refunds applied to shorten endowment
or premium paying period
. Premium or annuity considerations waived under
disability or other contract provisions
. Aggregate other amounts not allocable by state.............
. Totals (Direct Business)
. Plus reinsurance assumed .
. Totals (All BUSINESS).......ccoerrererrerreriesiessessesissssesesseneans
. Less reinsurance ceded
. Totals (All Business) less reinsurance ceded....

o AIADAMA..... AL

. New Hampshire..........cocvvnrrrninrnrenneesneeens
. New Jersey........
. New Mexico...

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

B \

Z2Z2Z2ZZ2Z2Z2ZZ2ZZZ2ZZ2Z=2=2

—

—

1,287,218

58999.

: Summary of remaining write-ins for Line 58

from OVErflow Page.......c.vvuverererneenereiecnese s XXX
Totals (Lines 58001 thru 58003
plus 58998) (Line 58 above)........ccocvveiiierieiciisceissiane L XXX

9401.
9402.
9403.
9498.

9499.

Summary of remaining write-ins for Line 94
from OVerflow Page........corveeererneeneireineinere e
Totals (Lines 9401 thru 9403
plus 9498) (Line 94 above)

XXX

.. XXX

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(a)

Insert the number of L responses except for Canada and Other Alien.
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Sch.Y -Pt. 1
NONE

Sch.Y -Pt. 1A
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO 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.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. 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? NO
5. 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? NO
6. Wil 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? NO
7. 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? NO

Explanations:
1. 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.

N o gk wbd

Bar Code:

A 0000 D O A SR AUACRSC A LR ARL A
* 5 6 1 97 2 0174 900000 2 = * 5 6 1 97 2 017 4470000 2 =
A 0 00T O 0 RO AERSEARL LAV ARKSC AR LRI RIRL AT
* 5 6 1 97 2 017 3 650000 2 =« *» 5 6 1 97 2 0174428 00UO0O0 2 =*
A 0 000 0 50 0 RSN AUARRSC AR AR RIRL A
* 5 6 1 97 2 0174450000 2 =« *5 61 97 201744 90000 2 =
A 0000 R0 0O

* 5 6 1 97 2 017446 0000 2 =«
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAI.........cvu ettt ettt essantas | sstessasssessesseseseessassessssssessanens 7,950 | oo 7,950
2. Cost of acquired:

2.1 Actual COSt @t IME OF ACQUISIION. .........rvueererireieeciseteie ittt sttt sttt s et ans st ees | sesestnsessessans e ssessessassnsessentensessesses | Hiessstossasssessessansessns st ens e s st ensansanes

2.2 Additional investment made after acquisition
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals...........c.ceeveerreererernene
6. Total foreign exchange change in book/adjusted carrying value......
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct CUTENt YEAI'S AEPIECIALION. ........cvueviveieicieie ettt s s bbb s et s s st enses e bt | ebsessssessessssensessesansessessnsensensnssnsansenns | on
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8). ..7,950
10.  Deduct total NONAAMITIEA MOUNLS...........ceiuieeieiieieseiei ettt bbb bbbttt | £8eebeeb e e R bbbt .
11. Statement value at end of current period (Ling 9 miNUS LINE 10).....vcerururrusmerreresseesessessssesssssssssssssessssssssssnssssssssessessessssssnss | esssssssssessassssssssessensansssssassanes 7,950 | oo 7,950

SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31

1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEAI.............ccvvvviercirereviesieerieeeiessiees | eveeveetessse st se s snes 0 [ oo
2. Cost of acquired:

2.1 Actual oSt at iME OF ACUISIION. ........c.ueveivieeieicteee ettt ettt et s st s s aess et saesas | evsessssessesassssessssssssssesses st estesssnsesans | sesessessssassesnsasses e sessessesesssssssessnsnneas

2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other...........cccveuerrrreieisrseieiesesseseienond
4. ACCTUAl OF AISCOUNL.........eueecececieeect ettt Y
5. Unrealized valuation increase (deCrease)..........couvuveuerereeriverersesesssessnennnnsd
6. Total gain (loss) on disposals
7. Deduct amounts received On diSPOSAS..........cvureierrrrrinreeueineseseessesseeeessseeseens
8.  Deduct amortization of premium and mortgage interest points and commitment fees.............
9. Total foreign exchange change in book value/recorded investment excluding accrued interest..
10. Deduct current year's other-than-temporary impairment reCOgNIZEM...........oeverrerrurinineinrernesesee s
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12, Total ValUGtIoN GIIOWANCE.............cveveiveicicicei ettt bbbt bbb snae s
13.  Subtotal (Line 11 plus Line 12)......

14, Deduct total NONAAMItIEA AMOUNLS............covuiieeieiieteeeiee ittt et s e s st es e b ses e sassessessessnes | ebsesssssssssssssssssesssssssassessetensessessnsasses | oesessessssossessnsssassesssssnsessssnsansessnsnaan
15. Statement value at end of current period (LiNE 13 MINUS LINE 14).....ciuiiiiiiiiieieisiisssi et sstssiessssssssssesessessnsesssssssesssssnsessens | assesssssssesssssssessessessnsessessessnsassesnsad 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAI.........cvu ittt sttt sttt | ssteesssssessesssssessessenesesses 2,082,619 | .o 2,082,619
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10.  Deduct current year's other-than-temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+8-7-8+9-10)........ccccvrrrerrerrinrrnrrninisnsssiesnsenssnes | sersssessssessssssssssssesssssnssees 2,082,619 | oo 2,082,619
12, Deduct total NONAAMITIEA MOUNLS...........cuuriuieeieiseiireie ettt bbb bbb bbbkt ens | £8eebseb e R bbb ee bbbt bbbt | oebfee s e bbbt
13. Statement value at end of current period (LiNe 11 MINUS LINE 12).......viviiiuiiiereiicieiessiesississessssstessssssesssssssessssssssssssessess | stsssessessssssssssesssssssessessnsan 2,082,619 | .o 2,082,619
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHIOr YEA...........cc et eeeiseesesesseses | ceteeeseesessesssssessessssessenn 68,287,111
2. Cost of bonds and StOCKS CQUIME..........cuiuriieiieicieieiciei ettt sttt essesntes | sbstessessssessessessnsassessesante 5,566,720
3. ACCTUAN OF GISCOUNL.........oieiveiiieicice ettt bbbt s ettt b st en s banans | oessaessesessesses s bt es e b s es s be st enses et .
4. Unrealized valuation INCrEASE (ECIEASE)........vuuurruriirireireireieiseise et sssesse st s sttt sssess s st s st essesssensessnns | sessassesssssssessessntessesssessassnes 103,370 | oo 114,054
5. Total gain (I0SS) ON QISPOSAIS.......c..ruureurerierereiseiieeeetseese e e ssees e ss s ss e ss e s s 8 st st en et sessentns | feessessessessantsses st ensessesseneas 28470 | oo (23,585)
6. Deduct consideration for bonds and StOCkS dISPOSEA OF..........c.euiriiriiiiriiecisee et sssns | sbessessessstes st sse s nsenas 701,198 | oo 1,666,781
7. Deduct amOrtiZation Of PrEMIUM.........c..cvueierirrereeeeereeese e esees st sses et et s e ss st s st en s s s n s st ss e se s ssessentnsns | estesssessessasssssnssessassanssnssessassnssnssnsts | siessossssssmssossosssssnssessanssnsnns 223,115
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........vvuvurerrurrirerireieeeseieieesseeeeseee st essessesssssses | esssssssssesssssssssessasssnssessessenssssssssessanss | seessassssssnssessansssssessassansssssessassassssesas
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T48-9)........ccceviiiiiinieisseesseieesssssesies | sveesesssssssesesssssssesesnnees 73,280,473 | oo 68,287,111
11, Deduct total NONAAMItEEA @MOUNTS.........ccciieiiiieiiceiet ettt bbb s st se b s sttt sssesessssesessssesessns | sesesessssesesassesessssnsesassnsessssasesassnsesessns | bessesessssssessssssessssnsessssnsesessnsesassnsasanas
12. Statement value at end of current period (Line 10 MINUS LINE T1).....cuivioiieiiiiisieisissiesisissiesessssssessesssssssessessssesesssssssassess | sssessesssssssessesssssssessessnsas 73,280,473 | oo 68,287,111




statement as of June 30,2017 ofthe Alliance Of Transylvanian Saxons

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of
Second Quarter

7

Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

................................ 1,341,888

57,487,846

24,366,562

489,928

................................ 1,341,888

................................ 1,341,888

56,401,999

.............................. 24,376,562

................................ 1,341,888

................................... 489,928

................................ 6,268,150

................................ 5,667,002

20IsO

10.

1.

12.

13.

Total Bonds and Preferred Stock

83,686,224

.......... 0; NAIC5S........0;

NAICBS......... 0.

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:




statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999........rvveerrrreirnrrieennneieens | e 12,241,597 |.oovvrvrrenneen. DS SO IOV 12,241,597 | .vvvecricseceriisesnieesniisennies | ceveenesssinesnse e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOT YEAT.........cuuvuuiiriiririeiiiiiesisessie sttt enes | etsssesssssseess et eees 15,482,517 | oo 13,873,261
2. Cost of short-term investments acquired 1,787,271 33,408,464
3. ACCIUAI OF GISCOUNL........vueeiieie itk senes | Shbebb e bbb bbb bbbttt | chbsebb bbbttt
4. Unrealized ValUuation INCTEASE (ECTBASE)........vururrrrrrrerresresreieeeeessessssasessessssssssessessesssessessessssssessessessssssessessassssssessassns | sessessessssssssessasssssessassassasssnssessassssssnsss | stesssessessnssnssssssasssssnssessesssssessessasssnsnns
5. Total gain (I0SS) ON GISPOSAIS........cvrvrrererrirerierissiseiessssssesessesssssessessssss s stess s ssess st s es s st s s s s s st st s st essensessesses | nessessssssssessessanssessessansnssessestensanssnssesss | sesessessosssssessessasssnssessessensnssessessanssnsans
6. Deduct consideration reCeiVEd ON dISPOSAIS............cvuruiriiieiiiiiieieiiieiseie et es sttt snt s st ssessess | sesessessssessessessssessessnsansessesas 5,028,191 | oo 31,799,208
7. Deduct amortization Of PIEMIUML..........c.cciiiiiiiieicicieee ettt bbb s bbbt b bbbt e s s bsnssns | ebasbssessebsssessessss st st b s b st es e sssbensessntes | oebssessessssastesesesbes e b b s s s s s enten s st
8. Total foreign exchange change in booK/adjUSIE CATYING VAIUE...........vuieienririreiieciseieie e eseesse st ssessenes | essesssssseesessessssssessessasssssessessessssssnssesss | sessssessossssnessessasssssssssessesssssnssessanssnsnns
9. Deduct current year's other-than-temporary impairment FTECOGNIZEM. ..........eueurireieiiirieiee e essesessssesesses | oessssessessessssansessessssassessssassessessssessessnses | oessssessesssssssessessnsessassessnsassessnsansassessnsas
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T+8-9).........ccccuceiirrireierisisiesesseeissiens | corereisiese s 12,241,597 | oo 15,482,517
11. Deduct total NONAAMITIEA @MOUNLS..........cc.ueiuuiiiiiiiei ittt | £hbneEbsen b n st sen b nt sttt enbent | chbnentsentsentsentsentsentsent bt enb ettt
12. Statement value at end of current period (Ling 10 MINUS LINE 11). .. vuivuiriiiirierissiieisrssessesssssessssssssssnsssssseessanssssssssenses | eosssssssssassssssssensasssssssssanes 12,241,597 | oo, 15,482,517

Qslo03
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A -Pt. 2
NONE

Sch. A -Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA -Pt. 3
NONE

QSI04, QSI105, QSI06, QS107, QSI08, QE01, QE02, QEO03
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statement as of June 30,2017 ofthe Alliance Of Transylvanian Saxons

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

SCHEDULE D - PART 3

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - U.S. Government
912828 WL 0 | United States Treasury Note 05/09/2017......... William Blair 5,051,529 5,000,000 33,379 |1Z
0599999. Total - Bonds - U.S. Government. 5,051,529 5.000,000 33,379 XXX
8399997. Total - Bonds - Part 3 5,051,529 5,000,000 33,379 XXX
8399999. Total - Bonds. 5,051,529 5,000,000 33,379 XXX
9999999. Total - Bonds, Preferred and Common Stocks 5,051,529 XXX 33,379 XXX
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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statement as of June 30,2017 ofthe Alliance Of Transylvanian Saxons

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15

F Current Bond

o Year's Interest /

r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC

ei Prior Year Valuation Year's Temporary | Total Change in| Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation

g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment B/A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
Bonds - U.S. States, Territories and P
57587A EL 8 | Massachusetts St. Housing......................... | . | 04/01/2017. | Partial Call | ........... 130,000 |........... 130,000 | ........... 130,000 130,000 0 130,000 0 12/01/2045. [ 1Z...............
1799999. Total - Bonds - U.S. States, Territories & POSSESSIONS.........cccocoirs orvvveeiisiiiiiiisiisicii s | o 130,000 | .......... 130,000 | ........... 130,000 130,000 0 0 0 0 0 130,000 0 0 0 0 XXX XXX
Bonds - Industrial and Miscell
141784 DK 1 | Cargill Inc | . | 05/26/2017. | Full Call | 508,805 500,000 539,800 508,805 0 508,805 | ...ccoovvrcnnrni | o 39,820 |.......... 39,820 | .o 03/06/2019. [ 1Z.........ccu.c.
3899999. Total - Bonds - Industrial and Miscellaneous. 500,000 539,800 508,805 0 0 0 0 0 508,805 0 ... 39,820 XXX XXX
8399997. Total - Bonds - Part 4 630,000 669,800 638,805 0 0 0 0 0 638,805 0]....39820 XXX XXX
8399999. Total - Bonds. crrennn038,805 | ... 630,000 | ........... 669,800 638,805 0 0 0 0 0 638,805 0 | e 39,820 XXX XXX
9999999. Total - Bonds, Preferred and COMMON SOCKS...........ocvuuiriiiiiiiis cornrreisnneeiieesseseessesseeeseseesssssessesssssesssssseessssssssssssees | sesssneeend 638,805 XXX 669,800 638,805 0 0 0 0 0 638,805 0] ... 39,820 XXX XXX

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




statement as of June 30, 2017 of e Alli@ance Of Transylvanian Saxons

Sch. DB -Pt. A -Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest |  Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Key Bank - Checking 127 Public Square Cleveland, Ohio 44114 (62,249) (47,975) 60,016 | XXX
Key Bank - Reward Checking. 127 Public Square Cleveland, Ohio 44114 132,771 141,573 145932 | XXX
0199999. Total Open Depositories XXX XXX 0 0 70,522 93,598 205948 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 70,522 93,598 205,948 | XXX
0499999. Cash in Society's Office. XXX XXX XXX XXX 25 25 25 | XXX
0599999. Total Cash. XXX XXX 0 0 70,547 93,623 205973 | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

Description

2
Code

3
Date Acquired

4

Rate of Interest

5
Maturity Date

6
Book/Adjusted Carrying Value

7

8

NONE

Amount of Interest Due & Accrued

Amount Received During Year
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