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Annual Statement for the year 2017 of the Catholic Ladies of Columbia

* 5 6 316 2 0174305 9100 =*

LIFE INSURANCE

DIRECT BUSINESS IN  GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56316

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

........................................................................... 229,386

Annuity considerations
Deposit-type contract funds..
Other considerations

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

....28,701,975

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

9,809,598
124,971

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

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

54,613,714
...................................... 3,359,327
..................................... (1,534,511)
.................................... 56,438,530

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

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

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

23.GT



Annual Statement for the year 2017 of the Catholic Ladies of Columbia

* 5 6 316 2 01743015100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Society Code.....56316

INDIANA  DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

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

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

143,005

3,748

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

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

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

23.IN




Annual Statement for the year 2017 of the Catholic Ladies of Columbia

* 5 6 316 2 01743018100 =*

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF KENTUCKY DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56316

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

o~ w2

Annuity considerations
Deposit-type contract funds..
Other considerations

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

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

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

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

23.KY




Annual Statement for the year 2017 of the Catholic Ladies of Columbia

* 5 6 316 2 0174 302 3100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56316

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

Annuity considerations
Deposit-type contract funds..
Other considerations

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

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments

ANNUILY DENETILS. ... vvrvevicicieisciesi ettt en

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

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

In force December 31, prior year.
Issued during year.
Other changes to in force (net)
In force December 31, current year

...................................... 1,330,998
......................................... 340,000
......................................... 155,555
...................................... 1,826,553

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

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

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

23.MI



Annual Statement for the year 2017 of the Catholic Ladies of Columbia

* 5 6 316 2 0174 3036 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56316

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w2

LIFE IMSUFBINCE. ..ottt et b e a st bbb s b e s s s st s st b b et a st et n s s bt en s sees

........................................................................... 220,914

Annuity considerations
Deposit-type contract funds..
Other considerations

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

....15,589,633

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts...........c.c.cec......

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

7,719,041
121,223

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

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

52,590,336
...................................... 2,979,327
..................................... (1,830,000)
.................................... 53,739,663

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
25.6
25.7

Collectively Renewable Certificates.............ccererrirrverereirersirennnn.
Other Individual Certificates:
NON-CANCEIADIE.........cooveeieiieie e
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only.
Medicare Title XVIIl exempt from state taxes or fees

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

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

23.0H



Annual Statement for the year 2017 of the Catholic Ladies of Columbia

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI.......cvuiviiveiiiieteiiiteite ittt bbbt s bbbt s s b8 b et s s bbb bbbt s bbb s s st n b e s s ntensa | ebsessebassessessssensesses et st en s s et 190,657
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes Of $.....1.......oceeiieieciececececeeeereee s | cevtesies s 72,809
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2+ LINE 3)....c.cviviiiirieieiieieeseieie sttt sssssssessens | evsesssssssesesssssssessesssssssessessnsen 263,466
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4).........coviieiriiiiinieiessseesseseseesssessesssssssesesssses | essessesssssssessessssessessessssassassessd 63,369
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uviuiuoieieiiiiisesiestissieseessesssessssssesssesseessssssessessesessessesssssnsassesssssssassessassnsessessessnsassessessnsenses | torsessssossassessnsassessessnsassessassnes 200,097
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1o 2017 s | e B2,430 | coverrerrirererieeni e 939 | 1ottt | e s 63,369
2. 2018 | e s 39,075 | oo 9,899 |.orerveteeenieres st | et 48,774
3 2019 | e s 22422 | oo 5,232 | et essnen | ettt 27,654
4. 2020 | e e 10,090 | .ooovveerrreieeriereeeesen e 2,511 |t ensnen | et 12,601
B 2027 i | e 21,603 | oo 2,557 | v sessnen | et st 24,160
B, 2022.....oeiririeneennis | e s 18,364 | ..oovvverrreieeerierieieesni i 2,804 | ..ot | e 20,968
7.
8. 2024 | s 10,108 | oo 2,700 | 1ot | ettt 12,808
9. 2025, | et 7,255 | et 2748 [ oot ssnnnnes | ettt 10,003
10, 2026......ccoeeeerecereeerrerereees | serereeesseesssess s 5,580 | eoeerreerneereess st 2,799 | oot enes | et 8,379
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23, 2039 | ceeeree st (1,916) | ceverereereerermerisseeessesesseseseseens . 72 OO OSSO PT VOP OSSPSR (1,684)
24, 2040 | e 0 R 254 | oot st | eeeb et (554)
25, 2041 ... | e 3,380 | coovrerreerirerni e 271 [ et | i 3,651
26.
27, 2043t | e 29 | e 336 [ cvvvrererieene ettt | sesi e 365
28, 2044.......ieienneeineens | e [(515) OO A0T |ttt | e 345
29, 2045.......iierineeennens | e (29) | oo AT2 |ttt | e 443
30, 2046.....cierirciienni | et [((10) [ BAD [ oottt | et 535
31, 2047 AN LAEN.....oovviiriins | crrnenneinssssissssssnessssssessssnssssesssenssnes | cosesssessssssess s 4,233 | i | e 4,233
32. Total (Lines 110 31).cuuvieee | covemnrnnsssrisinsssnesssssnesssesens 190,659 | .ovvvrrirrirsssine s 72,809 | cooovocrriessrirnnensssnnnnssnnssesessserennsQ | e 263,468

25




9C

Annual Statement for the year 2017 of the Catholic Ladies of Columbia

ASSET VALUATION RESERVE

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

1. ResServe as 0f DECEMDET 31, PO YBAT........viueiriiiriieicireie ettt sttt ssessennes | sressetessessessssnssessesneas T02,5671 | oo | e 702,567 | oo | e | eneesssssssessesessssssssssssesesnensQ | oeversseseesise s 702,561

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL.........c..cuiuiveieiiieieieisseie e sssesseses | ersesessssesessssessesssenes (68,346) | .vovverrveirrieireireieseieiesiesesees | sereieissen s (B8,348) | ....vocvrverrerrireieississieieissienens | crrinsenessiesesssene s | a0 | e (68,346)

3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ eoerierneeeniessseesneeisnens | et senesesens | esseressnnnsessssssesessnssssssesesnnnaQ | oot 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............c.ouueuerirriniiereinirriesnsiriens | s 27 | oo | e 27 [ et | et seenssenensssens | seseenssenesnessssensensessssenesnesens0 | nererereinn s 27

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o ieenrenees | e sstenennns | sresesnssesesesssesessssssenesnesaQ | e e 0

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

7. BaSIC CONIULION. ..ottt ettt ettt s e s s s s nsssssssssssssssssssssssnaes | ereresesetesesesetesetesesesas A53,171 | oo | e AB3T1 | oo | eveeeeeeeeeeeeeeeeeeereseeeeesenenenenenenens | covenieeninenieeeeeeeesseeiereredQ | everererireriseresesesesenenas 153,171

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........cccvururerinriniierieirieieeesiesiseiesiesisesesessssssssenes | seeessessnssesesssssseenes TBTA13 | oo 0 [ e T8T 413 | oo 0 [ 0 [ oeeeveerereerrnsneeenereen0 | e 787,413

O, MAXIMUM FESEIVE.......vvivitiiitietitete it eteteet st ete et e b e s st eae e et et ess st et e ss et et ess st et ese et et ess st et ese s ebessseetere b abessstetebetasessseetesensass | steseetesesssesesesatensssans T40,002 | .o | e s T40,002 | ..ot | e snenens | e sneressrsess s | e 740,092
10. Reserve objective
11, 20% Of (LINE 10 MINUS LINE 8).....vvvvuveeurermeeesreeseeeseesseesseessseesssessssesssse st eessseesssessssssssesssesssssesssaesssssssasessnes | stsesssssssssssessasssssssssanes [T (| [ I ) (RO ([OOSR | 1) [SOOTOROTORO (53,783)
12. Balance before transfers (Lines 8 + 11)
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ | s | srnsnssssssnsQ | 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ oo | et sssesesens | enseressnnnsesensssesessssssssseesnnnaQ | et 0
15. Adjustment down t0 MAXIMUM/UD 10 ZET0............cvuivuririiriiiirerieieesiersee st sssnees | stesessstestssen s sneses st enees | snbnesensensenssen e st nen s en s | cbnbsen e sttt 0 [ inisserenssinnsnees | oeessesnensnsnssnesssnsnssssessrenennes | sneseessesnesssnsnersersessnerernessd | srosreseenenee st sneenes 0
16. Reserve as of December 31, current year (LINES 12+ 13+ 14 + 15)...iiiiioiiiiisieiisieieissesenssisssssnssisnsenes | corsesssessesssssssessesssens 733,630 | .o [V O 733,630 | .ovevieveiieeiireeecee, (01 IR (O [OOSR RRRRENt | IO 733,630
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

JX4

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. .......ooveeiriieccicre ettt essnses | sessesssssessessnssssssessessesens | sesesensenns ) 0.0, SO IS ) 0.0 SO IS [V I 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000
2 1 HIGNESE QUAIIEY....... ettt | ceeesensenenens 84,162,056 |............ ) 0.0 SO IS ) 0.0, OSSN [ 84,162,056 | ....cccoovenne. 0.0004 | ..o 33,665 | .cooreeienene 0.0023 | ..o 193,573 | oo 0.0030
3 2 HIGN QUAIIY. .ottt nnnenes | eeseeseneenena 24,681,084 |............ ) 0., SO IS ) 0.0, OSSN [N, 24,681,084 | ................ 0.0019 | v 46,894 | ..o 0.0058 | ...ooveoreerireanns 143,150 | oo 0.0090
4 3 MEAIUM QUAIIY......veveeeci ettt sttt | ereesentnesessnes 4,502,309 |......c.... ) 9.0, SO IR ) 9,9, O IR 4,502,309 | ..o 0.0093 | ..o 41,871 | 0.0230 | oo 103,553 | .o 0.0340
5 4 LOW QUAIEY. c..ecveiiieieiceesissceesee e eesnenessnsssessnsesessnssssssssesesnns | enseresensenesnnee 1,200,257 [ ovevereee XXXttt e XXX eovvvvienns | covnrieinennnnnnn 1,236,257 | 000213 | ciiii0000026,332 | 00.0530 | o
6 5 LOWET QUAIIEY.....cvovieiiciees et sensenes | sensesesssessnnnsersssnsenessnsnnes | eneresers s KKK ueteeriserannnes | ervnnennnns ). 0, SO
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns ) 9., SO
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXX erirenins | v [\ XXX rrvrins | e 0 | XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccocccevrivriniennisniesanninns | covinniaenen 114,581,706 1o XXX [ 0.0, S [P 114,581,706 |........... D0 T [ 148,763 |........... D00 N [ 505,798 |........... D00 N [ 720,414
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality
12 3 Medium quality
13 4 LOW QUAIEY. c..ecvvieiicee e
14 5 LOWET QUAIIEY......vveeiiies e
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16)........cccccceiirinieniinnieieiinins | coverieissisninnnns 1,577,711 |............ D.9.0 ST ISP XXX ovovieeriiind | v 1,577,711 |........... D S [P 4,432 |.... D N [P 12,772 |........... 0,00 S [ 19,792
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... . . XXX
20 2 High quality..... XXX... XXX
21 3 Medium quality XXX... XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24)..........ccccoueiiiieiiieiniiens Lo 0 XXX
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX
29 3 MEIUM QUAIIEY......cveeriircre e enisnees | centessnese s sesenienees | eesnesnene ) 0.9 SO IS XXX
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX
33 Total derivative instruments.... 20 0,0 SIS I XXX
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 17 [ D0, SO IR XXX
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H-Pt. 4
NONE

Sch.H -Pt. 5
NONE

Sch.S -Pt.1-Sn. 1
NONE

Sch.S-Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds

NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88099..... 75-1608507.... {10/01/2003 | Optum Re Insurance Company. 1,653,693
88099..... 75-1608507.... | 10/02/2003 | Optum Re Insurance Company.... 4,977,828

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates.... 6,631,521
1099999. | Total - General Account - AUtOMZEA = NON-AFIIAIES. ... ...evr ittt es et ese st sns s st enses | essessesessessessnsansessessnsessessnsensessessnsansessnssnsans | sessesessneed 6,631,521
1199999. | Total - General Account - Authorized

....12,954

.............. 6,631,521 \ ...12,954
3499999. | Total - General Account - Authorized, Unauthorized @and Certified. ... ... snns eesees s ens | sensssnsssnees 6,631,521 12,954
6999999, | TOAI U.S ... eeveuiissetiesesssseessssessssss st eses s8££ 8888888888848 48140888888 E st nese HfeeE bR R sttt ettt s | rsssssnniias 6,631,521 ....12,954
9999999.

.............. 6,631,521 , ...12,954
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Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

41, 42, 43
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 OMITTED)
1 2 3 4 5
2017 2016 2015 2014 2013
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and
NEAIth CONTACES..........ouuieeieii s | e 13 | e 18 | e 15 | o LI 16
2. Commissions and reinsurance eXPENSE AlIOWANCES..........cvuireiiriieierisisssessesseenns | eressessessessssesessssssseses | srssssssesessesssessesssssnses | seressssessessesssssssesessesns | ssesssssssessessessssesesess | sesessessssssssssessessssessenns
3. CONMrACt ClAIMS........ouiiiiiiic i | et si et | srbnsb s | srsnieni s | e 1] s 8
4. Surrender benefits and withdrawals for life COMTACES.............ooviiiiiiiiiiiiis | i || e | e nsinssssssines | srerini s
5. Refunds to MEMDETS.........c.oiuiiiiiiiiiiir i | seessessessss s ssinies | shbsssnsssss s nssssiienes | srsisisenss s | sesb s | s
6.  Reserve adjustments On reiNSUrANCE CEABM..........covuiueiiucviicicieiieseeeeieieinies | creveiississseesesesesesines | sessesessssesessesesessssesssns | essssesessssesessssssssessesens | seresssesesssssessssesessnsess | seesesssssessssesesssesssnns
7. Increase in aggregate reserves for life and accident and health CONtrACES............. [ ioeeiciiiiceiiceiiiies [ niies | e ssssresens | eresessesesssesessssesessssens | seresesssssesssesesssesssnns
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and
health contracts deferred and UNCONECEEA.............cvueuriririiiririierseeriies | ceriereiessesssessieseses | seesseessesssssssnsssenses | sesssesssssssssssssesssenses | serssssesssnessessssesssseess | coesessesssssesssssssessseenes
9. Aggregate reserves for life and accident and health CONtracts...........covurvrrinrreinns [ erreireinenriniesnseies | ceeessseseeessnseseeeees G T4 [ oo [ e
10.  Liability for dEpOSIt-tyPE CONMTACES........vvurereiererirrisiinsieisiiesiss s ssssesssssness | sreessssnssessesssssssssessanes | ssesssessesssssssssassessnssnss | eesmssessssssessassssssessassons | sesessssssessensnssessassnssns | sessessssssesssssesssnssessasens
11, CoNtract ClAIMS UNPAIA...........cvorerirrerreireiriscieeie e isessssessesesssssssesessesssssssssessens | sreesssssssssssessensnssessanes | sensssessessssssnssmssensnssnss | sesmssessssssessesssnssessassons | sessssssssessnsssssessassnssns | sessessssssssessesssnssessasens
12. Amounts recoverable ON MBINSUIANCE.............ouuuerrirerrerereererieesseeerseessssssesessesssssnenes | seeessssessessesssssessessnnes | senessessessnesnesessnssessens | covessessnensessnssnensessnssnns | sessesessesssssessessnssenses | sessessnessessssessessessesens
13.  Experience rating refunds dUE OF UNPAIG............ovuririrrinienrinirnisneineisesseensesssnsens | ereessssssesessssesssssessnnes | senessessessssssssessesssnssnss | sesessessnsssessessssssessnssans | sesesssessessnsssssessassnssns | sessesssssssssssessssssessasens
14, Refunds to members (N0t INCIUAEA N LINE 10).......c.ruurierreririreireeirissineeseissisesinnens | crresseeseessesssesesssssesnnes | sensesessessssssssssssesssnssnss | sesmssessssssessessssssessassens | sesssssssesssssssssesssssnssns | sessesssssssssssessssssessasens
15.  Commissions and reinsurance eXpense AlOWANCES QUE..........c..vurererreeeereureesneens | crrerreeeeseessssneesssseesnnes | eereesessessssssessssesssnssess | eesessessssssessessssssessnssnns | sesesssssesssssnsssessassnssns | sessesssssssssssessssesessasens
16.  Unauthorized reiNSUIANCE OfFSEL...........c.eiuiumiriiiiiiieiiriieieeircieci e sesiesiee | cereeessesssesssessnesinessneses | cesesssesseessesssesssissinns | sestessssssnsssnssnssesssens | sesssesssesssssssnessnessnessnes | cressessessesssessssssenssens
17.  Offset for reinsurance With CErified TEINSUTETS. ..ot | ceerineiseinesesinesinenes | cesessessessessesssissiens | sesiessnssnssnssnssnssens | serssesssesessssssessnsssnesines | cressessessessessssssenssens
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and WithReld from (F).........cccueiiiiiiciceecesiieeieeiiiees [ ety | senesssissesesssessssssessses | esessesessssessssssessssssesens | sesessssesesssesessssesessssess | seesessssssssssesessssesssanns
19, LEHEIS OF CIEAIL (L)...v.vvveeveciereiieiieicesce ettt ettt sssssssstesnsesenes | ersssessessssssessesssssssssns | sressesssssssssssssessesinssnses | svessessessesssssssssssesinsns | sssesssssssessesssssssessassnsns | seesssssssssssesessssesseses
20, TrUSEAGIEEMENTS (T)...uvueveerieeieeieeeeeites ettt s e bes st ssssessesnes | evsesssssssessessnsssssssssnss | essessesssssssessesesnsessass | sessessesssssssssessessnsnsens | seesessesssssessessssassesnsans | sressesisssssessesssssssnsseses
20, OHNET (O).enerieircieiseiiesiseie ettt sttt s st s st ensansss | snsssssestensasssessessanssesses | sessesssessessessansestessansss | erssessessanssessessanssessants | srestensessestansessessantens | sressessssessansensnssensans
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, MUItiple DENEFICIANY TrUSE........oevueveeiiieiieic et ssnes | ensessssstessessssssessessees | sessessessessssessessessssensans | sessessessessessssessessessnsens | sresssssssessessessssessesnsans | sressessessssessessesessnsesses
23.
24.
25.
26.

44
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........ccciueieieiiirisie ettt sssenes | sesessessssssessessessssenses T18,145,284 | ..ot | evreveisiese i 118,145,284
2. REINSUIANCE (LINE 16).....u.reurerereeeereisresnseeisesssseeesesessssssssssssssssssessessssssssssssessessasssnssessassans | sessesssssessesssssssssessasssessessesssssessasss | sesessossssssessossssssessasssnssnssassanssnssessns | sessessossssssmssasssssessassssssnssnssansanees 0
3. Premiums and considerations (LINE 15)......c..ciuereieiiiiinieiennieseisssssessesessssssesessssessesess | sesesssssssessesssssssesessssessessess 4998 | oo | e 4,998
4. Net credit for ceded reiNSUTANCE............ocvuiricriricricrieeiesieisese e sesinesies | seresesessenees XXX e | e L0 TN 0
5. All other admitted asSets (DAIANCE).........ciuiirireiriiirieesee et essienses | cersssessesesssssssasseesssanees TA73,320 [ ioieiciesiecisissesieissississenisenns | crsissiessssssessesensesnsenea 1,473,320
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........ovurerrerrerererrireeierineireiseeneeeesninnes | eeseeeseeesssssseesessesenees 119,623,607 | ovoeeeeeeeeeeereeeeseeeeee s (0 119,623,601
7. Separate ACCOUNE @SSEES (LINE 27)........cceveiiririiiieieiieesiiee ettt ses e ss s ssssetes | oevesssesesssessssssessssstessssssesssssessssess | nerersssesessssesessssesessssesessssesassnsesesese | sreressssessssssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouurvererirecerieieeiise et sest sttt sesssnenes | esesnessi s eneneas 119,623,601 | cooooeverreereeeserireerieeeeeenenenas (1 119,623,601
LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reserves (Lines 1 and 2).... 112,990,706
10. Liability for deposit-type CONracts (LINE 3)........cucueirireiieiricieseeee e ssseses | svevssesesissessssssesesssesessnnes 221,435
11, Claim reserves (Line 4).... 753,908
12. Member refunds/reserves (LINES 5 throUGN B)...........cvurieririeininririssssississsessssessesenns | cevsessssessssesssssssssesssssssssessenes 4000 | oo | e 4,000
13.  Premium & annuity considerations received in advance (Line 7)
14.  Other contract liabilities (LINE 8)..........covurereerrerirnienrireisesnsississesssesesssssssssssessesssssessessssssesnns
15.  Reinsurance in unauthorized companies (Ling 21.2 MiNUS iINSEL @MOUNL)..........cciurieieiens | cererreisieiesieseie e essssenens | sesesisssssesesesssssssessssssessesssssssssses | sessesssssssessessssessessessssssssssessesssses 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3
minus inset amount)
17.  Reinsurance with certified reinsurers (LiNg 21.2 INSEE @MOUNE)..........covrrururirrinrirrininsnnins | cerrereesnseeesssesesesssssssssssessessssssesses | oresessesssssessasssssessssssssessesssnssessoss | sesesssssassssssessessnsssessassssssessassnssnd 0
18  Funds held under reinsurance treaties with certified reinsurers (Line 21.3 inset amount).....
19.  All other liabiliies (DAIANCE).........overerrirerririseirrise et ss e essenes | rssssssssssssssssnssssssssasesnes 1,132,134
20. Total liabilities excluding Separate Accounts (Line 23).... 115,310,016
21, Separate ACCOUNt lIADINITIES (LINE 24).........coriueieeeeieeeereieeeetreeseess s sessesesesssesessesssessesessees | sreseessssssssesssssssssessessssssessesssnsssssenss | eesessessssssnssesssnssessesssnssnssessanssnssesses | sessessonsssssessanssnssessansssssesssnsssssess 0
22. Total liabilities (Line 25) 115,310,016 115,310,016
23, Capital & SUIPIUS (LINE 30)......ccevurerereriiereieiieeeseeeeesieseseeesseessessessesssssses st ssssessessessssssnssens | sessssssssssssssssssssssssssseses 4,313,585 | ..o XXX ioeiseisernnnssnensinns | oeessnessessesnssss s 4,313,585
24, Total liabilities, capital & SUMPIUS (LINE 31)......ccviuireiiericrereee e seneiens | oeresesesssssesesesesss s 119,623,600 | ..ocvvvrrieeriieeceee s [0 R 119,623,600
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES.......covvuvereerireeisesseessssess st es s ns s sssssens | eesssesssssssensssssss st ssssensseeens 0
26, ClAIM MBSEIVES......oourveuieriiriieiieiiesi ettt | ehbnbbnsb bbb 0
27, MeMDET EfUNAS/TESEIVES. .......cvuiercerecireieeieties ettt senients | ebstssesssess bbbt 0
28.  Premium & annuity considerations received in @dVANCE..........cociueieicurieieiesiseessienies | cerenesisisssse et sees 0
29. Liability for depoSit-type COMIACES........c.vererrereiierieieiiesissiessississsts st ssesssnsns | sesessssssssnssesssssssssessssssessessasssessn 0
30.  Other contract HADIlItIES. ... | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETabIES.............oouuiuiiriiriiniissiesississssisinis s | it 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS..........ccvuiieiiiriiriiriiriisies s esiesienns | e 0
35.  Reinsurance in Unauthorized COMPANIES...........curvuierureeeneeeeeeseseneeesseessssssssesseesssssssness | seessesssessssesssssssssesssssssssessasssessn 0
36. Funds held under reinsurance treaties with unauthorized reinSUFErs............cccoonvineinninnes | covrinriiniiniinsssssed 0
37.  Reinsurance With Certified FeINSUTETS............ccuuiiiiiiiinircriesiesiessirsnes s | cresesissssssissense s 0
38.  Funds held under reinsurance treaties with certified reinSUrers.............cocvcicivciiniiniiniins | v 0
39. Other ceded reinsurance PayableS/OffSELS.........vuuiurrerurrrereeeireiireieeeetneiseesesteeeseeessessseseens | eressssesse s sse s sens s snesseaa 0
40. Total ceded reinsurance PayableS/OMfSELS...........cc.cuiieieiciieee et snins | cosssesssissessesessess s ssesnassaensesnea 0
41. Total net credit for CEAE MEINSUIANCE. .........c. ittt sesseneas | eessesssssess st esses e stesessssessesesensend 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL | [ | s | s | e | e 0
2. AIESKA......censssssssssssssssesssssssssssen s K [ s [ | s e | o, 0
3. ANZONA...ocesenssnssssssssnssssssssssssnssssssssssssssses A [ e | s [ | s | e | s 0
4. ATKANSES.......ooriirieeesssssisssssesssesssesssessssssssssssesss AR | [ e | s | s | s | e 0
5. California.......cocorrvreereiieiseiseeseeesiessesssssssssssessssssssssssssssenssssOA [ s Lo [ | e e | s 0
B, COlOrado.......cccervrrerrrirnrerinsesiesseseisssssnssssssssssssssens OO [ i Lo [ | s e | e 0
7. CONNECHCUL........covevereeiecscsese s ssssisssssssssssssssssssenssenssensG T [ enniinnsiinssisssisssessiens | revvssinssssiessessseniss [ eonnsiinsississssssssssssens | conssessssssssssssssssnsssnsss | evssessssssssssssssisssinssns | snmsssnssisssisssinssns 0
8. DElaWare......cccooevoveivriresciseeeneesnessssssississssssesssessenss e DE [ v Lo [ | s e | e 0
9. District of Columbia..........ccocoevenrinrinninrinninnirnirsesseiseneinee s DC e Lo [ | s e | e 0
10, FIOMAA......ovoeieeeceisenseississississssssssesssensssnssensss F L [ i [ e | e [ o | reessssissssssessennes | eesssssssessssssensens 0
11, GEOMGIA. . eeeeereerereeieeieeieeississesisesisssisssssessssssssssssssssssssssssssssssssss OB i [ e | e [ e | oeessssssessessnses | seessssssessesseseens 0
12, HAWALceeeeesississssssssssssssssessesssees H s [ e e [ e | e 0
13, 1daN0..cecsesssnsnsissssssssseesseenel D [ e [ s | s [ s | s | e 0
14, HHNOIS......oovecieeciecieeieeieeeeeeieseseisseeseesseesseenseessssssensssnssnssssssssssnee L [ e
15. 21,325
16, JOWA. oo sssssnssssssssesssend B [
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MAT s | s
23.  Michigan ..6,659 13,051,798 |...
24, MINNESOA......coviivrineriirererineineiennenereessinensesssssesnesssssesneneesadMIN | s s
25, MiISSISSIPPI.....cvvereeciscieeiicie ettt ben MS | et | e [ e | v | s | e 0
26, MISSOU....voeverienienreieeisetsesseis et seen MO [ e | e [ e | s [ e | e 0
27, MONMANA......ooitiire s MT [ e | s e [ | e | 0
28, NEDIaSKA.......coverriieciciini et NE | oo e [ e | e | s | e 0
29, NEVAGA......cooieicreesee e NV s [ [ e | s | e | e 0
30.  New Hampshire.........cccceeieeseceeeeeees e NH | oo L e [ e | e | e esssesnenes | ceeerssesse s 0
31, NEW JBISEY ottt nees N e [ e [ e | v | e | e 0
32, NEW MEXICO.....cureierreireieieieire it NM [ e | s | s [ | e | e 0
33 NBW YOTK. oottt NY [ s [ | s e | e 0
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC [ e [ e | e | v [ e | e 0
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s ND | eeiernernenienes e | e | e | e | e 0
36, ONIO.cecercecc e (0] 1 ISV 220,914 | .......... 15,589,533 | oo e | s [ e 15,810,447
37, OKIANOMA. ...ttt OK | covterierierinerineinnees [ e L [ o | . 0
38, OFBUON.....coieieereectete ettt bees OR| e | evevereeseeseesesesiens | esisssssens [ cevssesesssesesiessssenes | ceveresiessssesssessessssns | svveseesnssessesissessenns 0
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et PA| s | eereiesnsiessssisseens | e [ consesnseessnsisnnns | sevesnsiesessesssns | s 0
40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT ooevrrreinenninrenee [ o | e | sensnsessssnsessesssenes | s | nvessssnsessesssessnnens 0
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43,
44,
45,
46.
Y 1 (- OO T VA [ o | e | e [ s | sevnsnsensssnssesssnns | s 0
48, WaShiNGLON........ovirecereereiiecire ettt WA e | cerereisninsinsesssnsenees [ cveeeensensesssssssnnseens [ coneeennissessssesensensses | sevsesnsesssssssnssssesnssens | srensenssnsesssnssnses 0
49, WESt VIFGINIA. ..ottt ssennns WV L s | cereeeessinsisinssnnenees [ cnsensnsensessssssssssneens [ coneennsinsesssssensesnsens | seveensssssssssnssssesnssens | seeneesessnsessssssenes 0
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt GU e [ e | ceneieeissssssessnees | oo [ e | e 0
B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | v | e 0
55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI e | cereensinensessenseneseees [ e | e | eeneenensessssnssssnees | eoreessinsenssnssnsennes 0
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, €anada......ccccooneninrineineinineneiesneieenssseeseesesssessssssnssseenesn GAN [ | s | s [ | e | e 0
58.  Aggregate Other AlIEN.........ccccvevveererrcrresrieriesesrieiesseseriereer e OT | | e [ reesssiesessesesesens | cevenessessesessssens | sensesesssesessssssseses | sovesessssesesssssssenns 0
59, TOHAIS.....eierereiieieieeiieeiineeeeieeiseieeissiseiseeseeseessnsssnssssnssssssssins | oeneesnnenenenn 229,386 | 00 28,701,975 | o0 | 0 0 | 28,931,362
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Sch.Y -Pt. 1A
NONE

Sch. Y - Pt. 2
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Wil an actuarial opinion be filed by March 1? YES
APRIL FILING
5. Wil Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES
8. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
9. Will the regulator only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
11. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
12. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of domicile

and electronically with the NAIC by March 1? YES
13. Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically with the

NAIC by March 1? YES
14. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? NO
15. Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1? NO
16. Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? NO
17. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1? NO
18. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC by March 1? NO
19. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of

domicile and electronically with the NAIC by March 1? NO
20. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed with the

state of domicile and electronically with the NAIC by March 1? NO
21. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the state of

domicile and electronically with the NAIC by March 1? NO
22. Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1? YES
23. Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1? NO
24. Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and

electronically with the NAIC by March 1? NO
25. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1? NO
26. Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
27. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
28. Will the Management Certification that the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
29. Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
30. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1? NO
31. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
32. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
33. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
34. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO
35. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1? YES

APRIL FILING

36. Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual

be filed with the state of domicile by April 1? YES
37. Will the Long-Term Care Experience Reporting be filed with the state of domicile and the NAIC by April 1? NO
38. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1? YES
39. Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
40. Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1? YES
41. Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1? YES
42. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
43. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? NO
44. Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30? NO
45, Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? NO
46. Will the Variable Annuities Supplement by filed with the state of domicile and the NAIC by April 1? NO

AUGUST FILING

51
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATIONS: BARCODES:

1 TR B bt A U O O TR A
*» 56 3162 01736000000 =
1 TR s b A A O AR TR A
5 6 31620174 90000O0O0 =
12.
13.
TR s bt AR ZR AL SRR R AR O
1 TR s bt MWWWWWWMWMWWWWWWWWMM
1 TR s bt 000 0 o
* 56 3162 01744400000 =
TR s b A A AR O R TR A
* 5 6 3162 017445100000 =
1 el speTe S bt AR AR SRR AR L AR
1 el speTen S bt NWWWWMWMWWWMMWWWWWMM
Tt s nteis WWMMMMMWMWWWWWWWWWM
o e nteis 000 O
* 5 6 316 2 01744 9000O0O0O0 =*
22.
T e nteisd A 0 0 0 DD 010 L O AR
* 5 6 316 201745100000 =*
TR ntetsd AR AL R B AR
> T e nteed IMWMMMWWWWWWMWWMWWWWW
o Tt e ntetsd WWWMMMMWWWWMMWWWWWW
o T ntesd WWWMMMMWWWWMWWWWWWW
Tt nteted WWMMMMMWMWWMWWWWWWW
o TR nteied WWMMMMMWMWWMWWWWWWW
TR nteted WWMMMMMWWWWWWWWWWWW
o TR nte i IMWHMMWWWWWWWWWWWWWMM
Tt ntete WWMMMMMWWWWNWWWWWWW
Tt B e nteted 000 0 0
5 6 3162 017225200000 =
o ——_— A 0 0 DDA O R
* 5 6 316 2 017226100000 =*

35.

36.
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37. The data for this supplement is not required to be filed.
38.
39.
40.
41.
42.
43.
44,
45,
46.

47.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

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

* 56 3162 017306000 O0O0 =*
* 5 6 3162 01721000000 =*

AT R L0 A TR RO
* 56 3162 017216400000 =*
AT R L0 0 R TR
* 5 6 316 2 017 21700000 =«
AT R LK 0 A AR TR
* 5 6 316 2 017 4 350000 0 =«
AT R L AR AT
* 5 6 316 2 017 34500000 =*
AT A LK O AR RO
* 5 6 316 2 017 2 8 6 00000 =*
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total
09.304 EdUCAtON & TraiNiNG......c.eveerererrernrrsresrenssnsissessssessssssssssssssssessessenes | sesssssssssssssessansns | sessssssessasssssnssesss | sssessassssssnssasssnssns | sesssessessasssnsnssosss | sesessessssssessansnssns
09.397 Summary of remaining write-ins for Ling 9.3.........coccovinnrininninninns | conerneinenseneenees (O I [ I (U I [ I 0
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Overflow Page for Write-Ins

NONE



Supplement for the year 2017 of the Catholic Ladies of Columbia

V20 RESERVES SUPPLEMENT - PART 1 A

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2017
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

NAIC Group Code: 0 NAIC Company Code: 56316

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

L 96V

1. Post-Reinsurance-Ceded Reserve

1.1 Term Life Insurance

1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life...........ccccoorrrrrrrrrrnreen.
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee............
1.6 Variable Universal Life.........c.ccocovninrirriinincrenns
1.7 Variable Life.......coovnneirneeneseseecneiens
1.8 Indexed Life........cvvvreirieecieieeeeeee e
1.9  Aggregate write-ins for other products..........c..cc......

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9)....

3. Pre-Reinsurance-Ceded Reserves

3.1 Term Life INSUrANCE......c.cveeveeerrieseeee e
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life..........cccoverrerrerrirriennenns
3.4  Participating Whole Life..........cccccocoerrvereerrieriiienenen,
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........cccoovverrierverecrniernnnes
3.7 Variable Life

3.8 Indexed Life.......coeivrireieiieieeee e
3.9 Aggregate write-ins for other products.....................

4, Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9)....

5. Total Reserves Ceded (Line 4 minus Line 2)

1907 s
1902 oo
11903 e
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3.901
3.902
31903 s
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...
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VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period
For the Year Ended December 31, 2017
(To Be filed by March 1)
($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year Current Year
1 2 3 4 5 6
Gross Reserve Net Reserve Gross Reserve Net Reserve | Number of Policies| Face Amount

Life Insurance Reserves

1.1
12
1.3
1.4
1.5
1.6
1.7
1.8
1.9

Total Life Insurance Reserves
(Sum of Lines 1.1 through 1.9).......cveeiieiieiieirssissrssissssssisssssssns | eovessssssssssssssssens (O (] I 138 | s, [ KL 141 ] e 3,484

Term Life

Universal Life with Secondary Guarantee.
Non-participating Whole Life...........cccccvereieneninieesiniennns
Participating Whole Life
Universal Life without Secondary Guarantee....

Variable Universal Life...........cocorienennininneeseneeseeenes
Variable Life
INAEXEA LI ...ttt ssesssstnens | sesseesesssssssesssasssnenns | eseessessssssssessesssnens | sonessessessnsssesssssssssnes | sesssssessessssssessassassnns | eeeeessessasssssessassnnens | sessesessessassnsssessansnnes
Aggregate write-ins for other products............cccceceevieceeeveies | ceveeeeiieeienad [0 AR 0 [ e [0 IR 0 [ e [0 IR 0

1.903

1.998 Summary of remaining write-ins for Line 1.9 from overflow page......
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 aboVe)........ | crveerrrerrriersriinenad [ P {1 I 0

VM-20 RESERVES SUPPLEMENT - PART 3
Companywide Exemption
For the Year Ended December 31, 2017
(To be Filed by March 1)
($000 Omitted Except for Number of Policies)

Companywide Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

Has the company filed and been granted a companywide exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ ] No[X]
If the response to Question 1 is "Yes", then check the source of the granted "company exemption" definition. (Check either 2.1, 2.2 or 2.3)

2.1
22

23

NAIC Adopted VM[ ]
State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM? Yes[ ] No[ ]
b.  If the answer to "a" above is yes, provide the criteria the state has used to grant the companywide exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

State Regulation [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Regulation different from the NAIC adopted VM? Yes[ ] No[ ]
b.  If the answer to "a" above is yes, provide the criteria the state has used to grant the companywide exemption (e.g., Group/Legal Entity criteria)

and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the

Adopted VM, write SAME AS NAIC VM):

456.2
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