AMENDED FILING EXPLANATION

It came to light after annual statement was submitted that there were additional changes that were missed in the inital filing. Release of
capatialized software expenses and home office/building expenses, additional accrued expendentures and a bond that was partially called at the
end of November that the organization was not made aware of led to multiple pages that were affected.

A/S 2017 - Amended Filing affected the following pages.

Page 2 - Assets

Page 3 - Liabilities, Surplus & Other Funds

Page 4 - Summary of Operations

Page 5 - Cash Flow

Page 6 - Analysis of Operations by Lines of Business

Page 7 - Analysis of Increase in Reserves during the year

Page 8 Exhibit of Net Investment Income & Exhibit of Capital Gains(losses)
Page 11 - Exhibit 2 - General Expenses

Page 16 - Exhibiti 8- Part 2 - Contract Claims for Life and Accident and Health Contracts
Page 17 - Exhibit of Nonadmitted Assets

Page 18 - Notes to Financial Statements

Page 19 - General Interrogatories

Page 21 & 22 - Five Year Historical Data

Page 25 - Form for Calculating the Interest Maintenance Reserve

Page 26 & 27 - Asset Valuation Reserve

Page 45 - Schedule S - Part 7

S101 - Summary Investment Schedule

5102 - Schedule A - Verification Between Years - Real Estate

S103 - Schedule D - Verification Between Years - Bonds and Stocks
S104 - Schedule D - Summary by Country

S105 - S107 - Schedule D Part 1A - Section 1

S108 - S109 - Schedule D Part 1A - Section 2

EO1 - Schedule A Part 1 - Real Estate Owned

E10 - Schedule D - Part 1 - Bonds Owned

E14 - Schedule D - Part 4 - Bonds/Stocks Sold Redeemed
E26 - Schedule E - Part 1 - Cash
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Annual Statement for the year 2017 of the American Mutual Life Asssociation

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....veevrrerreeircreeeneeesseisseessseseseessssessssessssssssessssssssssessssssssssssssssssans | soesssnsssssneees ZION0LT0 2272 I N DR 40,080,229 |....ccocovvvernn. 39,246,731
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ......cucvveievcece ettt | eraeneesssesaenaenas 677,044 | oo | e 677,044 | ..o 551,350
2.2 COMMON SIOCKS.....cvvverereceerrnireeescrissesssesssesssessssene s sssesss s esssssesssssstenss | eeesssessssessssnessons 62,100 | ..oovvoerrerrerreerenineieens [ e, 62,100 | ..o 62,100
3. Mortgage loans on real estate (Schedule B):
Bl FIISEENS...cieercrceiceeei ittt sesnts | sestneens e 23,309 [ | e 23,309 | cooeeernreeeennne 25,859
3.2 Other than firStlIENS.........c.ucvirieriieerrerseeei s ssssseeses [ snerieneeseesssssessessessns | s | seeereenesessesesssnees (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...o.cvviviriariseiiesisessesessssse st ess sttt ssess s ssessessessessanssnes | svsessessssssessassns 104,185 [ .ovveeeereveeies v 104,185 [ .o 118,986
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....239,622, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA).......ccccovvvecvees [ covrriereirienns 239,622 | .ooveveeerereereeerieeeienniens | e 239,622 | .o 386,216
6. Contract loans (including §.......... 0 Premium NOLES)......covueveeieireiereiiereeese s sessnsens | cevensesessesssienans 107,255 | .o [ e, 107,255 | .o 114,537
7. Derivatives (SCEAUIE DB).........ccovueieieie ettt tes e ssssessesssssssessns | eevsesssssssessessssessessssssesses | sessesesissessessssssssssssesess | seesessssssssesssssssessessssnes (01 U
8.  Otherinvested assets (SChEAUIE BA)..........cccuieieiiisieeiseeee e ssssens | sevesssssssesessssessesssssssesses | essesiesissessessssssssssssessesss | soeseessssessessssssessessssnes (01 U
9. ReCeivables fOr SECUMLIES. ...........euueviricrierieriesieiesie st
10.  Securities lending reinvested collateral assets (Schedule DL)..........cc.cccoeeveverervcieinnen.
11, Aggregate Write-ins for INVESLEA @SSELS........cvrvrrerririrerirriieierssieessssiseesssssssessessssssesses | esssssssssssssssssssssssssssnes (O] [ (O I (010 IR 0
12.  Subtotals, cash and invested assets (LINES 110 1) [ e 41,293,744 | .o (1] IS 41,293,744 | .o 40,505,779
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cvrverrerrerernrerrireernrireins | eerreereiinensensessesesnsisssnes [ rreseesesenssnsesnsessssssenens | sensessesssnsesssssssnssnsenens (01 T
14, Investmentincome due and 8CCTUEM.............ocuvurieiierieiisiisiiriisiineisesssiesienens | corsessieesiessienees 635,488 | ... [ 635,488 | ..o 617,072
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coeeerereeireieiinn. 3159 | | e 3159 | e 1,736
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............curririeiieiierinreneineenessnesnesnenes | revississssensessessesiesies | eeeerseseesessessesesnesnens | e (U O
16.2 Funds held by or deposited with reinsured COMPANIES...........cccovevereveereesiereeenees [ e esrenes [ e | ceevessssssesee s s (01 O
16.3 Other amounts receivable under reinSUranCce CONTACES............cuurvrveniuerrerinnies | reriseineinenernesncnnenies | errerierernenssesnesnens | s (U
17.  Amounts receivable relating to UNINSUIEA PIANS...........cccvevcvererieeieiieseeee e sieines [ eerreisssenessesesesessessesenes | eveviesiesesssesessssssesessnnss | eeeiesssesisesess e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovvvees | eoverveeieiecesieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL........ccuirreerrinererererseenesises s esseessssssenssens | coessssesssessssnssssessnssssns | soeessessssnssssessnsssnsssens | oo (U
19.  Guaranty funds receivable Or ON dEPOSIL...........cccecviieieieeseee s [ e | srevieissesesessssssesiesnnss | e (01 U
20. Electronic data processing equipment and SOfWare...........cccvverrrinrnrereininsensernesneseenes | oneenresesssssnnennenns 30,092 | .overreeernrreireneenneees | e 30,092 | .o 104,982
21. Furniture and equipment, including health care delivery assets ($.......... 0)eererreriereriiens | e 9,881 | oo 9,881 | oo (01 T
22. Netadjustment in assets and liabilities due to foreign exchange rates..........ccccovovmrre | revvrnrnrnniinnnsnninrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoeueireveierrcieiieeiieieieiiees | e, [ e | v (01 T
24. Health care (§......... 0) and other amounts reCeIVADIE............c.cvrvrrerirrrrrecrereierines | cevrerireisensnsisesssssensens | ereeinsssssssesssresnsesssessnnes | seseeressssessnsesssessnsenenn (01 U
25. Aggregate write-ins for other-than-invested assets...........ccocueireicieineiciisieeseiesesieies | esssssseesessssaenaas 53,306 | .o 53,306 | .o [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuueereecrceerreereresesssseeessessesessssssseesssessssssssssssssssssns | sovesssssssneees 42,025,670 [ .oveerneverreerenenns 63,187 [.covvrerrreennn. 41,962,483 |....ccooveverne. 41,229,569
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoo. | ceverereueieiseiseiisienieiees [ v | v (01
28. TOTAL (LINES 26 NG 27)......corvverevereerrecereeeeseeesseeessesesneessessssssssseesssssssssessssessessssseens | soeeeseesssncees ZYNPERCY(V]] [— GRIE Y — 41,962,483 |................. 41,229,569
DETAILS OF WRITE-INS
110 et
1102. ..
1103, et
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccoeveeeeeenennenneens | veveneeneiieieeneeeenenns (U1 IO (U1 IO 0 | e 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8D0OVE).......ccoiiviiieieieiieieiieens | e (U 0
2501. Prepaid Expenses 23,834
2502. Prepaid Pension Cost.. ..29,472
2503, oottt R SRRt | senes s eR ettt | eestseenee s enna et
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccooeveveverervceeeens [ coveieeccsccc, (01 TR (01 TR (01 RO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 aDOVE).......ccivevrieriesiersiieieeiees [ oo 53,306 | oo 53,306 | oo (O O 0




Annual Statement for the year 2017 ofthe American Mutual Life Asssociation

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

> own =

10.
1.
12.

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

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

Aggregate reserve for life contracts (Exhibit 5, Line 9999999) (including §.......... 0 Modco Reserve)

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

Contract claims:

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

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

Contract liabilities not included elsewhere:
8.1
8.2  Other amounts payable on reinsurance including $....
8.3 Interest Maintenance Reserve (IMR, Line 6)

Commissions to fieldworkers due or accrued-life and annuity contracts $
and deposit-type contract funds §......... 0ttt bbb ARttt ettt en

Commissions and expense allowances payable on reinSUranCce asSUME...........c.cvcucuiuieeireieresies e saes
General expenses due or accrued (Exhibit 2, LiNe 12, COL 7)....cuvuiiiuiiicicesieieie ettt

Transfers to Separate Accounts due or accrued (net) (including $.......... 0 accrued for expense allowances
recognized in reserves)

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)
UNEAMMEd INVESIMENT INCOME.........cvuevieieiciceeieet et ettt s et s st sa st s bbbt en s santaes

Surrender values on canceled contracts

Amounts withheld or retained by Society as agent or trustee

Amounts held for fieldworkers' account, including $
Remittances and items NOt @lOCALEM. ...........ovrererirririerrrie ettt en
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §$.......... 0ttt ettt ettt s ettt ettt en et en
Miscellaneous liabilities:

211
21.2
21.3
214
215

216
217

Asset valuation reserve (AVR, LINE 16, COL 7). iieeissiseesssssssss s ssssssse s ssessssssssssssessesssssssssessssssessasssssessessons
Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....corvreererereereerseiresees e ssseeess e ssessess st ssesssssessesens
Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) TEINSUIETS......veenrerreseeeeeseiseeeseeessesesneseenns
Payable to subsidiaries and affiliates...........ccorurieriurirr ettt
DraftS OUESTANAING. .....veeeceeecieeeiee ettt s bbbt

Funds held under coinsurance
Derivatives

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate WHte-INS fOr [ADIILIES. ...........cccveveiiisie ettt st s ettt s bbbt s et s s ann
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement
Total [ADIlIIES (LINES 23 ANA 24).......ccvvieeieeeeeieeiietetese sttt s st a bbbt b a bbbttt s s s et b es s sas s s ntenas
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate WHte-iNS fOr SUMPIUS FUNGS..........c.ccuiuiieeiciciecesce ettt sttt st s bbb s aans
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (PAge 2, LINE 28, COL 3).....vvvvereerrerereiieeieeieeeeeeeeeseeeeeieeeeseeseienesesessesessesessesesesseesessesssessessassessessassnsessaseees

...28,600,000

.......................... 122,916

...27,702,000

..................... 30,868,557

..................... 11,093,926
..................... 11,093,926

11,411,043
11,411,043

..................... 41,962,483

..................... 41,229,569

2201.
2202.
2203.
2298.
2299.

Accrued Interest Payable on Deposits.......
Reserve (Reversal) for Convention Expense....
Reserve for Pension Projected Benefit Obiligation

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

2601.
2602. ...
2603.
2698.
2699.

Totals (Lines 2601 through 2603 plus 2698) (Line 26 above)..

2801.
2802.
2803. ...
2898.
2899.

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 through 2803 plus 2898) (LiNE 28 8D0OVE)... ... reiererieireieiieri sttt sttt




Annual Statement for the year 2017 of the American Mutual Life Asssociation

SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

® Nk Wb~

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1)
Considerations for supplementary contracts with life CONNGENCIES............ccueiueiicieireicieeseee et
Net investment income (Exhibit of Net Investment INCOME, LINE 17).......cc.cuiiiiiiiieeesee sttt ettt

Amortization of Interest Maintenance Reserve (IMR, Lin€ 5).......ccccoeevereincinennnns

Separate Accounts net gain from operations excluding unrealized gains OF I0SSES..........c.cuuereiieiiiieieee et enaaens
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts............
8.2 Charges and fees for deposit-type CONIACES...........cc.eviiuiieieciee sttt
8.3 Aggregate write-ins for miscellaneous income
TOLAIS (LINES 110 8.3)...uucuucieiiiicieissie ettt b s bR ARt
Death benefits.......
Matured endowments (excluding guaranteed annual pure ENAOWMENTES)..........c..ccuevreiiriieierinsiieiessse s st ssesaes
ANNUILY DENETILS. .....vvrvuiecistcc et bbbt bR A ARt
Disability benefits and benefits under accident and health contracts, including premiums waived $.
Surrender benefits and withdrawals for life CONTACES...........c..eiuiriiiii bbbttt

Interest and adjustments on contract or deposit-type CONrACES fUNAS.........c.cvevcviireiceese ettt
Payments on supplementary contracts with life contingencies........
Increase in aggregate reserve for life and accident and health CONrACES.............cciviieevcicreeeice e
TOLAIS (LINES 1010 17)..uveeieteeeieteieee ettt bbbt s b e s bbb st s s b e e s sttt s s bbb s b et s s e sas e tenes
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, LINg 31, COL 118SS €Ol B).....vuiveevriieeiiesieieees ettt ses s sss sttt st s bbbt s st ae s b st s st
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 11esS COl. 5)......ccvvvvrrrrenrreermrereireennnns
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6)
Insurance taxes, licenses and fees (Exhibit 3, Ling 6, CoIS. 1,2, 3@NA 5).......ccvvveveririeeeieieeseee sttt bes e bessnann
Increase in loading on deferred and uncollected premiums
Net transfers to or (from) Separate Accounts net of reinsurance....
AQQregate WIE-INS fOr ABAUCHONS. ...ttt ettt
TOAIS (LINES 1810 25).....uvuuceerereireeeiseiseesseseeseessstssesessese st ss s eesess st s s8££ 88 RE ettt en s
Net gain from operations before refunds to members (Line 9 minus Line 26)....

SURPLUS ACCOUNT

Surplus, December 31, previous year (Page 3, LiNg 30, COL 2)........ciuiiiereieiieeireieeineise et et sssee st sss sttt ssssssssesens
Netincome from OPEIAHONS (LINE 31)...... .ttt b bbb bbbt en
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0.ttt
Change in net unrealized foreign exchange capital GaiN (I0SS)........c.wururiururriririiree ettt
Change iN NONAAMIIEA @SSELS..........cevuueuurieieeireiereteieieete ettt ettt e bbb s E e AR bbbt
Change in liability for reinsurance in unauthorized and certified companies.

Change in reserve on account of change in valuation basis (iNCrease) Or AECrEASE............c.vuiveicuiieieieees e
Change iN @SSEE VAIUBLION FESEIVE..........ciuiieiicicicieie ettt bbbt s s b s bbb bbb bbb et
Surplus (contributed to) withdrawn from Separate Accounts dUriNg PETIOU. ........c.cviuivriieieieieiectse e sbnees
Other changes in surplus in Separate Accounts statement
Change in surplus notes.......
Cumulative effect of changes in accounting principles
Change in surplus as a result of reinsurance

Aggregate write-ins for gains and losses in surplus.....
Net change in surplus for the year (Lines 33 through 45)....

Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30).......cccevuiuiiiiiriiieieieeise ettt bbb sans

1,218,331

...97,872

1,193,742

...................... 15,824

........................... 262

................. 3,331,288

...1,083,430
...................... 28,944

...................... 14,000

1,003,765
...................... 31,7115

..................... (99,203)
.(300,000)

..(192,750)

................... (399,203)

..................... (94,526)

............... 11,411,043
................... (399,203)

...(20,840)

............... 12,553,683
..................... (94,526)

................... (950,000)
..................... (98,864)

(317,117)

............... 11,093,926

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Sundry Refunds
MISC. INCOME. ..ottt sttt bbb s s st s s8R bbb bbbt n bbb

Summary of remaining write-ins for Line 8.3 from overflow page....
Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above

2501.
2502.
2503.
2598.
2599.

Convention Reserve

Summary of remaining write-ins for Line 25 from OVErfIOW PAGE........cceiiieiieieissieiesssie sttt essssees
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

4501.
4502.
4503.
4598.
4599.

Projected Benefit Obligation for PENSION -0N€ tENHN............cciiiciieecee sttt sens
PRIOR PERIOD CORRECTIONS ON ANNUITY INTEREST
Summary of remaining write-ins for Line 45 from overflow page
Totals (Lines 4501 through 4503 plus 4598) (LINE 45 @DOVE)..........cviviuieiieiiiiiiieiees ettt ssss s ssaes s sssesses b ss s sses s sssensessnsansnes
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ottt snsinss | sbosssisssisssiesisseas 1,216,888 | ..o 1,194,024
2. Netinvestmentincome... ..2,251,972 2,239,951
3. MISCElIANEOUS INCOME.......ocvueiiiniiisiiiiiiii bbb bbbt | sbiisisssss s 15,824 | oo, 262
4. Total (LINES T HIOUGN 3)....eeuirerieeerceireeiseeeseeis s eest sttt essssensessssessssnens | svssesssesssessssneees 3,484,684 | ...oovve 3,434,237
5. Benefit and [0SS related PAYMENLS.........cccieieiicieiseies ettt bbb s st en s ssessasssenas | sbessessissessentnsas 1,343817 | oo 1,551,951
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cc.rurierrerrurieneenriniineireinsinninnies | reveesesinsinensensesesssssssssssessens [ rsssesssssssessssssssssssssesssssssssessns
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........cc.eveiviivicieieesee et siessenes | cvesesssssesssseess 1,060,226 | ...coovvvvererrinnens 1,062,353
8. Dividends paid t0 POICYNOIAETS...........evuierrerercirrireiieeeseise ettt sttt s st sssssenssssnssestansans | sonsssssssssssessassnssnssns 94,750 | v 94,850
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GANS (I0SSES)........cvurerverrrerereriisiesssrieriens | esriersessissesessssssssessessssssessens | eossessosssssessessessssssessansssssessas
10, Tl (LINES 5 thTOUGN 9)...evuevereeerniireeeiseeeseeeeseess st st sess sttt ettt senssnssnsstsns | sessssesssnessssesssnnes 2,498,793 | oo 2,709,154
11, Net cash from operations (LiNe 4 MINUS LINE 10)........ccviierrieiieiieeeiietsetese ettt sstes et sesses st esssssessssssssssesssssssessessssssns | svsesississessesssnsssanns 985,891 | e 725,083
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt | ebieeet et 4,997,053 | ..ovveereerieeens 2,358,020
12,2 SHOCKS.....veveererseersresiseess eSS Rt | cers ettt erenie | st s
12,3 MOMGAGE I08NS.......coieiecieteeeic ettt a bbb b st s s st st st st ssessesssansasaens | sbessessesssesssssessesnsantan 2,550 | coveieeeseen 2,414
124 REAIESIALE. ..o R | ceniene st renee | reee b
12.5  OthEr INVESIEA @SSEES.......ouurveeererucirserieeis ittt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MISCEIIANEOUS PIOCEEAS. ......ouveiviiisciisiie ittt st s bbb bbbt
12.8 Total investment proceeds (LINES 12.110 12.7).....c.ccicreeeceeeee ettt st sesss s s sssssssessesas | sevessesssssessssssssas 4,999.603 [ ..cooevevererre 2,360,434
13.  Cost of investments acquired (long-term only):
1 =T OO OO ISP (GRG0 I I 3,011,588
13,2 SHOCKS.....cvvreevesseesesieeesse iRttt | et 125,694 | oo 50,100
13,3 MOMGAGE [0BNS......ceureeririerrieiieciesise ettt s s et ens st ssensansnssnss | nessessesssssnssassanssnssestenssnssessans | nsssessessansnnssessansnssessansnssessa
134 REAIESIAE. ... [ ceieni s | e
13.5  OFhEr INVESIEA @SSELS. .. ..oreureriiecireeeie ittt sttt ss st s sttt n s essensnessestensnnss | netsessessnsassssnstasssssestensnssnssns | esssesssssassnnssessassessessessnssnssns
13.6  MiSCEIANEOUS APPIICALIONS. ........everierrirciriiieiseisissie ettt b st ss st en s s bt ensansessesentensessesnsenne | sssssessesssssssessesnsansassessessnsanses
13.7 Total investments acquired (LINES 13.1 10 13.6).......cuurirrurririrereisineireeieeise s tsssesssssesesssssssssessessssssessessssssessessnes | sosssssssssssssssssssssns 6,287,297
14. Netincrease (decrease) in contract loans and premium notes .(7,282)] ...
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........cvnririnrrrininrrinineiesssieseseesssesessssessssssssssssesses | onesessnssssssssasens (1,280,411)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOLES........evieeicvctese ettt sttt bt ss s sesse s s sessesssssnsnssessnssns | sressessssssessesissssessssssssnsnssesses | sevessssessessesssssssessessnsesseseesanes
16.2 Capital and paid in SUIPIUS, 1ESS trEASUNY SLOCK..........cvcieiiiiieiieieiseese ettt sss s ssssnsens | stessessessssessesesssesssssessssassesses | sesesssessessessssssesses s ensessesaees
16.3 BOITOWEM fUNAS.......vevevereeiaiieresieecse sttt | censesss s st sees st s st | creesseest st eens
16.4 Net deposits on deposit-type contracts and other insurance abilItIEs...........cccvevevcvrieieiieee s | e 40,364 | oo 35,371
16.5  DIVIENAS 10 SIOCKNOIABTS............uvvereiireeseisrericei sttt senes [ eessesss e sssnessssnss st sserentns | cresssnessseses s ens s seeens
16.6  Other cash provided (APPHEA)........c..civirieeieiieieie ettt sb bbb s s ss et ensesets | _snbesssssssessessessnsensans 107,562 | oo 162,328
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cc.cevevvrevverveeces | coereniiiieicsisinns 147,926 | oo 197,699
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15.and 17).......ccccocverrrinevenennernnnens [ corvnenrnnineiisinninns [QEGRGI0E) | [ — 222,103
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year .386,216 164,113
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uvuiueiieiieiieieiessc ettt sesiessesssssesestensssssessessssssenssssssssessessesssssessesssnss | tessoessessossisssessessnes 239,621 386,216

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

[ 20.0001
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Total

Insurance

2

Life
Insurance

3
Individ

Annuities

i

ual Supplementary

Contracts

5

Accident
and Health

6
Aggregate of
All Other Lines
of Business

7
Total
(Columns 2)
through 6)

Fraternal

Expense

© N W~

9.

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

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

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts...
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for MISCElIANEOUS INCOME............covueiiiviiiieiiciiis ettt
Totals (Lines 1to 8.3)........
Death benefits
Matured endowments (excluding guaranteed annual pure endowments)
Annuity benefits
Disability benefits and benefits under accident and health contracts, including premiums waived §$...
Surrender benefits and withdrawals for life contracts..................
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies.
Increase in aggregate reserve for life and accident and health contracts
Totals (Lines 10 to 17)
Commissions on premiums and annuity considerations and deposit-type funds (direct business only)
Commissions and expense allowances on reinsurance assumed
General insurance expenses and fraternal expenses...............
Insurance taxes, licenses and fees..................
Increase in loading on deferred and uncollected premiums......
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate WHite-iNS fOr AEAUCHIONS. ........c.vuiieiri sttt n
Totals (Lines 18 to 25)
Net gain from operations before refunds to members (Line 9 minus Line 26)
Refunds to members
Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)

...1,218,331

...... 140,385

............... 1,069,272

............... 1,218,331

1,0

83,430
28,944

..216,686 |..

..1,972,856

(96,945)

................ (270,858)

o

99,203) 254,326

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Summary of remaining write-ins for Item 8.3 from overflow page.....
Totals (Lines 08.301 through 08.303 plus 08.398 above) (Line 8.3 al

).

2501.
2502.
2503.
2598.
2599.

bove
Convention Reserve

Summary of remaining write-ins for Item 25 from overflow page..
Totals (Lines 2501 through 2503 plus 2598 above) (Line 25 above)

.0
14,000

0

14,000
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

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

1. RESEIVE DECEMDET 31, PHOT YEAI...... .cveiieirieeisiieieeisetes et ese bt es sttt se b s s s 88 e £ b s s b stk st ensannns | Hoesessessssassessee et esses e b st s b nsensnenn 27,702,000 | ooevevieeieiee e 12,579,888 | ..voveceeecrceee s 15,122,112 [ oo
2. Tabular net premiums OF CONSIABIALIONS. ...........civiieireiriiieteieiees ettt s bbbt s st se b st s s ss s s b s s s e s s e s b s s b st sese b e s et esenss | 4aesebessnsesessssnsesasses et st seaesense s et essnse s naes 1,083,979 | oo s T44,570 | oo 919,409 | v
3. Present value of disability CIAIMS INCUITE...........c.iuiuiiiiiieeiiie ettt b et | Shiebeesee s e e b e s e bt s et bbbttt 0 | ettt tens | etetees ettt ettt st b st se b st et s nsesets | eresnsesernretes s nsesenne XXXt
4. TADUIATINEEIESE........oeveeeeeeeieseeee ettt 88888888 R s | et s R 1,240,836 | ..oovveoererirceieeriseceees e B24,087 | oo 816,769 | ooovuvererireceienieeni ettt
5. Tabular [8SS aCtUAI TESEIVE MBIBASEA.............cueviiiiirieictitee ettt ettt e b st et bbb eae st st et e s et ebe st et et ess et ebe s stebeassbese e etebessstasessesabensstasess | obestesesssetesstssessesatese st st et easabase st stebeasabares 18,869 | ...vivieiiceiiicee et | ettt n s 16,669 | ..ot
6. Increase in reserve on account of ChaNGE IN VAIUAHON DASIS...........c.iiiiiieiriiiinieieie ettt nses | sbsesasses e s as b et s s et en s bbb s b n sttt L0 T DOl OO PPOTT O
6.1 Change in excess of VM-20 deterministic/stochastic reserve over net PreMiUM FESEIVE.........c..cuiurriiiiiieerieriseieriessssieses s sessesieses | rstteessessese bbbt 0 [ et | e XXX eoeieireieieienieseensinsiees | e ) 0,0 GO
A O (3T o1 =TT (1§ OO OO OO OO OO PP PO PO 0 | ittt sttt nsetens | ereseteteseret et eeset et et et et e s et ebnsetes s et bensetenessnsesense | etetsetetessetet et sese s et et et et e st b et et n et s s st nn et tnnen
8. TOMAIS (LINES 110 7)..euuveuienieeeeieiiciitieeiie ittt | et enb et 30,023,484 | ..o 13,148,525 | ..o 16,874,959 | oo s 0
0. TADUIAI COSE....ouvveevereieiese ettt s £ R 8RRt | SeEiee R 333,859 | oo 333,859 [ vvererrrirei ittt enes | et )90 SRR
10, RESEIVES TElEASEA DY GEALN. ... vt bbbttt bbbt b bbbt bens | eebebetes ettt bbbt 134,533 | oo 134,533 | .o XXXt | e XXX oot
11, Reserves released by Other terMINGLONS (NEL)........eviiiiiiririeeie sttt s st s st sesss | Shessesstesses e s st et e b e s s e s s b st bbb 72,133 | oo T2,133 [ ot | bbbt
12. Annuity, supplementary contract and disability payments involVing life CONINGENCIES...........c.cuuiuiiriiiiicicieisieiee et esines | ereeeess et 882,959 | .ot | et 882,959 | ..o
13, Net transfers t0 Or (from) SEPArAtE ACCOUNES.........c.. ittt s s et et s e b s s b esessee et ensesne | oeeseteesee et aesee e E e sttt ettt 0 | oottt ettt nsetens | eresetetesser et et ess et e st et et e setebn s et et s et bensetenessnsesanse | 4tetsetetessetes et sese s et et et et e se s s en Rt n e st et en st n e et tnnen
14, Total dEdUCHONS (LINES 910 13).....vuuieuiiuiiriieiieiiieect ettt | ehbreeb bbb bbb 1,423,484 | ..o 540,525 | ..o 882,959 | .. 0
15. Reserve December 31, current year. 28,600,000 12,608,000 15,992,000
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 2] U 677,953 | oo 677,953
1.1 Bonds exempt from U.S. tax (a)....

1.2 Other bonds (unaffiliated).... .[(@)....

1.3 Bonds of ffiliates........ ).

2.1 Preferred stocks (unaffiliated).. ).
2.1 Preferred stocks of affiliates )

2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates

3. Mortgage loans....

4. Real estate

B, CONMTAC I0NS........oeveieceiecictete ettt ettt a sttt s e a st s st s s s et ettt s st neenas

6.  Cash, cash equivalents and ShOrt-term INVESIMENLS............vuierririnrireere ettt (B) eevveereereeseeereies et tesis e | eetessesseses et
7.  Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for investment income

10.  Total gross investment income

11, INVESIMENE BXDENSES. ...eucveereeeresrerieeeeeeseesseeseesessessesesesseesess e ssees s s e e s s s e sE e s a8 ee a8 eS8 eS8 42 S 4R 284 2E s RS8R E 4S8R sttt

12.  Investment taxes, licenses and fees, eXClUdiNg fEAEral INCOME tAXES. .........vurerrirrreririeeire sttt sttt ss st (<) U 1,811
13. Interest expense

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from INVESIMENT INCOME..............eiuririeriireiei ettt es e et se e s bbbt ss st et eesessens | SEietsestonssesseesansaeesee st s st ene s 0
16, Total dedUCtions (LINES 11 TTOUGN 15)... ...t tseess e e e ss e st st s s s e85 E 2 e 288282 s e e R s st ee b s e st st ansentenses | shitesssssssssssasssssantanssnssnssenens 67,387
17. Netinvestment income (LINE 10 MINUS LINE 16)...........ruuriururieeieeeeeieieceseeie ettt ettt et en e nt e e ssent s e st ensantnnns | susesssstasssessessasenessessassnnes 1,999,261

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

(b) Includes §.......... 0 accrual of discount less §..........

(c) Includes §.......... 0 accrual of discount less §..........

(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes $

(e) Includes §.......... 0 accrual of discount less §..........

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

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

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

(i) Includes $.....14,801 depreciation on real estate and §.......... 0 depreciation on other invested assets.

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

1. U.S. government DONGS..........cccoeueveieerevcrieesieeeeisseseeseesessesens | eeveseessssesisssseenans 10,510 | oo | e 10,510 | oo | e
1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated).........c.cccvvererierreeiierieeesee e

1.3 Bonds of affiliates...........cccoevvverercriereiceeceese e

2.1 Preferred stocks (UNAFfIAEA)..........ccverereereeirnrinriieieisriirisnnnes [ e | coressesssnssesssssnssesssssesseees
2.11 Preferred stocks of affiliates

)
© oo ~No® o w O
N RS

—
o

Common stocks (unaffiliated)

Common stocks of affiliates..........cccveevereieerieeeeeee e

Mortgage loans..................
Real estate
Contract loans

Cash, cash equivalents and short-term investments....................

Derivative instruments.......
Other invested assets........

Aggregate write-ins for capital gains (losses)

Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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EXHIBIT 2 - GENERAL EXPENSES

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

Fraternal Total

3.11 Insured benefit plans for employees..
3.12  Insured benefit plans for fieldworkers....
3.21  Uninsured benefit plans for employees.
3.22  Uninsured benefit plans for fieldworkers
3.31  Other employee welfare
3.32  Other fieldworker welfare...
4.1 Legal fees and expenses..
4.2 Medical eXamination fEES............ccvevevverereirerseereeseeee e
4.3 INSPECHON rEPOMt fEES......vvurvreirrerieisrisee s sesenes
4.4 Fees of public accountants and consulting actuaries........
4.5 Expense of investigation and settlement of certificate claims
5.1 Traveling EXPENSES........vvmrerurereeeeeiseeereessesessseeeeseneees
5.2 AQVErtiSiNG......cevreeerereereireeeeseseeenes
5.3  Postage, express, telegraph and telephone..
54  Printing and stationery..........ccccoevevevveninennnns
5.5  Cost or depreciation of furniture and equipmen
56 Rental of equipment
5.7 Cost or depreciation of EDP equipment and software
5.8 Lodge suppliesless §.......... 0 from sales......

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

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

10.  General €Xpenses iNCUITEd...........cvuevevcureeerreieseiesiese s
11.  General expenses unpaid December 31, prior year.........c..cccocuuvee.
12.  General expenses unpaid December 31, current year......

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

09.301 DONATIONS........cooeietcreee ettt
09.302 DATA PROCESSING....................
09.303 LODGE & FRATERNAL EXPENSE............cccoovirvereirirrirererernene
09.398 Summary of remaining write-ins for Line 9.3 from overflow page....
09.399 Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above).

(@) Show the distribution of this amount in the following categories:
1. Charitable $.....14,336; 2. Institutional §$.....11,030; 3. Recreational and Health $.....25,744: 4. Educational $.....24,675
5. Religious §$....2,820; 6. Membership $.....131,430; 7. Other LI 0; 8. Total $.....210,036
(b) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.

EXHIBIT 3 - TAXES, LICENSES AND FEES

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

Fraternal Total

REAI ESIAIE TAXES......ouceceriicireiee ettt
State insurance department licenses and fees.................
Other state taxes, including $.....347 for employee benefits.
U.S. Social Security taXxes........cccoevevrererererrersierenseienenns

All other taxes.........cccoveurenncc.

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

©ONDOTEWN =

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

EXHIBIT 4 - DIVIDENDS OR REFUNDS

Accident and Health

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

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

Aggregate write-ins for dividend or refund.

©COoNDORWN =

TOLAI (LINES 510 8)...vvvueiiiieieicie ettt sttt

10, AMOUNE AUE AN UNPAIT.........ceiieieiiirireiieie ettt ettt a bbb b s a bbb b s st s s bt s st bbb bbbt ns
11, Provision for dividends or refunds payable in the following calendar year,
12 Terminal dividends.........cccoovvrinieiereinnnnn.

13.  Provision for deferred dividend contracts...
14.  Amount provisionally held for deferred dividend contracts not included in LINE 13..........cocveviiieiiieieeeeeee e | crereressiesss e bt eses s sssebensesens

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

17. Total dividends or refunds (LIne 9 + 15 - 16)..........oooooosoosooossoooooo e 9450

0898: Summary of remaining write-ins for Ling 8 from OVEITIOW PAJE..........cciveieiicieeeiceeees ettt es st ssaesaesens | sbessesssssssssssessessssesses s sessessesens 0
0899. Totals (Line 0801 through 0803 plus 0898) (LINE 8 @D0OVE)........vcererurriereirieiesiseessssssssesasssssssssesssssssssssssnssnssssssssansssssessansasssnsss | assossssssossanssessanssnsssssasssssssssassnes 0
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EXHIBIT 8 - PART 2 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Incurred During the Year

Total

Industrial
Life
(a)

Ordinary
3 4 5
Life
Insurance Individual Supplementary
(b) Annuities Contracts

Credit Life
(Group and
Individual)

Accident and Health

Group
7 8
Life
Insurance
(c) Annuities

10
Credit
(Group and
Individual)

Settlements during the year:

11 DIMECL. ...ttt
1.2 Reinsurance assumed
1.3 Reinsurance ceded.

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

Amounts recoverable from reinsurers Dec. 31, current year............cocveene
Liability December 31, prior year:
4.1 DIMECL....cvviceete e

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

(
(
(c
(

)
)
)
)

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

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

b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.....10,

................................ 0 | oo | e | cererereieeeeeeeeneeens | e | erererereererererererererereres | srereseresssesssssessssssssssnens | ereseeieeeeeeeeserereens | erererererererereseseresererenes | nresinesininininsssssssnsnssensns | creererererererererererereserens
.................. 1,212,130 |0 oo, 231
.............................. 0
.............................. 0
................... 323,940 ...882,959 revererererererenennnn,231

.......... OinLine1.1,$.......0inLine 1.4, $........0In Line 6.1 and $..........0 in line 6.4.

164 in Line 1.1, §.......... OinLine14,8......... 0inLine6.1and§$.......... 0in line 6.4.
.......... 0inLine 1.1, $........0in Line 1.4, §........0 in Line 6.1 and $..........0 in line 6.4.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D).ttt s s bses | sebssbesses e b s b s s s bss s s b st s e b s tessesas | sebstessessssssessessessssassessesssbensessenas | ebsssssassesssssstessessesstensesaesansnd 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS.......ceuiirricieri sttt | eebbe bbbttt bbbttt | bbbt bes | Seeste st 0
2.2 COMMON STOCKS. ... vveersessrteriertests bbbttt bbbt | eebb bbb b bbbttt | reeb s b sttt entes | Hbsesbses bbbttt 0
3. Mortgage loans on real estate (Schedule B):
BiT FIESEENS. covueeerie sttt ettt nnts | £esEenseRR e s e Rt s s et s R st s s st | enteesessentn s st st st s s st en st ententa | sressesssessens st s st st st en s srend 0
3.2 OtNEr than fIrSEHENS. ...t rsis | eebbe bbbttt | eebb st | bbb 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY........ciuiiiiriieieieieieie st bsssnses | sresessessessesssssssessessssessessessssessessess | seesessessesssssssessessessssessesessssessessess | ssesssssssessessssssessessessnsessessesnsen 0
4.2 Properties held for the produCtion Of INCOME............veiriririrrressses s eerissiesses | et essssseesstsssessestens | sessessessessssssessessessssssessenssssessessns | sessessssssmssesssssessessssssssessnsnnens 0
4.3 Properties NEIA fOr SAIB..........ccceiicveiiriieiieets ettt s s st sstes | seebebessesessssesessssebesssetessssebesastebens | ebessebesssesesssesebessebes s sesesseaebenants | sbebebestebesintetes et benaeteten st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVestMENts (SCREAUIE DA)..........cciieiiciereee et sss et | ctessesesissesssessesesssessssssebessebesesseaes | sebessssesessssetessstesessssesassssesessesesns | tevetessssssesssssessssesesssesesssesenas 0
6. COMITACE I0BNS.......coreueeiecietseeeeee ettt e ettt ss st st | 2bsessassaessess st e s essent et e st ensasssnssans | sesstssssnssastansestessasssnssensanssnssantans | sestessussssssessassses st assnes st enseses 0
7. DErivatives (SCREAUIE DB).........ccvvervcveieeiercieeisse et ssse st s s ssesssssssesses e s sssassses | srsssessessssssessessssassesssssssssassessesas | sesessessessssessesssssssssssssesssssssessessesas | sesessssssssesssssssessessesssessessessnsnns 0
8. Other invested aSSEtS (SCNEAUIE BA)..........iiiireieiircireieeeeereese e eseess et ssess st sesessesesesss | ceseesessssssessesssssessessasssessessasssnssess | sesessssssssesssssessesssssnssessasssnssassns | sessesssssssssesssssssssssssnsssessssnnens 0
9. RECEIVADIES fOF SECUMHES.........ouuiieiieiiiiiiiirii s ssbisies | eribres s ees | stsbasssesss s bbb enssnes | nisnss s 0
10. Securities lending reinvested collateral aSSELS (SCREAUIE DL).........c.riieruririeiririinrireinieieeines | sersesessseess st ss e ssesssstsssessas | sesteessessesssesessessesssessessessssssessasens | ssessasssessessassssssessassssssssesssssees 0
11, Aggregate write-ins fOr INVESIEA @SSEES..........cvieirireieieicces ettt sres et | ssssssssssssssesssssssessssssnssnsasssaad 0 | ot 0 ] ot 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cceciieieccrieeeiseese e snens | evesessssesses s iesse s ssenad 0 | oo 0 | oo 0
13, Title plants (FOr TItIe INSUIEIS ONIY).........cvivueveeiceeceere ettt tes et sssss st s s s snaas | nssessessssessessesssesssssssssssssassessnsanes | sestessssssessesssssssssssssessessssessessessnss | sesissessessssssessessssssssssassessssnsan 0
14, INvestMent iNCOME dUE @NA BCCTUBH.............vuuiueiieriiieitiieeeece ettt | sbeeebaeesses s s s s sb bbbt | Shsebeee b e e bbbttt enbeenies | eebeesbeesbensb bbb 0
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
AEfEITEA ANA NOL YBE AUE. ..ottt saes s bssens | eetsssessesesssessessesssssssessesssssaessesas | sebestessessssessassesssssssassessssstensesseses | evessssssssessssssessessssssessesassanenns 0
15.3 Accrued retrospective premiums and contracts subject to redeterMiNGtON...........cc.cceriies [ orreieieieiise e seseiees | et bsssessessees | sresssessessessssesses e snsense s e 0
16. Reinsurance:
16.1  AmOUunts reCOVErable fTOM FBINSUIETS............ccuiuiiiiii it ssss b s | chbesee bbbt b bbb ssenaes | cesebine bbbttt b bbbt | etbbssb bbbt 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES............cvvererirererrireirneireieesnsireieess | eereesnsessisessneessessssssssessssesssssssssens | sesessssssessssssessessesssssessessssssessassans | sessessssssessessssssessassansssssessnssnses 0
16.3 Other amounts receivable UNder FeiNSUTANCE CONMIACES.............cuuuiuiiiriiriiriesririisniiniias | o ssanaes | cosebsesb bbbttt enses | sebbssbtss bbb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........c.oviiereririniririsriseieie st sresesssessesses | sessesssssssessssssssessessasssessessessssssessas | sessssssssesssssessessassssssessanssnssessassns | ssessassssssessasssssessassnssnssesssssees 0
18.1 Current federal and foreign income tax recoverable and iNtEreSt thEIEON............ccceveveirieiieiens [ | e sseses | soesssessese s sssesses st sstessessnsnes 0
18.2 INEE AETEITEA 18X @SSEL.... ... rvueieeciiieicei ittt | bbbttt R ettt | reeb ettt nt s | Hbrenbres bbbt 0
19.  Guaranty funds receivable OF ON AEPOSIE...........c.cceeiieiricc ettt eae s | stessesesssssessssesesssesesssaesessstesessnaes | srebessssesessssesessseses s sesesssebesssbesns | bevstesesssesssssesessesesssssesansetenen 0
20. Electronic data processing qUIPMENTt @NG SOFIWATE. .........c..owururureereereireiereeeeeessseeessteeeseasesseses | sessssseesessesssessessesssesseesesssssessases | steessessessassssssessasssssessessassssssessanes | sesessssssssessansnsssessassnessessanssnenn 0
21.  Furniture and equipment, including health care deliVery @ssets............cocviviieiieiiciiieiieicieens | e 9,881 | oo 9,289 | oo (592)
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES...........curiuiurririirrireiriiieis | ettt sesees | steesessessesese s s st s estess e ssessenes | sesestesssnssestassessessasssssessanssnenn 0
23. Receivables from parent, subsidiaries and Affliates..............cccviiuiiiieiicieeee e | et nes | erenetes ettt s et snetes | sbeteseaet st s et e e a et aens 0
24. Health care and other aMOUNTS FECEIVADIE................cuuurieriiririireiire et sienes | sressesess ettt sinens | sestrsbneb bbb ssenssnnes | nresessesie e s 0
25.  Aggregate write-ins for other-than-iNVESted @SSELS...........cccoviveieiciicieeee et esenes | ctirisiesesssissesessessensesees 53,306 | covoveeeeeee 57,242 | oo 3,936
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccveerrreernrennininseeessssssessesssssseseens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 NG 27).....uuvorerercrirrriressessseessssessesessesssessssssssssssssesssssssssssssessssessssnsessns
L O PO PO PSP PR 0
1102, oot R R Rt | e eS| Sereb Rt | eeebe e 0
103, e AR R Rt R Rt s et nt et ens | ShntesResset et et ettt s s s bt ensentenaes | ehesestesset et st ettt e s st nntentetaes | eesetstensesae st ettt 0
1198. Summary of remaining write-ins for Line 11 from overflow Page...........ccvieieieieniinineieineeiens | e senens 0 | oo 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @DOVE)......reruerrerresmrareisrrsrsssesmsssessesssssssens | serssesssssssssesssssssessssssessassssssessas 0 | oo [0 0
2501, Prepaitd EXDENSES. ......ceveiiieviieteeieie ettt sttt bbb sttt s s b snbenens | sbesessesessssesessteben s sessnes 23,834 | oo 37,064 | oo 13,230
2502. Prepaid PENSION COSt.........curiurererirererisiieeiseiessesssssseesssssssssesssssssssssessesssssssssesssssssssessssssessesssssns | sesssessssssssssssessesssssessesens 29472 | oo 20,178 | oo (9,294)
2503, .o RS R RS RE | HR8ee R Rt | HEee bRttt rent s | Herees ettt 0
2598. Summary of remaining write-ins for Line 25 from OVEMlOW PAGE........cveverurereereieirieneerseeeineiiees | reeseessessesseesesseessseseeesssseeesenes L0 ST 0 | e 0
2599, Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2017 ofthe American Mutual Life Asssociation

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

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

| SSAP # | FIS Page [F/S Line #] 2017 | 2016
NET INCOME
(1) American Mutual Life Asssociation Company state basis
(Page 4, Line 31, Columns 1 & 2) XXX XXX XXX |$ (399,203) |$ (94,526)
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ (399,203) |$ (94,526)
SURPLUS
(5) American Mutual Life Asssociation Company state basis
(Page 3, line 30, Columns 1 & 2) XXX XXX XXX [$ 11,093,926 |$ 11,411,043
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=38) XXX XXX XXX |$ 11,093,926 |$ 11,411,043

Use of Estimates in the Preparation of the Financial Statement

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

Accounting Policy

The Ohio Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for determining and reporting the
financial condition and results of operations of a Fraternal Benefit Society, for determining its solvency under the Ohio Insurance Law. The National Association of
Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, (NAIC SAP), has been adopted as a component of prescribed or permitted
practices by the state of Ohio. The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. Specifically, 1) goodwill
arising from the purchase of a subsidiary, controlled or affiliated entity is written off directly to surplus in the year it originates by Ohio domiciled companies. In NAIC
SAP, goodwill in amounts not to exceed 10% of an insurer’s capital and surplus may be capitalized and all amounts of goodwill are amortized to unrealized gains
and losses on investments over periods not to exceed 10 years, and, 2) 100% of all fixed assets are admitted by Ohio domiciled Fraternal Benefit Societies. In
NAIC SAP, fixed assets are not admitted. The Commissioner of Insurance has the right to permit other specific practices that deviate from prescribed practices. A
reconciliation of the Society’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the state of Ohio results in no
change.

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Not backed by other loans at amortized cost using the interest method; loan-backed bonds and structured securities at amortized costusing the interest
method including anticipated prepayments at the date of purchase; significant changes in estimated cash flows from the originalpurchase assumptions are
accounted for using the composite method. Bonds rated NAIC Class 6 are valued at market.

(3) Basis for Common Stocks
At market value except that investments in stocks of uncombined subsidiaries and affiliates in which the Society has an interest of 20% or more are carried on
the equity basis.

(4) Basis for Preferred Stocks
Cost or Association Value in accordance with NAIC procedure.

(5) Basis for Mortgage Loans
Aggregate unpaid balance. Other Investments: Equity basis.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
See #2.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Association has no subsidiaries.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
THe Association has no ownwership interests in joint ventures

(9)  Accounting Policies for Derivatives
The Association has no deriviatives.

(10) Anticipated Investment Income Used in Premiums Deficiency Calculation
The Association has no Premium Deficiency Calculation.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on past
experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management believes the
amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for establishing
the resulting liability are continually reviewed and any adjustments are reflected in the period determined. Because the Society is a life insurer, loss
adjustment expenses are not a big factor nor large expense.
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Annual Statement for the year 2017 ofthe American Mutual Life Asssociation

NOTES TO FINANCIAL STATEMENTS

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Association has not modified its capitalization policy from prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
The Association does not have Pharmaceutical Receivables.

D. Going Concern

Note 2 - Accounting Changes and Correction of Errors

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method
The Association has no business combination accounted for as statutory purchase.
B. Statutory Merger
The Association had no Statutory Merger
C. Assumption Reinsurance
D. Impairment Loss

Not Applicable

Note 4 - Discontinued Operations

A Discontinued Operation Disposed of or Classified as Held for Sale
Not Applicable.

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans

The Association does not issue mortgage loans or real estate loans.

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership
The Association has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies
Not applicable.
Note 7 - Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
Due and accrued income was excluded from investment income on the following basis:

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

B. The total amount excluded:

Note 8 - Derivative Instruments

A The Association does not invest in derivative instruments.

Note 9 - Income Taxes

A The Association is a fraternal benefit society, not subject to income taxes.

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

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

Note 11 — Debt

A Debt Including Capital Notes
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Annual Statement for the year 2017 of the American Mutual Life Asssociation

NOTES TO FINANCIAL STATEMENTS

The Association has no debt or borrowed money as of December 31, 2017
B. FHLB (Federal Home Loan Bank) Agreements

(1) Information on the Nature of the Agreement

(2) FHLB Capital Stock
a. Aggregate Totals

1. Current Year

Total
2+3

2
General
Account

3
Separate
Accounts

Membership Stock — Class A $

62,100

62,100

o

Membership Stock — Class B

Activity Stock

Excess Stock

O
— [ = [— = <=

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

62,100

62,100

= = ===
o

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

XXX

XXX

2. Prior Year

1
Total
2+3

2
General
Account

3
Separate
Accounts

Membership Stock — Class A $

Q

62,100

62,100

(=)

Membership Stock — Class B

Activity Stock

Excess Stock

D (O

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

62,100

62,100

— = = = = =
— [ = [— [= [<

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

41,427,031

XXX

XXX

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

1 2

Eligible for Redemption

Current Year Total
Stock (2+3+4+5+6) Redemption

Membership Not Eligible for

3
Less than
6 Months

6 Months to Less
Than 1 Year

4 5

1to Less Than
3 Years

6

3to5 Years

1. ClassA $ 62,100 |$ 49,712

-

12,388

2. ClassB $ $ $

@ |

(3) Collateral Pledged to FHLB

a.  Amount Pledged as of Reporting Date

1
Fair Value

2
Carrying Value

3
Aggregate Total Borrowing

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

500,000

$ 500,000

$ 581,505

Current Year General Account
Total Collateral Pledged

500,000

500,000

581,505

Current Year Separate Accounts
Total Collateral Pledged

Prior Year Total General and Separate Accounts
Total Collateral Pledged $

b.  Maximum Amount Pledged During Reporting Period

Fair Value

Carrying Value

3
Amount of Borrowed at
Time of Maximum
Collateral

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

500,000

$ 500,000

$ 300,000

Current Year General Account
Total Collateral Pledged

500,000

500,000

300,000

Current Year 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 Year

Total
2+3

2
General
Account

3
Separate
Accounts

4
Funding Agreements
Reserves Established

(a) Debt $

XXX

(b)  Funding Agreements
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1 2 4
Total General Separate Funding Agreements
2+3 Account Accounts Reserves Established
(c) Other XXX
(d) Aggregate Total (a+b+c) |$ $ $ $
2. Prior Year
1 2 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 Year)
1 2 3
Total General Separate
2+3 Account Accounts
1. Debt 300,000 300,000
2. Funding Agreements
3. Other
4. Aggregate Total (Lines 1+2+3) 300,000 300,000

c.  FHLB - Prepayment Obligations

Does the Company have
Prepayment Obligations under
the Following Arrangements

(YES/NO)
1. Debt 0
2. Funding Agreements 0
3. Other 0

The Association borrowed $300,000 for the period of 9/19/2017 to 10/26/17, prepaying the borrowed amount plus interest at that time.

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

A. Defined Benefit Plan

(1) Change in Benefit Obligation

Overfunded Underfunded
2017 2016 2017 2016
a.  Pension Benefits
1. Benefit obligation at beginning of year $ 412,081 |$ $ $ 329,226
2. Service cost 27,551 21,242
3. Interest cost 20,379 16,234
4. Continuation by plan participants
5. Actuarial gain (loss) 12,729 54,505
6. Foreign currency exchange rate changes
7. Benefits paid 9,125 9,125
8.  Plan amendments
9.  Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ 463,615 |$ $ $ 412,082
Overfunded Underfunded
b.  Postretirement Benefits 2017 2016 2017 2016
1. Benefit obligation at beginning of year $ $ $ $
2. Service cost
3. Interest cost
4. Continuation by plan participants
5. Actuarial gain (loss)
6.  Foreign currency exchange rate changes
7. Benefits paid
8.  Plan amendments
9. Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ $ $ $
Overfunded Underfunded
c.  Special or Contractual Benefits per SSAP No. 11 2017 2016 2017 2016
1. Benefit obligation at beginning of year $ $ $ $
2. Service cost
3. Interest cost
4. Continuation by plan participants
5. Actuarial gain (loss)
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(%)

Overfunded Underfunded
2017 2016 2017 2016
6.  Foreign currency exchange rate changes
7. Benefits paid
8.  Plan amendments
9  Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ $ $
Change in Plan Assets
Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2017 2016 2017 2016 2017 2016
a.  Fairvalue of plan assets at
beginning of year $ 306,612 |$ 303,302 |$ $ $ $
b.  Actual return on plan assets 12,450 12,435
c.  Foreign currency exchange
rate changes
d.  Reporting entity contribution 50,000
e.  Plan participants' contributions
f.  Benefits paid 9,125 9,125
g.  Business combinations,
divestitures and settiements
h.  Fair value of plan assets at end
of year $ 359,937 |$ 306,612 |$ $ $ $
Funded Status
Pension Benefits Postretirement Benefits
2017 | 2016 2017 2016
a.  Components
1. Prepaid benefit costs $ $ $ $
2. Overfunded plans assets
3. Accrued benefit costs $ 29,472 |$ 20,178 |$ $
4.  Liability for pension benefits $ 133,150 |$ 125,647 |$ $
b.  Assets and liabilities recognized
1. Assets (nonadmitted) $ $ $ $
2. Liabilities recognized 20,915 13,139
. Unrecognized liabilities $ 82,763 |$ 92,330 |$ $
Components of Net Periodic Benefit Cost
Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2017 2016 2017 2016 2017 2016
a.  Service cost $ 27,551 |$ 21,242 |$ $ $ $
b. Interest cost 20,379 16,234
Expected return on plan
assets (16,606) (14,938)
d.  Transition asset or
obligation
e. Gains and losses 9,382 3,968
f. Prior service cost or
credit
g.  Gain or loss recognized
due to a settlement
curtailment
h.  Total net periodic benefit
cost $ 40,706 |$ 26,506 |$ $ $ $
Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Periodic Benefit Cost
Pension Benefits Postretirement Benefits
2017 2016 2017 2016
a. Items not yet recognized as a component of net periodic  |$ 125,647 |$ 72,608 $
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Pension|Benefits Postretirement|Benefits
2017 2016 2017 2016
cost — prior year
b.  Net transition asset or obligation recognized
c.  Net prior service cost or credit arising during the period
d.  Net prior service cost or credit recognized
e. Netgain and loss arising during the period 16,885 57,008
f.  Net gain and loss recognized (9,382) (3,969)
g. Items not yet recognized as a component of net periodic
cost — current period $ 133,150 |$ 125,647 |$ $
(6) Amounts in Unassigned Funds (Surplus) Expected to be Recognized in the Next Fiscal Year as Components of Net Periodic Benefit Cost
Pension Benefits Postretirement Benefits
2017 2016 2017 2016
a.  Net transition asset or obligations
b.  Net prior service cost or credit
c.  Netrecognized gains and losses (14,279) (8,444)
(7)  Amounts in Unassigned Funds (Surplus) that have not yet been Recognized as Components of Net Periodic Benefit Cost
Pension Benefits Postretirement Benefits
2017 2016 2017 2016
a.  Net transition asset or obligations
b.  Net prior service cost or credit
c.  Netrecognized gains and losses 133,150 125,647
(8) Weighted-Average Assumptions Used to Determine Net Periodic Benefit Cost as of December 31
2017 2016
a. Weighted-average discount rate 5.0% 5.0%
b.  Expected long-term rate of retumn on plan assets 5.0% 5.0%
c. Rate of compensation increase 1.5% 1.5%
Weighted-average assumptions used to determine projected benefit obligations as of December 31
d.  Weighted-average discount rate 5.0% 5.0%
€. Rate of compensation increase 1.5% 1.5%

Accumulated Benefit Obligation for Defined Benefit Pension Plans

assumed health care cost trend rates would have the following effects:

For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)

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

1 Percentage Point

Increase

1 Percentage Point
Decrease

a.

Effect on total of service and interest cost components

b.

Effect on postretirement benefit obligation

(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:

Year(s) Amount
a. 2018 $ 9,359
b. 2019 $ 9,359
c. 2020 $ 11,959
d. 2021 $ 28,587
e. 2022 $ 28,274
f. 2023 through 20__ $ 135,560

(13) Estimate of Contributions Expected to be Paid to the Plan
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(14) Amounts and Types of Securities Included in Plan Assets

(15) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses

(16) Substantive Comment Used to Account for Benefit Obligation

(17) Cost of Providing Special or Contractual Termination Benefits Recognized

(18) Significant Change in the Benefit Obligation or Plan Assets

(19) Amount and Time Plan Assets Expected to be Returned

(20) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans

(21) Full Transition Surplus Impact of SSAP 102

B. Investment Policies and Strategies

C. Fair Value of Plan Assets

(1) Fair Value Measurements of Plans Assets at Reporting Date

Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total
Mutual Funds $ 286,369 |$ $ $ 286,369
Cash $ 6,282 |$ $ $ 6,282
Insurance Cash Value $ $ 67,686 |$ $ 67,686
Total Plan Assets $ 292,651 |$ 67,686 |$ $ 360,337
(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy
Beginning Transfers | Returnon Ending
Description for each class of plan Balance at | Transfers |outof Level | Assets Still | Return on Balance at
assets 1/1/2017 | into Level 3 3 Held Assets Sold | Purchases | Issuances Sales | Settlements | 12/31/2017
$ $ $ $ $ $ $ $ $ $
Total Plan Assets $ $ $ $ $ $ $ $ $ $

(3) Valuation Technique(s) and Inputs Used to Measure Fair Value

D. Basis Used to Determine Expected Long-Term Rate-of-Return

E. Defined Contribution Plans:  Not Applicable

F. Multiemployer Plans: Not Applicable.

G. Consolidated/Holding Company Plans: Not Applicable

H. Postemployment Benefits and Compensated Absences: Not Applicable.

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

(1)  Recognition of the Existence of the Act

(2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost
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(3) Disclosure of Gross Benefit Payments

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
(1) The Association is a Fraternal Benefit Society and issues no stock.

(2) The Association had no advances on surplus.

(3) The Association has no special surplus funds.

Note 14 - Liabilities, Contingencies and Assessments

A. The Association has none.

Note 15 - Leases
A Lessee Operating Lease
(1) Lessee's Leasing Arrangements
a. Rental Expense
The Company leases office equipment under various noncancelable operating lease agreements that expire through December 2022. Rental expense
for 2017, and 2018 is approximately $8,228.16, and $8,228.16, respectively.

b.  Basis on Which Contingent Rental Payments are Determined

Not Applicable.
c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses

Not Applicable.
d.  Restrictions Imposed by Lease Agreements

Not Applicable.
e. Identification of Lease Agreements that have been Terminated Early

Not Applicable.
(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

a. AtJanuary 1, 2018 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases

1. 2018 $ 8,228
2, 2019 $ 8,228
3. 2020 $ 8,228
4. 2021 $ 5,148
5. 2022 $ 1,503
6. Total $ 31,336

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases

(3) For Sale-Leaseback Transactions -- The Associaiton does not have such transactions.
B. Lessor Leases

(1) Not Applicable.

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

1.
The Association carries no instrumnets with OBS Risk.

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

A. None.

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

ASO Plans - None.

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

The Association has no direct premium written/produced by managing general agents/third party administrators.

Note 20 - Fair Value Measurements

A

The Associaiton has no assets or liabilities that are measured and reported at fair value in its statement of financial position as of December 31, 2017.

Note 21 - Other Items

A

m

Unusual or Infrequent ltems
The Association has none.

Troubled Debt Restructuring Debtors
The Association has none.

Other Disclosures
The Association has none.

Business Interruption Insurance Recoveries
The Association has none.

State Transferable and Non-Transferable Tax Credits
(1) Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and
Non-Transferable State Tax Credits by State and in Total

None.

Subprime Mortgage Related Risk Exposure - None.
Retained Assets

(1) Description of How Accounts are Structured and Reporting
The Association has none.

Insurance-Linked Securities (ILS) Contracts - The Association has none.

Note 22 — Events Subsequent

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

ACA fee assessment payable for the upcoming year $ $

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

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

(P

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

Authorized control level $

TOMMUO®m

Would reporting the ACA assessment as of December 31, 2017 have triggered an
RBC action level (YES/NO)? Yes[ ] No[ ]

Note 23 — Reinsurance

A

Ceded Reinsurance Report

Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ ] No[X]
If yes, give full details.

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

If yes, give full details.
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Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[X]

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

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

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the

same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X]
If yes, give full details.

Section 3 - Ceded Reinsurance Report — Part B

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

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $

B-G Not Applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
A Not Applicable.
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Not Applicable.

Note 26 — Intercompany Pooling Arrangements

A. Not Applicable.

Note 27 - Structured Settlements
None.
Note 28 — Health Care Receivables

A. None.

Note 29 - Participating Policies
A. 100% of life insurance is participating.

B. The portfolio average method of accounting for certificate holder dividends is applied, recognizing plan of insurance, amount of insurance, year of issue and age at
issue.

C. The Society paid dividends in the amount shown on Exhibit 4 to policy holders.

D. The Society did not allocate any additional income to its policyholders.

Note 30 — Premium Deficiency Reserves

Not Applicable.

Note 31 — Reserves for life contracts and deposit-type Contracts

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

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

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

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

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

Details for Other Changes

ORDINARY GROUP
Credit Life
Industrial Life Individual Supplementary Group and Life
ltem Total Life Insurance Annuities Contracts Individual Insurance Annuities
$ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $
Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics
Separate Separate
General Account with Account
Accounts Guarantees Nonguaranteed Total % of Total
A (1) Subject to Discretionary
Withdrawal:
With market value adjustment $ $ $ $ %
(2) At book value less current
surrender charge of 5% or more %
(3) At fair value %
(4) Total with market value adjustment
or at fair value (total of 1 through 3) |$ $ $ $ %
(5) At book value without adjustment
(minimal or no charge or
adjustment) 16,005,364 16,005,364 94.3%
B. Not subject to discretionary withdrawal 970,521 970,521 5.7%
C. Total (gross: direct + assumed) 16,975,885 16,975,885 100.0%
D. Reinsurance ceded
E. Total (net (C) - (D) $ 16,975,885 |$ $ $ 16,975,885
F. Life and Accident & Health Annual Statement:
(1) Exhibit 5, Annuities, Total (net) $ 15,992,000
(2)  Exhibit 5, Supplementary contracts with life contingencies, Total (nef)
(3) Exhibit 7, Deposit-type contracts, Line 14, Column 1 1,053,321
(4) Subtotal $ 17,045,321
Separate Accounts Statement:
(5) Exhibit 3, Line 0299999, Column 2 $
(6)  Exhibit 3, Line 0399999, Column 2
(7)  Policyholder dividend and coupon accumulations
(8) Policyholder premiums
(9) Guaranteed interest contracts
(10) Other contract deposit funds
(11) Subtotal $
(12) Combined Total $ 17,045,321

Note 33 — Premium and Annuity Considerations Deferred and Uncollected

A

Deferred and uncollected life insurance premiums and annuity considerations as of end of December 31, 2017 were:

Gross

| Net of Loading |
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(1) Industrial $ $
(2) Ordinary new business

(3) Ordinary renewal

(4) Credit life

(5) Group life

(6) Group annuity

(7) Totals $ $

Note 34 — Separate Accounts

A The Association has no separate accounts.

Note 35 - Loss/Claim Adjustment Expenses
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1.3
2.1
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3.1
32

33

34

35

36
4.1

4.2

5.1
52

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

Yes|[ ]

substantially similar to those required by such Act and regulations? Yes[ ] No[ ]

State regulating? ~ Ohio

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

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?

Ohio Dept. of Insurance

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

Yes|[ ]

No[X]

NA[X]

No[X]

06/01/2016

08/24/2016

08/24/2016

statement filed with departments? Yes[X] Nol ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[X]

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

411 sales of new business?
412  renewals?

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

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

Yes|[ ]
Yes|[ ]

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

NAT ]
NAT ]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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

If yes, give full information:

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

Yes|[ ]

Yes|[ ]

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

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

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

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

Yes|[ ]

Yes|[ ]

No[X]

No[X]

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

OCC | FDIC

SEC

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

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

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

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

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

Yes|[ ]

Yes|[ ]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] Nol[ ]

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

19

No[X]

No[X]
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GENERAL INTERROGATORIES
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What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Grant Hemphill, Actuary, Bruce and Bruce Company, 915 Sherwood Dr. Lake Bluff, IL 60044

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

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

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 0
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 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, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Key Bank Safekeeping Service 4900 Tiedeman Road Brooklyn, OH 44144
Sandler O'Neil Partners LLC through Pershing LLC 1251 Avenue of the Americas 6th Floor New York, NY 10020
Well Fargo Safekeeping Services 950 Main Street Cleveland, OH, 44113
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Wells Fargo A
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| Sandler & O'Neill Partners

A |
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

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

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 40,080,229 |$ 44,134,803 | $ 4,054,574
30.2 Preferred Stocks $ 677,044 |$ 753,124 | $ 76,080
30.3 Totals $ 40,757,273 |$ 44,887,927 |§ 4,130,654
Describe the sources or methods utilized in determining the fair values:
Brokers are asked to provide year-end Market Values and Ratings. and FINRA website is used for specific cases or such during the year.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 4,025
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
American Fraternal Alliance 4,025
Ohio Fraternal Alliance 125
LOMA 1,640
Amount of payments for legal expenses, if any? $ 2,231
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Thomas G. Lobe Attorney at Law $ 2,231
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

1.2
1.3

14
1.5
1.6

2.1
22
23

24

25
26
27

741

72
7.3

74
75

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

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

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium eamed

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium eamned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Does the reporting entity have Separate Accounts?

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

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable from

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

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity’'s Separate Accounts business reinsured as of December 317

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

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of
Separate Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts

due or accrued (net)?”

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

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

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

Delegates from each subordinate lodge are elected by the lodge, to represent the lodge at the quadrennial convention where bylaws are reviewed

(and ammended or inacted) and Board Directors are elected.

What is the basis of representation in the governing body?
Apportionment based on a census of members in each AMLA Lodge

How often are regular meetings of the governing body held?
Quadrennial

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

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

November 3-4, 2018, in Geneva-on-the-Lake, Ohio

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

How are the expenses of the governing body defrayed?

A portion of the projected expense (approximately 25%) is carried as an expense in the intervenin

When and by whom are the officers and directors elected?

Directors are elected at each quadrennial convention; Officers are hired by the Board of Directors elected at Convention

What are the qualifications for membership?

Membership is simultaneous with the purchase of life insurance, or by fraternal membership as approved by the Board of Directors

What are the limiting ages for admission?

Most limits relate to underwriting considerations. Otherwise, the Board of Directors can approve a fraternal membership of a person of any age.

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

The minimum is a death benefit of $2,000 for premium-paying whole life; death benefit of $3.000 for single premium whole life; a death benefit of

$10.000 for term policies.

Is a medical examination required before issuing a benefit certificate to applicants?

20

ears.

Yes[ ] No[X]
Yes[ ] No[X]
Yes[] No[ ] NA[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] NoJ ]
08/01/2017
65
55
Yes[ ] No[X]
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15.1
15.2
16.

17.1
17.2

18.1
18.2
19.1
19.2

20.

211

212
213

221
22.2

23.

24.

241
24.2

25.1
25.2
253
254
26.1
26.2

271
27.2

28.

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation?
Are notices of the payments required sent to the members?

If yes, do the notices state the purpose for which the money is to be used?

What proportion of first and subsequent year’'s payments may be used for management expenses?

16.11 First Year

16.12 Subsequent Years

Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses?

If so, what amount and for what purpose?

Does the reporting entity pay an old age disability benefit?
If yes, at what age does the benefit commence?
Has the constitution or have the laws of the reporting entity been amended during the year?

If yes, when?

Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and
regulations in force at the present time?

State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements?

If so, was an additional reserve included in Exhibit 5?

If yes, explain

Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year?

If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of
membership or funds?

Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement?

For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:

Amount of loss reserves established by these annuities during the current year:

List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

1 2
Statement Value
P&C Insurance Company on Purchase Date
and of Annuities
Location (i.e., Present Value)
$

Do you act as a custodian for health savings accounts?

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

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?

If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

Date Outstanding Lien Amount
$

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

If the answer to 27.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company [Domiciliary Reserve Letters of Trust
Name Code  |Jurisdiction Credit Credit Agreements Other
$ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

28.1  Direct Premiums Written
28.2 Total Incurred Claims

28.3  Number of Covered Lives

*Ordinary Life Insurance Includes

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

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

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

20.1

Yes[ ] No[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[X]
%
%
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X] NAJ[ ]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
$000 omitted for amounts of life insurance

1 2 3 4 5
2017 2016 2015 2014 2013
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (Lin€ 21, COIUMN 2)......cvurrerrrireineriecriserisssnensnsssissesssssssessssssssesssssssesssssninees | sonseesneesrner 3241 | ovevviaeienens 33,235 | e 33,415 | s 33,125 | e 32,806
1.1 Total in force for which VM-20 deterministic/stochastic reserves are calculated..............ccoc. | veerermerennernercinens | wereenen ), 9,9, SR I ) 9,9, SO O )9, ORI I ) 0\, S
New Business Issued (Exhibit of Life Insurance)
2. Total (LINE 2, COIUMN 2)....cuvuieerrieirereeiceseieisessssessesesssssssessssesssssssssessssssessesssssssssssssssessessanssns | sessesssssssssessanens T4 | e L5 I I 883 | e 1,007 | oo 745
Premium Income (Exhibit 1, Part 1)
3. Life insurance - first year (Line 9.4, COIUMN 2)........ccovrurremirnrrrinrrnrinniesssessesssesssssessessessnes
4. Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)..
5. Annuity (Line 20.4, COIUMN 3)......ccururiririreirerinrire ettt ssessesessesssessessesssesssssssssenns
6. Accident and health (Line 20.4, COIUMN 4).........covvieiiiirieieessese e snes
7. Aggregate of all other lines of business (Line 20.4, COIUMN 5)..........covuurrurirrnrinenrenriineineis [ eerrerneinsiesnsinsinenes | seeeesessssssssnssnssnssns | ressessessssssessessssssnsss | sesmssessassnsssessssssnsnss | sessessessessnsssssssssansnns
8. Total (Line 20.4, COIUMN 1).....cvuurirririreiirireeeeesieseseesiseesssesss st ssssessesssesssssssssensssns | coseesssnns 1,218,331 | v 1,193,742 | ... 1,432,990 | ..cocvvrneee 1,200,156 | ...ocveene. 1,177,254
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | .......... 41,962,483 | .......... 41,229,569 | .......... 40,654,741 | .......... 39,359,502 | .......... 38,710,484
10. Total liabilities excluding Separate Accounts business (Page 3, Line 23)..........cccovenerninenne | covvernens 30,868,557 | .......... 29,818,526 | .......... 28,101,059 | .......... 27,004,676 | .......... 26,436,043
11, Aggregate reserve for life certificates and contracts (Page 3, LiNe 1).......ccevvvveveeviervereeeniens | ceveveee 28,600,000 | .......... 27,702,000 | .......... 26,156,000 | .......... 25,097,000 | .......... 24,384,000
11.1 Excess VM-20 deterministic/stochastic reserve over NPR, related to Line 1.1.........coovevneicns | v | ceieeene )9, GO DR ) 0,9 ORI PO )9, GO DR XXX
12.  Aggregate reserve for accident and health certificates (Page 3, LiN€ 2)........ccocevverevereeseeens | coverrrrernnnns 47,200 | cooverernn 52,800 | ..ovvrrerenn 57,800 | ..coerrnnnnnd 62,867 | ..ovvvrrirnn 71,089
13.  Deposit-type contract funds (Page 3, LiNE 3)........cveuererereneremeeeeerieesinseessessssesessesssssesns | snseesnees 1,053,322 | ..coovrreenn. 970,521 | ..ovverenne 894,552 | ..ot 967,510 | .oovvevnee 1,009,211
14.  Asset valuation reserve (Page 3, LiNE 21.1)....ccceveveveereereieseresesie st sssssssesesssssesinss | sevessesessnns 320,621 | coveverernns 420,203 | .......co...... 321,339 | i 252,819 | covoviernes 244,621
15, SUIPIUS (Page 3, LiNE 30).....cuuurvercrireeiiereieeisenisessiesesessssessseesseessssesessessssesssesssssnssssssns | soseessons 11,093,926 | .......... 11,411,043 | ......... 12,553,683 | .......... 12,354,826 | .......... 12,274,441
Cash Flow (Page 5)
16.  Net cash from 0perations (LINE 11).........ccvureerrmrreeriesieeiseesiesessssesesssesssessssensssessens | soreesssncssons 985,891 | ..ovvverrens 725,083 | ...ccooouce 1,426,153 | ...coocvvvvene. 815,781 | vvvvevnee 1,492,769
Risk-Based Capital Analysis
17, Total adjusted CaPItAl........cc.cervercreecrireiiscr st | erenens 11,464,547 | .......... 11,881,246 | .......... 12,925,022 | .......... 12,657,645 | .......... 12,569,062
18.  50% of the calculated RBC @MOUNL...........ccoovirrirrerinrinesinsise e iessssesssesssssssesssssssnssens | sesessesssnesns 478,301 | oo 554,567 | .covvrennnn 688,355 | .oovriiene 573,389 | oo 361,999
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1).couvereeririireeisereseesisess s sesssesss s ess st sss st ssssesssnesssssssans | feeessnsessnssssnns 971 | s 96.9 | v 975 | s 976 | v 97.2
20.  StOCKS (LINES 2.1 @NG 2.2).....cuvvreeirrirecireeisiiesiseesssesiss et ssssesssessesssssesssssssssssessessnens | sessssssssessansnssees 1.8 | e 15 | s 14 | s 15 | e 15
21. Mortgage loans on real estate (LINeS 3.1 aNd 3.2)........cccoeeviieiieiieeeceseee e veseeenes | eveieissessesessenens 0.1 | e 0.1 | e 0.1 | e 0.0 | oo 0.0
22. Realestate (LINES 4.1, 4.2 N0 4.3)......vruriiereineneiresieeseise e ssssssssessessssesessessssssssnes | sssesesssessasssssens 0.3 | oo 0.3 | e 0.3 | oo 0.3 | e 0.3
23. Cash, cash equivalents and short-term investments (LINE 5)..........ccoveueveiveeniveeveeeiceeenes | evveeseesveseeenns 0.6 | oo 1.0 | e, 0.4 | e 0.3 | oo 0.7
24, CoNract 10ANS (LINE B).......uvuuruurerierieeirieneieiieesssieisessstssesessesssesessessssssessesssssssestessssssessessns | sesesssssesssssnsssens 0.3 | oo 0.3 | e 0.3 | oo 0.3 | e 0.3
25, DEIIVALIVES (LINE 7)....uoucviiviveiieis ettt sae st b se b ss s sssebesssesenss | stesssesssessesessssessssnss | sebesessesessssssessssesesins | sesseressssesssssessssesesss | stesessesessesessssssesssess | seresssesessssesessnsesases
26.  Otherinvested aSSELS (LINE 8)........ccvcueieeieiiieiieiesetese sttt sessssseses | stssssssessessssessessesess | eviesissessesisssssessesiess | sresiessssessessssssssssesses | sssessesisssssessessssssssses | sessessesisssssesssssssnsns
27. Receivable for SECUMHES (LINE 9).......cvucvrvieiieeiciiereieseetse sttt sssssssesessssssssssesssssssesses | svessessesssissesssssssnss | sesessessessesissesssssesiess | svesessssessesssssssssases | sesessesssssssessssensssssses | sessesessssessesssnssnsans
28. Securities lending reinvested collateral aSSEtS (LINE 10).........c.ierurerierrineiniereineinsineinesneins | reeesseesssssesssssnssieess | eesessessssssessessnsssssnes | sessessassssssessessesssnsns | eeessssessesssssessesssnsss | sessesessesssssnsssessassnes
29. Aggregate Write-ins for iNVEStEd @SSELS (LINE 11)......vuiieierieiieeeiieieiieisee e eeiseresesessssresssiess | eressissesssissensesssnsss | ereessnsessesisssssssessess | svessessssessesssssnssnsases | sosessesssssssessessnssnsasss | essessessssssessessssnsns
30. Cash, cash equivalents and invested assets (LINE 12).........ccccevereueerisieiieseieieieeseieiens | eevveiesesiesens 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | oo 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D Summary, LiNE 12, COl. 1)......viieieiiieieieiceseieieieiseieiisieens | eoveissseseisssssesesenns | esessssesesssssssssesiess | siesiessssessesssssssssseses | sosesesssssssessesssssssosss | sossessesssssssesesessnsans
32. Affiliated preferred stock (Schedule D SUmMMary, LiNg 18, COL. 1).....ovrieinirininrieisrinsinnins | creeesiesssssssssssnnseess | eerssesssssssssessssssnsnss | sesssssssssssssssessessssssns | snesssssessssssssessssssnsss | sesssessessssssssessansnes
33. Affiliated common stock (Schedule D Summary, LINg 24, COL. 1).......cieirieieieiriienieiieiiens | eoveiseieieiisissesesieins | evessssesesisssssssesiess | sresessssessesssssssssseses | sosessesssssssessssssssssssss | sossessesssssssessessssssans
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, LINE 10)........ | coevireieiereieieieess [ ererieiesesceieeiseeiiens | eevesvssesesessiesssssses | sesessessssessesssessssssses | essessesissessessssssssens
35. Affiliated mortgage 10ans 0N 1Al ESTALE...........ccvivirieirciicice et | coreisssesesssessesesenns | esesissessesiesssssssesiess | siesessssessesessssesseses | sesessesissessesesessnsenne | essesesiesesses e sesnsans
36. Al Other AffIlIATE........c..everrericici et enes | eretsssess e s senssnnsnne | sbresssenssenssenssenesnnns | crsnensnenssenesenesentsenes | ansiensiennesnnesnnesnntsnnes | sessssennesnnsenseseenes
37.  Total of aboVe LINES 3110 36........couiiiiiiririiiieiieieee e | tissnsssnissssensenesd {01 (O {01 (O 0
38. Total investment in parent included in LiNES 31 10 36 @DOVE.........cvuververririerirrenirnrissinernnins [ rreismsessssssssssnsssssssss | sessssessssssssssssasssnssess | sessssssssansssssessasssnssns | nnssssesssnssssassassnsss | sesssssssonsssssssassansanes
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Ling 28, COl. 2).........ccccvvueveiervereieererereseeseeeeeeevesienes | evivseeseiinnad 63,187 | oo 66,531 | oo 92,619 | oo 82,864 | ....ccocvuv 82,153
40. Total admitted assets (Page 2, Line 28, Col. 3)........cccunreerrimerenereerenressiseriessisseienes | eveeneeens 41,962,483 | .......... 41,229,569 | .......... 40,654,741 | .......... 39,359,502 | .......... 38,710,484
Investment Data
41, Netinvestment income (Exhibit of Net Investment Income, Ling 17).........cceevverevevereeeriees | cevevrerens 1,999,261 | ............ 2,110,552 | ....ccouue 1,997,171 | ..o 1,987,122 | ............ 1,949,621
42. Realized capital gains (losses) (Page 4, Line 30, ColuMN 1).......ccorurinrunrereeneneineineirsernenees | ceveseeneinnns (300,000) | ..ervenenee (192,750) | ovovveeeeeeireeeenn 0 [ | e
43. Unrealized capital gains (losses) (Page 4, Line 34, COIUMN 1)......ccccoveviiiereiceieeiieeiiiiees [ eveierisieesisssenisiees | essesseresseesssissesssiess | oevesssssressssesessssssesins | sosversssssessssesessssniesss | sressesesssissessssesessnnens
44. Total of above Lines 41,42 and 43..........conriniriniisninnerissns s ssssssssssss | eosssssaces 1,699,261 | ..ooovevnees 1,917,802 | ............ 1,997,171 | v 1,987,122 | ............ 1,949,621




Annual Statement for the year 2017 of the American Mutual Life Asssociation

FIVE-YEAR HISTORICAL DATA

(Continued)

1
2017

2016

2015

2014

2013

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Benefits and Reserve Increases (Page 6)

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

Total certificate benefits - accident and health (Line 13, Column 5).........ccccvvviveveiveivcrniennnns
Increase in life reserves (Ling 17, COIUMN 2).......c.cvvveieiirneieieieiessese e
Increase in accident and health reserves (Line 17, Column 5).........cccoveveivevnieieieeiirisies
Refunds to members (Line 28, COIUMN 1)......c.cciuririeiiiriieseiesetesese s
Operating Percentages

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

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

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

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

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

Accident and Health Reserve Adequacy

Incurred losses on prior years' claims
(Schedule H, Part 3, Line 3.1, COlUMN 1).......cviuiereieeeeeeeeeisete e

Prior years' liability and reserve
(Schedule H, Part 3, Line 3.2, COlUMN 1).....c.oviuiiieieieiieieieessesessess s ssssenes

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

Life INSUrance (COIUMN 2).........cvruurreririrreinreeeessseseessssesesesssssesssessesssssssssessessesssessessssssssesens
ANNUIY (COIUMN 3)...iooii ettt en
Supplementary contracts (COIUMN 4)..........c.ouiiminierrese et eees
Accident and health (Column 5)
Aggregate of all other lines of business (COIUMN B)..........c.ceururirieiereiseeie e
Fraternal (COIUMN 8)........c.curiiireieieceseieiieciseee sttt
EXPENSE (COIUMN 9)....uvitiite ettt

TOtAl (COIUMN 1)ttt sttt enae

............ 1,273,439

................ (99,203)

............ 1,501,340
................... 5,577
................. 75,888

.................. (5,000)

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

............... 509,799

.............. (231,714)

............ 1,109,492
................... 4,601
................ (77,126)

.................. (5,067)

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

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

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

............ 1,365,039
................... 6,845
................. 37,040

.................. (8,222)

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

............... 752,803
................... 9,492
................. 90,917

.................. (6,135)

....................... 1.2

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

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

If no, please explain:

22




Annual Statement for the year 2017 of the American Mutual Life Asssociation

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1.
2.
3. Arizona...
4. Arkansas....
5. California....
6.  Colorado....
7. Connecticut....
8. DElaWarE.......cceviieeieeee e
9.  District of Columbia
10.  Florida........ccooee..
1. i
12.
13.
14,
15.
16.
17.
18.
19.
20.
21.
22. Massachusetts

23.  Michigan......... .
24, MiINNESOA......covveeriirrieieieietee e
25, MISSISSIPPI.....cveverieeiiicieieieieist e
26. Missouri...... .
27.  Montana.
28. Nebraska....

30: New Hampshire..
31.  New Jersey....
32.  New Mexico

36, Ohio...... 161,404
37, OKIAhOMA.......coveveririerersriersnrnsiseessssenssssssssessesn e OK [N | e [ | e | s | sonsnessssissssssessennsQ. | sosnsssessssssssesessons
BT oo T T

39.  Pennsylvania..
40. Rhode Island..
41.  South Carolina
42, South Dakota
43, Tennessee..

44,  Texas.....
45, Utah....
46.  Vermont..

47.  Virginia...
48.  Washington
49.  West Virginia..
50.  WISCONSIN.....orvuiererirnieerireieeseereeeeeeteeese e sseesnes
51. Wyoming

52.  American Samoa

53.

54.

55.  US Virgin ISIands..........ccveuremeereurreneencereiseeneeseerneeneens

56.  Northern Mariana Islands...

90. Reporting entity contributions for employee benefit plans | ... XXX ... | coooiieiiiiiiieies [ [ s sesns | evessssssesssssesssnss | ooessesisssssesesssnes
91.  Dividends or refunds applied to purchase paid-up

additions and anNUItIES...........cc.eueeereineeneeneieieeineiseeenenes OO0, GO I B7,743 | ..o [ et | et | e 67,743 | .o
92.  Dividends or refunds applied to shorten endowment or

premium paying Period...........ccccveurevereriereeeieieseesienans
93.  Premium or annuity considerations waived under

disability or other contract provisions.............cccccccveunnnee
94.  Aggregate other amounts not allocable by State.............
95.  Totals (Direct BUSINESS)........coeviverreierieisieiessisiieeieins
96. Plus reinsurance assumed.
97.  Totals (All Business).......
98. Less reinsurance ceded.........cccoocniuneennenee

58998: Summ. of remaining write-ins for line 58 from overflow

58999. Total (Lines 58001 through 58003 plus 58998) (Line 58) |....

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

gistered - Non domiciled RRGs; (EQ) - Qualifi

- Quahﬂed or Accredited Relnsurer

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom|C|Ied RRG (R) -
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations

(a) Insert the number of L responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which: Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4
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