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Annual Statement for the year 2017 of e F@MIily Heritage Life Insurance Company of America

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D)....coouvernerirceirerieiiieisiesisseniesesessissesssesseesssesssesssesssssssssssssens | oeveeseeees 1,067,029,634 | ...cocvvrrvrirererrirerirennes [ e 1,067,029,634 | .....cocveenn. 929,749,601
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........cvvierrireireierriscereseceiessessses s sssessssensesssenssns | srseessenssnessesssesssessins | e | e (U O
2.2 COMMON STOCKS. ....couurirrirririiriiriisesiesisestse it si st sb sttt sb st sienteniae. | cosssisssssssssnsisnsisssssnsssnnsss | cotsisssisssisesisssisssisssisssies | eesesssessesseessesssesssanseas (U OO
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS.covovcveerviceicici sttt | ceieenieese s 3,466,679 |...veoerierrrerineerineriees | v 3,466,679 | ..vvourriericriririneris
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvvrcvresicsris s sssses et sssesss s sessssssssssssssssssssessessssessessssesseses | sesersessssssssssssesssssssessesins | ersesesesssssssesssssssessssensens | sevesesissessesessesssssssnsns (01 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....evvveveererererereseeseesessssssssssssssesssssessesssssssssessessasssnssessesssnsssssessessansss | ssvsssssessssssnssessasssnssnssnsses | sesesssssesssnssessessmsssnssessnsss | sessessesssssssssnssesssnssessessQ [ ooveseesmssessnssnneessnssnssnnenns
4.3  Properties held for sale (less §..........0 ENCUMDIANCES)........c.cevvrveerreerreeereeeiieeieens [ v | eeveeseeseeseesesseessesseens | cveriesieniesissinsieesiens | e, 670,000
5. Cash ($.....(3,962,365), Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments (§..........0, Schedule DA).........cc.cooveevee | coeereerceerenn8,628,284 | oo | eeee.8,628,284 [ oo 5,526,674
6. Contract loans (including $..........0 Premium NOES)........cccoecververiecreciseieciieeiissisesiseies | cevveeresienieenneenB,811 [ | e 84,811 | 43,011
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8.  Otherinvested assets (SChEAUIE BA)..........cccuiueveiereeeeeeeece e ssessseessssens | evvsseeseesienas 22,454,500 [ ..coovvverirerereeereereeereenes [ e 22,454,500 [....ccovvneee. 17,159,518
9. ReCEIVADIES fOr SECUMHES. ......vvvurrerceircriceiierieeeiiesieesieses s eessessssessenssnens [ ceessiessseenisssssensnessns | oreeesessiesssessessesssees | sereseesisesssessesssssessons (U1 R
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........coceveueveiercreeeiens [ [ e seesses | evevee e (01
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)......cceieiecerieeereeeeeeeeseesnes | cveveinns 1,101,643,908 | ...coovveveriieciinns (1 I 1,101,643,908 | .............. 953,148,804
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and @CCIUB............ccvruiuiniiniiiniiisiisisisisisssississsississssisees | eriiesiiesiesnees 9,790,457 | oo [ 9,790,457 |..oovvvvvrrnn. 7,939,485
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | veveverirreieinas 8,794,906 [ ..cooovvvvreerrrierierreenens [ e 8,794,906 | ...ccoovrerrrne 5,805,878
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........c.coceevres | cevverrerinennns 43,144,025 [ .o [ 43,144,025 |....ccoovvnnne. 31,273,151
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt ees ettt sttt sses s taessses s ssentas | srsensseesanssnssaessaesssnsasnsas | ceesieesiessiesssesssessaessaensaens | erueessestesaes s s tnnaas (VN
16. Reinsurance:
16.1  Amounts recoverable from FeINSUTETS............c..ucvrrivnerermirinereenriereinerneesnenis | vereeesriesesnns 4,083,388 | ..o [ 4,083,388 [...ccovvvrerine 2,359,623
16.2 Funds held by or deposited with reinsured COMPANIES..........cococueeeneenenrinenenes | rerrrereinenesseensiseesenes | reieesensisessesseseseesns | cenesessesenesesssssseeseeees (01 U
16.3 Other amounts receivable under reinsurance CoNtracts................oveveeeeeerireeeens | cevvvrneeennee 106,539,105 [ ... | v 106,539,105 | ...covcvvcrenes 85,703,513
17.  Amounts receivable relating to UNINSUFEd PIaNS..........ccccoveviviieieeieeeeeesse e [ e ssiesiesseies [ rrsesesissssiesssssssesesssssses | evseriessssssesessssessesineed (01 ORI
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccccecee | covevevrvveeiennns 1,701,848 [ oo [ 1,701,848 | .o 1,024,455
18.2 Net deferred tax asset 37,479,000 13,074,000 |..ccoorvvvenncen 21,167,000
19.  Guaranty funds receivable or On dePOSIt............ccveiveicvcirieicsceiceseeee s [ e 1,498,621 [ ..o e 1,498,621 [...cooverine 266,906
20. Electronic data processing equipment and SOtWaIr€............cveuevverreieiesssiseiesessesiienes | cevvessessesssssiens 146,984 | ...ooovvrrrirnnn 59,037 | oo 87,947 | .o, 127,498
21.  Furniture and equipment, including health care delivery assets ($.......... 1) FSUUURURRTT IO 33,901 | v 33,901 [ e (01
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........ccocveiveee | eoverveerieseeeesieseeeeees | e | v (01 O
23. Receivables from parent, subsidiaries and affiliates............cccocoverevieieiccisieicieiies | e | e | e (01 TR
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE. .........ovrvrererrenrirrieiseisrnseniseens | crrereessssnsessssssssssnsssnsesss | seevesesnssnssssssssessssssssens | coressssesssssssssnssssssssnenns (01
25. Aggregate write-ins for other-than-invested assets...........ccvveeeieierneieieiseseieiesenns eeresssissienaad 6,784,169 |...coovviinnn 6,784,169 [ ..o [0 R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......curvemrrereeererieeiiseeseesisessseesseessessseessssesesssssssssnsnes | cevsnceenns 1,321,640,312 | .ccovvvverneen. 31,282,107 | oo 1,290,358,205 | ........... 1,108,816,313
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoe. | vevrrrrnrenereiinrnrneiieiesinns [ vriernsissieissesnssseses | covesesnsenssesesssssesenns (01
28. TOTAL (LINES 26 @NA 27)........coorevererererirseceieniseeeiesesseesiseessenssseesssessssessssssssnssssssssnens | sonseesees 1,321,640,312 | ....ovcvvnneen. 31,282,107 | ........... 1,290,358,205 | ........... 1,108,816,313
DETAILS OF WRITE-INS
T10T. e
T102. e
1103, st [ srrenstenes st nnses | e | e (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccvvevvverveveeevees | ceveerieieesee e [0 U [0 TR (01 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......ivvireireiirerrrrersiisrssessiens | orrssissesseisisssesssseseand (O [0 OO (01 OO 0
2501, AGENt BAIANCES......c.vvrirreeiriniisrinrieiesresississsssssssnessssessssssssssssssssssssssssssssssssssssssessessensas | sonesesnnsnnsness0y3 18,428 | rviiiirinninnnn8,318,428 [ oo (01
2502. Prepaid EXDPENSES. ......ovururrrrrrrerereisesssssssseessssssssssssssssssssssssssssssssesssssssssessessesssssessessassas | sosssesssssssssessnees 425,284 | oo 825,244 | (01
2503. Other Assets NON-AAMILEEM............ccoeviveiirrieiiee et ssssnes | evevesssaesessssenees 40,497 | .o 40,497 | oo [0 [
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocveveevevevceveeeiens [ oveiveiceiccead [0 R [0 R (01 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)..........ccurvreerscvenscenssienssiens | sorenssnenssennaa 6,784,169 |.....cccoonirenne. 6,784,169 | oo [V [P 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

17.

18.

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

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

37.
38.
39.

Aggregate reserve for life contracts $.....133,670,851 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including $.....127,230,689 MOUCO RESEIVE)............cvvrveicrereisiseisssiss e ssssssssssssssse s
Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve).............

Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $.......... 0 ModCO RESEIVE).......overerierireireireeeneeeees

Contract claims:
441

Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:
6.1  Dividends apportioned for payment (including $
6.2  Dividends not yet apportioned (including §..........
6.3 Coupons and similar benefits (including §..........
Amount provisionally held for deferred dividend policies not included in Line 6
Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0

discount; including §.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14).........ccccccoeuverene

Contract liabilities not included elsewhere:

91 Surrender values 0N CaNCEIEA CONMTACES............cccvuiviiiieiicicieie ettt

9.2 Provision for experience rating refunds, including the liability of $..........
rating refunds of which §......... 0 is for medical loss ratio rebate per the Public Health Service Act

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

allowances recognized in reserves, net of reinSUred AllOWANCES)............c.civeieiciieie e

Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, COl. 5)......ccoeuvererrerrenernieriesieienns

Current federal and foreign income taxes, including §.......... 0 on realized capital gains (losses)....
Net deferred tax liability...........ccoevveeeieierieice e es
Unearned investment iNCOME............ccvuernineinerniineencreenes
Amounts withheld or retained by company as agent or trustee
Amounts held for agents' account, including §.......... 0 agents' credit balances

Remittances and items NOL @lIOCAIEM. ..........c.ri it
Net adjustment in assets and liabilities due to foreign EXChaNGe rAtES.........ccvvvevevevceeree e
Liability for benefits for employees and agents if not included above...
Borrowed money §.......... 0 and interest thereon $.....70,000............
Dividends to stockholders declared and unpaid
Miscellaneous liabilities:

24.01 Asset valuation reServe (AVR LINE 16, COL. 7).....iuuiuriiireereireieesetseesses sttt ettt ssesens
24.02 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......oorerrerirrianeeneeeeseeieee et esses ettt eees
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates............c.cccoouverririeierernnnnn.
24.05 Drafts outstanding.........cccocveereicreicicisesiennns
24.06 Liability for amounts held under uninsured plans..
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities
24,10 Payable for securities lending
24.11 Capital notes §.......... 0 and interest thereon §...
Aggregate write-ins for iabilities.............coverererrrirriersrseseesesesninns
Total liabilities excluding Separate Accounts business (Lines 1 to 25
From Separate ACCOUNES STAEMEN............ccuiiveieiireie ettt sttt et sttt s s b nee
Total IADIlIIES (LINE 26 @NG 27).......coveeereieeiereirieeeseeseessee i st e seesessessesssesssssessasssss e ssessess e s ss st assssssessessanssessessessssssssassssoe
L0041 4o T o o1 = IS (o TP
Preferred capital stock
Aggregate write-ins for other-than-special surplus funds..
Surplus notes......
Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1).
Aggregate write-ins for Special SUMPIUS fUNGS..........c.cviviiiecieiie et bbbttt aes
UNaSSIGNEA fUNAS (SUMDIUS).......cvuvuieereieieeiscieieiscic ettt bbbt bbb bbbttt
Less treasury stock, at cost:

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

..................... 133,670,851
..918,756,792

......................... 5,625,388
....................... 22,626,947

....................... 53,204,023
............................ 924,470

...... 1,594,600
...41,437,019
......................... 2,862,947

426,718
...70,000

...... 1,281,043

76,043,877
814,110,199

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

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

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

...1,190,035,284

.................. 1,190,035,284

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

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

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

..30,000,000
..32,646,050

..97,765971 | ..

....101,670,741

..100,322,921

....104,227 691

.................. 1,290,358,205

....1,108,816,313

2501.
2502.
25083.
2598.
2599.

......................... 1,281,043

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

..1,281,043

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

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

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

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

1 2
Current Year Prior Year

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11) | .o 284,266,981 | .....ccovveee. 264,618,524
2. Considerations for supplementary contracts with life CONINGENCIES...........ccviviiiieiiicee ettt ses | eebessesssses s s ssse s sssensens | stessssessessessssssesssssssensesenaa
3. Net investment income (Exhibit of Net Investment INCOME, LINE 17).........c.oieieiirieiiisieesee ettt bessesanns | ssessesssssssesnsas 45,306,592 | ...ovviiins 38,585,438
4. Amortization of Interest Maintenance Reserve (IMR) (Line 5) ....645,216 ..948,180
5. Separate Accounts net gain from operations excluding unrealized gains or losses
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, COL 1)......cvivieerinieiesseeseieieissienens | cveevsiesennenns 161,413,631 | oo 142,963,446
7. Reserve adjustments 0N reiNSUIANCE CEABM............curiiiiieieiieieie ettt s st ensensennns | suessesssassessnsan 41,306,928 | ....cceovvrerrnnee 27,106,285
8. Miscellaneous Income:

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

8.2 Charges and fees for deposit-type contracts

8.3 Aggregate write-ins for MISCEIANEOUS INCOME...........ccvviiiiiicieiircieiiete ettt bbb s e s b s s ssnsebes | ebsnsesessnsssesnsesessnanes 3,029 | oo 43,181
9. Totals (LiNeS 110 8.3)....cvvrrrrrrrrrerrrrirrirecerenseeens 532,942,377 | ... ...474,265,054
10, DBALN DENEFILS.......coveiecveceiccte ettt ettt e a bt s bt s bt s bt sa et tantenas | erreseebeneesetenaenaees 578,248 | ..covvveereernn. 583,165

11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8)
13. Disability benefits and benefits under accident and health CONTACES. ..ot
14. Coupons, guaranteed annual pure endowments and SIMIAr DENEFILS. .........ocuririiiirririninrr st ssessnes | eesessesssssssssesssssssssessessessnes | sesesssssessessnssssssessessansnsssnes
15.  Surrender benefits and withdrawals for life contracts...........ccccceeene. . 119,149 80,989

16, GrOUP CONVETSIONS.......uvurrerenrerrerereeeeeisesseessesseesessssesesessessesesssses
17. Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts With life CONtINGENCIES...........ccucviiieiiiieiccsie bbbt ssesas | sessesssssssssesssssssessessssessesns | ebsebssssssessessssessessesenses e banes
19. Increase in aggregate reserves for life and accident and health CONrACES............c.cciviieiciriieicce s | cressssensesineas 162,273,567 | .cvovercrnnn 140,350,686
20. TOLAIS (LINES 1010 19)....uiuieuiercireiieeireteieis ittt bbbttt | ebbesbnsinebineaan 233,461,443 | ..o 200,918,260
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(EXibit 1, Part 2, LINE 31, G0 1)...cuuiuuieeireiieiireiseieiseiseeseie ittt bbbttt enines | freniessnsinenaneaas 59,280,992 | ..o 54,438,300
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)... . 159,147,108 | ... ...141,038,033
23. General insurance expenses (Exhibit 2, Line 10, COlUMNS 1,2, 3@NA 4).......ciuirriiieiieiineessiesese st ssessssans | sessesssssssessesnes 26,526,139 | .ovovvrereinns 23,535,723
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, COIS. 1+ 2+ 3)....c.cvvererrererericreeieeesesieiseens | evevrinssesesinnad 6,069,100 | ...cccoveverennen, 5,685,780
25. Increase in loading on deferred and uncollected premiums ...12,653,827 11,251,470
26. Net transfers to or (from) Separate ACCOUNES NEE OF FEINSUTANCE............c.ovviveeicieieeieectes ettt st sses st snsas | srsssesssssssessesessessessssessesaeses | essesssessesissesseseesensessesansaes
27, Aggregate Write-iNS fOr ABAUCHONS. ........c.vureeieiierisr ettt s sttt n st ssensensnsns | shsesssssosssnssnssessansansnssnnes {0 R 0
28, TOtAIS (LINES 200 27)....uvuererirereireisesisissisessssssses e ssessess s sse sttt ess s ss st s st n et s s s s s bbb n s st s snssessentanssnssnntes | srnes 497,138,609 ...436,867,566

29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)....
30. Dividends t0 POIICYNOIAETS...........vuriueierireiei ettt ss et

...35,803,768

37,397,488

31.  Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Lin 30).........cccveurrurnenrenee | ceereerneereereunnes 35,803,768 | ...cvoverenn 37,397,488
32. Federal and foreign income taxes incurred (excluding tax on Capital GaINS)..........ovrurerrerririnineeneerie st esssessssesessessessenes | seessssssssssssssees 13,078,197 | oo 13,512,844
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized

capital gains or (10S€S) (LiNe 31 MINUS LINE 32).......c.euiiueiiiiieieiiieieiciesie ettt ss bbbttt ensessesans | suessessssessesnsan 22,725,571 | oo 23,884,644
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.....(530,022)

(excluding taxes of $.....394,432 transferred t0 the IMR)..........c..covueiereeceeeeee s ees e ees e ssees e essseesssesssss s asssasnses | ctsssssssssssssesssassans 269,730 | oo (66,528)
35. Netincome (LINE 33 PIUS LINE 34)........ciiviiiiieiiiiiieesite ettt bbb st s bbb bbbt nsess s nbensenas | suessesssessessnsan 22,995,301 | voovovrvrrerierrnns 23,818,116

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, December 31, prior year (Page 3, LiNg 38, COL. 2).......oririririirierrreieeineirsieessssseseese st ssesssssssssssssssesssssssssnes | sessessssseseees 104,227,691 | oo 78,318,392
37, NETINCOME (LINE 35).....cceuceueereiueeeineeeiseeseeeees e sse s e s ese st et es e s s E e E 82885828 E 842 b et e st ntentantnns | oeesessensssnessen 22,995,301 | cooovveeeeceeinne 23,818,116

38. Change in net unrealized capital gains (losses) less capital gains tax of $.....74,000... 136,732 |

39. Change in net unrealized foreign exchange capital gain (I0SS) .........cccieviuiueiiireieieiseteee ettt ssenas | svsebssssse s st ess s s es s s bnes
40. Change in net deferred income taX..........ccooceverereesiercersinnnns | ..(26,302,316) | ... ...3,922,887
41, Change i NONAAMILEEA ASSEES........ccevevieeieicieie ettt bbb s bbb s bbb bbb s nsensesntas | Hevsebissessessesaes 24,542,363 | ...covvrern (11,507,527)

42. Change in liability for reinsurance in unauthorized and certified companies
43, Change in reserve on account of change in valuation basis, (increase) or decrease...
44, Change iN @SSEt VAIUALION FESEIVE .......cuiuiieeiiiriieiseissiese it sss ettt bbb s bbb s s bbbt
45, Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
46. Surplus (contributed to) withdrawn from Separate Accounts during period..
47. Other changes in surplus in Separate ACCOUNES SEALEMENT..........cceiiiirieiiree st
48, ChanQe iN SUPIUS NOES......c.cviueviiieiteiiiiete ettt bttt bbbt bbb bbb bR b s s bbb e s e b a et bRt et b et s s bt s st sanneaa
49. Cumulative effect of changes in aCCOUNLING PIINCIPIES..........c.cviveevcreieese ettt sttt s et s s seenas
50. Capital changes:
50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TrANSTEITEA 10 SUIPIUS..... ..o veereererresiiceeeeeise st sse sttt ettt
51. Surplus adjustment:
5101 PAIA IN...eeie ettt et bbb bbbt bbbttt
51.2 Transferred to capital (Stock Dividend)
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance

52. DiIVIAENAS 10 SIOCKNOIAETS. .......eeoeeeieiei bbbttt | ieebsssssnssaneeas (23,818,000) | ...covvvnrennene (19,096,000)
53. Aggregate write-ins for gains and 10SSES iN SUMPIUS........c..cuiuiuriieiieiscieieie sttt s s s s bt s st essesnsens | snbessesssssnsessessnsenas (71,974) | oo (237,925)
54. Net change in capital and surplus for the year (Lines 37 through 53)................... .(3,904,770) | oo 25,909,299
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38) 100,322,921 | .coovvrerennn 104,227,691
DETAILS OF WRITE-INS
08.301.
08.302.
08.303.
08.398.
08.399.
2701.
2702.
2703.
2798.  Summary of remaining write-ins for Line 27 from OVEMIOW PAGE..........cceiirieicieieieieiseie ettt ssssessens | sbsessssessessssessessssessessesenes [0 RN 0
2799.  Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)..... roe | e 0 | e 0
5301.  change in executive benefit plans............ccocvvivcveeiicinnns RO I .(27,290) | ... .(366,038)
5302.  change in executive benefit plans - Def FIT. .(44,684) ... 128,113
D303, ARkt | Hbaen b sttt | nesben b
5398.  Summary of remaining write-ins for Line 53 from overflow page. ree | s [0 R 0
5399.  Totals (Lines 5301 through 5303 plus 5398) (LINE 53 @DOVE). ... .. iureririreiiiirieississsessisessessssssessssssssssessssnssssssssssesssssssssesssssensssssnss | sessessassssssessassassans (71,974) | oo (237,925)




Annual Statement for the year 2017 of e F@MIily Heritage Life Insurance Company of America

CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 256,787,905 | ..ocvovrrcrinnene 239,327,096
2. Netinvestmentincome.... 29,999,781 23,982,273
3. Miscellaneous income 156,149,012 [ .ooivivennnee. 161,761,674
4. Total (LINES 1 HTOUGN 3)...oouiieriiriireciiciseeriesis sttt nessnnns | cessenssnnnsssnesiens 442,936,698 | .ooovvrrerrinns 425,071,043
5. Benefit and 0SS related PAYMENLS..........ciuieiiiieic ettt sse s | enierentent e nbenae 29,487,711 | oo 58,220,425
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.cvcuvereveicveeeieeeseeesieiieis | coeiieissesie s ssssssesees | ceveesessesssssssssssssssesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........ccouevivieicicriecse s sssesesens | ovevisssseseinees 247,197,312 | oo 219,974,984
8. Dividends paid t0 POIICYNOIAETS. .........cuueierirerririie ittt ettt sttt ss st sestens e ssnssentans | setssssssessessnnsnssessassnnssnssnssenss | sessssessessnsssnssnssessenssssnssessnes
9.  Federal and foreign income taxes paid (recovered) net of $ 13,620,000 [ ..o 13,887,433
10. Total (Lines 5 through 9)...... ..290,305,023 ...292,082,842
11, Net cash from operations (Line 4 minus Line 10)... 152,631,675 | e 132,988,201
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS. ..ottt bbbkttt | eeieeen st 24877426 | ..o, 15,496,604
12,2 SHOCKS. .. veuereeeeeeeeeee ettt s s RS REEEEeERSEeEe£R RS e s n Rt et sE et s sestentnes | HEeereeressentantns e stent et e tsns st | seneressent e et en s st et
12,3 MOTEGAGE 0BNS.....cuiieiiiiieiiesie ettt s st s bbb s s n st n s st sntes | essebsntensessessnten et et entesntentenne | srebiesentens st ettt naes
124 REAIESIALE. ...ttt bbbttt n et en s sensanaes | sebesessesesensesses e 655,000 | ovevereereeeees 570,000
12,5 Other iNVested @SSELS..........uwrrrirriririieriereeesessssssss s ..9,680 ...125,000
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES............ccciiiiiecicieceeeee s [ e [ e sans
12.7  MISCEIIANEOUS PIOCEEUAS. ......veerererireieresreseisessssssssessesssssssesessesssssssssess s e ssess s s s essesssnssessessessanssnssessessnssnssessessssssnssessassansns | stsssssssessossssssnssessessensansssssasss | cosssessessonssssssssassanssnssessessnsas
12.8 Total investment proceeds (LINES 12.110 12.7).....cuiurriieieeseeie sttt sss s ssessssssessenans | sssssssssssssesssssns 25,542,106 | .coocvovrerereinnns 16,191,604
13.  Cost of investments acquired (long-term only):
1301 BONAS...ooueverceiaerieees iRt n s | eeeis it 149,259,048 | .......ovvverenn. 145,912,421
1312 SHOCKS. c..utveceecietie ettt | it | cetbe et
13,3 MOTEGAGE I0BNS......ocvvreecieiicierieiese sttt s st ntentantns | ensnssensentantnsienes 3,465,000 | .oovvrierrireierernieeesees
13.4 Real estate
13.5 Other invested assets
13.6 Miscellaneous applications....
13.7 Total investments acquired (LINES 13.110 13.6)......cccuiieiciiieicieieciese et b s saenes | eesessssssseesinsenes 157,977,388 [ ..o 148,214,096
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES..........ccueverreicieissieieissie st sesse s sssesssessessesssssssssns | sessssssessesssssssessessns 21,800 | v 14,305
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........c.coeiiieirieiirieesesse e ssessesssssssesssssssenas | senessssssiesenns (132,457,082) | coocvvvrrrrnnn (132,036,797)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOLES.........cveeevcvceec ettt b s s s s s s s s sssesas | esnsessesessnsessessssssesssssssessnsas | oevessessesssessssaens 30,000,000
16.2 Capital and paid in SUPIUS, 1ESS trEASUIY SLOCK............cvuiueiriieiiscieie sttt b st s ssssas | sbessssssessesssssss e ssessessessssssesans | sbessessessessssssessessessas s ssesseneas
16.3 BOITOWEA fUNGS........vouieiiiic ettt | Hotesstesne st ssnaes | cetbest bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders 23,818,000 ..19,096,000
16.6 Other cash provided (applied) 6,745,017 | oo (9,042,348)
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccccvuveererrsrecinns [ osrsisiisiienian. (17,072,983)[ ..o 1,861,652
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17)........ccccevervecrrerrerierisesenns | coveveiesesseiiennns 3,101,610 [ oo 2,813,056
19. Cash, cash equivalents and short-term investments:
191 BEUINNING OF YBAN ..ottt ettt bbb a st a s st es st et es et bnsesassensnnsnsnns | soessessesesinsesesanes 5,526,674 | ..covvevereee 2,713,618
19.2 End of year (LiNe 18 PIUS LN 19.1).... it sense s sttt sennsnns | onesssesssssssssesessnesd 8,628,284 | ..o 5,526,674
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001  Non-cash bond exchanges - aCqUISIIONS (IN€ 13.1).......cveveivrcieieiieeieeiesse st siesssssssssssessessssssenss | evsessesesssnseessesse29898,200 | wovvviveeiieieniinnns 10,071,650
20.0002  Non-cash bond exchanges - disposals (IN€ 12.1)..... oo sesssnssssessnssessessenssnsssssssssnssnsssssssssnsssssnses | cnnsssssessssssnssessesss @y QD000 | woresssesessessssasens 10,071,650
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

Total

Industrial
Life

Ordinary

3
Life
Insurance

4
Individual
Annuities

5
Supplementary
Contracts

Cred|t Life
(Group and
Individual)

Accident and Health

Life
Insurance(a)

Annuities

9

Group

10
Credit (Group
and Individual)

1"

Other

12
Aggregate of
All Other Lines
of Business

@ NG w2

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

Premiums and annuity considerations for life and accident and health contract

Considerations for supplementary contracts with life contingencie

Net investment income

Amortization of Interest Mamtenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses
Commissions and expense allowances on reinsurance ceded

Reserve adjustments on reinsurance ceded..
Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from S/A
8.2 Charges and fees for deposit-type contract

8.3 Aggregate write-ins for miscellaneous income..
Totals (Lines 1 to 8.3)

284,266,981

28,341,465

..2,776,165

|..160.110,605 |.

....... 41,306,928

...11,753,852

..... 244,171,664

41,915,407
..645,216

Death benefits.....
Matured endowments (excluding guaranteed annual pure endowments)
Annuity benefits
Disability benefits and benefits under acmdent and health contract
Coupons, guaranteed annual pure endowments and similar benefit
Surrender benefits and withdrawals for life contract:

Group conversions
Interest and adjustments on contract or deposit-type contract funds............
Payments on supplementary contracts with life contingencie

Increase in aggregate reserves for life and accident and health contracts.
Totals (Lines 10 to 19)

232,535,163

......... 578,248

......... 5,165,407

....... 99,481,186

Commissions on premiums, annuity conS|derat|0ns and deposit-type contract funds (direct business only)...........coccveenrrnnee
Commissions and expense allowances on reinsurance assumed
General insurance expense:
Insurance taxes, licenses and fees, excluding federal income taxes
Increase in loading on deferred and uncollected premiums.
Net transfers to or (from) Separate Accounts net of reinsurance.
Aggregate write-ins for deductions
Totals (Lines 20 to 27)
Net gain from operations before dividends to poI|cyhoIders and federal income taxes (Line 9 minus Line 28)
Dividends to policyholders...........
Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Llne K10 I
Federal income taxes incurred (excluding tax on capital gains)..........
Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (losses) (Line 31 minus Line 32)

..6,585,622

......... 3,140,446

.1,180,699

B 272,691

..55,358,244
24780349
......... 5723213

....... 11,179,458

..989,195

1,242,017

............ 989,195
............ 361,328

08.
08.
08.
08.
08.

301.
302.
303.
398.
399.

Misc Income

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

2701.
2702.
2703.
2798.
2799.

Summary of remaining write-ins for Line 27 from overflow page
Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

(@) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line 10.......... 0
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NG THE YEAR

ANALYSIS OF INCREASE IN RESERVES DURI
1 2

6
Credit Life
(Group and
Individual)

Group

7

Life Insurance

Involving Life or Disability Contingencies (Reserves)

(Net of Reinsurance Ceded)

1. Reserve December 31, PriOr YT ..ot
2. Tabular net premiums or CONSIETAtONS..........cc.evurireriieririnrireee e
3. Present value of disability Claims INCUITEM...........cccuireieiiirieiceee e
4. TabUIA IMEIESE........veiicieie e
5. Tabular less actual reserve released.............ccocviuiiiicininiiiiiniisncsi

6. Increase in reserve on account of change in valuation basis..............cccocveurinrneinrereeenninenn.

6.1 Change in excess of VM-20 deterministic/stochastic reserve over net premium reserve

7. OtherinCreases (NBt)........couuruerrruiiirieiriireirissiti e
8. TOMAIS (LINES 110 7).ttt nas
9. TABUIAI COSE......ouiiiiiiiii s
10. Reserves released by death............cccovieiiiiicie s
11. Reserves released by other terminations (NEt).........cccvvvreeirininininisineseseees s
12.  Annuity, supplementary contract, and disability payments involving life contingencies..........
13.  Net transfers to or (from) Separate ACCOUNES..........c.cvueireieiirriieiisieeeeesee e

14.  Total deductions (LINES 910 13)....uvveriuirirnee e

15. Reserve December 31, current year.

8
Annuities
.......... 0.0
................................. 0
.......... 0.0 SR
................................. 0

Ordinary
3 4 5
Industrial Supplementary
Total Life Life Insurance Individual Annuities Contracts

....................................... 76,043,877 | .oovvevvncrrnecrnerineerinenninns [revrrinerirnennonenne IB043,8TT [ ioiiiiicieiereenieies | e
..................................... 122,743,571 | coooververevcenneenneesnnennnens | overennnninnnnnns 122 TA3BT [ et | e ssssseees
....................................................... O OO RPPOUT VPTOPOTORPOORTORSTUSPUROTS DUPTUPPPURRTOSTURTOURROOSPTUROTIR DRPSRTUROTOINY 0.0, CHIRRTORTN
......................................... 24485347 | oooeerenneenneennennnnnens v 285,387 | | e
....................................................... 0 | e | s s | et | Shrtes et
....................................................... 0 | reerererreerneesnensseeesnnenns [ reeesseee et | sesss ettt | seseees sttt

............ )90 CHRTRIRTIN IR ¢, ¢, SRR
....................................................... 0 | s | seeesssns st | srssenes sttt | erseens ettt
..................................... 201,232,795 | ..o [ v 201,232,795 | 0 |0
....................................... 57,074,447 | ..ovvvnerrnneinernnernenenns [eoveriserrennenene SLOTAAAT | | e XK e
............................................ 364,974 | .oooeerecnerneeennninnns | eernenennnnnssennnnen 304,974 | XXX i e XK
....................................... 10,122,523 | ...oovvvevrerirereennineninnnnns | venesennrenenenen 10,122,523 [ | e
....................................................... 0 | orevrreereereeesiensseensseess [ seresieei s | et s | Shseees et
....................................................... 0 i | e | snee e | et
....................................... 67,561,944 | ..o | i 87,561,944 |0 0

.................... 133,670,851 e 133,670,851




Annual Statement for the year 2017 of e F@MIily Heritage Life Insurance Company of America

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds () 3941 | s 3,113,037
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (UNAFFIIAIEA)............cvevriuriieieicieie sttt bbbttt
1.3 BONGAS OF GffIIIES. ......cvuieeieiti bbb
2.1 Preferred Stocks (UNAFfIIALEA).........ceieiiieieccse et et
211 Preferred StOCKS O @ffilIAtES..........cvuriiiei b
2.2 Common StOCKS (UNAFfIAIEA)........ccoviverricreieiies ettt bbb bbbt nas
2.21  ComMMON SOCKS OF AFfIIALES. ... ... cvuercrieicici bbb | £esesb et bbb e bbbt b | Hhbb bR
3. MOMGAGE I0NS.......ouieiiiiecte ettt bbbt bbb bR b b At bR bbb a bRttt aee [ (o) TR TABT | oo 7,487
4. REAIESIAE......coucvceectc ettt ARttt n et ()i | v
B CONMTACE IOANS........oevecviceiecicte ettt ettt s s a e ae bbb et a et s st b st benaesantans | evtesietestesstent s b s st s e na 4,664 | oo 4,664
6.  Cash, cash equivalents and ShOrt-term INVESIMENES. ..ot () 28,004 | oo 28,094
7. DEriVAtiVE INSITUMENES.....c.uevieieeiceeesee e s et (Bt | vt nen
8. Other INVESIEA @SSEES..........cvuivieictie ettt bbb bbb sttt s bt es e bnaas | ebissesaeseesens s sttt 905,729 | oo 899,108
9. Aggregate write-inS fOr iINVESIMENT INCOME...........c. ittt ettt ees e s essens | nesessssssssssssensssssssssesansanenns 670,929 | ..t 670,929
10.  Total Gross INVESIMENE INCOME. ... ....cviteieeiitite ettt ettt ettt ettt ee st s sttt st s s s s s st st sntes et sstessessssessesssssnns | oetissessessssossesssessessssanes 47,367,126 | ..ooeeereren 49,159,918
11.  Investment expenses (¢) S 2,043,029
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt () TR 11,705
13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en (R)eeeeeeeee s 1,730,128
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt (I)eveeererenrerrerere et 0
15.  Aggregate write-ins for deductions from INVESIMENTINCOME. ..ottt s s s st s en s s s tensens | etsetessessessnsessessnsansansessntansa 68,464
16.  Total deductions (LINES 11 thrOUGN 15)......c.iuiieiiiiiieiicieieieie ettt st s bRt s bbbt s bbb s s s n et s st en s s bensenans | disbssessesnsassessesansansessntas 3,853,326
17. Net investment inCOME (LINE 10 MINUS LINE T6).........cuoiiuiiiiieieiieeiiecte ettt bbb bbb bbb b s s b ae b b s s bbb ebessssesebsnsebensnssaesans | sanbebessesesesnsetesssesesaseed 45,306,592
DETAILS OF WRITE-INS
09071, AGENE BAIANCES..........cveivieiiiiiieiciete ettt bbbt s bbb s bbb st s bt s s n s sse s sants | sebntessebntenae st s see s bene 670,915 | oo 670,915
0902. Policy Reinstatement Interest.. 14
0903, oottt R RS R RS R£ R £ R £ R AR SRR SRR SRR SRR bR bbb st | eeEs e e RS R R ARttt eets | HeebseeE e
0998. Summary of remaining write-ins for Line 9 from OVEIMIOW PAJE.......cccviuiieieiiiecsee et ssssessesess | ssessesssssssesssssssessessssesesssssssessessessld | eoreriesessesesessssesses s sesessesesnes 0

. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)...

....... 0
. Totals (Lines 1501 through 1503 plUS 1598) (LINE 15 BD0VE)........uuiuuuiuuiusiussiieeresereese e ensssesensese s ems sttt bbbttt | st enb bbbt 68,464

(@) Includes $ 1,070,482 amortization of premium and less $.....1,113,105 paid for accrued interest on purchases.

(b) Includes $.... 0 paid for accrued dividends on purchases.

(c) Includes $.....1,679 accrual of discount less §..........0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

(d) Includes $ 0 interest on encumbrances.

(e) Includes$.... 0 paid for accrued interest on purchases.

(f) Includes$.... ...0 amortization of premium.

(@) 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 $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

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

1. U.S. government BondS........cccceueerrierereiieeeseeeesee e

1.1 Bonds exempt from U.S. tax

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

1.3 Bonds of affiliates.........ccceueieeieiiriecsee e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© o N oW O
NN

—
o

Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans...........cccovvueenes
Real estate

Contract loans
Cash, cash equivalents and sh
Derivative instruments
Other invested assets..............

ort-term investments

Aggregate write-ins for capital gains (I0SS€S).........cccvvrverrirrrennnes

Total capital gains (losses)......

................................. 0
........................................................................................................... 0 [ i 121127 |
.................................. 0 [ | | {0
...................... (157,787) | ovvvvvvrrennnnnn(245,292) | oo (403,079) | o000 210,732 | i 0

0901.
0902.

0903.
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccooveviriereirinnnad (0 (0 (0 O (0 O 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 abOVE)........ | coerrrererrrsririsiisriannnad (01 PO (O PO (01 PR (01 P 0




Annual Statement for the year 2017 ofthe F@mily Heritage Life Insurance Company of America

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

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

1. UNCOIECLE. ..ot sessensenees | eerveesessnssnes 3,545,793 | ..o | e 2,268,261 | ..ooveeereeieiienineieinens | cereenennsennesssess s | seeeesessessnssessenssssesenes | ressestessnssessesssnsssestens | seesessessesennsesns 73,180 [ coveeeeereereereieerneeneenns | ceveireinennees 1,208,352 | oo
2. Deferred and aCCrUE...........ccvvviveiniieeiricieeieesi e | ceresesissesenns 38,207,062 | ...cvovvrerrreererereeiiiens | ereieriieienns 38,207,062 | ...vovvevereiereiriieisiines | erernireeniiisisssseessnisenns | eseiesisess s | eresesesssesesssssesesetesnns | nesssesessesesssesessssssesenens | sesissesessssesesssesesesresens | sreseresissesesesesasinsesesetes | sesssesesassesesesesesssssesns
3. Deferred, accrued and uncollected:

301 DITECE ettt | seeeeenentenens 1,668,538 [ ...ooeeeeeeeeeineereeieins | e 373,023

3.2 Reinsurance assumed ..40,100,300 |..

3.3 Reinsurance Ceded..........ccovrinnreneniereeneneennsensneneenennes | evernenenennenenenn 19,983 | ot e

3.4 Net(Line 1 + Line 2)... .40,473,323
4. Advance..........c........ 28,097 [ | e | e | ceriseses sttt | eereses e ses e snaes | ereseresesieaeses et ensnsesans | sesebesen ettt ees
5. LiNE 3.4 -LiNE 4. | s A, 728 764 40,449,232 | ..oovvvrrrrrerinrineenn0 | 0 0 [0 | i 73,180 [ 0| ....1,206,352
6. Collected during year:

6.1 Direct 85,289,683 | ..o | s 754,669 41,677,144

6.2 Reinsurance assumed ST, 119,407 [ oieecreeireines | rereereeeinsee s | et etnnsenes | ceeee et nnees | ceereseenen ettt | seretensenesesnse s | sreree st aneeene

6.3 Reinsurance ceded..... ..76,119,401 |.. ..888,851

6.4 NEL.oooveeerererreesneesenisesssesssssnesesssnssnssssessenssnnns | sernsennnnen 8,380,278 | oo | e, 754,669 ..40 788,293
7. Line5+Line 6.4 ..41,203,901 .41,994,645
8. Prior year (uncollected + deferred and accrued - advance).............. ....37,810,600 37,126,788 635,613
9. First year premiums and considerations:

9.1 Direct 085,807,860 | .o | s 673,713 42,251,063

9.2 Reinsurance assumed 79,522,801 |... 79,522,807 [ 1voieiieeeireieieineiees | vt | e sisnsenes | seeeenstenesesessesesnennnes | et | ceretessen s | seenes st entenae

9.3 Reinsurance ceded..... 77,052,219 |... ..76,119,401 ..892,031

9.4 Net (Line 7 - Line 8) W A8278,442 | o0 | 4,077,113 41 ,359,032

SINGLE

10. Single premiums and considerations:

1.
13.

14.
15.
16.

17.
18.
19.

20.

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

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

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

Line 15+ Line 16.4.....covovvriieicerrieis

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

Renewal premiums and considerations:

19.1 DIFECE...cuvvevrieiee e

19.2 Reinsurance assumed..

19.3 Reinsurance ceded.......

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

Total premiums and annuity considerations:

20.1 Direct.

20.2 Reinsurance assumed

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

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

.............. 216,374,266

.............. 235,988,539

..138,165,398 |...
.118,561,125 |...

1
L

69,131,921
70,433,870 | .

..72 841,679

..3,489,515
66,944,355

..1,303,028

..28,084 | .
70,405,786

48,577,327

..2,113,937
38,165,398 |..
16,614,983 |..
24,264,352

-..135,494
8,980,040

.206,130,626
3,317,994

....204,680,289

.............. 262,182,126 ceverrreeenenenne 3,387,650 | 0 JSOS SNSRI e 286,931,352 | 0
.............. 217,688,199 e 217,688,199 | 0 ceveererneeeeensseennenns0 cerverererennrneneneennenen0 | e 0
.............. 195,603,344 e 192,734,384 | i 0 JEOO OO UOUORO SOOI | e 2,159,688 | 0
.............. 284,266,981 v 28,341,465 [ i 0 [EO ) e 244,171,664 [ e 0




Annual Statement for the year 2017 ofthe F@mily Heritage Life Insurance Company of America

EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND
ES AND COMMISSIONS INCURRED (direct business only)

EXPENSE ALLOWANC
2

5

Credit Life
(Group and
Individual)

Group

Accident and Health

6

Life Insurance

7

Annuities

8

Group

9
Credit
(Group & Individual)

11

Aggregate of
All Other Lines
of Business

oL

21,
22.

23.

24.

25.

26.

27.
28.
29.
30.
31.

DIVIDENDS AND COUPONS APPLIED
(included in Part 1)

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

AlLONET ..o

REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED

First year (other than single):

23.1 Reinsurance ceded..........cccovevrivereierierrereienans
23.2 Reinsurance assUmed...........cccoevvvevevevereerernns

23.3 Net ceded less assumed............ccccevevviveieernnnne.

Single:

24.1 Reinsurance ceded..........cccvvevirrereierieirereiernns
24.2 Reinsurance assUmed...........cocovvvevevrnrernnveenenns

24.3 Net ceded less assumed..........ccocvvvveeverrecnennnnns

Renewal:

25.1 Reinsurance Ceded...........oevrvvverirererieeierinenns
25.2 Reinsurance assumed...........cocoovvvvevevrerernnreenenns

25.3 Net ceded less assumed............cccovvveeverevrerennnns

Totals:

26.1 Reinsurance ceded (Page 6, Line 6)...................

26.2 Reinsurance assumed (Page 6, Line 22)

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

COMMISSIONS INCURRED
(direct business only)

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

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

............... 129,256,893

1 Ordinary
3 4
Industrial Individual
Total Life Life Insurance Annuities

................................. 0 [ orrerererieeeresesisieses | reresiess st | st
................................. 0 [ oreerereeessesieieses | et | sesreniss et
............... 130,473,378 | oo 129,637,490 | ..oovververeeereeee e

.................................... 129,256,893 |.....cvvvvvererereeeeieas
................... 1,216,485 | oo | eiiieee00380,597 | e
................................. [0 O DU ORI DUSOOTTR OO
................................. [0 R PO DRSO
................................. 0 [ coeeeeeereereereereeeeeeeeen0 | e eeeeeeeeeeen0 e
................. 30,940,253 |....oveereerernrneerneierennns | eereerierenneene30,473,115 | e
................. 29,890,215 | ..eoeveeeeerrereereeeeeeeereenns | eererreerenreenni29,890,215 | oo
................... 1,050,038 | ...oovvevereereiiieeiennn0 | eiieie0000582,900 | e
............... 161,413,631 | oo 160,110,605 | ..cvovvevereeeerereiee
............... 159,147,108 | .o 159,147,108 | cooovveevereeeee e,
................... 2,266,523 | .ovevererreereeerinrieniennn0 | 963,497 |

......................................................... 545,008 |...oveeveeerereieeieereienian
................................. 0 [ e sesieeieres | eereriest e es st sesaents | sestessestess sttt eae

......................................................... 237,204 | oo
................................. 0 e resesieeiies | eeresiesiess s esssssesssssnaes | sersestentess s tns st ensneas
................. 59,280,992 | ...ocovverererrierierienienn0 | 782,302 |

................... 3,140,446




Annual Statement for the year 2017 of e F@MIily Heritage Life Insurance Company of America

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Cost Containment All Other of Business Investment

2. Salaries and Wages..........ccoeeevvveereriniennnns
3.11  Contributions for benefit plans for employees...
3.12  Contributions for benefit plans for agents...........cc.c.......
3.21 Payments to employees under non-funded benefit plans....................
3.22 Payments to agents under non-funded benefit plans............ccccoeee....
3.31  Other employee welfare
3.32  Other agent welfare...........
4.1 Legal fees and eXPENSES........owurerurrerrerreereereeseeteeiseiseeeeseseseeseeessenens
4.2 Medical examination fEes...........ccoeueeueierrerrieeeeeeeee s
4.3 Inspection report fees........coeveuviererresierrersniennns
4.4  Fees of public accountants and consulting actuaries....
4.5 Expense of investigation and settlement of policy claims.
5.1 Traveling eXPENnSES........ccouerevernirereenrienseisssessessesessenns
5.2 AAVertiSing.......ccccvevererereieeeeeees

5.3 Postage, express, telegraph and telephone..

54  Printing and stationery............cccevevvvierrenns

5.5  Cost or depreciation of furniture and equipment...........ccccoevvveveviiernns

5.6  Rental of @QUIPMENL.......ccocviiieieiceieecse e

5.7  Cost or depreciation of EDP equipment and software..

6.1 Books and periodicals............ccccovvevereirierenreerennienns

6.2 Bureau and assoCiation fEES...........cwruremrnrenrierersriesessesess s

6.3  Insurance, except on real estate.............occcvevvieeiiesieeeeee s

6.4  Miscellaneous losses............c.......

6.5 Collection and bank service charges.

6.6  Sundry general expenses..................

6.7  Group service and administration fees..

6.8  Reimbursements by uninsured plans

7.1 Agency expense allowance............... . v | e | s .

7.2 Agents' balances charged off (less §.......... 0 1eCcoVered).......coovuveeeeees | eoeerrereerereseeieeiens . | ..(55,196) | ..

7.3 Agency conferences other than local meetings..........c.coceeevveveeerveees | coveieieinnnas 15,430 | ovoveeeeeieeieiiees | cveieiieins 1,194,167

9.1 Real estate expenses

9.2 Investment expenses not included elsewhere... . SOV RN .

9.3 Aggregate write-ins for expenses.................. . . . 3,752,375 | .. .

10.  General eXpenses INCUITEM..........c.ccvverieieireieieeiese e 0 | 2,043,029

11.  General expenses unpaid December 31, prior year. ...25,000

12.  General expenses unpaid December 31, current year.. . . 27,400

13.  Amounts receivable relating to uninsured plans, prior year.. . e | . O

14, Amounts receivable relating to uninsured plans, current year.. o

15.  General expenses paid during year (Lines 10+11-12-13+14)......c.cccco. | ovverviirenns 566,391
DETAILS O

..1,764,000
.4,025,434

09.301. CONSUIANT FEES.......cuurireireeireireereeireie e
09.302. Recruiting Expenses.
09.303. DONALIONS........vuurerierrieeieiseieeeisriseie s sseesnes
09.398. Summary of remaining write-ins for Line 9.3 from overflow page........
09.399. Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above)

(@) Includes management fees of $.....5,148,000 to affiliates and §.........

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES

Insurance 4 5
1 2 3
Accident All Other Lines
Life and Health of Business Investment Total
1. Real estate taxes
2. State insurance department licenses and fe€s..........ccoccverrrrrenenenennnnee | cevnerereirnennneneen 3,918 | i 466,006 |..
3. State taxes on premiums............ccoeevevcrrirerenreeneiseiennns . 4,749,045 ..
4. Other state taxes, including $..........0 for employee benefits . ISR .
5. U.S. Social Security taxes.........ccccevrrririrerrerrrerierseresenns
6. All other taxes....
7. Taxes, licenses an . .
8.  Taxes, licenses and fees unpaid December 31, prior year... . . et ——— . .
9.  Taxes, licenses and fees unpaid December 31, current year... . .. .. . .. .
10.  Taxes, licenses and fees paid during year (Lines 7 + 8 - 9)......ccoovvvvcnenes | cvvriniininienennnn 12,296 | o,
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period
3. Applied to provide paid-up additions.......
4. Applied to provide paid-up annuities...
5. Total Lines 1 through 4....
6. Paid-in cash.........
7. Left on deposit.
8.
9.
10.
11.
12.
13.
14.  Amount provisionally held for deferred dividend contracts not included in Line 13.
15.  Total Lines 10 through 14..........c.o et seeenees
16.  Total from prior year...........cccocoevvevvivnnee.
17.  Total dividends or refunds (Lines 9 + 15 - 16).
DETAILS OF WRITE-INS
0803, oottt
0898. Summary of remaining write-ins for Line 8 from overflow page..
0899. Totals (Line 0801 through 0803 plus 0898) (Line 8 above)

11




Annual Statement for the year 2017 of e F@MIily Heritage Life Insurance Company of America

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

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

Life Insurance:

0100001.

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

...119,852 ...

...119,852 ...

0100002. 2001 CSO 4.0% NLP IDB 07-12.......iuiiieireirniereiineiinesieniseesessessessessesssessesssssassssssens 256,931 256,931
0100003. 2001 CSO 3.5% NLP IDB 13 = NB........cecirierirniiniieiineiieessesseseessesssesssesssesssessssssssssns | rneesssissseseinns LT RN IR LT TN ISP
0100004. 01 CSO 4.0% CRVM, IDB 07-12.......cmeereireireieineineeneneisneesneesseesssesseessesssessssssssssssesns | coeveneeens 1,490,132 [ oo [ s 1,490,132 [ .o [
0100005. 01 CSO 4.25% CRVM, IDB 07-12.......oevurreriieieieiseissesssesssessesssssssssssssesssssssesssssssesssns | eeveessssnsens 961,069 | ..oovvererrerieiiens | e 961,089 [ ..vovvererieeieeienis | e
0100006. 01 CSO 3.5% CRVM, IDB NB.........coovirirririiniireieeiseiesiessessesssesssesssesssssssesssssssesssesssens | sosseensens 2,562,940 | ..oovverrerienienienns | e 2,562,940 | .oooovvrerieeienienns | e
0100007. 01 CSO 3.75% CRVM, IDB NB........cc.csvirrirrireirrinsissiesisesisesssesssesssssssssssesssesssssssssssssssenss | aessessennsens 995,460 | ...ovvrrerrrnrirniinnes | v 995,460 [ ..vovvvvrvrierienienis | e
0100008. 80 CSO 4.5% CRVM ANB.........cooiiuiriieineississiesisssssssssssssssssssssssssssssessssssssssssssssns | oessssssssssnssans 403 | oo | e 403 | oo | e
0100009. 01 CSO 3.50% CRVM ALB.......oooiiirieiireeiieeseeseesesse s ssssssssssenssssssns | cenenas 113,839,130 [ oo | e 113,839,130 [ v [
0100010. 01 CSO 3.50% NLP ALB..........crierrierieienieneeeeeeetseeessesssesssesssssssssssssssssssssssssssnses | eevsesiseseens 891,764 | ..o | v 891,764 | ..o | e
0100011. 01 CSO 4.00% CRVM ALB.......iiiiiiiiiiii ittt | cssssssssssssens 12,642 .o [ 12,642 i [
0199997, TOHAIS (GrOSS).....euureveereiseiseiseisseisse ettt ssnes | enieas 121,130,439 [ oo 0f.... 121,130,439 [ oo (VN [P 0
0199998. ReINSUrANCE CEARM. .....vuuieieieiiiaiisit ittt sensenssnesees | fossssessssssans 14,556 [ .o | e 14,556 [ .o | e
0199999. Totals (Net)........ .0
Accidental Death Benefits:
0400001. 59 ADB 4.50% NLP IDB 01-08.........ccumeuurirrieieineieeinsienissiesissssssssssssesssssssssssessnns | snernennennnendhB 75 v [ e, Z T4 T ORI ISR
0400002. 59 ADB 4.00% NLP IDB 07.......coovvvmrrriireireineineiseineiseiseisesssessisssssssssessssssssssssssennee | cvnernennnees 14,343 [ | v 14,343 | oo [
0400003. 59 ADB 3.00% ALB NLP IDB NB 07-NB..........cccosvermeimeemrimeineineeneeneenseeseeseessesseesseenes | cvnernennnee9,2000 [ oo | v 49,200 [ ..ovveereerierienieniees [
0400004. 59 ADB & 58 CSO ANB 3.00% NLP. e |
0400005. 59 ADB & 80 CSO ANB 3.00% NLP........ccooirerireeieiiesiesiesie ittt sss s sssssssssans
0400006. UNEARNED PREMIUM. ..ottt ettt sttt
0499997, TOHAIS (GrOSS)...euverrssreresresssesrsseesesssesssssesseesssssessessasssnssessessssssssssssnsssssesssnssessessesssssssssesssssane
0499999, TOtaIS (NEE).....oveeiieiieii sttt sttt sttt
Disability - Active Lives:
0500001. 52 INTERCOMPANY DISABILITY ...ttt ssssssnsssssssnsssssssssns | onsesssens 2,666,099 | ..o | 2,666,099 | ..o [
0599997, TOLAIS (BrOSS).....vesrresiesirsseessersseessees et seesseessees ettt sees sttt st sesssent st sens st snnsns | essesnens 2,666,099 | .o 0 [ 2,666,099 | .o [ 0
0599999, TOtaIS (NEE).....cve ettt sttt sttt ens st | fensessnens 2,666,099 | .o 0 [ 2,666,099 | .o 0 i 0
Miscellaneous Reserves:
0700001. DEFICIENCY RESERVES.........cocostiitiineieirneineisssisesesse s ssssssssssesssesssesssesssns | aeveeseeeseens 284214 | .o | i 284 214 | oo | e
0700002, GlO.....coieiieieiieeireeise ettt | eerieienneas 976,776 | .ooovveeeereeereeinens | v 976,776 | .ooovveereineineieeins | e
0700003. NON-DEDUCTION RESERVE..........ccocostiiiirierinerierississississiesiessesssssssssessssssssssssnins | sevenesencnens 665,679 | ..oooverreerrreriinriinees | v 665,679
0700004. SUBSTANDARD 2,041,213 ... 2,041,213 | ....
0799997, TOHAIS (GrOSS).....cuuessiesieseesseesseessees st 3,927,882 3,927,882
0799999. TotalS (NEE).....ceuierieiieiie it | cnsnesneas 3,927,882 | ..o 0 [, 3,927,882 | ..o [ 0
9999999. Totals (Net) - Page 3, LINE 1. ..o ssssessnsens | oenenes 133,670,851 [ .o 0f... 133,670,851 [ .ooovvevnnn (U 0
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Annual Statement for the year 2017 of e F@MIily Heritage Life Insurance Company of America

1.1
1.2

21
22

EXHIBIT 5 - INTERROGATORIES

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

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

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

*= 77 96 82017 370000O0O0O0 =

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

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of regular assessments:
4.5  Basis of special assessments:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1  If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1 Ifyes, state the total dollar amount of account value covered by these contracts or agreements:

8.2  State the amount of reserves established for this business:

8.3  Identify where the reserves are reported in the blank:

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders:

9.2  State the amount of reserves established for this business:

9.3  Identify where the reserves are reported in the blank:

Yes[ ] No[X]

Yes[ | No[X]

Yes[ | No[X]

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

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

NONE

13




vi
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TS

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

Other Individual Contracts

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

ACTIVE LIFE RESERVE
1. Unearned premium reserves 823,458 12,665,429
2. Additional contract reserves (a) 13,613,071 891,363,805
3. Additional actuarial reserves - Asset/Liability @nalysis.............cocoeerrereerrinnineneinns | oveineireenineineseseeseeeens 0 | ettt erienins | eereet e sttt st setenn | seessest st es sttt ententees | sebesteesess st s bbb ntestans | Sessest et et st et s st
4. Reserve for future contingent bENEitS..........ccocveeivicciccec e | e 0 [ et | rreeiereseei st ressnetens | erereses e ebe s es st esstetens | ebeerebesisresesssebe s et essnetens | ebessetetesseae st bebenaeaens
5. RESEIVE fOr 1At CTEAIS......vueererririeecieeeiectceeie ettt snssnsns | sreessessesseessseseessestneenes 0 | ettt eetsseeeenans | seerentee et se st seeeens | seeesestens s s st est s ses st entnes | eesestessess st et st st et e ntestans | Sessentene et est st es s st e
6. Aggregate Write-iNS fOr FIESEIVES........ccvviieieieiieeie et sssssnsenns | sesessessessssessesssssssansesssaans [0 PR L0 o overoo | I OO OO OO [0 P {0 0
7. TOtAlS (GrOSS).....cveeerrerrerneeeeeeneeneereieesessneeeessesssssesssssessssssssesssssssssessensssssessessenes | sesnenneennensne 18,714,140 | i, 14,436,529 | cooveveereerrnrreieeenn0 | e (01 S 248,377 | v 904,029,234
8. Reinsurance ceded 2,654,974 | ... ....19,559 45,969 |.... ..2,529,446
9. Totals (NEt)....oisveeeerirsiieisrisrissiisirssessessissnssssssnsessnesssssnssnsssssssssnssnsssssssssnsssssssssnsenes | ssssenenneneesss 16,089,166 | covvvversirnines 14,356,970 | o0 [ v [ I 202,408 | ..oovirinenns 901,499,788
CLAIM RESERVE
10. Present value of amounts not yet due on Claims............co..ovveveveicieereeeieeiseeiens | e 2,697,626 |....cccorvererinnnn 149,203 | .ooeoiieeeeereesieees | ettt | e ens 6,448 | ..o 2,541,975
11, Additional actuarial reserves - Asset/Liability @nalySiS............ccoeiurieereniieieinns | vevrrreieissieseseesseseneend 0 [ eoereteieessssessseneiines | sreressssesee sttt setes | ersessssesses s tentes et enesesns | eresentessesstenses e ssnsesensnts | sretestese sttt
12.  Reserve for future contingent DENEMILS...........c.everrerrerinirereeseeseseinsieees | v eeseseeeeees L0 OO OO STP OO TSP PSP BUSTTTR TR
13, Aggregate Write-inS fOr FESEIVES........ccvvevirieeeisseets s essssesessssenss | erssssssenesssssssenesssssnsessasd | aroessssensesssssssesisssssessassens 0 ] oo |0 | i {0 0
14, Totals (Gross).....cccewerevrrenrenrenns 2,697,626 ..149,203 6,448 ...2,541,975
15, REINSUIANCE CEARG........couierieiriiereirineireiesiseiseieessiseseeenissssesensesssesessesssninnes | eonensssssssssssnsenssssnensessnnssQ | ootisssnssmsssssssssnsssssessessnssns | foessomssssssnsessssssessesssnssssesss | eesessemsssssesessessssssnssensasssnes | sessesssssesssnsssssanssnssessensnssans | oossomsssssessensssssessensssssssssesas
16, TOLAIS (NEE). .. eveeeeeeie ettt sttt snsnes | srssssssessensnsses 2,697,626 | oo 149,203 | o0 | i (01 P 6,448 | .o 2,541,975 | o [0 (01 0
17, TOTALS (NEL)..ceteerieiesieseessesssessi s seesnssns s s senssnssnesssens | sbsessssssssssenns 918,756,792 | ..o 14,506,173 | o0 [ e [N I 208,856 | ..oovriieiinns 904,041,763 | .ovviiieienei e [0 O 0 [ e 0
18.  TABULAR FUND INTEREST........coisiirririniinrieisiresssseeesssssssssssssssssssssssesssssssssnns | senssssssssessnens 36,212,518 | ..o A36,656 | ....veorerrieerrerirrireeriesinniiens | eerreessnsississsessesesssesnsiens | sressessseesssessssssiens 6,324 | oo 35,769,538 | ...t | enreiesienississssssssssesensenes | srsessesessesis e snsessns

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

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

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

Total

Guaranteed
Interest
Contracts

Annuities
Certain

Supplemental
Contracts

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

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

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

PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 1
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.1 DIECL. ettt | eeseeseneneeens 3,873,314

................. 4,083,388
1.3 ReINSUrANCE CEABM.........cevireriiiriieiiiceseete e sseienns | sresessssissesesesss s 0
...1,956,702

1.2 Reinsurance assumed....

2. In course of settiement;
2.1 Resisted:

2.1 DIFECE. ..ttt | seseeee et enees 0 e | erereene s eensiens | resenree ettt nenns | reteeseesen et nst st enteses | sresseenstessesetensessenetnnnes | cressesieseesntesetnstensessenns | seetestessesstessesensesstense | sesesseenstastet et estetenstenn | setessesesss s st nnaensetets | eeetantee ettt naes
2.12 ReiNSUranCe @SSUMEM...........cuueriererererienisereisinsseseinsiesiees | seserseenssesseesesnsseeenees 0 ettt | et | et | ertine ettt es | stesset et nnies | ettt ens | ceebetiete ettt nnienne | seiens ettt ta | sebeta ettt | eeeb et nans
2.13 ReINSUrANCE CEABM......vuvureireirciireieesee e issiessennes | seseeseesesesseeseiesseeesees 0 e | erernsensseneesessseneenstans | resenreeer et enstenseneses | rereesesnenet st ansesetentesns | sresseesstessesssessessenesannes | stessessenesssiessetnstessensenns | seretestesesstensasessssssense | sesesseenstentesesestesesastenns | netessesesastessesneantentesets | neeesantes s ten s e naes
214 NEL..ocoi ettt | seesent bbb (0 N (U (o) (U () IO (U (U () SR (VI () ISR (0 RN (1 N (0 N (01 O 0
2.2 Other:
220 DIFECL. ... veceecir ettt ettt | sessenteseessessenens 99,593 | oottt | reeeeest et entesens | steeest st st s essentetenies | setesiess st et et est st st est | feetsessessestetessententesiens | stseesessentnsessentantestestes | nebsessestest et estestasbsesienes | Hretsestestaneentest st ensestans | sesessestentensestestentsenents | seesestentestnnienaa 99,593
2.22 ReiNSUrANCE @SSUMEM.........vuvererierieireirinineieisssssseeeissssssees | seseesessssssseesssssesesnes 0 e | erernsieseneesessseneisiens | resesree et enstensenetns | retessessenes s anses e tenteses | sresseenstessesnetessesenesnnses | sressessesesnntessesnstassessnns | serstestesesssessasesssassenne | sesesseenstensesetestetesastenn | netessesetessesses et nstentesets | netetantes ettt naes
; 2.23 Reinsurance ceded
2.24 Net
3. Incurred but unreported:
3.1 DIFECE ettt | e 21,213,928 | ... | e 1,847,000 [ oo | rererinereesiesiseeniesinnes | seesesseeenesisse s | et | et | e 1,094,157 | oo | e 18,272,771
3.2 ReiNSUranCe @SSUMEM..........cceuuiuiurrieeriiniieeeieiniieneisissieeees | sesesseinsessseesesssseeenees 0 et | et s | ettt | bttt s | steesetnebess e n st nnies | chetiens ettt ene | sttt ettt nnienne | sebens ettt ettt | sebets ettt | eeeb st ns
3.3 REINSUrANCE CEABM..........c.ooviveeececeeeeeeeeeeeseeeeceeeeeeeeeaeeens | eeeeeeeeeeeeinns 1,017,888 | oo | e R0 K00 O U OO BN BURSRRT 25,000 | oo | e 687,888
34 NBL ettt | feeeeesenaenens 20,196,040 | ...ovooveeereeerrcereieennd (VT {o) I 1,542,000 | (b).vereeeeeereireeeeene (O (U () ST (VI () IS (0 (VR {) I 1,069,157 | (b).eoveeeeeeereireeeens 0 |(b)ceerenn 17,584,883
4. Totals:
4.1 DITECL...eeeeeeeereee ettt | sneeenssenes 25,186,835 | ..o (V1 1,847,000 [ .o (01 (I (1 (1 N (VI O 1,103,391 [ (0 22,236,444
4.2 ReINSUrance aSSUMEd...........ccovevevereeriieiiirereisiieseeeseeissnerenes | eevverenenarenns 4,083,388 | ..ol (1 4,083,388 |...ociiiieiicieeins (VR R (0 IR [0 IR [0 RO L0 R [0 R () R 0
4.3 ReINSUrANCE CEARH. ......ucuueurruciceeeeeeeeireeeese s neeseseeenes | srseesensssensens 1,017,888 | .o [o I P 305,000 | .o {0 P (O (O (O O 25,000 | {1 P 687,888
B4 NEL...ooii s | s 28,252,335 [(8)..vevevecereriniiniinns [V IC) . 5,625,388 | ..o {0 RO 0 [ (U ) [0 IO [ I P 1,078,391 | 0 i 21,548,556
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $.......... 0inColumn2,§.......... 0in Column3and$§.......... 0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued” benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance $.......... 0, Individual Annuities §$........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §......... 0 and Other Accident and Health §.......... 0

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

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) () Annuities Group Individual) Other

Ll

1. Settlements during the year:

1.1 DIFECL. ettt 87,964,017 | oo | e 309,388
1.2 Reinsurance assumed...........ccovovveeeeeeceeeceececececeeeeeesesesens O 11 RN U 11,469,777 .
1.3 Reinsurance CeAEM..........ccvuruirririeiieieieeeee s seseienns | eeveisseeenns 11,705,511 | oo [ vrreeeneeeen 11,500,324 [ oo | ceeeniissseesnieesnen | e | sreresesissessssssesessssessssnaes | ereneressnsssesenesesssssessns | sesssensneessnseerens 13399 | ereresteressesesssisesesissesens | seeereseresesnnes 203,792
14 NEL...e et () Bo— 67,728,283 | ..o 0 [ 278,841 |0 | (I O PR N TR 0 Jrovrrrreeeen 1,085,419 |0 66,364,023
2. Liability December 31, current year from Part 1:
2.1 DIFECL vttt en 125,186,835 | oo (V1 1,847,000 [ .oovevrriernrrrinreend | [V (OO PPON N STOO O T 0 [rovrrrireeen 1,103,391 |0 | 22,236,444
............................... 0 |.rrnnnn.4,083,388 USSR | I DU || revereneenesesnnenesneennn:0 RS RR |
1,017,888 | ..o [V 305,000 |.veverrnrnrireireiieneenn0 e [V (PP N PO 0 [rorrrrrrrerereennn28,000 [ ovoivvirreininrierenend0 e 687,888
24 NBL.oce e e 10028,252,335 | oo (VI 5,625,388 | ..coooverrrrierrrieienen0 [ (I O (TP TPPON N PO P O 0 [ 1,078,391 |0 21,548,556
3. Amounts recoverable from reinsurers Dec. 31, current year........... | vooevrereenns 4,083,388 | ..o | e 4,083,388 | ..ot | et sssnreienes | seesssssesesees e sesnrens | etisesesessesesss e ssesessnns | sesesisesssstesessessssnsetes | essesesssesesassetesssiesesanes | ebessnsesesissesessssesessnesans | sreteressaeses s et es s s s
4. Liability December 31, prior year:
4.1 DITEC. ..ottt sttt snsnssenns | sreesnssenens 21,691,696 | ...cooovvvrrrernrreierinnns | eerniierinninns 1,541,000
................................................... 2,349,216
4.3 ReinsSUrance Ceded..........ocuriurrerimeierenineneresseseneesnes 852,713 | v [ v 288,000 542,713
B4 NEL...ooe ettt entens | sreeeesrenens 23,188,199 [ ..o (VI 3,602,216 | ..cooveerririeierininns (01 [V [V (I N O 743,595 | ..o (01 18,842,388
5. Amounts recoverable from reinsurers Dec. 31, prior year........ccoe. | covverrerrnenns 2,359,623 | .o | e 2,359,623 | oiiiiiieiierisenisnieisnns | eesrrensesssnensnssienerees | neesssessesesssssnsessessssansess | ossessssssensesssensasessnsans | eesensersesssansesessssenasins | soessssesserannsensensesesanses | srasesiesastensesissansasensnses | srossesesessnsansanesantansenas
6. Incurred benefits:
B.1 DIFECE..euvuieeieceeiei ettt 11,459,156 | oo 0 Jrvrrrrereeennn815,388 |0 |0 0
6.2 Reinsurance assumed...........c.cuveerreenrnereeerinseneiereesineiens 13,203,949 | 0 | 13,203,949 | o0 |0 e 0
6.3 ReIiNSUranCe CEAED...........ccevirereiieiricreeeee e | cveneeieninienas 13,594,451 | ..o, 0 | 13,241,089 |0 0 | (O [ I [ 4,395 | (] 348,967
8.4 NBL....oec e | e 71,068,654 | ..o 0 e BT8,248 | i |0 [ 0 [ (O RO [ I P 1,420,215 | 0 i 69,070,191
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §......... OinLine 1.1, $.......... OinLine 1.4,8§.......... OinLine 6.1and$§.......... 0in Line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $.......... OinLine 1.4,8§.......... OinLine 6.1and$§.......... 0in Line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, §.......... OinLine14,8$.......... OinLine6.1and$§......... 0in Line 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

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

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

3.1
3.2 Other than firSt IENS........c..viriiriririr bbb
Real estate (Schedule A):

4.1

FIESEIIENS ...ttt

Properties occupied by the COMPaNY..........ccceiieieiiieieeee e
4.2 Properties held for the production of INCOME...........covurirrerrirrininerere s
4.3 Properties held fOr SAlE..........cciuiiveiinieecsese s

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

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

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

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

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

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

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

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

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

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

Other Assets Non-Admitted...

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

6,335,374
. (147,442)

............................... 6,187,932
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NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

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

A Accounting Practices
| SSAP# | FISPage | FiSLine# | 2017 2016
NET INCOME
(1) Family Heritage Life Insurance Company of America
Company state basis
(Page 4, Line 35, Columns 1 & 2) XXX XXX XXX $ 22,995,301 |$ 23,818,116
(2) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP
None $ $
(3) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
None $ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 22,995,301 |$ 23,818,116
SURPLUS
(5) Family Heritage Life Insurance Company of America
Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 100,322,921 |$ 104,227,691
(6) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP
None $ $
(7) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
None $ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 100,322,921 |$ 104,227,691
B. Use of Estimates in the Preparation of the Financial Statement

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

C. Accounting Policy

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

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

(2) Basis for Bonds and Amortization Schedule
Bonds not backed by other loans are stated at amortized cost using the yield to worst method.

(3) Basis for Common Stocks
Not applicable

(4) Basis for Preferred Stocks
Not applicable

(5) Basis for Mortgage Loans
Mortgage loans are reported at unpaid principal balances, net of any unamortized discount or premium and allowance for loan
losses. The loans are secured by the underlying real estate.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities and other structured securities are stated at amortized cost or the lower of amortized cost or fair value.
Anticipated prepayments are used at the time of purchase to determine the effective yield. Changes in the timing of expected cash
flows after original acquisition are accounted for using the retrospective method. Securities that are determined to be
other-than-temporarily impaired are accounted for using the prospective method.

(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Not applicable

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company has a 50% interest in a joint venture which owns the Company's home office site. This investment is based on the
underlying audited GAAP equity of the entity at December 31, 2017. The Company's liability is limited to its amount invested.

(9) Accounting Policies for Derivatives
Not applicable
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NOTES TO FINANCIAL STATEMENTS

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
Not applicable

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Liabilities for losses and loss/claim adjustment expenses for accident and health contracts are estimated by the Company's
valuation actuary using statistical claim development models and tabular reserves employing mortality/morbidity tables.

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

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Not applicable

Going Concern

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

Note 2 — Accounting Changes and Correction of Errors

Not applicable

Note 3 — Business Combinations and Goodwill

Not applicable

Note 4 — Discontinued Operations

Not applicable

Note 5 — Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans

(1) Maximum and Minimum Lending Rates
During 2017, the minimum and maximum rate of interest received for new commercial mortgage loans was 5.43 percent.

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase
money mortgage was:
During 2017, the maximum percentage of any one loan to the value of collateral at the time of the loan was 73.3 percent.

Current Year Prior Year
(3) Taxes, assessments and any amounts advanced and not included in the
mortgage loan total $ 0 $ 0

(4) Age Analysis of Mortgage Loans and Identification of Mortgage Loans in which the Insurer is a Participant or Co-Lender in a Mortgage
Loan Agreement:

Residential Commercial
Farm Insured | All Other Insured | All Other Mezzanine Total

a. Current Year

1. Recorded Investment
(All)

(a) Current $ $ $ $ $ 3,466,679

-

$ 3,466,679

(b) 30-59 Days Past
Due $ $ $ $ $ $ $

(c) 60-89 Days Past
Due $ $ $ $ $ $ $

(d) 90-179 Days Past
Due $ $ $ $ $ $ $

(e) 180+ Days Past
Due $ $ $ $ $ $ $

2. Accruing Interest 90-179
Days Past Due

(a) Recorded
Investment

“
£
>
£
£
£
9

>
>
>
“
>
“
>

(b) Interest Accrued

3. Accruing Interest 180+
Days Past Due

(a) Recorded
Investment $ $ $ $ $ $ $

>
>
“
>
“
“
“

(b) Interest Accrued

4. Interest Reduced

(a) Recorded
Investment $ $ $ $ $ $ $

(b) Number of Loans
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NOTES TO FINANCIAL STATEMENTS

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total

(c) Percent Reduced % % % % % % %

5. Participant or Co-Lender
in a Mortgage Loan
Agreement

(a) Recorded
Investment $ $ $ $ $ 3,466,679

9

$ 3,466,679

b.  Prior Year

1. Recorded Investment
(All)

(a) Current $ $ $ $ $ $ $

(b) 30-59 Days Past
Due $ $ $ $ $ $ $

(c) 60-89 Days Past
Due $ $ $ $ $ $ $

(d) 90-179 Days Past
Due $ $ $ $ $ $ $

(e) 180+ Days Past
Due $ $ $ $ $ $ $

2. Accruing Interest 90-179
Days Past Due

(a) Recorded
Investment

>
>
>
>
“
>
©~

>
>
>
>
>
>
>

(b) Interest Accrued

3. Accruing Interest 180+
Days Past Due

(a) Recorded
Investment $ $ $ $ $ $ $

>
>
>
>
“
“
©~

(b) Interest Accrued

4. Interest Reduced

(a) Recorded
Investment

(b) Number of Loans

(c) Percent Reduced % % % % % % %

5. Participant or Co-Lender
in a Mortgage Loan
Agreement

(a) Recorded
Investment $ $ $ $ $ $ $

(5)  Investment in Impaired Loans With or Without Allowance for Credit Losses and Impaired Loans Subject to a participant or Co-Lender
Mortgage Loan Agreement for which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan:
NONE

(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status

and Amount of Interest Income Recognized Using a Cash-Basis Method of Accounting:
NONE

(7) Allowances for Credit Balances:
NONE

(8) Mortgage Loans Derecognized as a Result of Foreclosure:
NONE

(9) Policy for Recognizing Interest Income on Impaired Loans
Interest income on mortgage loans is accrued and recorded net of servicing fees. Interest that is 180 days past due but that is still
deemed collectible is accrued but non-admitted. Any interest deemed uncollectible is written off as a charge against investment income.

B. Debt Restructuring
Not applicable

C. Reverse Mortgages
Not applicable

D. Loan-Backed Securities

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

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

(2) NONE
(3) NONE
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(4) The following table shows loan-backed and other structured securities that have an unrealized loss as of the end of the
current quarter:

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ (31,547)
2. 12 Months or Longer $

b.  The aggregate related fair value of securities with unrealized losses: 1. Lessthan 12 Months $ 4,634,497
2. 12 Months or Longer $

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

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

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Not applicable

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable

J. Real Estate

(1) Recognized Impairment Loss
The only real estate held by the Company is described in 2a below. Impairment Losses on real estate properties involve reducing
the book value to match the current list price of the property. Total impairment losses for 2017 and 2016 was $0 and $51,795,
respectively. Losses are included within the net realized capital gains (losses) caption in the summary of operations.

(2) Sold or Classified Real Estate Investments as Held for Sale
a. The Company may acquire the personal residence of employees who are relocating at the request of the Company. These
properties are immediately listed for sale and are generally sold within a short period of time.

b. Total realized losses on real estate sold in 2017 and 2016 was $15,000 and $55,000, respectively. Losses are included within
the net realized capital gains (losses) caption in the summary of operations.

(3) Changes to a Plan of Sale for an Investment in Real Estate
NONE

(4) Retail Land Sales Operations
NONE

(5) Real Estate Investments with Participating Mortgage Loan Features
NONE

K. Low-Income Housing Tax Credits (LIHTC)

(1) Number of Remaining Years of Unexpired Tax Credits and Holding Period for LIHTC Investments
There are no years of remaining unexpired tax credits for low-income housing investments, with a required holding period of 5 years.

(2) Amount of LIHTC and Other Tax Benefits Recognized
The amount of LIHTC and other tax benefits recognized were $34,678 and $15,169 during 2017 and 2016, respectively.

(3) Balance of Investment Recognized
The balance of the investment recognized in the statement of financial position at December 31, 2017 and 2016 was $0 and
$76,803, respectively.

(4) Regulatory Reviews
Currently the LIHTC property is not subject to any regulatory reviews.

(5) LIHTC investments which Exceed 10% of Total Admitted Assets
NONE
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(6)

Recognized Impairment

NONE
(7)  Amount and Nature of Write-Downs or Reclassifications
NONE
L. Restricted Assets

(1)

Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted)  Restricted Current Year

Current Year 6 7 8 9 Percentage

1 2 3 4 5 10

1"

Total Separate Gross (Admitted

Account (S/A) S/A Assets Increase/ Total Total Admitted | & Nonadmitted)

Restricted Asset Total General | G/A Supporting Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to
Category Account (G/A) | SIA Activity (a) Assets Activity (b) (1plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c)

Admitted
Restricted to
Total Admitted
Assets (d)

Subject to
contractual
obligation for which
liability is not shown

Py
-
©*
-
-
-
3
©
-
=

Collateral held under
security lending
arrangements %

Subject to
repurchase
agreements %

Subject to reverse
repurchase
agreements %

Subject to dollar
repurchase
agreements %

Subject to dollar
reverse repurchase
agreements %

Placed under option
contracts %

Letter stock or
securities restricted
as to sale -
excluding FHLB
capital stock %

FHLB capital stock %

On deposit with
states 3,554,422 3,554,422 3,894,211 (339,789) 3,554,422 0.3%

On deposit with
other regulatory
bodies %

Pledged as
collateral to FHLB
(including assets
backing funding
agreements) %

. Pledged as

collateral not
captured in other
categories %

Other restricted
assets %

Total Restricted
Assets § 3554422 |§ $ $ § 3554422 |$ 3894211 |§  (339,789) [$ § 3554422 0.3%

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

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as
Reinsurance and Derivatives, are Reported in the Aggregate)
NONE

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the

Aggregate)
NONE

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
NONE

M. Working Capital Finance Investments

Not applicable

N. Offsetting and Netting of Assets and Liabilities

Not applicable

0. Structured Notes

Not applicable

P. 5* Securities

Not applicable

Q. Short Sales

Not applicable
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R. Prepayment Penalty and Acceleration Fees
General Account Separate Account
(1)  Number of CUSIPs 5
(2) Aggregate Amount of Investment Income $ 1,260,883 | §
Note 6 — Joint Ventures. Partnerships and Limited Liability Companies
A The Company has no investment in joint ventures, partnerships, or limited liability companies that exceeds 10% of its admitted assets.
B. There was no impairment to the Company's only investment in a joint venture.
Note 7 — Investment Income
No investment income due or accrued was nonadmitted as December 31, 2017.
Note 8 — Derivative Instruments
Not applicable
Note 9 — Income Taxes
A Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)
2017 2016 Change
1 2 3 4 5 6 7 8 9
(Col 142) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
. Gross deferred tax
assets $46,581,000 |$ 9,897,000 |$ 56,478,000 |$ 57,767,000 |$ 17,786,000 |$ 75,553,000 |$(11,186,000) |$ (7,889,000) |$(19,075,000)
. Statutory valuation
allowance
adjustment 0 0 0 0 0 0 0 0 0
. Adjusted gross
deferred tax assets
(1a-1b) $46,581,000 |$ 9,897,000 |$56,478,000 |$57,767,000 |$ 17,786,000 |$ 75,553,000 |$(11,186,000) |$ (7,889,000) |$(19,075,000)
. Deferred tax assets
nonadmitted 17,793,000 6,612,000 | 24,405,000 | 29,567,000 | 13,166,000 | 42,733,000 | (11,774,000) | (6,554,000) | (18,328,000)
. Subtotal net
admitted deferred
tax asset (1c-1d)  |$ 28,788,000 |$ 3,285,000 |$32,073,000 |$28,200,000 |$ 4,620,000 |$ 32,820,000 |$ 588,000 |$ (1,335,000) (747,000)
Deferred tax
liabilities 18,978,000 21,000 | 18,999,000 | 11,653,000 0 | 11,653,000 7,325,000 21,000 7,346,000
. Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)  |$ 9,810,000 [$ 3,264,000 |$ 13,074,000 |$ 16,547,000 |$ 4,620,000 |$ 21,167,000 |$ (6,737,000) |$ (1,356,000) |$ (8,093,000)

The company has not established a statutory valuation allowance in determining its adjusted gross deferred tax assets as
management believes that it is more likely than not that all of its gross deferred tax assets will be realized.
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2. Admission Calculation Components SSAP No. 101

2017 2016

Change

1 2 3 4 5
(Col 1+2)
Ordinary Capital Total Ordinary Capital

6 7

(Col 4+5) (Col 1-4)

Total Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks 0 0 0 | 16,547,000 3,996,000

20,543,000 | (16,547,000)

(3,996,000)

(20,543,000)

b. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below: 9,810,000 3,264,000 | 13,074,000 0 624,000

624,000 9,810,000

2,640,000

12,450,000

Adjusted gross
deferred tax assets
expected to be
realized following
the balance sheet
date 9,810,000 3,398,000 13,208,000 0 624,000

624,000 9,810,000

2,774,000

12,584,000

Adjusted gross
deferred tax assets
allowed per
limitation threshold 13,074,000

12,440,000

634,000

¢. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities 18,978,000 21,000 | 18,999,000 | 11,653,000 0

11,653,000 7,325,000

21,000

7,346,000

d. Deferred tax assets
admitted as the
result of application
of SSAP 101.
Total
(2(a)*+2(b)+2(c) 28,788,000 3,285,000 | 32,073,000 | 28,200,000 4,620,000

32,820,000 588,000

(1,335,000)

(747,000)

3. Other Admissibility Criteria

2017

2016

a. |Ratio percentage used to determine recovery period and threshold limitation amount

1,210.0%

1,300.0%

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

92,564,101

86,988,995

4. Impact of Tax Planning Strategies

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

12/31/2017 12/31/2016

Change

1 2 3

Ordinary Capital Ordinary

4 5

(Col. 1-3)
Capital Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note
9A1(c) 46,581,000 9,897,000 57,767,000

17,786,000 (11,186,000)

(7,889,000)

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies 0% 2.0% 0%

1.0%

0%

1.0%

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) 28,788,000 3,285,000 28,200,000

4,620,000 588,000

(1,335,000)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies 5.0% 36.0% 16.0%

14.0%

(11.0)%

22.0%

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

B. There are no temporary differences for which deferred tax liabilities are not recognized.
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The change in deferred income taxes reported in surplus before consideration of nonadmitted asset is comprised of the following components

12/31/2017 12/31/2016 Change
1 3 4 5 6 7 8 9
(Col 1+2) (Col4+5) | (Col1-4) | (Col2-5) | (Col7+8)
Ordinary Total Ordinary Capital Total Ordinary Capital Total
Net deferred tax asset (liability) 27,603,000] 9,876,000] 37,479,000[ 46,114,000 | 17,786,000 63,900,000 | (18,511,000)] (7,910,000)]  (26,421,000)
- Tax - effect of unrealized gains and
losses 0 1,000 1,000 0 75,000 75,000 0 (74,000) (74,000)
- Tax - effect of other surplus gains and
losses 83,429 0 83,429 128,113 o 128113 (44,684) 0 (44,684)
- Prior period adjustment, unrealized
gain and losses 0 0 0 0 0 0 0 0 0
Net tax effect without unrealized gains
and losses and prior period
adjustments 27,519,571 9,875,000( 37,394,571 45,985,887| 17,711,000| 63,696,887 | (18,466,316)| (7,836,000)| (26,302,316)
C. Current and Deferred Income Taxes
1. Current Income Tax
1 2 3
(Col 1-2)
2017 2016 Change
a. Federal 13,078,197 13,512,844 (434,647)
b. Foreign - - -
c. Subtotal 13,078,197 13,512,844 (434,647)
d. Federal income tax on net capital gains (135,590) (24,358) (111,232)
e. Utilization of capital loss carry-forwards - - -
f. Other - - -
g. Federal and Foreign income taxes incurred 12,942,607 13,488,486 (545,879)
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2017 2016 Change
a. Ordinary:
1. Discounting of unpaid losses - - -
2. Unearned premium reserve - - -
3. Policyholder reserves 24,642,000 21,592,000 3,050,000
4. Investments - - -
5. Deferred acquisition costs 16,479,000 24,158,000 (7,679,000)
6. Policyholder dividends accrual - - -
7. Fixed assets - - -
8. Compensation and benefits accrual 90,000 128,113 (38,113)
9. Pension accrual - - -
10. Receivables - nonadmitted - - -
11. Net operating loss carry-forward - - -
12. Tax credit carry-forward - - -
13. Other (items <5% of total ordinary tax assets) 51,000 195,887 (144,887)
Other (items >=5% of total ordinary tax assets)
14. Agent balances 1,327,000 4,429,000 (3,102,000)
15. Prepaids 89,000 97,000 (8,000)
16. Intangibles 3,903,000 7,167,000 (3,264,000)
99. Subtotal 46,581,000 57,767,000 (11,186,000
b. Statutory valuation allowance adjustment - - -
c. Nonadmitted 17,793,000 29,567,000 (11,774,000)
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 28,788,000 28,200,000 588,000
e. Capital:
1. Investments 9,533,000 17,111,000 (7,578,000)
2. Net capital loss carry-forward - 60,000 (60,000)
3. Real estate - - -
4. Other (items <5% of total capital tax assets) 364,000 615,000 (251,000)
Other (items >=5% of total capital tax assets)
5 - - -
99. Subtotal 9,897,000 17,786,000 (7,889,000)
f. Statutory valuation allowance adjustment - - -
g. Nonadmitted 6,612,000 13,166,000 (6,554,000)
h. Admitted capital deferred tax assets (2€99-2f-29) 3,285,000 4,620,000 (1,335,000)
i. Admitted deferred tax assets (2d+2h) 32,073,000 32,820,000 (747,000)
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3.

Deferred Tax Liabilities

1 2 3
(Col 1-2)
2017 2016 Change
a. Ordinary:
1. Investments - - -
2. Fixed assets 22,000 32,000 (10,000)
3. Deferred and uncollected premium 9,546,000 11,530,000 (1,984,000)
4. Policyholder reserves (basis change due to Tax Reform) 9,287,000 - 9,287,000
5. Other (items <5% of total ordinary tax liabilities) 123,000 91,000 32,000
Other (items >=5% of total ordinary tax liabilities)
6. - - -
99. Subtotal 18,978,000 11,653,000 7,325,000
b. Capital:
1. Investments - - -
2. Real estate - - -
3. Other (tems <5% of total capital tax liabilities) 21,000 - 21,000
Other (items >=5% of total capital tax liabilities)
4. - . .
99. Subtotal 21,000 - 21,000
c. Deferred tax liabilities (3a99+3b99) 18,999,000 11,653,000 7,346,000
Net Deferred Tax Assets (2i - 3c) 13,074,000 21,167,000 (8,093,000)

On December 22, 2017, the Tax Cuts and Jobs Act (Tax Legislation) was signed into law which significantly revises corporate
income tax rates from 35% to 21%, among other modifications. Based on our analysis of the Tax Legislation, the Company was
able to determine a reasonable estimate for the tax reform adjustment. The approxiamate change in the Company's net DTA
caused by the tax rate change is $(24,986,000), as illustrated below. However, we will continue to analyze relevant information to
complete our accounting for income taxes which may result in an adjustment to our estimate in 2018. The accounting is expected to
be complete when the 2017 U.S. corporate income tax return is filed in 2018.

Deferred Taxes Defzrred Tax Rae
at 35% Taxes at 21% Impact
Operaing Deferred Tax lems £ 62,326,000 & 37395000 % 24,931,000
Unreglized Deferred Tax lems 139,000 84,000 50,000
Met Deferred Taxes 3 62,465,000 & 37479000 F 24986000
12/31/2017 12/31/2016
(1) Current income taxes incurred 12,942,607 13,488,486
(2) Change in deferred income tax (without tax on
unrealized gains and losses or foreign exchange
gains and losses 26,203,316 (3,922,887)
(3) Total income tax reported 39,244,923 9,565,599
(4) Net gain from operations before federal income tax
and realized gains 35,803,768 37,397,488
(5) Realized capital gains (losses) before federal income
tax, after transfer to IMR 134,141 (90,888)
(6) Income before taxes 35,937,909 37,306,600
35% 35%
Expected income tax expense (benefit) at 35%
statutory rate 12,578,268 13,057,310
Increase (decrease) in actual tax reported resulting from:
a. Tax adjustment for IMR (414,000) (321,000)
b. Deferred tax benefit on nonadmitted assets 2,175,000 (3,223,000)
c. Change in deferred taxes due to tax reform 24,931,000 0
d. Prior year adjustments 1,000 (42,000)
e. Nondeductible expenses 46,000 105,000
f. Tax credits (9,000) (10,000)
g. Other - Miscellaneous (63,345) (711)
(7) Total income tax reported 39,244,923 9,565,599
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Change
(545,879)

30,225,203

29,679,324
(1,593,720)

225,029

(1,368,691)
35%

(479,042)

(93,000)
5,398,000
24,931,000
43,000
(59,000)

1,000
(62,634)

26,679,324
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E. Operating Loss Carryfowards and Income Taxes Available for Recoupment

1.

As of 12/31/2017, the Company has no net operating loss or tax credit carryforwards

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net
losses:
Year Amounts
2017 -
2016 -
2015 -
3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is NONE .
F. Consolidated Federal Income Tax Return - Not applicable
G. Federal or Foreign Federal Income Tax Loss Contingencies - Not applicable

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

A

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

During 2017, $23,818,000 in dividends were paid to the Company's parent, TMK as detaied in note 13 below.
Effective January 1, 2014, the Company entered into reinsurance agreements with two affiliates:

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

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

* - Liberty National Life replaced United American, both Company affilates, effective 10/01/2015 through a novation agreement.
The Company borrowed $10,000,000 from an affiliate, United American Insurance Company, on March 9, 2017 at an interest rate of
3.75%. $5,000,000 was repaid on June 5, 2017 with interest paid of $44,792. The remaining $5,000,000 was repaid on July 17,
2017 with interest paid of $66,667.

The Company borrowed $5,000,000 from an affiliate, United American Insurance Company, on March 28, 2017 at an interest rate of
4.00%. The borrowing was repaid in full on May 2, 2017. Total interest paid was $18,889.

The Company borrowed $1,000,000 from an affiliate, United American Insurance Company, on March 31, 2017 at an interest rate of
4.00%. The borrowing was repaid in full on May 2, 2017. Total interest paid was $3,556.

The Company borrowed $3,000,000 from an affiliate, Globe Life and Accident Insurance Company, on April 4, 2017 at an interest
rate of 4.00%. The borrowing was repaid in full on May 2, 2017. Total interest paid was $9,333.

The Company borrowed $1,000,000 from an affiliate, Liberty National Life Insurance Company, on May 12, 2017 at an interest rate
of 4.00%. The borrowing was repaid in full on May 18, 2017. Total interest paid was $667.

The Company borrowed $1,100,000 from an affiliate, American Income Life Insurance Company, on October 27, 2017 at an interest
rate of 4.25%. The borrowing was repaid in full on November 1, 2017. Total interest paid was $519.

The Company paid a surplus note interest payment of $557,812.50 to an affiliate, Globe Life and Accident Insurance Company, on
June 15, 2017.

The Company paid a surplus note interest payment of $557,812.50 to an affiliate, Liberty National Life Insurance Company, on June
15, 2017.

The Company paid a surplus note interest payment of $393,750 to an affiliate, Globe Life and Accident Insurance Company, on
December 15, 2017.

The Company paid a surplus note interest payment of $393,750 to an affiliate, Liberty National Life Insurance Company, on
December 15, 2017.

On December 15, 2017, Globe Life and Accident Insurance Company sold a $15,000,000 Family Heritage Life Insurance Company
of America surplus note to American Income Life Insurance Company for $15,174,000. See Note 13 for more information on the
surplus notes.

On December 22, 2017, the Company sold agent balances of $9,760,456 to its ultimate parent, Torchmark Corporation.
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On December 31, 2017, Torchmark Corporation contributed 100% of its ownership in Family Heritage Life Insurance Company of
America’s common stock to Globe Life And Accident Insurance Company. Globe Life And Accident Insurance Company recorded
the contribution as contributed surplus at the value of Family Heritage Life Insurance Company of America’s December 31, 2017,

capital and surplus of $100,322,921. Globe Life And Accident Insurance Company is now the direct parent of Family Heritage Life

Insurance Company of America, with Torchmark Corporation remaining the ultimate parent of each Company.

C. Nothing to report

D. Based on intercompany reinsurance agreements (described in section B above),

The Company reported $6,705,954 as amounts due from American Income Life at December 31, 2017.
The Company reported $5,342,823 as amounts due from Liberty National Life at December 31, 2017.

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

F. The Company’s investment management function is managed by Torchmark Corp. under the master services agreement with
Torchmark discussed below. The fee for these services is based on the total value of the securities managed. For the 2017 reporting
period, Investment fees paid to Torchmark totaled $1,764,000.

The Company has a separate service agreement with Torchmark Corporation to provide a wide variety of possible services. The
Torchmark agreement is a master service agreement with the Company and the other insurance affiliates. The fee is based on the
ratio of certain expenses at the affiliate level to comparable Torchmark consolidated expenses applied to Torchmark’s total operating
expenses for the prior year. For the 2017 reporting period, management fees paid to Torchmark Corp totaled $3,384,000.

These fees are paid on a monthly basis

The Company is a party to a service agreement by and between American Income Life Insurance Company, Globe Life And Accident
Insurance Company, Liberty National Life Insurance Company, Torchmark Corporation, and United American Insurance Company.
The agreement establishes that all parties may, from time to time, act to furnish a particular service or services becoming a “Service
Provider” or receive a particular service or services as a “Service Beneficiary” and provides for allocation of salary expense and other
costs of providing such services to the appropriate Service Beneficiary

G. All outstanding shares of the Company are held by Globe Life And Accident Insurance Company.

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

Note 11 — Debt

Not applicable

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

A

Defined Benefit Plan
Not applicable

Investment Policies and Strategies
Not applicable

Fair Value of Plan Assets
Not applicable

Basis Used to Determine Expected Long-Term Rate-of-Return
Not applicable

Defined Contribution Plans
The Company participates in a defined contribution thrift plan covering substantially all employees. The liablity for the plan is
maintained at the holding company level. The thrift plan is funded by employee contributions that are matched by the Company
based on a percentage of such contributions. Company contributions approximated $228,000 and $217,000 for the years ended
December 31, 2017 and 2016, respectively.

Multiemployer Plans
Not applicable

Consolidated/Holding Company Plans
In 2016, the Company began participating in a Supplemental Executive Retirement Plan (SERP) sponsored through Torchmark,
which provides to a limited number of executives an additional supplemental defined pension benefit. The supplemental benefit is
based on the participant's qualified plan benefit without consideration to regulatory limits on compensation and benefit payments
applicable to qualified plans, except that eligible compensation is capped at $1 million. The Company's liablity for this plan was
$426,718 and $366,038 at December 31, 2017 and 2016, respectively. Expense recognized in 2017 for the plan was $33,000.
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H.

Postemployment Benefits and Compensated Absences

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

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable

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

1. The Company's capital is common stock; 2,000 shares are authorized: 1,000 shares are Class A stock at $12,000 per share and another
1,000 shares are Class B Stock at $1 per share. 213 Class A shares ($12,000 per share par value) and 950 Class B shares ($1 per
share par value) are issued and outstanding at 12/31/2017. There are no other classes of capital stock.

2. The Company has no preferred stock.

3,4,and 5.

$6,860,000 ordinary dividend
$1,458,000 ordinary dividend
$5,200,000 ordinary dividend
$5,200,000 ordinary dividend
$5,100,000 ordinary dividend

6, 7,8 and 9 - Not applicable

DECLARED PAID

03/17/2017 03/29/2017
04/07/2017 04/20/2017
05/25/2017 06/07/2017
10/12/2017 10/25/2017
12/07/2017 12/20/2017

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

Dividends on company stock are paid as declared by its Board of Directors and are subject to regulations of the State of Ohio.

Unrealized gain on joint venture $100,464
Unrealized loss on bonds ($105,191)
($4,727)
1. The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
Par Value Principal and/or Total Principal Unapproved
(Face Amount of | Carrying Value of Interest Paid and/or Interest Principal and/or
Date Issued Interest Rate Notes) Note* Current Period Paid Interest Date of Maturity
09/30/2016 5.25% |$ 15,000,000 |$ 15,000,000 |$ 951,563 |$ 951,563 |$ 09/30/2046
09/30/2016 5.25% |$ 15,000,000 |$ 15,000,000 |$ 951,563 |$ 951,563 |$ 09/30/2046
Total XXX $ 30,000,000 |$ 30,000,000 |$ 1,903,126 |$ 1,903,126 |$ XXX

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

The surplus notes have the following repayment conditions and restrictions: 1) Payments of principal and interest can only be made
from the issuer’s available surplus when the amount of surplus remaining after repayment is equal to or greater than the surplus
existing immediately after the issuance of the security. 2) Payments can only be made with the prior approval of the Ohio

Insurance Director. Semi-annual interest payments are due June 15 and December 15, commencing June 15, 2017.

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

The surplus notes were issued pursuant to Rule 144A under the securities Act of 1933. All proceeds were received in cash. The
notes are held by company affiliates: 1) American Income Life Insurance Company - $15,000,000. 2) Liberty National Life
Insurance Company - $15,000,000.

12 and 13 - Not applicable
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Note 14 — Liabilities. Contingencies and Assessments

A Contingent Commitments
None
B. Assessments

On March 1, 2017, the Commonwealth court of Pennsylvania issued orders placing Penn Treaty and American Network in
liquidation. The Company has estimated its ultimate unrecoverable assessments related to the liquidation will be $142,000,
which has been charged to operations in the current period.

The Undiscounted and Discounted Amount of the Guaranty Fund Assessments and Related Assets by Insolvency

Name of the Insolvency Guaranty Fund Assessment Related Assets
Undiscounted Discounted Undiscounted Discounted
Penn Treaty/American Network Ins. Co. $1,478,644 $0 $1,336,554 $0
C. Gain Contingencies
None
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Not applicable

E. Joint and Several Liabilities
None
F. All Other Contingencies

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

Note 15 — Leases
A Lessee Operating Lease

The Company leases office space, furniture and equipment under various noncancelable operating leases that expire through 2021. Rental
expense for 2017 and 2016 was approximately $637,000 and $773,000 respectively.

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

Year Ending December 31 Operating Leases

1. 2018 $ 538,000
2. 2019 $ 522,000
3. 2020 $ 346,000
4. 2021 $ 346,000
5 2022 $

6. Total $ 1,752,000

B. Lessor Leases - Not applicable

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

Not applicable

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

Not applicable

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

Not applicable

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

Not applicable
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Note 20 — Fair Value Measurements

A

Fair Value Measurements

Fair values for securities are based on quoted market prices when available and otherwise are based on quoted market prices of comparable
instruments in active markets, quotes in inactive markets, or other observable criteria.

(1)

The table below shows the balances of assets measured and reported at fair value on the statement of financial position:

Net Asset Value
(NAV) Included in
Level 1 Level 2 Level 3 Total Level 2
Assets at Fair Value
Bonds - Municipals $ $ 200,490 |$ $ 200,490 |$
Total $ $ 200,490 |$ $ 200,490 |$
Liabilities at Fair Value
None $ $ $ $ $
Total $ $ $ $ $

During the year, the Company did not have any transfers between Levels 1 and 2 for assets measured and reported at fair value on
the statement of financial position. Transfers between levels are recognized at the end of the reporting period in which they occur.

statement of financial position.

statement of financial position.

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

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

The majority of the Company’s securities are not actively traded and direct quotes are not generally available. Management therefore

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

When valuations have been obtained for all securities in the portfolio, management reviews and analyzes the prices to insure their
reasonableness, taking into account available observable information. When two or more valuations are available for a security and
the variance between the valuations is 10% or less, the close correlation suggests similar observable inputs were used in deriving the
prices, and the average of the prices is used. Securities valued in this manner are classified as Level 2. When the variance exceeds
10%, further review is performed on the available valuations to determine if they can be corroborated within reasonable tolerance to
any other observable evidence. If one of the valuations or the average of the available valuations can be corroborated with other
observable evidence, then the corroborated value is used and reported as Level 2. The Company uses information and analytical
techniques deemed appropriate for determining the point within the range of reasonable fair value estimates that is most
representative of fair value under current market conditions. Valuations that cannot be corroborated within a reasonable tolerance
are classified as Level 3.

(5)

Other fair value disclosures - NONE

Fair Value Level

The table below shows the fair values of all financial instruments by level within the fair value hierarchy.

Derivative assets and liabilities - NONE

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
Bonds $1,170,943,307 |$ 1,067,029,634 |$ $1,117,989,388 |$ 52,953,919 |$ $
Mortgage loans*** $ 3,466,679 |$ 3,466,679 |$ $ $ 3,466,679 |$ $
Other invested asset - Surplus
Notes $ 24,360,130 [§ 22,116,536 |$ $ 24,360,130 |$ $ $
Contract loans $ 64,811 |$ 64,811 [$ $ $ $ 64,811 |$
Cash, cash equivalents, and
short-term investments $ 8,628,284 |$ 8,628,284 |$ 8,628,284 |$ $ $ $

*** The Company invests in mortgage loans with 1 month floating rates. For this reason, the fair value approximates book value

Not Practicable to Estimate Fair Value

Type of Class or Financial
Instrument

Carrying Value

Effective Interest Rate

Maturity Date

Explanation

Contract Loans $

64,811

Various%

Various

Quoted market price not available
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Note 21 — Other Items

A

Unusual or Infrequent Items
Not applicable

Troubled Debt Restructuring Debtors
Not applicable

Other Disclosures
Not applicable

Business Interruption Insurance Recoveries
Not applicable

State Transferable and Non-Transferable Tax Credits
Not applicable

Subprime Mortgage Related Risk Exposure
Not applicable

Retained Assets
Not applicable

Insurance-Linked Securities (ILS) Contracts
Not applicable

Note 22 — Events Subsequent

A

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

ACA fee assessment payable for the upcoming year $ $

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

IomMmoow

Total adjusted capital before surplus adjustment (Five-Year Historical Line 30) $ 105,638,101

Total adjusted capital (Five-Year Historical Line 30 minus 22B above) $ 105,638,101

Authorized control level (Five-Year Historical Line 31) $ 7,651,746

Would reporting the ACA assessment as of December 31, 2017 have triggered an

RBC action level (YES/NO)? Yes[ ] No[X]

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)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a
creditor or any other person not primarily engaged in the insurance business?

Yes( ) No ( X)

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

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

Yes( ) No (X)

Section 3 - Ceded Reinsurance Report — Part B

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

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include
policies or contracts that were in force or which had existing reserves established by the company as of the effective date of the
agreement?

Yes( ) No ( X)
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B. Uncollectible Reinsurance
None
C. Commutation of Ceded Reinsurance
None
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
None
E. Reinsurance of variable annuity contracts/certificates with an affiliated captive reinsurer

Not applicable

F. Reinsurance Agreement with Affiliated Captive Reinsurer
Not applicable

G. Ceding Entities That Utilize Captive Reinsurers to Assume Reserves Subject to the XXX/AXXX Captive Framework
Not applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A Method Used by the Reporting Entity to Estimate Accrued Retrospective Premium Adjustments
Not applicable

B. Disclose Whether Accrued Retrospective Premiums are Recorded Through Written Premium or as an Adjustment to Earned Premium
Not applicable

C. Disclose the Amount of Net Premiums Written Subject to Retrospective Rating Features
Not applicable

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
Not applicable

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions
Yes[ ] No[X]
The Company was only subject to the Transitional Reinsurance Fee contributions which is no longer applicable in 2017.

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

a.  Permanent ACA Risk Adjustment Program AMOUNT

Assets

1. Premium adjustments receivable due to ACA Risk Adjustment

Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment

3. Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

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

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

b.  Transitional ACA Reinsurance Program AMOUNT

Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance

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

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

Liabilities

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

5. Ceded reinsurance premiums payable due to ACA Reinsurance

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments

9. ACA Reinsurance contributions — not reported as ceded premium

c.  Temporary ACA Risk Corridors Program AMOUNT

Assets

1. Accrued retrospective premium due to ACA Risk Corridors

Liabilities

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

Operations (Revenue & Expenses)

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

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

for adjustments to prior year balance:

Accrued During the
Prior Year on Business

Written Before Dec. 31 of
The Prior Year

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

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

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

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

1 2

3 4

5

6

7

8

9 10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

a. Permanent ACA
Risk Adjustment
Program

1. Premium adjustments
receivable $ $ $

2. Premium adjustments
(payable) $

3. Subtotal ACA
Permanent Risk
Adjustment Program $ $ $

b. Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

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

5. Ceded
reinsurance
premiums payable

6. Liability for
amounts held
under uninsured

plans (6,750)

(6,750)

6. Subtotal ACA
Transitional
Reinsurance

Program (6,750)

(6,750)

c. Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience rating
refunds

3. Subtotal ACA
Risk Corridors
Program

d. Total for ACA Risk
Sharing Provisions

(6,750)

(6,750)

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Reserves on accident and health contracts for incurred losses and loss adjustment expenses attributable to insured events or prior
years developed as anticipated during 2017. See Schedule H - Part 3 and the Five Year Historical Data. Original estimates are
increased or decreased as additional information becomes known regarding individual claims. However, no significant trends or
unanticipated events were noted in 2017. None of the Company's accident and health contracts are subject to retrospective rating or

experience refunds.

Note 26 — Intercompany Pooling Arrangements

Not applicable

Note 27 — Structured Settlements
Not applicable

Note 28 — Health Care Receivables
Not applicable

Note 29 — Participating Policies

Not applicable
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Note 30 — Premium Deficiency Reserves

As of December 31, 2017 the Company had liabilities of $0 related to premium deficiency reserves. The Company did
consider anticipated investment income when calculating its premium deficiency reserves.

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

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

(2) Valuation of Substandard Policies
The Company does not currently issue substandard policies, and does not have any substandard policies in force.

(3) Amount of Insurance Where Gross Premiums are Less than the Net Premiums
There are no policies where the gross premiums are less than the net premiums.

4) Method Used to Determine Tabular Interest, Reserves Released, and Cost
Tabular Interest and Tabular Cost shown on Page 7 have been determined by formula as described in the instructions for Page 7.

(5) Method of Determination of Tabular Interest on Funds not Involving Life Contingencies
None

(6) Details for Other Changes
None

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

Not applicable

Note 33 — Premium and Annuity Considerations Deferred and Uncollected

A. Deferred and uncollected life insurance premiums and annuity considerations as of end of December 31, 2017 were:
Gross Net of Loading
(1) Industrial $ $
(2) Ordinary new business 40,473,323 6,003,844
(3) Ordinary renewal 70,433,870 39,451,695
(4) Credit life
(5) Group life
(6)  Group annuity
(7) Totals $ 110,907,193 |$ 45,455,539

Note 34 — Separate Accounts

Not applicable

Note 35 — Loss/Claim Adjustment Expenses

2017

Liability for Future Claim Adjustment Expenses, Prior Year 1,063,036

Liability for Future Claim Adjustment Expenses, Current Year 1,219,028

Claim Payments - Current Year 67,654,629
Claim Adjustment Expense Percentage 5.5%
Claim Adjustment Expenses Paid 3,721,005
Claim Expense Incurred (Paid + Change in Liability) 3,876,997
Claim Payments Current Year for Prior Year Incurrals 15,370,602
Claim Adjustment Expense Percentage 5.5%
Claim Adjustment Expenses Paid in Current Year for Prior Year Incurrals 845,383

The balance in the liability for unpaid accident and health claim adjustment expenses as of December 31, 2017 and December 31, 2016
was $1,219,028 and $1,063,036 respectively.

The Company incurred $3,876,997 and paid $3,721,005 of claim adjustment expenses in the current year, of which $845,383 of the
paid amount was attributable to insured or covered events of prior years.

The Company does not anticipate any salvage or subrogated amounts and therefore no such amounts are reflected in the liability for unpaid
claims or losses.
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10.1
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10.3

10.4
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10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[]
State regulating? ~ Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] Nol[ ]
If yes, date of change: 1212712017
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015
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). 02/28/2017
By what department or departments?
Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[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? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche, LLP, 2200 Ross Avenue, Suite 1600, Dallas, TX 75201
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]

If the response to 10.5 is no or n/a, please explain:
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22.2

PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?

Barbara S. Emig, Officer, Family Heritage Life Insurance Company of America, 6001 East Royalton Road Ste. 200, Broadview Heights OH 44147

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] No[ ]
1211 Name of real estate holding company AVALONBAY COMMUNITIES, BROOKFIELD ASSET MGMT INC, ERP OPERATING LP, FEDERAL
REALTY INVESTMENT, GOODMAN US FIN FOUR, HEALTH CARE REIT INC, HOSPITALITY PROP
TRUST. KIMCO REALTY CORP, LTC PROPERTIES INC, NATIONAL RETAIL PROPERTIES INC
NATIONWIDE HEALTH PPTYS, PIEDMONT OPERATING PARTNERSHIP LP, RAMCO-GERSHENSON
PROPERTIES LP, REALTY INCOME CORP, REGENCY CENTERS LP, SIMON PROPERTY GRP LP
SPIRIT REALTY LP
1212 Number of parcels involved 0
1213  Total book/adjusted carrying value 50,896,660
If yes, provide explanation
The Company invests in securities of real estate holding companies and REITS. In addition, the Company has a 50% investment in a joint venture which
owns the corporate home office.
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] 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] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 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
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28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were all 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] Nol[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 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
24103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 3,554,422
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Northern Trust Company 50 South LaSalle Street Chicago, IL 60603
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
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31.3

321
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33.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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
PRUDENTIAL PRIVATE PLACEMENT INVESTORS, LP U
BLACKROCK INVESTMENT MANAGEMENT, LLC U
TORCHMARK CORPORATION A
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
106442 PRUDENTIAL PRIVATE PLACEMENT INVESTORS, LP us. NO
Securities
&
Exchange
Commissio
n
108928 BLACKROCK INVESTMENT MANAGEMENT, LLC us. NO
Securities
&
Exchange
Commissio
n
TORCHMARK CORPORATION NOT DS
REGISTER
ED
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 $ 1,067,029,634 |$ 1,170,943,307 |$ 103,913,673
30.2 Preferred Stocks $ 0 |$ 0 |[$ 0
30.3 Totals $ 1,067,029,634 |$ 1,170,943,307 |$ 103,913,673
Describe the sources or methods utilized in determining the fair values:
The Company primarily used IDC, Reuters and Hub Data (which are third party vendors), and certain private placements were valued by a broker.
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] No[ ]
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] No[ ]
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[X]
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PART 1 - COMMON INTERROGATORIES

OTHER

341 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 10,455

342 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Better Business Bureau $ 5,326
35.1 Amount of payments for legal expenses, if any? $ 88,745

352 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
Spilman, Thomas, ans Battle, PLLC $ 23,123
36.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0

36.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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4.2

5.1
5.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.3 Reason for excluding:

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

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

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

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72  Total incurred claims

1.73 Number of covered lives

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

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 0
2.2 Premium Denominator $ 284,266,981 264,618,524
23 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 36,132,373 30,067,699
25 Reserve Denominator $ 1,076,752,096 910,371,013
26 Reserve Ratio (2.4/2.5) 3.4% 3.3%

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 31?

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

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

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

Net reimbursement of such expenses between reporting entities:
421  Paid

422  Received

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

5.21 Page 3, Line 1

522 Page 4, Line 1

For stock reporting entities only:

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

Total dividends paid stockholders since organization of the reporting entity:

7.1 Cash

21

Yes[ ] No[X]
0

0

Yes|[ ]

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

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

Yes[X] No[ ]

11,228,792

0

Yes[ ] No[X]

32,646,050

244,628,999
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10.1
10.2
10.3
104
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11.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

712 Stock $ 0
Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: Yes[ ] No[X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the occupational
illness and accident exposures, but not the employers liability exposures, of business originally written as workers’ compensation insurance.
If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] Nof ]
If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:
1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
8.31  Earned premium $ 0 $ 0 $ 0
8.32  Paid claims $ 0 $ 0 $ 0
8.33  Claim liability and reserve (beginning of year) $ 0 $ 0 $ 0
8.34  Claim liability and reserve (end of year) $ 0 $ 0 $ 0
8.35 Incurred claims $ 0 $ 0 $ 0
If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and 8.34 for
Column (1) are:
1 2
Attachment Earned Claim Liability
Point Premium and Reserve
841 <$25,000 $ 0 $ 0
842  $25,000— 99,999 $ 0 $ 0
8.43  $100,000 — 249,999 $ 0 $ 0
8.44  $250,000 — 999,999 $ 0 $ 0
8.45 $1,000,000 or more $ 0 $ 0
What portion of earned premium reported in 8.31, Column 1 was assumed from pools? $ 0
For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
Amount of loss reserves established by these annuities during the current year: $ 0
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value on
and Purchase Date of Annuities
Location (i.e., Present Value)
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 11.1 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).
12.1  Direct premiums written $ 3,387,650
12.2  Total incurred claims $ 615,388
12.3  Number of covered lives 11,378

*Ordinary Life Insurance Includes
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA

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

O N o o s N

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

19.
20.

21.
22.
23.
231
24,
25.
26.
27.
28.

29.

30.
31.

32.
33.
34,
35.
36.
37.
38.
39.
40.
41.
42.
43.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, COl. 4).......ccccvvvevieerieieesieessienens
Ordinary - term (Line 21, Col. 4, less Line 34, Col. 4).......cccovvvmrnrurmenenreneereereinseseireinenns
Credit life (LINE 21, COL B)......ccevireriierereieeeeee et bns
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........c.coouveeen.
Industrial (LINE 21, COL 2).....ucuirerirriririseinsisris st ss s sssssssssessesssens
FEGLI/SGLI (Lines 43 & 44, COl. 4)......ccorimrriiriecinerieisieseessisseseesessessssessssessssenees
Total (LINE 21, COL 10)... et ssessesssssessessessss s ssessessnnes

Total in force for which VM-20 deterministic/stochastic reserves are calculated.................

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)........cccccvveeurireieicieieeseseieeinns
Ordinary - term (Line 2, Col. 4, less Line 34, Col. 2)........cccrrrrmrnrirrirersrinseneseisssssissinenns
Credit life (LINE 2, COL B)....vueveireiciieieiisieessie ettt ees
GrouUp (LINE 2, €Ol 9)..ouereeieiereeie ettt st sttt ssnes
Industrial (LINE 2, COl. 2).......ccviireiiieieireee sttt sttt ban
Total (LINE 2, COL. 10)....cuucererrerriieiereersiseesreieeese ettt ees

Premium Income - Lines of Business (Exhibit 1-Part 1)
Industrial life (Line 20.4, Col. 2)...............
Ordinary life insurance (Line 20.4, Col.. 3)......

Ordinary individual annuities (Line 20.4, Col. 4)..
Credit life (group and individual) (Line 20.4, Col. 5)
Group life insurance (Line 20.4, Col. 6)
Group annuities (LINE 20.4, COL 7)......cvveiereirieiereteece et sssssre st sanes
A&H - group (Lin€ 20.4, COl. 8).......cevveiireireieiiisieicsee ettt
A&H - credit (group and individual) (Line 20.4, Col. 9)......ovrvururerinrrereeseeseseseeeeneene
A&H - other (Ling 20.4, COL. 10).......coiuieieiirieiesisseseisse st snses e
Aggregate of all other lines of business (Line 20.4, Col. 11).....c.covvnrnrnriinnrreereereeneeneen.

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Line 26)...........ccccovueeenncn.
Aggregate life reserves (Page 3, LiNe 1).......ccvieeinieesssseessesess s
Excess VM-20 deterministic/stochastic reserve over NPR related to Line 7.1........c.cccocouue..
Aggregate A&H reserves (Page 3, LINE 2)......cccvceeceiieeeeesseecre s
Deposit-type contract funds (Page 3, LINE 3)......cceveueieiciriieeseee e
Asset valuation reserve (Page 3, LiNE 24.01)........ccovuernrnrirnneineneisiesesseesessesssssesneens
Capital (Page 3, LINES 29 & 30)......c.eueiiirrireieirrieieiseeie ettt sanes
SUIPIUS (PAGE 3, LINE 7).ttt sse s sssessssssnssessns

Cash Flow (Page 5)

Net cash from operations (LINE 11).....c.cccuivviereriieeieeeeee e

Risk-Based Capital Analysis

Total adjuSted CaPITAL. ..o s
Authorized control level risk-based Capital..........cooceieieiiereieeie e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

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

BONGAS (LINE 1)...vuiviieictieicte ettt bbb n
StOCKS (LINES 2.1 @NA 2.2).....eurevirieecirieieisiesise ettt essssssssessas
Mortgage loans on real estate (Lines 3.1 aNd 3.2).......cccvvereiireieenieiesese e
Real estate (Lin€ 4.1, 4.2 AN0 4.3).......ovurrireririneireereiecnese et ssssssseenes
Cash, cash equivalents and short-term investments (LiNe 5).........cccccvueeveineererennennns
CONraCt 08NS (LINE B).......ceureurerieceeieisreceneieee st ittt st s ssessesens
DErVALIVES (LINE 7)...o.vviieiicrceeieee ettt
Other invested asSets (LINE 8)........cccucueieieiiiiessee st bes
Receivables for SeCUritieS (LINE 9).......vvuverererirrirrineeseisiiessseise e ssssesssssessessssssnenns
Securities lending reinvested collateral assets (LiNE 10)........ccocvvrreinieeniieereesens
Aggregate write-ins for invested assets (LINE 11).......cverrrrrrninenereeeneeeeeesseeeseeens

Cash, cash equivalents and invested assets (LiNE 12).........ccccccvevieiiieriiiieiiieesienienas

1
2017

2
2016

2015

2014

............ 8,970,385
............ 4,306,355

............ 7,018,717
............ 3,481,177

............ 5,744,280
............ 1,711,808

..28,341,465

..27,947,753

..32,481,5638

..31,464,827

..... 1,290,358,205
..... 1,190,035,284
........ 133,670,851

............ 5,315,180
............ 2,556,950
.......... 97,765,971

........ 162,631,675

........ 105,638,101
............ 7,651,746

..... 1,108,816,313
..... 1,004,588,622
.......... 76,043,877

............ 3,928,304
............ 2,556,950
........ 101,670,741

........ 132,988,201

........ 108,155,995
............ 6,689,299

........ 921,028,255
........ 842,709,863
.......... 32,979,901

............ 2,935,675
............ 2,556,950
.......... 75,761,442

........ 103,991,998

.......... 81,254,067
............ 5,957,862

........ 775,235,289
........ 707,828,523
............ 7,191,809

............ 2,376,040
............ 2,556,950
.......... 64,849,816

.......... 83,018,189

.......... 69,782,806
............ 5,289,747

........ 641,538,774
........ 574,634,072
............ 1,837,436

............ 1,860,460
............ 2,556,950
.......... 64,347,752

.......... 68,548,972

.......... 68,765,162
............ 4,636,674
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FIVE-YEAR HISTORICAL DATA

(continued)

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

52.
53.

54.
55.
56.
57.

58.

59.
60.
61.
62.

63.

64.

65.
66.
67.

68.
69.
70.

71.

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

83

Investments in Parent, Subsidiaries and Affiliates

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

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

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

Investment Data

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

Benefits and Reserve Increase (Page 6)

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

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

Operating Percentages

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

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

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

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

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

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

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

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

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

1
2017

.......... 31,282,107
..... 1,290,358,205

.......... 45,306,592
............... 269,730
............... 136,732

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

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

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

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

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

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

.......... 45,713,054

............... 697,397
.......... 70,490,406
.......... 57,626,974
........ 104,646,593

............... 541,733
............... 846,852

.......... 19,210,038

.......... 21,124,673

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.......... 22,725,571

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

NOTE: Ifa

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

If no, please explain:

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

23
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EXHIBIT OF LIFE INSURANCE
($000 Omitted for Amounts of Life Insurance)

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 Number of 9 Total
Number Amount Number Amount Number of Amount 7 8 Amount Amount
of of of of Individual Policies and of of of
Policies Insurance Policies Insurance Group Certificates Insurance Policies Certificates Insurance Insurance
1. INOrCE N OF PHIOT YEAI.... ...ttt | esiseeisse e eessns | sreessesseestesssesstessssssnssnns | oestsssssssnssnsens 731,435 | oo 10,499,894 | ..oooiiieieeiieiieeiniiiees | ettt sins | ettt ettt sstes | stiessiest ettt enss sttt | eetenstenss st st ens st nstnntes | sieesseeesenniees 10,499,894
2. Issued during year.
3. Reinsurance assumed
4. ReVIVEd QUING YBAI ...ttt
5. Increased during year (net)...
6. Subtotals, LINES 210 5.......cccvuieeriieiieseeseiererecseese e
7. Additions by dividends during year.
8.  Aggregate write-ins for increases.
9. Totals (Lines 1and 610 8)......cuurvurrereririreireere et
Deductions during year:
10.
1.
12.
13.
T4, SUITENAET. ..ottt sttt stensssssesns | sbsessestasssssessessasssessessantes | sressessssssnssasssnssessnstensanssns | sesessssssessessassnnssnn 21,705 | oo 240,873 | ooeeeeeeeeesieeiesieens | evsiesiies i ssssenssnss | seessssssssnss sttt sssens | iessiessens sttt ensens | seessessssss sttt entns | ersssssessenssnseas 241,673
1D LBPSE ettt | ettt ne | Hrebb sttt ettt | festnntentnnenneas 179,450 | oo 3,214,960 3,214,960
18, CONVETSION.......oreererircececiseeseeeee e ettt esesss st st sssessessenssssns | sesessssssssessssssssnssestassnsse | sensssessessosssnssmssessasssnssessns | sressessasssessessassnssessessassns | sessssssessessesssssnssassansnssens | sessessssssessnssssssnssnssessanssnss | sesnsssesssssessnsssessessnnssnsnsss | sesnesessessss XKuernsrersnnsnes | sereesnnsseenee XK Kurnrrnnrrnrnns | weneeneeseesens XK Kurimnrnnennes | cereesnseseesssnssnsensesessnnens 0
17, DECIEASEA (NEL)......ouivuieiieisciieieie et sssssesses | absessssessesssssstesessssessessesss | essessssessesssssssesessssessesess | esssssssessessssessessssnsenns 40 | e TLIBT | oo eesieieins | ervevssiese s ssiesens | seressssses st sstenes | stsesessssstes et entessesentenss | eesessesesistessessesentenesesens | essessesesistesesesnes 1,161
18, REINSUIANCE. .....eievieireicieie ettt ss et tessesstenes | sesessessssssesssssssassessessstasse | eesessesssssssessesssassessessntess | senesessessessssessesnesnssessessnsns | sesesessessessssessessessssassessnss | siessessssessessessnsassessessssasses | sesessessssessessessnsnssessessnsosse | eesessessssnssessesessssessessnsens | sesessssessessssnssesesnssessesnsns | sesessssessessessssessessssnssasess | sessessssessesessssessesnsnssens 0
19.  Aggregate Write-ins fOr ECTEASES.........cccvveivereiiririeiseiseeseeissesseissesnsenies | ovessanessssssesssrsssenserses0 | arresseniensssssiesserssensersed | coriessiesessssossessessssassans {0 I [0 I (01 I {01 I [ I {0 I [0 P 0
20. Totals (LINES 100 19)...uiieirirrireirnsiesiseissesessieessssssssesssesssssssssesssssnns | sossssessnssssssessnsssnssessessssld | vnsnsesesssessssssnssessnnsens0 | covveiiessennnennenns 203,316 | .ovvvererierennne 3,469,885 | ...oveeereeinn O (01 T L0 (01 N (V1 IS 3,469,885
21. Inforce end of year (Line 9 minus LiN€ 20)..........cccovevereirereeeierrenisneienns | cvvereeensensesssnessennsens0 [ eveseisiieieississieieinnnen0 | e 939,962 | ...ccooevivnn 13,276,740 | oo, 0 | oo (01 TR L0 RN (01 R [0 I 13,276,740
22. Reinsurance ceded end Of YEaI..........cccocevevveereeevereereeereeeseeneeseeseeneenes | eeererereeres XX oeresiniiies | ceverisissesesesissssesenssnees | eveesesssnens 0.9, S [T 12,984,067 |............... XXX ovievirives | eriesisiisseseessessssiens | eneerenisnenas .09 S [P XXX ovieiiinen | oveieiisesiessesisessineiens | cvereniniseninns 12,984,067
23, Line 21 minuS LN 22.........ccovvverrenrrrrinerrerrnisnesnessessnisseeseesseesesnesenes | aevnennenese KKK [ cerverinsisnienisniinninnnd0 [ e, ) .0 O 292,673 | ..o XXX () I () [P D .0 SO XXX v | v (V] [P 292,673
DETAILS OF WRITE-INS
080T, oottt
0802, .ottt
0803, oottt
0898. Summary of remaining write-ins for Line 8 from overflow page
0899. Totals (Lines 0801 through 0803 plus 0898) (Line 8 above).......co.evvreverenes
1907,

1998. Summary of remaining write-ins for Line 19 from overflow page

1999. Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)......................

(a) Group $.......... 0; Individual $..

........ 0.
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EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance) (Continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance Number of Policies Amount of Insurance
24, Additions by dividends............ccceuevrerreiveieeseicieieeeeiens | e XXX oteveteierseieeies | et esans | eeveessesiessnsans XXX et [ et
25, Other PAIA-UD INSUTANCE. .....crvrerrerererreseesseeseessesessessnsess | sesesssssssessssessssssssssssessassssssssessassans | sessessssssssssssessassssssssssassasssessessassns | sesessesssssessessessasssnssessessssssssness B7 | oo 498
26. Debit ordinary iNSUFANCE............ccccerevcuireicreiiinesieceiens | eerersniererinnnas XXX oo | eeeeiisieennnas XXX oviiieiieneieiens | eeriiieeiesciesseseessiesesssssesessesenss | aresessesesssssesesesessssssesessssesesssassesans
ADDITIONAL INFORMATION ON ORDINARY INSURANCE
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Term Insurance Excluding Extended Term Insurance Number of Policies Amount of Insurance Number of Policies Amount of Insurance
27, Term POlICIES-AECIEASING. ......cvveviverierciireieiieisieiesssiens | cssiesesssiesiessssesessssessessssssessessssans | stestesessssessesssssssessessssessessssessessnsans | sbessessessessssassessssastessessstessessssessassns | assessssessesssessesssassessessssassesssssssesses
28. Term policies-other.................... .4,302,470
29. Other term insurance-decreasing..........ccoeeeveveveeveveeerenns | eevversreerererene e XXXt | crrveeeniiseseeessesesssesesessssesenens | eersereessseerers XX stesiieessiiserens | oereresisssesessesesss et sesssessssssesessseees
30. Other term iNSUFANCE.........cevevcvereeereeeeieeerseeieessienens | evierisreneneeres R ersiisserisssniesins | eeressesssssssessessssessesssssssesssssssessessnses | sensensessesensessss KKK urserersnsessessnsssses | oessmsossesssssessesssssssessessssassesssassenas
31. Totals (LiINES 27 10 30)......cvuevcrrreerereeercereeereesissesesenn | eveevensesesessesssessnssssessnsssseseeseessQ | ceveererssssessssesssssiesessssseseeeensQ | coveereeseeseesseesseseeenrereeren0,998 | it 4,302,470
Reconciliation to Lines 2 and 21:
32, Term additionS........cccceveverrvieeeieriieeseetes s | srvsresesseaesens XXX oeteveiiieisineens | e ssssesenns | seresssssesesesens XXX oeteteirieiereeneeens | v
33. Totals, extended term iNSUFANCE.........ccceevreerreiireinieins | errereieinniennns XXX evvivereinrienieinnes | cvereissiesenens XXXttt | e BA4 | e 3,885
34. Totals, whole life and endowment..............ccoevevrieiiviies | oo 3,219 | e 83,988 | ..o 898,560 | ...coorerireiriiieieans 8,970,385
35, Totals (LINES 3110 34)....ciiirereiiiiiiieresississiessssssssieses | coessessssssesssssansssssessesssnsnssens 3219 | 83,988 | ... 939,962 | ..o 13,276,740
CLASSIFICATION OF AMOUNT OF INSURANCE BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
36, INAUSHHAL.......cveeiierieiciie s
37, OrdINArY....oocveeeeeeecnieeesese et
38. Credit Life (Group and Individual)..
39, GrOUP...oveiieeteiieicisiese sttt
40. Totals (Lines 36 t0 39)......corrrrrrerreirieersnessissesssssneseesnnenas
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies Amount Number Amount
and Group Certificates of Insurance of Certificates of Insurance
41. Amount of insurance included in Line 2
ceded to Other COMPANIES..........coververreereineereirenieenes | e XXX tisireireineieeneennes | e ssssnens | seeenessseeenees XXX oeteeiviieereeiseens | v
42. Number in force end of year if the number
under shared groups is counted on @ pro-rata basis....... | cecevreenieieieeieessseessies | e XXXt | e sssenens | oveiesnsenennns )%, 0. GO
43. Federal Employees' Group Life Insurance
INCIUAEA IN LINE 27 eteieseinies | cvresssssses st et s sess e b s ssesssanaes | sstessssstessesssesse st ssbessesssbessessebasses | sebessessesssessessesasses e bssessebasssnsessesss | ebsbessesssessesessssssse s s s b esse st ensesas
44, Servicemen's Group Life Insurance included
INLINE 271t ensstensees | sesessessssessessstessessssessessessssassessssasses | setessessssessessesassessesesassessesastessesantes | sesessessesssastesesantesesntesse s sansenseens | eeetessesetentes ettt enae
45. Group Permanent Insurance included in LINE 27.......cccoe. | cooreiiiiieiieiisiesiesisiesssissssssensssans | srosiesisssssesesssssssessessssessesssssssessssans | srossessessessssassessssassesssssssessassssessasses | asessssessesssessessssansessessssassessassnsassas
ADDITIONAL ACCIDENTAL DEATH BENEFITS
| 46. Amount of additional accidental death benefits in force end of year Under ordinary PONICIES..............ccccueiiiiiiiicieiicesi ettt b bbbt s et b st s s e b ssasbennsnaas | ......... 14,041,202 ]

BASIS OF CALCULATION OF ORDINARY TERM INSURANCE

47, State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders included above.
471
47.2
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of

Disability Provision Policies Insurance Policies Insurance Policies Insurance Certificates Insurance\
48, Waiver Of PremMiUM......ccceieunenieieisssnesisseneissiessenens | eoverssiesessssene | senesesssssssessssssenies | sonens 283,264 | ...ccovuuee. TBA,667 | .ovveeevivereiees | rerreieiierseisssnesnnes | veressesssseseniess | vesssssssessssssesessnees
49.  Disability INCOME......curereeeeererririreineereereiseeerirsissisesnnens | seereeeenesnsienes | sereesnesnsseessssessnssns | seseseessesssessnns | seesessssessssssessnssnnsss | sonssssessssessansns | soessessssssssessansnnssnes | sesssessssessessnnes | sesessssssssessessassnenns
50. Extended BENEFitS.......covuverieiiiriieisieeisseieinsniens | ceevsieseinsinnens | ersneessisssesssssnsensenns | seveees )%, 0, GO P XXX rivvn | eerernrineeinennns | vvneeensissensnnsnnes | vereseensissesnnes | resessssessesssseseennes
B OHNEr et sesenns | erssieserisieniens | seeserssssesssssnesieses | oeresresensersnans | sresiesieressesssssssensanse | eereessssesiesinrans | sressesiersessnensessssens | onsesissenenierins | sroesessesessssessesissanes
L T DR (I — 0. 283,264 | (a).......... 784,667 | coovvvccen, (NI — [\ (R [E — 0

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

1
Involving Life
Contingencies

Not Involving Life

oo~

5. Total (Lines 1to 4)

Deductions during year:

6. Decreased (Net)......ccccovvvrvrrirnnnns
7. Reinsurance ceded
8. Totals (Lines 6 and 7)
9. Inforce end of year.
10.  Amount on deposit
11. Income now payable
12.  Amount of income payable

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

1
Immediate

Group
3 4
Involving Life Not Involving Life
Contingencies Contingencies
........................................................ [0 OO UUOURPROOON |
........................................................ [0 OO PO POPOORPRPOROON |
........................................................ L0 OO PORRPRRORON |
........................................................... () TR
().t s ) SRR
Group
3 4
Contracts Certificates

o~

5. Total (Lines 1to4)

Deductions during year:

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

Income now payable:

10.  Amount of income payable

Deferred fully paid:

11, Account balance
Deferred not fully paid:
12.  Account balance

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

ACCIDENT AND HEALTH INSURANCE

Credit Other
3 4 5 6
Premiums in force Policies Premiums in force Policies Premiums in force
In force end Of Prior YEar........cccocveeievcersenesieessesessessesssssssnsesssnnes [eonnerneee 11,900 | 110,994,730 | oo | evveeieesseesesnens | e 311,100 | .o 236,059,217

1

2. Issued during year.
3. Reinsurance assumed
4. Increased during year (net)
5. Total (Lines 1to4)

Deductions during year:

6. CONVEISIONS.......oouveerieeieciceesecse ettt sessnaes

7. Decreased (net)

8. Reinsurance ceded
9. Totals (Lines 6 to 8)
10. In force end of year

52,051,799

1. Inforce end of prior year
2. Issued during year
3. Reinsurance assumed
4. Increased during year (net)
5. Total (Lines 1to4)

Deductions during year:

6. DECTEASEA (NEL)....vuvuieiiiiiiiie ettt ettt bbb bbbt bbbttt
7. Reinsurance ceded
8. Totals (Lines 6 and 7)
9. Inforce end of year.
10.  Amount of account balance

...... XXX | e XX e
........... 49,107 | .o e XXX e
................................... XXX
........... 49,107 |.oeee XXX
......... 347,946 |(a)........252,994,971
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
Y B SO
.} )
........................................................ 0 | om0
) SO ) OO

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

Allocated by States and Territories

1 Direct Business Only

Life Contracts 4 5 6 7
3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. AlBDAMA. ... s AL|...L
2. Alaska.... LAK
3. Arizona... WAZ
4. Arkansas AR ...
5. California.... .CA|...
6.  Colorado.... .CO|...
7. i .CT|...
8. .DE|....
9. .DCJ....
10. LFL
11.  Georgia.. LGA|....
12.  Hawaii.... HI|....
13.  lIdaho...... D]...
14.  lllingis..... ILi...
15.  Indiana INJ....
16. lowa....... IA]....
17.  Kansas...

18.  Kentucky....
19.  Louisiana...

2. Massachusetts...
23.  Michigan.
24.  Minnesota..

=
w
r—r—r—r————————————————r—r—

25.  Mississippi. MS|....
26. Missouri...... .MO|....
27.  Montana LWMT]....
28.  Nebraska .NE]|....
29. Nevada....... NV
30.  New Hampshire..........cccovvieiiirieeieieeeecees e NH{....
31, NEW JBISEY .ottt s NJJ....
32.  New Mexico... .NM{....
33.  New York........ .NY[..N
34.  North Carolina .NC|...L
35. North Dakota.. .ND|...L .
36. .OH|...L 20526729 .
37. .OK|...L ..4,039,683 |..
38. LOR|..L ...1 278,614 |..
39. LPA|L.L
40. Rhode Island ..RI...L
41.  South Carolina... .SC|...L
42, South Dakota..... .SD|..L
43. Tennessee..... LIN(..L
44,  Texas..... L IX]..L
45.  Utah....... WUTHLLL
46.  Vermont. WVTLLL
47.  Virginia... VAL
48.  Washington WA]..L
49.  West Virginia.. WV..L
50. Wlsconsm LWL
51. WY.L
52. WAS|..N
53. .GU|..N
54. .PR]|..L
55. VLGN
56. MP|...N
57. ..N
58.  Aggregate Other Alien LOT L XXX | 0]... .. 0
59.  Subtotal.......cccoerverrrrennns .. [(@).... . .. ...256,421,691
90.  Reporting entity contributions for employee benefit plans........ XXX
91.  Dividends or refunds applied to purchase paid-up
additions and anNNUILIES............ceeerrerireneneeeeeseeeiees XXXt [ e | ereeeensessessenenns | serseeeeseseessseessstesessntes | reessseseenssnnennes | nssessesssessesesnenns [0
92.  Dividends or refunds applied to shorten endowment or
Premium paying PEriod.........cccveveererersiereeseess e XXX | e e | e snesesns | ereniesesssnsresenines | eresssiseresseaesins (1]
93.  Premium or annuity considerations waived under
disability or other contract provisions............cccevereveereenienenes XXX
94.  Aggregate other amounts not allocable by State... XXX . .
95.  Totals (Direct BUSINESS)......covvurvvrerrerieiinreneireieiseeeseeeeeesnnenns . ¢ o I 3,273,027 0 256,421,691 [0 | 259,694, 718 ....................
96.  Plus reinsurance assumed............cocovcuevveeereeerieerseeceeeseneessnns XXX 192,651,918 [ ..o | veeceeeeeeeeeeeeeeeeeceenens | eeeeeererenenenenien | cvnrns 192,651,918
97.  Totals (All Business)...... LXXX [ 195924945 ... . ..256,421691 | ..o 0 [ 452,346,636
98. Lessreinsurance ceded...........cccoevruennenes LXXXL ] 192,734,383 . T P 2842267 | ..o | e 195,576,650 |....
99. Totals (All Business) less reinsurance ceded............cccccouvnene XXX | 3,190,562 | ..cvveveeeeecee0 [ (D) 253579,424 | .....ooeeeeee 0 | 256,769,986
DETAILS OF WRITE- INS
58001. ... XXX T
58002. ... XXX
58003. XXX

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

Ploo:

0
0
0
.0
.0
0
0
0
0

9401. XXX 0.
9402. XXX N L0
9403. XXX N L0
9498. Summ. of remaining write-ins for line 94 from overflow page... | .. XXX... 0.
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).......... XXX .0 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non- dom|0|led RRGS (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

Allocation based on residence of the policyholder

(@) Insert the number of "L" responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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