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ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...ovovevereerrereeieceseeesesesssessesssssesssesssssssesssssessssssssssssssssssssssssnnes | evsnessseees 353,011,701 | oovvereeereereererernenenns | veeeeeneenns 353,011,701 | v 348,541,005
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ..o ssnenines | netinesne s | ceieesees s | s L0 OO
22 COMMON SOCKS......cvverueresracesmeesissesssseesissssesssesssssessssssssesssssssssessssssssssnnens | cesesnessssnneenns 2,987,141 | s | e 2,987,141 | 2,710,635
3. Mortgage loans on real estate (Schedule B):
31 FIISEIENS...ucvveoerieeecricerri ettt | crtneesni s 371,258 | oo [ ceevineenisiseseenns 371,258 | oo 609,764
3.2 Other than fIrStIENS.........c.ocuiiircieiciereiesiesiesiessessssisssisssssssssnesnsinees | rerineine s ssesisesisesisenies | eessesiessessesssssesessssnees | soresiesiessesssssess s L0 N
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDBIANCES)......cveeveiereciriiceeseietese st s sssses s ssses s sssssassssssssessssssessnssns | svsssessesssesssseess 373,070 | oo [ e 373,070 | oo 401,326
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......cveiveieieciieiee ettt sses s ss s s esseseessssssessesans | sressessesssessssans 991,967 | .vovveverereeeeveeeeieeens | e 991,961 | 1,045,630
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)........cvveveerrerirerciesiesesenes | coeriessesiesiensnns 785,946 | ..o [ e 785,946 | ...ocoovrerrrirennne 779,196
5. Cash($.....11,888,225, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....3,943,679, Schedule DA)............. | cooveevvencene.. 15,831,904 [ ..o [, 15,831,904 |.......co........ 30,811,526
6. Contract loans (including §.......... 0 Premium NOES)......cuverereerierseiesesisesesesssssssssenees | eovessssisesinseens 1,107,398 | ..o | oo 1,107,398 |..ocovrerernn 1,094,955
7. Derivatives (SChEAUIE DB).......cccuurrermreemeressneeessseessssessssssssssssssssssssssssssssssssssssees | ssssssssssssssmsessssnsssssnnssss | sesssssmsessssnssssssmsssssnssssss | sevsssmmsssssmnssssmnesssseneesQ [ wessmmesssmmsesssmmessssnssessnns
8. Otherinvested assets (SChedule BA)..........occccneerrcreinnrmrnereenneennnsesssnssenssessssnsens | seeevsnnesesinnee 52 10,089 [ i [ e 7,210,059 [ oo 5,280,869
9. ReCEIVaDIES fOr SECUMHIES. ......ouurverrerrerieeriisceciieeses s sesessssesssessssssessssnesessas | soeesssssssssssessssnessssnsesss | sessssmsesssnessssnsessssnesssss | sevsssnmmesssssnssssnmesssssnenQ [ wessmmesssnmsssssnnesssnssesanns
10.  Securities lending reinvested collateral assets (SChedule DL).........o.ovvverrrinrerrinrnnnns | revnrirrininsnseissnsiens [ e | oo (01
11, Aggregate write-ins for iINVEStEd @SSELS..........cceivrieieiieieeece e eeseens | esissiessissssse e seessneas 0 ] e 0 ] i 0] e, 0
12.  Subtotals, cash and invested assets (LINES 110 11)...verriernrnninenereeneneeneeseesnsenes | eveveereeenns 382,670,437 [ .oveeerereerereieeenens (1] I 382,670,437 | ..ooovvenvne 391,274,906
13. Title plants less §.......... 0 charged off (for Title INSUTErs ONlY)........c.cccvvrevererserreiierienines [ e | e | e (01 RN
14, Investment income due and ACCIUEM............ccuevevivieeieieiriee e ssssssesesnes | cvereesisssseesas 4,627,912 [ oo [ e 4,627,912 | ..o 4,658,595
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c.. | coevevvcveeeierennes 21,785 | oo | e 21,785 | oo 23,586
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS)..........cceerurreres | reveerneireirnrinessinnineines [ e | rereeeneinseeessseseesessene (1 ORI
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($.......... 1) OO OO OO OOORRP OSOT [0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........cc.iuiriiieiiinieineiineeierinesseseeiseeienens | eesneeiesinsseessessssesssnees | enersesesesssnssessenns | oo (01 S
16.2 Funds held by or deposited with reinSured COMPANIES..........ccoevieieieireieieirerieins | e | e | oo (1 R
16.3 Other amounts receivable under reinSUraNCe CONTACES...........c..vururrerncrincrinerns [ cererireiirerresreresnsenees e | e (U1 N
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon...........c.ccocoees | vrenrnrininnnnieensinniees [ e | e (1 SR
18.2 Net deferred taX @SSEL........c.vrrrireriererirceeier st esessesssessssns | serssnesssssessssessesssesssenes | sesssessssessssnesssesssessssnnnes | sessessseessseessnesesesens (U O
19.  Guaranty funds receivable OF ON AEPOSIL.........c.couuererirreeriirrieeireineeeeestseie e seeesssssesees | sesteesseeessessssssessssssssnsns | conesesssssssnsssessesssssessnses | sevseesssensssessnsessssssesens (1 TR
20. Electronic data processing equipment and SOFIWAIE..........cc.ovvvevevrcvevieieieeseeeesseesesnns [ eereesssesessssesssissessesenes | eresesssssesissessessssessssssenes | soesesesisssssesssessessesenss (0
21. Furniture and equipment, including health care delivery assets ($.......... 0o | e 4,865 [ ..o 4,865 | ..o (1 R
22. Net adjustment in assets and liabilities due to foreign eXChange rateS.........covrurrrirrns | cvrirnrrnrireinsnniessnsnees | revenreeissnssisssssssnsns | e (01
23. Receivables from parent, subsidiaries and affiliates............cceeveierrireieiisiieieieiieeees [ e esissesesssiens | v | e (1 R
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE. .........ccverrerrirrrerrireieeinrissernesnsinnes | errnreseesessnssnsesseessssssssnes | ervessesessnssssessssssssnssnsessns | sessssesssssessessssssnssessnnes (0
25. Aggregate write-ins for other-than-invested assets............ccceeieeierseieesneieisseens [ o 550 [ i 550 | i {1 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........curverrrerreemrerneeeeeesssessnesssssesssssssessssesssssssssssssssssens | seevsnseesnns 387,325,549 | ..oovvvrerereenens 5415 | v 387,320,134 | ..o 395,957,087
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........cccoce. | corveeeireieresnsiieieinninens | cevrrerieissessesesessesenns | coveresssssissesssssesessens (1
28. TOTAL (LINES 26 AN 27).....ccouvverreererireeeiecireeriseeesseeseeesssesssseesssseessessssesssssessssssssesns | seessneseenes 387,325,549 | ...ovvveerrins 5415 | oo, 387,320,134 | .............. 395,957,087
DETAILS OF WRITE-INS
110 et
102, ettt eets et es s
1103, ettt eets et es st
1198. Summary of remaining write-ins for Line 11 from overflow page...........cocccnevenerrnncienns
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @abOVe)...........ccovvvivrviviriiieerieiaas
2501, DEPOSIES 550.......ucuuivreeireiriseieiesieiessessse sttt
2502, .ottt
2503, .ottt
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.ccceevvveevveveeeees | cevveeeeieeeesee e (0 O (0 O (1 O 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8b0VE).......ccivereiiiriiiiireeiiereens | ereresissiesssesiesisnens 550 [ oo 550 | oo {1 PO 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

H o =

10.
1.
12.

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

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

Agaregate reserve for life contracts (Exhibit 5, Line 9999999) (including §.......... 0 M0dCO RESEIVE)........oovereerrererreeeeeies e
Aggregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including $......... 0 Modco Reserve).........covevenns
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 MOACO RESEIVE)......vveeeereirrireiresissieisnessninnenns
Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 @nd 11)........cccceverrirriereiiesieeseeeesees e
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 and 11)........c.cccevereurireieieresiece e s
Refunds due and unpaid (EXhibit 4, LINE 10).........eveiuririrrieriirrieireinsisese st asee st sssses et essss st st ssesssss st essesssessesssssenne
Provision for refunds payable in following calendar year-estimated amounts:

6.1 ADPOTHONEA fOr PAYMENL. .. ..o ettt ettt s R8st
8.2 INOt YL APPOIHONEA. ..ottt bbbt

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)..........cccccoevverrrrennee.

Contract liabilities not included elsewhere:
8.1
8.2  Other amounts payable on reinsurance including §$.......... 0 assumedand §.......... LU 0T=Te Yo U
8.3 Interest Maintenance RESEIVE (IMR, LINE B).........cc.orururrirriinrireniisinsesseseissssssssssssssssssssessessessssssessssssssessessesssssessesssssessassnsans

Commissions to fieldworkers due or accrued-life and annuity contracts $ .
and deposit-type contract funds §......... 0ttt R Rt

Commissions and expense allowances payable 0N reinSUranCe aSSUMEU..........c..cuivereeveiesisueiesiesse s ssessesse s ssessessssssens
General expenses due or accrued (Exhibit 2, LINE 12, COL 7).ttt ss st saeen

Transfers to Separate Accounts due or accrued (net) (including $.......... 0 accrued for expense allowances
TECOGNIZEM IN TESEIVES)......cvvicveiveieevectes ettt bttt b s s st s e st et s bbb s b s b s s et s bbb s b a s s s se st es s bbb s st nens

Taxes, licenses and fees due or accrued (Exhibit 3, LINE 8, COL B)........ccvuevivireicriisieeesee et s
UNearned iNVESIMENT INCOME...........c.eiuiueiueiaeieie ittt st ess bbb bbb R bbbttt
Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $
Remittances and itemMS NOL AIIOCALEM. ........c..cuu bbb
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §.......... et bbbt
Miscellaneous liabilities:

21.1 Asset valuation reserve (AVR, LN 16, COL 7)......cviuiiericiiie sttt bbb snes
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ocvuririeireriessssiese sttt sessaneas
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates
271.5  Drafts OUISIANAING. .. ...cveeieeveciieceicrete ettt bbb b s bbb st s bbb ss st s st en s s bae s s seneas

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable for securities
21.9 Payable for securities lending
Aggregate WHte-INS fOr ADIIIIES. ..........ccuiieieicics ettt bbb bbbt
Total liabilities excluding Separate Accounts business (Lines 1 to 22)
From Separate Accounts statement
Total iabilities (LINES 23 ANA 24)........cc.cveveeieieiseisee ettt sttt s bbb bbb bbbt a st
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate WIite-iNS fOr SUMPIUS FUNGS..........c.eiuiiciicicice sttt sens
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (Page 2, LINE 28, COL. 3)..........ccvuveirereeereieteeeteeeeevsesess e seveses e esaesas s sssssesaessssessessssasssasssnnas

Surrender values 0N CANCEIBA CONTACES...........cccvevcveieeie ettt ettt et et

................... 315,165,261

.......................... 424,693

................... 313,139,204

....................... 1,240,835

................... 354,945,549

................... 365,174,241

32,374,585

32,374,585

..................... 30,782,846
..................... 30,782,846

................... 387,320,134

................... 395,957,087

DETAILS OF WRITE-INS

2201.
2202.
22083.
2298.
2299.

Postretirement Reserve.
Security Deposits
CONVENEON ACCTUAL ... vevvoereeesceeee ettt s8££t
Summary of remaining write-ins for Line 22 from overflow page..
Totals (Lines 2201 through 2203 plus 2298) (LiNE 22 @DOVE)........vureiusiesiiesreiersssesessesssesssessssessssssessessess et sessesssssssses st sessessesssnssssses

413,726

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from OVErflOW PAGE.........ccvirieriirieircireieis ettt sttt

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

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from oVErfloW PAGE..........cccieiiicieieiee ettt st
Totals (Lines 2801 through 2803 plus 2898) (LINE 28 @DOVE)............ovcviuiieiieeiieiieeeeiieeesessesieseseessessenssssssssssessnsssssssssssssssnsssssssesneas
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SUMMARY OF OPERATIONS

Currer11t Year PriorzYear

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1).....cc.oeueevviveeververecvens | coveiriiiennas 12,068,358 | .......ccoo.... 19,448,102
2. Considerations for supplementary contracts With life CONNGENCIES. ..o tes s bessesaes | sresissessessesesssssssessssssens | sessesissessesisssssesse s ssans
3. Netinvestment income (Exhibit of Net Investment INCOME, LINE 17)........cccuriiiiieieieeceessese ettt sttt ssessessans | seessessessaens 15,936,994 | ............... 15,764,562
4. Amortization of Interest Maintenance RESEIVE (IMR, LINE 5).........ccvueiriiieieiieieiesssiesssss et ssessss st ssesssssssesssssssssesssssnss | sssssssssesssssnss 461,105 | oo 485,085
5. Separate Accounts net gain from operations excluding UNrealized GAINS OF IOSSES.........c.cvuircieiieeieieiie et sses s sesssssseses | eestesssessssesssssssesssssanses | seessessesessesssssessessessanes
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Ling 26.1, COL 1).....c.covueiiiriieisiiieieiesseiesesssiesesssinnns | covssiisiesssssssessssesseses | sessessssessssssssssessessenns
7. Reserve adjustments 0N FEINSUIANCE CEARM...........vuiuriirrirriiseeieiss sttt s et sessss st antessessntensessnsnns | atsessesssassessessstessessnsenses | sesesessssessessesssssssesnessnse
8. Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate ACCOUNLS............ | oeveveereiereerresiereeseiens | e

8.2 Charges and fees for deposit-type contracts

8.3 Aggregate write-ins for MISCEIlANEOUS INCOME...........c.oveieiireeeie ettt bttt s st s b s s e s sstes et s bensesantes | snssssessnsinsessnsas 13,273 [ oo 31,642
9. TOHAIS (LINES 110 8.3)..uueeureriirciseietiei sttt bbb | it 28,479,730 [...covvinnnes 35,729,391
10, DEAtN DENETIES......cvvecvveieecivciic ittt | eevsessnssnnes 2,642,835 | .cooovvrrrinne 2,607,722
11.  Matured endowments (excluding guaranteed annual pUre ENAOWMENTS)..........c.ccueiveveievriiieeeseeee ettt ssssessessssssses s sssesssssesnsns | svesssssssssesisssssesesissesses | sviesessessssssssssssssesnssnees
12, ANNUILY DENETILS. ......oocvcviee ettt ettt et bbb s bbb s et s s sttt s b n s s e s s st ssssntensesentantenes | erseseeseerans 17,516,462 | ............... 15,550,939
13. Disability benefits and benefits under accident and health contracts, including premiums waived §.......... 0ttt snssensnes [ eeereseneeessseseesesteneees | serestene st
14.  Surrender benefits and withdrawals for [ife CONTACES...........co.eviuiviieicicee ettt st s s santenes | eevessessesessnsns 572,287 | oo 559,825
15. Interest and adjustments on contract or deposit-type CONraCtS FUNDS..........cocruririirrerererree ettt ssessenssnses | eseesssssnnssenns 179,936 | .ovvvvrerrene. 169,629
16. Payments on supplementary contracts with life contingencies
17. Increase in aggregate reserve for life and accident and health CONTrACES...........ccoruririnrirrrieree et sresssssssrensens | erseessssessenes 2,026,057 | ...connenee. 10,847,624
18, TOAIS (LINES 100 17)...uuieeiereiiei ettt bbb s8££kttt nnins | snisesisasssaa 22937577 [ 29,735,739
19. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, Ling 31, Col. 118SS €Ol 5).....uvuurieriieiieiieeieeiesiseissississe sttt sttt sttt stnstns | oesisssisssisnnssns 166,490 | ..coooovrvrrrennen. 304,518
20. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Ling 26.2, Col. 11858 COL 5).......ccccccvuverrevirerieriereeisiens [ oeveisseieiessssessisssens | e sessns
21. General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1,2, 3,4 @Nd B).........ccceerererrrervereeieieieese e iesesesienes | eeveeieesensinns 3,721,729 | o 3,038,946
22. Insurance taxes, licenses and fees (Exhibit 3, Ling 6, COIS. 1,2, 3ANA 5)........coveiiiiieieiiciceie ettt s sssssessens | seesesssssesssnnens 106,341 | oo 95,852
23. Increase in loading on deferred and UNCOIECIEA PrEMIUMS..........c.ciuiuiieiieiic ettt bbbt s st es bbb stessnsas | stessssssestesssssesssssssssnsanss | sbsessessessesssssesaessestnsans
24, Net transfers to or (from) Separate Accounts net of reinsurance v snsnenes | e
25.  Aggregate WIite-iNS fOr ABAUCHONS..........cc.ooveiuciciecse ettt bbbt b st st ssessen s saenas | ssbasssessssanees (409,342)| ......ccovuevn (192,209)
26, TOAIS (LINES 1810 25)......uuiuuueucieiieiieeieeie ettt bbbttt | ernnesnrisneas 26,522,795
27. Net gain from operations before refunds to members (Line 9 minus Line 26 ...1,956,935
28. Refunds to members (Exhibit 4, Line 17, Cols. 1 +2)
29. Net gain from operations after refunds to members and before realized capital gains (losses) (Line 27 minus Line 28)
30. Net realized capital gains (losses) less capital gains tax of §.. 0 (excluding $.....363,096 transferred to the IMR).
31, NEEINCOME (LINES 29 + 30)......cuevciiteieeicteieie ettt st se st s st st s e b s st es s s s st b A s st n s st s s e s et s bt en st s s s bt enens

SURPLUS ACCOUNT
32. Surplus, December 31, previous year (Page 3, LINE 30, COL 2).......vvriiiieerereeesee et ssstes e sesss s sssss s ssssessssssessesssssssns | soessesinsnsas 30,782,846 | ............... 28,099,397
33, Netincome from OPEIAtIONS (LINE 31)......cuiieieiciiesieeiseee ettt sttt bbb st b b se st s s sas st st s bstensnsantanes | sbessessnsnsenes 1,632,068 | .....cevvvnee 2,174,328
34. Change in net unrealized capital gains (losses) less capital gains tax of (162,804) | ...ocvvvvrrere 784,400
35. Change in net unrealized foreign exchange Capital GAiN (I0SS).........cvruriiinririrnirnrirrieississiseesssess st sssssssesssssssesessesssssssssessssssessesssssssssasss | ssessssssssessssssessessasssnssnss | sssessenssssessassnssesssnsnsans
36.  Change in NONAAMIEA @SSELS.........c.cveiereiieicieiie ettt ettt et s ettt s e b s s s st e s st s bssessesansanns | evsesssssstessesansnes 2919 | oo 2,919
37. Change in liability for reinsurance in unauthorized and certified companies
38. Change in reserve on account of change in valuation basis (INCTEASE) OF AECTEASE. .........uvururrerreerrererrirerireiseeseeessiseseesessesssesssssessssssessessssssns | soesesssssssesssssessessesssnssnes | sesessssesssessssssssessssssnsnns
39, Change iN @SSEE VAIUBHON FTESEIVE........c.uuierereiiecieireseesste ettt et E et E bbb en s st st nssnnne | seesssssessnsnnens 129,710 [ oo (305,475)
40. Surplus (contributed to) withdrawn from Separate ACCOUNES AUING PEIIO..........ccruriirrireieriieieeireirese ettt ssssse et ess e ssesssstsssss | eetessessssssssssssssessssssnsss | sresssssssesssssssssssessessnnsnees
41. Other changes in surplus in Separate ACCOUNTS STATEMENT..........ccriu ettt sttt ss sttt entnns | eetesseessstensnsssssenssnssnsns | sresssssresessessssesessessnnsnnes
42, CRANGE N SUMIUS NOLES......ceuveeeuceuriseiseeeese s et sseesseaseesees st seesessees bbb s s8R s s8R E b E eS8 E a4 s e b s bbb s enben bbb senbentnns | eebsessnssnntansnssnstenssnssnsss | srestssssesessasssnssnstesssntanes
43. Cumulative effect of changes in aCCOUNLING PHINCIDIES. .......cvciiuiiiiieiciesieie ettt sttt sttt s s ssessens | evsesssssssessssstessesssessenss | evsesessssessesssssssesesnbenes
44, Change in SUPIUS @S @ FESUIL Of FBINSUIANCE...........uruureririeeireieeeereiees st et eee et s b ss et ss bR s e bbb bbb ss s st s e st enbens | eebsesseessstanssnssestenssnssness | srestsesnesessessssssnssessnntanes
45, Aggregate write-ins for gains and 10SSES IN SUMPIUS.........c.civevuiiiuieieiieie sttt sttt b st sess s b st es s sensenaes | eressesssssnsassesans (10,155) ] cveveieieein 27,278
46. Net change in surplus for the year (Lines 33 through 45)... 1,591,738 [ .o 2,683,450
47. Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30)........ccueiururieiiieieiesieeiee ettt ssssses bbbt sssssessans | svsesssssensans 32,374,585 | ... 30,782,846
DETAILS OF WRITE-INS

08.301. ADVERTISING AND SUBSCRIPTION INCOME.....
08.302. RENTAL INCOME ON GROUNDS AT ESTATES- PA
08.303. MISCELLANEOUS INCOME
08.398. Summary of remaining write-ins for Line 8.3 from overflow page....
08.399. Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above
2501.  NET CHANGE IN SETTLEMENT OPTIONS W/O LIFE
2502. NET CHANGE IN PENSION FUND. .(409,342)
2503. LEGAL RESERVE LAWSUIT FUND...
2598.  Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above). - .(409,342)].
4501,  ACCRUAL & ASSET ADJUSTMENTS......cooiiiiirieiiesiissiesiss s sessesssss st sss s ssssssssssssssssssssssssssssnssssssns | soessssssssssssssons (10,155)
4502. TRF OF UNEARNED PREM RESRV & REINS CR TO RESERVES..........coccostitiiiniineinseeiinecinssinssinssississsesssssssssssssssssssssssesees | nesinessnesisssssssssssssssss | onmessssnsesssssssssssnssneees
4503.  INCREASE IN POST RETIREMENT COST ...ttt sss st s ssssssssssssssssssssssssssssssssssssssssssssssssssssesssesssessssssssssssnssssssssssnsss | nessssssssssssssssssssssssssssns | sossssssssmsssnsssnssssssnsssnses
4598.  Summary of remaining write-ins for Line 45 from OVEMIOW PAGE........c.evruriiiriirriiirrise ettt sssssssessesssssssssesssnsans | sesessesssssssssessessssneens (U1 0
4599. Totals (Lines 4501 through 4503 plus 4598) (LINE 45 @DOVE).......ouiiriieiieiisieise i ssssss s sse s s sssses st s sessesssnsssssessnssnssessesssnssnsssnsanes | sessesssssssssessanes (10,155)] cveveeeicinn 27,278
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CASH FLOW

Currer11t Year Prior2Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ottt | ennisesissseseseeneas 12,056,516 | ..oovvorierireiine 19,444,126
2. NetiNVESIMENTINCOME.......cvcvieeicict ettt s s s st st ensesnsessessssnsssssnnes | sestesssssessesinsanees 17,357,073 | oo 17,179,646
3. MISCEIIANEOUS INCOME........cvuiiiuiiiiiiciiii bbbt |_bnisenis s 13,273 | i 31,642
4. Total (LINES T HFOUGN 3)....eeoirerueirrrerieiieeese et ses s ses st ss sttt ssnnntans | eesssnesssnessnnenn 29,426,863 [ ..o 36,655,414
5. Benefit and [0SS related PAYMENTS.........ccoeviireieiieieee sttt b st b st ssensnsaens | sessessnsestensnens 20,911,520 | ovovverrvrircireinns 18,888,115
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........ociierrerienrernineneinsissieiseieees [ conrersinssessnseessssssssssssssessssens | semssnssssessssessnssssssesssssssssessenes
7.  Commissions, expenses paid and aggregate write-ins for deAUCHONS..........cccvvvvevcvccveeece et sssssssssesenns | eveesessissseseesienas 3,920,352 | overerirririeiens 2,848,439
8.  Dividends paid to policyholders 422,699 420,527
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gaiNS (I0SSES)........cerevevrirerercireesesresnsens |ereressisssessesssesssesssssssesssenses | ersssesssssissessesssssssessssssessssenes
10, Total (LINES 5 HAIOUGN 9).....cvevueieircietieeeisseeeesseeees st st ses sttt ssstsnnnns | ensesssnnssesssnnsstan 25,254,571 | oo 22,157,081
11, Net cash from operations (LiNe 4 MINUS LINE 10)........c.evericreieieieiriseietsees ettt sses st ssses s ses s s sssss s ssssssessessseses | svessessesssessesesanss 4,172,292 | oo 14,498,333
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12,2 SHOCKS. ettt | eebe Rttt | sestes e
123 MOTGAGE I0BNS.......vuiiiiieicieieie ettt s e bbb E st s sttt n st n b s bt ensansns | srebsessnsensesnsentenseean 238,506 | .ovvererrirrieieiriinens 225,104
124 REAIESIALE. ..o Rttt | eebe ettt | nerben ettt
12,5 OEr INVESIEA @SSELS........urveeecrireeiciireicresie sttt erenienes | eressesssneneenesaas 1,622,284 | .ooovrreerreeseeesriennins
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS...........ceerrririririnrnreeeneseseeeeenees [ e 118,456 | oo
12.7  MISCEIIANEOUS PIOCEEUS.......ovuevecvieesieictesie ettt s st s s s s s s s s bbb es et s s s s ssssssessesssssstessesantessesaessnsnnens | ssssssssssssesnssnsesannas 100,013 |
12.8 Total investment proceeds (LINES 12.1 0 12.7)......ccuiurureeinereieieeire ettt st ese st sssssestssnstns | essessssssnessssasenne 28,931,456 | ..ovveverrcieinne 24,537,765
13.  Cost of investments acquired (long-term only):
131 BOMAS. .. vevtueeverseeeesaeeesssee et est s st E 8RR 8 R RREER bbb | eesbsnene st 32,302,867 | ..oovvvrrereriinns 31,163,444
13,2 SHOCKS..-verurerseeersseeesseessseeesseesssseessesess e ees st es e s s s8Rt nnnr s | eesteesss et 116,313 | e 18,700
13.3 Mortgage loans....
134 REAIESIAIE.....rvueuieerieieieei ettt s Rt
13.5 Other invested assets
13.6 MiISCEIIANEOUS APPICATIONS. ......uveeeerrereireeieieieis e eseee e ese et s sttt bs s es st e s es st enses | cbsessessensssssssssnssnssnssesenssnssnsns | bossessssssssssssessasssnes 521,933
13.7 Total investments acquired (LINES 13.1 10 13.68)......civeieicreierieecees ettt esaes e sssesss s sensnnees | srsesssssssesnssnsanes 36,284,816 [ ....cocvoveirenn 31,727,452
14.  Netincrease (decrease) in contract [0ans and PreMIUM NOES..........ccurerirrrureireiriireereeeeseesee st seseseesestssssessesssssssssssssssensans | teeeessesssssnsssesssssnsenns 12,443 | oo, (23,870)
15.  Net cash from investments (Line 12.8 minus LiNES 13.7 MINUS LINE 14)......veieveirieieieseesesieesesesessssssssessssssessesessesssssssesens | evesesssssssssesinnas (7,365,804) | ..ocvovvrrrrrrirnns (7,165,817)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIEAI NOLES........vuiviieiecicictete ittt s bbb s bbb n s st senns | evsebessessesssssssessesssentessesnsenss | sressessesissesses e ssses s ssssansesas
16.2 Capital and paid in SUIPIUS, €SS tTEASUNY STOCK..........euririerrireireierriseireiississessssss st sssss s ssssssssssessssessessssssessessnsss | ssessssssessessasssessessesssessessessansss | sesmssasssnssnssesssnssnssessanssnssessnes
168.3 BOITOWEM fUNGS........cvouversceesiisiisceiseesi sttt
16.4 Net deposits on deposit-type contracts and other insurance abilities...............cvevevriveicvcirisieceeee e
16.5 Dividends to stockholders
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........ccceevverrrrrrrernnne
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).......c.cccceevvervevveeveveeecenens | covveeieiveveins (14,979,622) ...ovvvevevrererrae. 6,850,120
19. Cash, cash equivalents and short-term investments:
191 BEOINMING OF YBAI......e.oeieeveceie ettt sttt et s s s s st s st es s s tntesnsansans | svsesssessessnssnsenes 30,811,525 | wvveverreiriene 23,961,405
19.2 End of year (LN 18 PIUS LINE 19.71). ... iiiueseeiiesiseiesseies s seesssseesss sttt | sesssssssssssssesass 15,831,903 | oo 30,811,525
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20000 LRt E ekttt | Eeeeeeee ettt | seeeree et
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

Insurance 8 9
2 3 4 5 6 7
Aggregate of Total
Life Individual Supplementary Accident All Other Lines (Columns 2)
Total Insurance Annuities Contracts and Health of Business through 6) Fraternal Expense
1. Premiums and annuity considerations for life and accident and health CONractS............cceeveririnrnin s [ eereeeensinnens 12,068,358 |............... 1,512,026 |............. 10,556,332 | ..o e | ereeseiess e | e 12,068,358 | ...oeoeveeeeererecercciees | e
2. Considerations for supplementary contracts with life contingencies.
3. Netinvestment income
4. Amortization of interest maintenance reserve (IMR)
5. Separate Accounts net gain from operations excluding unrealized gains or losses.
6. Commissions and expense allowances On reiNSUrANCE CEABG...........vuuruurumiriiriiriririe ittt
7. Reserve adjustments 0N rEINSUFANCE CEABT. ... wuuruuriuieririeire ettt ettt ee st nen
8. Miscellaneous Income:
8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts...
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for MISCEIIANEOUS INCOME............cciveiiiviiieiciies ettt bbbt
9. Totals (Lines 1t0 8.3)........
10. Death benefits 2,642,835 |.
11. Matured endowments (excluding guaranteed annual pure endowments)
12. Annuity benefits
13. Disability benefits and benefits under accident and health contracts, including premiums waived $..........0. ..o | e 0 [ oo |«
14.  Surrender benefits and withdrawals for life CONtracts...........cccovvvverceernincreininins 572,287 .572,287 |.
15. Interest and adjustments on contract or deposit-type contract funds 179,936 179,936 |.
16. Payments on supplementary contracts with life contingencies B [P TRN [0 O
17. Increase in aggregate reserve for life and accident and health CONrACES................ccuueerrrinririiceee s | eessenessessnns 2,026,057 | ..o 506,515 |...ccccoene 1,519,542 | .o e | | o 2,026,057
18. Totals (Lines 10 to 17) ..22,937,577 |.... 3,901,573 19,036,004 ...22,937,577
19.  Commissions on premiums and annuity considerations and deposit-type funds (direct business only)..........ccocreereeneeneeneeneeineeins | veevneerneeneernees 166,490 | ..ooooveeirenne 21,363 | oo 145,127
20. Commissions and expense allowances on reinsurance assumed....
21. General insurance expenses and fratemnal expenses............... 3,721,729 ..680,377 |.
22. Insurance taxes, licenses and fees.................. 106,341 | . ..106,341
23. Increase in loading on deferred and uncollected premiums...... 20
24. Net transfers to or (from) Separate Accounts net of reinsurance
25. Aggregate WItE-INS fOr ABAUCHIONS. ..........c.cviuieeieiiteie ettt st b st sae s snsens | etsssessessssanees (409,342) | .....coceev. (409,342) | ..o (O [0 [ I 0] s (409,342)
26. Totals (Lines 18 to 25) .26,522,795 |.... 4,300,312 ..25,231,712 |...
27. Net gain from operations before refunds to members (Ling 9 MINUS LINE 26)...........ccoeivriieiciieieieieiisieeissiese st ssessssenies | evvssessesesnns 1,956,935 |....ccooevuee 2,467,190 | oo 780,828 | o0 | 0 | 0 s 3,248,018
28, REUNGS 10 MEMDELS......ouiuiaiiciseiiei et 422,699 | .o 422,699 | e | e | e | s 422,699
29. Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28).................. ..1,634236 |............... 2,044,491 | L 780,828 | o0 | e (U [P (U]} [T 2,825,319
DETAILS OF WRITE-INS
08.301. ADVERTISING AND SUBSCRIPTION INCOME
08.302. RENTAL INCOME ON GROUNDS AT ESTATES- PA.
08.303. MISCELLANEOQUS INCOME............oeumrrreeinirnrinsieieniesiseinens
08.398.  Summary of remaining write-ins for ltem 8.3 from overflow page
08.399. Totals (Lines 08.301 through 08.303 plus 08.398 above) (Line 8.3 above)
2501.  NET CHANGE IN SETTLEMENT OPTIONS W/O LIFE
2502. NET CHANGE IN PENSION FUND
2503. LEGAL RESERVE LAWSUIT FUND .0
2598.  Summary of remaining write-ins for Iltem 25 from overflow page.. L0
2599.  Totals (Lines 2501 through 2503 plus 2598 above) (Line 25 above). ..(409,342)| ...
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

3 4
Life Supplementary
Total Insurance Annuities Contracts
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. RESEIVE DECEMDET 31, PHOT YEAT......cuvuieuirieeereiiieeseiseiees et tsese st ese s e st b s s s8Rt n st en s s ebetennes | betessesassssessnsssassee et entes et es e baes 313,139,205 | .ovcvceeeeee s 78,534,124 | oo 234,605,081 [ ..o e
2. Tabular net premiums OF CONSIABIALIONS. ...........cuiviveieiireieiieicte ettt se ettt e s s st s et e s st s s es s s s s e s s e sessssnsesensnss | suebessssesessnsnsssanseses s sesessnsesesnsesessnas 12,034,950 | o.oveeeeeeee e TATB01T | e 10,556,333 | o.eeeeeeececececcececcc ettt
3. Present value of disability CIAIMS INCUMTEM...........c. ittt s s et s et ebes | Hebesee e b e b e bt s bbbttt nen 0 | erereeeirie et neres | Setetee ettt ettt ettt s et en st nantens | esesenseteneretes e et naes 90,0 ORI
4. TADUIATINEEIESE. .....v.oevereeesereseeeseese et s8££ || eeE s R 12,116,024 | oo 3,984,970 | oooooveee e 8,131,054 | oot
5. Tabular [ESS aCtUl FESEIVE TBIEASEM...........c.euiueueiireeeiiete ittt s bbbt s st bbb e s s e s bensebesanses | Hetaesetasassetesseses et st b et e e s b s s e b s bt anas (TOT,421) [ ittt snns | etebessesee sttt ettt ennetena (T107,421) | v
6. Increase in reserve on account of Change iN VAIUAHON DASIS.............cueiieiieiiiiiieiecsise ettt sses | sebesseseb st e bbbt s bbbt s bbb n s L0 O U OO OO OO DTS OO TS OU TP OT TP PRR PRI
6.1 Change in excess of VM-20 deterministic/stochastic reServe oVer Net PrEMIUM FESEIVE. ..ottt et ssenss | sressessessssasses et st et bt esse s s ss s ss e st essessnsensesas 0 | et | et XXXKittietireieinineesnssesenies | e D0 SO SRN
7. OtNEIINCIBASES (MEL)......vvereveiieiseisiiiseiseieie ettt es et s s s ss e sss et e s b s s s b8 8 E 8 e £ e s b s s s s e s s e st s s b b e s s s e b ensessesns | 4etestee et es et et et st ee s sttt ettt en et et nres 0 ittt ettt nsenee | ehietese ettt E et R et et nt et et ent ettt en s st etente | eetertee et es et E etk et nt ettt ettt
8. TOAIS (LINES 110 7).cvvueeeuurirerieisressesiseses s ess st | st 337,182,758 | ..o 83,997,711 | oo 253,185,047 | ... et 0
0. TADUIAI COSE.....euveueesisaesesees st | Hieebe R 2,742,489 | ..o 2,742,889 | oottt | e )90
10, RESEIVES TEIEASEA DY TEALN. .......cvciiciiccie ettt bbbt a bbbt s st n bbb s st s nsebenns | ebsebebessetet et s b sttt st n et 1,160,436 | oo 1,160,436 | ..covvcreereeriean XXX oo eeeeees oo D0 S
11. Reserves released by Other terMINGHONS (MBL).........v ettt ebnee | Shesseeeb et et bbbttt 598,110 | 1ot 598,110 | cvreveieieiereieeieise ettt nies | cretene ettt ettt tes
12.  Annuity, supplementary contract and disability payments involving life CONENGENCIES..........c.iuiiiuiiiiiecisecree e eiees | eesessises et sseneeen AT 516,482 | oottt | erensee ettt 17,516,482 | oo
13, Net transfers t0 0 (from) SEPATAtE ACCOUNLS..........cceiiueiriiieteieeiei ettt se et s e s b b sses s s s s b e st esessesebebsesesesssesebansess | 4esetessssesesstsesatans st et st et et anseb et et s et e st et s et et nees 0 | oottt ettt n st tenenes | eretetet et et st et et ettt st et ekt et et et sese ke tset et et sesetetansetess | etesetetntet et e et et n A E etttk n e E et et bbbt eb et et nens
14, TOtal dEAUCHONS (LINES 910 13).....uuvurueiruriieeesseiseeesesese s ses sttt |00t R bbbt 22,017,497 | oo 4,501,035 | oo 17,516,462 | ..o 0
15. Reserve December 31, current year, 315,165,261 79,496,676 | ..coooovevieiieieeeee et 235,668,585
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EXHIBIT OF NET INVESTMENT INCOME
1 2

Collected Earned
During Year During Year

1. U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.
3. Mortgage loans........

4. Realestate......
5. Contract loans.............

6.  Cash, cash equivalents and short-term investments...
7

8

.70,000 |....

Derivative instruments............cccccoveerverrereiciennee.

. Other invested assets......
9. Aggregate write-ins for investment income.
Total gross investment income

A7

Investment expenses...................
Investment taxes, licenses and fees, excluding federal income taxes
INEErESt EXPENSE......vviveietrieiete et
Depreciation on real estate and other invested assets....
Aggregate write-ins for deductions from investment income...
Total deductions (Lines 11 through 15)...........
Net investment income (Line 10 minus Line 16

0901, PENSION FUNG EXPENSE. .....uiuierierririeeeeieiieeesetse s essssssese st sttt s st bbb bbbttt baen
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...
1503.
1598.
1599.

Includes $.....108,284 accrual of discount less $.....1,415,145 amortization of premium and less $.....257,810 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes $.....149,285 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

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

Includes $.....1,156,913 investment expenses and $.....86,782 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

—~ o~ =
L=

=g

Includes $.....81,925 depreciation on real estate and §......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
@m\nmmP@i\,!\’
NS

—
o

U.S. government bonds.....

Bonds exempt from U.S. t8X.......cocerrruminrnnieininnssiseiesssieinns

Other bonds (unaffiliated)..
Bonds of affiliates..............

Preferred stocks (unaffiliated)..........covvrerrrrnrereenrnnnsieisinnenns

Preferred stocks of affiliate

St

Common stocks (unaffiliated)...........ccccoverrerrerninrneerrinireneereees
Common stocks of affiliates..........coervererrrrinerrieerseeseeninns

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

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

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

Aggregate write-ins for capital gains (losses)

Total capital gains (losses)

0903, e
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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EXHIBIT 1 - PART 1 - PREMIUM1S AND ANNUITY CONSIDERATIONS FO

R LIFE AND ACCIDENT AND HEALTH CONTRACTS

Insurance 7 8
2 3 4 5 6
Life Individual Accident Aggregate of All Total
Total Insurance Annuities and Health Other Lines of Business (Columns 2 through 5) Fraternal Expense

W=

© oo~

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

Uncollected
Deferred and accrued
Deferred, accrued & uncollected:
3.1 Direct
3.2 Reinsurance assumed..
3.3 Reinsurance ceded...
3.4 Net (Line 1 + Line 2).
Advance........c.........

Line 3.4 - Line 4...
Collected during year:

B.1 DIMBCE.....veiteeeiecte ettt
6.2 Reinsurance assumed..
6.3 Reinsurance ceded...

Line 5+ LiNe 6.4......coovevvieieniieceeee e
Prior year (uncollected + deferred and accrued - advance)
First year premiums and considerations:
9.1 Direct
9.2 Reinsurance assumed..
9.3 Reinsurance ceded...
9.4 Net (Line 7 - Line 8)
SINGLE
Single premiums and considerations:
10.1 Direct
10.2 Reinsurance assumed
10.3 Reinsurance ceded.

T )

Uncollected
Deferred and accrued
Deferred, accrued & uncollected:
13.1 Direct
13.2 Reinsurance assumed
13.3 Reinsurance ceded.....
13.4 Net (Line 11 + Line 12)...
Advance..........ccoerereennnnn.
Line 13.4 - Line 14

Collected during year:
16,1 DIMECL. ... s
16.2 Reinsurance assumed
16.3 Reinsurance ceded.

Line 15+ Line 16.4.......coceevvierercircennns
Prior year (uncollected + deferred and accrued - advance)
Renewal premiums and considerations:
191 DIMBCL. ...ttt nns
19.2 Reinsurance assumed
19.3 Reinsurance ceded.....
19.4 Net (Line 17 - Line 18)....
TOTAL
Total premiums and annuity considerations:
20.1 Direct
20.2 Reinsurance assumed
20.3 Reinsurance ceded........
20.4 Net (Lines 9.4 +10.4 + 19.4

6,513,963 |.
6513963 |.

6,480,038

..6,480,038
..6,480,038

...6,513,963

" 4.804.141
4,778,281
(37.702)

............................. 4,848,316
0.

6,513,963 | .

332 .

32332 |

32,332

12,068,358

12,068,358
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UN|ON OF THE UNlTED STATES OF AMERICA & CANADA
EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ALLOWANCES AND COMMISSIONS INCURRED (
1

direct business only)

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of All Total (Columns 2
Total Life Insurance Annuities Health Other Lines of Business through 5) Fraternal Expense

REFUNDS APPLIED (included in Part 1)
21, T0 pay reNeWal PreMIUMS..........curerereeeieeisreseeeeeeesesseesssesssseesessssssessessesssesses st st ssessessesssssesans

22, ATTONET ..ottt

REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED

23. First year (other than single):
23.1 REINSUTANCE CEURM........couurvriieiieiiciieiireriesieei ettt
23.2 ReiNSUraNCe @SSUMEM...........ouuuiiuiiiiniieiisiesiesies s
23.3 Net ceded less assumed

24, Single:

24.1 ReINSUrANCE CEURM..........oiviiiiii s
24.2 ReiNSUTANCE @SSUME........couveririreriiiireiecsesse sttt
24.3 Net ceded 855 @SSUME...........cciiiiiiii st
25. Renewal:

25.1 REINSUIANCE CEUBH. ...t
25.2 ReINSUraNCe @SSUME........c.uiuuiiuiiiieiieiisesiesiesiesi st
25.3 Net ceded 18SS @SSUME..........ccuiiireirireiree s
26. Totals:

26.1 Reinsurance ceded (Page 6, LINE B)...........cccciurieieiieieieicieeese et sesnans
26.2 REINSUTANCE @SSUME........vrrirereirericierseesesisssee et enes

26.3 Net ceded less assumed

COMMISSIONS INCURRED (direct business only)
27.
28.
29.

30. Deposit-type COMTACE FUNDS.........cvueveerereriecireireie ettt nee

31. Totals (to agree With Page 6, LINE 19).......cceiiiiieiiisiereississies st snsesss st ssssssessesses




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

EXHIBIT 2 - GENERAL EXPENSES

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
1o RENE e
2. Salaries and WagES........c.vwrerrrrrrerriseesnsessesssssssssessessesssessessenssees
3.11 Insured benefit plans for employees.
3.12  Insured benefit plans for fieldworkers....
3.21  Uninsured benefit plans for employees.
3.22  Uninsured benefit plans for fieldworkers...
3.31  Other employee welfare...........c.........
3.32  Other fieldworker welfare..
41 Legal fees and expenses.. .
4.2 Medical eXxamination fEes...........cccevevriveiercrieriieeseese s
4.3 INSPECHON FEPOMt fEES......vuvecerireiriereire ettt
4.4  Fees of public accountants and consulting actuaries........
4.5 Expense of investigation and settlement of certificate claims..........
5.1 Traveling XPENSES.........ccvueveviveieieieisie e
5.2 AQVEISING.....c.cvererercieieice ettt
5.3 Postage, express, telegraph and telephone..
5.4  Printing and stationery.............ccoevevveeierernenns
55  Cost or depreciation of furniture and equipment...
5.6 Rental of equipment..........ccccvvvvevivieierierereieis
5.7 Cost or depreciation of EDP equipment and software...
5.8 Lodge supplies less §......... 0 from sales..........co.....
6.1 Books and periodicals..............ccceorune.
6.2  Bureau and association dues....
6.3 Insurance, except on real estate...
6.4  Miscellaneous l0SSes..........ccovuun.
6.5 Collection and bank service charges.
6.6  Sundry general expenses
7.1 Field expense allowanCe............ccoeuvevrierereieersieeesees e
7.2  Fieldworkers' balances charged off (less §...
7.3 Field conferences other than local meetings..........ccccevunce..
8.1 Official publications............ccccccvvveverrerrennn. 184,332
8.2  Expense of SUpreme l0dge MEELINGS........ccveveverveieiieeeieiieieeienes | evevessisssssssesinins | eevessesessissesssesens | evvesessessesessessesiens | eosssessessssessesissinss | oesesssssesessssessenns . 542,932
9.1 Real estate expenses...........c.ccoeveviererrinennns 158,444 | ...
9.2 Investment expenses not included elsewhere... o .840,357 |...
9.3 Aggregate write-ins for expenses.................. 0 0 |0 {0 | e 0
10.  General €XpPeNnSes INCUITEd............ccovvveeveeveveeeereeesrese e eeisseesesenes | oeevnes 2,431,646 | ..oooovvveeeeen0 [ eieiennl0 0 |
11, General expenses unpaid DECEMDEr 31, PHOT YEAI.........cuvirverrerns | cevrnrerrernirernsiinins | eerseeesnssnssssssnssnns | sessessesssssssssessnnes | eonssssessssessenssnssens | sessessssssssssssessesens
12.  General expenses unpaid December 31, CUMTENt YEAT........o.vvurverns | coverresmensirernninnis | eesmessssssssnsssessnnns | sessssssnsssessssesssness | esssssesssssnsenssnssens | sessessssssssssssssenens
13.  General expenses paid during year (Lines 10 + 1112 )...cccooveres | cereenee 2,431,646 | oo (V) [P (O] [P 0. 1,191,202
DETAILS OF WRITE-INS
09.301 Schlorships, Donations,Athletics,Fraternal....
09.302 ......
09.303 ...... i e | e | e | e | s | o
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). | ..................... [ [ [ (O 0
(a) Show the distribution of this amount in the following categories:
1. Charitable §.....481,064; 2. Institutional §.......... 0; 3. Recreational and Health $.....27,012; 4. Educational $.....237,959
5. Religious $.....10,290; 6. Membership $.....529,942; 7. Other LI 0; 8. Total $.....1,286,267
(b) Includes management fees of $.......... 0 to affiliates and §.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment Fraternal
1. Rl EStAtE tAXES........cvcvceeieeictcee s
2. State insurance department licenses and fees.................
3. Other state taxes, including $.......... 0 for employee benefits
4. U.S. Social Security taxes.
5. Allother taxes.......c.ccoevivene
6.  Taxes, licenses and fees Incurred.....
7. Taxes, licenses and fees unpaid December 31, prior year...
8.  Taxes, licenses and fees unpaid December 31, current year...
9.  Taxes, licenses and fees paid during year (Lines 6 + 7 = 8)......ccceveeecvrcsriesecsrierieines | eereeeene 106,340 | v i
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied t0 PAY FENEWAI PIEMIUMS......c..eviviieireiieiieeiseiseisstesse ettt ssss bbbt s s s e s bbb s s e bbb en s s s st entesses | Saessesssensesnsantessesssensessessnsns 995
2. Applied to shorten the endowment or premium-paying PEIOU. ........coeviiueiriireieiee ettt es st sesnaes | srebesesessssssesesssesessssesesssesessssesenes | ene
3. Applied to provide paid-up additions...... 404,057
4. Applied to provide PAIG-UD GNNUILIES..........ccoucviieriicieieiies ettt st bbb bbb s st s s s b s st et esesesns | etessssstesssetessssesebsssebes s eaetanantenans
5. TOMAI (LINES T 0 4) . ettt ettt bbbt b bbb s sttt s s bt s st sns b s s aetebennens | bens 405,052
6. PAIAIN CASN...eiece ettt | aene ..6,066
T Lt ON ABPOSIE.......cecviececriic e bbbt bbbt s et s st b st nenes | bes 11,581 |..
8. Aggregate write-ins for diVIAENT OF FEIUNG...........ccoviieiiiececsete ettt a s st ss s ssens | ensssssssssssssssssnsassessesstessssasssnanns 0
9. TOAl (LINES 50 8)...uvecvreeiecveeeee ettt ettt sttt ettt sttt n st nanns | aren 422,699
10, AMOUNE AUE AN UNPAIG.........c.oeveiiriieiicie ettt b bbb s bbbt s e bbb bbb s s st bt b s s s b s e st e s s seaesnsebes | 4ssebessssesessnseses st et es s e s s snsebesnsnnas
11, Provision for dividends or refunds payable in the following calendar year
12 TEIMINGI QIVIAENAS. ......cocveiiecieicete ettt a b b s s s b bbb s s bbbt s s s st e s e s s nbebnsens | Sbebsesessssesesensstes et e st e s st e b s s st s nes
13.  Provision for deferred dividend contracts...
14, Amount provisionally held for deferred dividend contracts not inCluded in LINE 13...........ovueveirierririnierssieiesssieesssssissssenes | sesesssesssssssssessasssssssssssssssssssessneas
15.  Total (Line 10 through Line 14) 400,000 | ...
16.  Total from prior year..........ccc.coe.... ....400,000 |....
17.  Total dividends O refunds (LINE 9 4 15 = 16).......c.iuuererreririecereeieeeciseiseiiecessise st ese et ss s ssssseesssssesssessessessssssessassnsss | sessessessessnsssssssssassnssessns 422,699

. Summary of remaining write-ins for Line 8 from OVErfloOwW PAgE...........evururirriirrirrieireineee ettt seeeees
. Totals (Line 0801 through 0803 plus 0898) (LINE 8 @D0VE).......cururerieiresreieississeesees e ssessessessss st sssensesens




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

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

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

Life Insurance:

0100001.
0100002.
0100003.
0100004.
0100005.
0100006.
0100007.
0100008.
0100009.
0100010.
0100011.

AE 4%, 3.5%, 3%...

AM(B) 3% rrreeseesseesssses s sessessessseeseesessest st sessessesese st
A1 CS0 2:5% rrreeeeseeeeeeeseesessessssseese ettt

58 CSO 3% & 4.5%

80 CS0 4.5%0..cveuvvereercerieeeieeeiesescee s

80 CSO 5%....

80 00 5.5%0..cveuvvereeicericeeieeieses et
80 CS0 B%.....ouuurvieririiiicrisiensiissisiss s s

2001 COO 4.5%....cveuiiririiiireiirii st | seeiins
2001 CSO 4.0%...cvvvvurriririiicrisinssisssss s s | s

2001 CSO 3.5%..

....4,892,861
...1,913,511

457,347

18,997,302

40,632,454
............ 7,879,941
............... 187,527
............ 4,892,861
..1,913,511

. A7,309

..1,610,979 |...

0100012. UNEARNED PREMIUM RESERVE...........ccostiutiiiieiierinseinssinssisssinsississessssssesssensenins | oesessesneens 209,438 | ..o | e 209,438

0100013. REINSURANCE RESERVE CREDIT......cctiiiuieitiriniessissrssesssessessnssssssesenssssssssessssssssssens | sessssesessees (29,261) | cevovvencrerniniinniininns [ eerererieneneens (29,261) | covvcvveeiniinrnsininns | e

0199997, TOtAIS (GIOSS)...eurerrrersressessrsssessessssasssssssssesssssssssessasssssssssassansssssessessassssssessanssnssassessanssnsss | sessessas 79,461,627 | ooovviierersniennad 0 [ 79,461,627 | .ovovvervrreieieninns (O] I 0

0199999. TOLAIS (NEL). ..o cvueerreieserserisiesereessse sttt | ensnene 79,461,627 | oo 0 [ i 79,461,627 | oo {01 I 0
Annuities (excluding supplementary contracts with life contingencies):

0200001, SPDA, FPDA......coiiiiirittirerisiiseiserisii bbbt sssessnsnes | esiees 226,745,685 |......... 29,9 G IR 226,745,685 |.......... ) 9,9 GO IO ORORON

0200002, SPIA.......oioeieeeeeereeeieeereese e se sttt ens | essentenenees 835,655 |.......... 9.9 N 835,655 |.......... D90, GO R,

0200003. HOME OFFICE PENSION.......cctutiiiiniisiieniniissssensssssnssnsssssesenssnsssesensssssnesensssssnsssssessens | sessesssens 8,087,245 |......... XXX oo | v 8,087,245 |.......... D0, SN [RRNORIION

0299997. TOtAIS (GrOSS)...eureureresressessessmsssessessnsssesssssssssssessesssssssssessssssssssssessessssssessessssssssssssassssssnses | sessees 235,668,585 |.......... XXX ioorernine | e 235,668,585 |.......... ., 9, O [ 0

0299999. TOtAIS (NEE).......cvuieereieserierssii sttt | enenees 235,668,585 |......... 20,0 ST 235,668,585 |.......... D9, SR [P R 0
Disability - Active Lives:

0500001, DIS ACTIVE......couiiriimiiesiiisieisseesseessenssenssenssensssnssens st sensens st snsssnsssssssssssssssssssssssssens | oessssssssesees 30,000 | ..o | v 30,000 | ..o | e
0599997, TOtAIS (GrOSS)...eucereresrsseuserssesseesseseessssseeserssesssesssseessnsssesessessssssessesssssssssessesssnssssssnsessssssssss | sesssssssssessncs 30,000 | oo (1) I 30,000 | oo {01 IS 0
0599999, TOtAIS (NEE)... e rvurereresresreersesesseeesssesssseesesssnssssssss st s st st essenssnssessenssnsssssenssnssnssnssenes | sessessanssssses 30,000 | oo (1] [P 30,000 | oo (0] 0
Disability - Disabled Lives:

0600001. DIS DISABLED 52 DIS & 58 CSO 2.5%.....ccurvresressessesssssssssssssssssssssssssssnssssssssasssssssssases | sessessessassssssns (X0 1 N [FTRR 5,049 | i [
0699997. TOLAIS (GrOSS)...euerrsrssieseessesaesteserssrssessesseesssssesseesemssessessenssessessessenssnsssssessssssssssnssssssssssss | sessessassssssseans 5,049 | i (V1) IR 5,049 | s 0 ] e 0
0699999, TOLAIS (NEE). .. rvrerreeresresesessssesseessssessesesssnssssssesssssnssssessens s sessenssss s senssnssnssesssnssssssssenss | sessessessassssesns 5,049 | o [V I 5,049 | s (O] 0
9999999. Totals (Net) - Page 3, LINE 1.......cviiiuiiiiitieiei sttt seisnsnines | erenees 315,165,261 | oo 0. 315,165,261 | oo 0] e 0
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[
EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating contracts? Yes[ | No[X]
1.2 If not, state which kind is issued

2.1 Does the reporting entity at present issue both participating and non-participating contracts? Yes[ ] No[X]
2.2 If not, state which kind is issued

3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes [ X] No[ 1
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

4. Has the reporting entity any assessment or stipulated premium contracts in force? If so, state: Yes[ ] No[X]
4.1 Amount of insurance: G
4.2 Amount of reserve: G

4.3  Basis of reserve:

4.4  Basis of regular assessments:

4.5  Basis of special assessments:

46  Assessments collected during year:
5. 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.

6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis? Yes[ ] No[X]
6.1 If so, state the amount of reserve on such contracts on the basis actually held: G

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: G
Attach statement of methods employed in their valuation.

7. Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year? Yes|[ ] No [ X]
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements: G s
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: G
7.4  Identify where the reserves are reported in the blank.

8. Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December 31 of the current year? Yes[ ] No [X]
8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements. G
8.2  State the amount of reserves established for this business. G

8.3  Identify where the reserves are reported in the blank.

9. Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year? Yes[ ] No[X]
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.

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
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

Other Individual Contracts

3 4 5 6 7
Non-Renewable Other
Collectively Non- Guaranteed for Stated Accident
Total Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Unearned premium FESEIVES.........coeiniereirennenesnienss | eensnnenssssnessennssQ oo | e | rersssessesessssssesess | seesssessesessssesessssens | srsssnssessessssssessessnss | soesessessesssssssesessnss
2. Additional contract reSEIVES (8)........ecvvrverrerrrereirensens | eovenneriersssnrernerns i [ erensesesssenenes | ereessesessesesess | oessssesesessssssessesns | senssesesssssssesessesins | sssssssesessssesesesnes
3. Additional actuarial reserves-Asset/Liability @nalysis....... | ..cocevereireirieinedd | oo [ | e | s | e | s
4.  Reserve for future contingent benefits...........ccccoeeveeveies | ceveereiicciieinad
5. Aggregate write-ins for reSEIVES.........cocvvveeviveeviieieiens | cvevevnreeseieverennene0 [ v 0 [ e 0 | () [T (01 0 [ e 0
6. TOtalS (GrOSS)......cveveieeercireeereieieereseeesiessssensssesssessssenes | eersssesssnsesserensnid | evvereesesiesssesinens [0 [0 [ {0 [ (0 (O 0
7. Reinsurance Ceded..........ccvmmrnriinrinninninniiniiniins | cevvsesessnennns0 e [ | | | s | s
8. Totals (NEt)....ovorerreersresriisissessissisissssssesssnssssseessnssnssnnes | snsssssssensssssnssnnsansQ | oorsmessessssnssnsnees [ [ [ [V (U 0
CLAIM RESERVE
9. Present value of amounts not yet due N ClIAIMS.........c.cco. | verrerrinrnriinieend0 e | et | coreeessessnsseesssensns | seenssesssssssssessssssnsss | sesesessessassnsssnssassns | sessesssssnessessassnssnses
10.  Additional actuarial reserves-Asset/Liability @nalysis....... | oocoeeerrrrminincnd | roieiririirsnniris [ renrsiesnsinsiinines | v | corssesessesssesssssesees | sessesessessnssesessenens | sessessesessssessessnssiees
11. Reserve for future contingent bENEits..........coorrernrireees | orrrrnrnriniiniinnend0 | e [ ereneieeiscnnnines | et | crsseseseesssessnssnssees | sesressessessnssesessesens | sressesssessssessensnesnees
12.  Aggregate write-ins for reserves
13, TOHalS (GrOSS).....veeeueerrereereeeereereesneeseeseesseeseeseesesseeesennees
14.  Reinsurance Ceded..........cocvrurmnimnirnerinirinerinerinenienens
15, Totals (NEt).....ooivereiereinirnsrcsssinssceserssrssssessnsssnesens | senensseessssnssesnes0 | s, O R O {0 (O O 0
16, TOTAL (Net)....ooovriecenirinerrsssnnssnisensssnnssssssenessnsssnsens | senvnnesesssnnssesnes0 | e 0 [ O N {0 R O O 0
17. TABULAR FUND INTEREST......ccccnmmrimrimmnrnncrnnnnnnenes | sernnernnenmnennenen0 [ [ i [ | s | e | s
DETAILS OF WRITE-INS
0507, oot | sensnessnessnesneesQ [ | | e o | s | s —————————
0502, .oooovirrrierireriereerreiensessienssssssssssnensssnnnnnss. | senssessnessesnensQ [ | | s | | s | s————————,
0503, .oooorierirerirenieree st | enenessessenneesQ [ | e | e o | s | ..
0598. Summary of remaining write-ins for Line 5
from overflow Page........ccevvcveeeeeviceeseceseceeseieenens | evreesnieieieeerenn0 | e 0 [ e {1 O 0 | oo 0 [ [0 IR 0
0599. Totals (Lines 0501 through 0503+0598) (Line 5 above) | ......ccceeivieeee0 | e [V [V (L [ (O 0
1201, s | snesssesssnsssensnelQ. | resese s | st | st ens | et nessenes | st enes | e essseenes
1202, oo nsnensns | snesssesnssesssensnelQ. | resesee s | s | st enesiens | st nnstenes | s nesienes | e essseenes
1203, e sreseesssnsenessssssnenes. | sneesessssensennesensenes0 | rrreeneinsenensinnenes | st | et ssseseens | seesesessesessesessenesnes | srsessssesesnstessesesanes | reseesesenesnsseseennens
1298. Summary of remaining write-ins for Line 12
from OVErlOW PAGE......ovvvererierinrireinineineseinsisssssenssnns | seereermerensnnsssssnnsensQ [ oeveninniinessennennens [0 [0 {1 R (0 (0 0
1299. Totals (Lines 1201 through 1203+1298) (Line 12 above) | ..occovvvrenrnrcnnen0 oo [U (U [V [V [V 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP10$IT TYIZE CONTISRACTS : : :
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinsurance...........c.ccocveeeveeees | covevnenns 39,687,240 | ..covoveevevieereicens | e 1,040,237 | .ooovoeeeeeeseeeens | e 255,505 | .......... 38,391,498
2. Deposits received during the Year............ccouveerinnneneneneneseenens | ceererneenennns 949,282 | ..o [ e 922,501 | oo | v 26,7871 | .o
3. Investment earnings credited to the aCCOUNt..........cocvieeirericrrnes | e 0 [ ooreeeereesieens e ennies | cererssetessssesensnnsesens | creseresenesessnnsessnens | sresesisseseseesns e
4. Other net Change iN TESEIVES...........ccvvveieirereieiseteeese e ssssssesens | eveesesissns 476,032 | .o | e A76,032 [ oo [ e | e s
5. Fees and other charges asseSSed............ceuiueieicvnieeieieisieieseeseiens | evveveseesiesessese s 0
6. SUMENAET ChATGES.......ceuceuriiicieie ettt sntseas | seseseseensesssssnssend 0 [ oo [ eresreiiensesssssnes [ srereissiesessesssenes | esesesssssesesssesiens | e sees
7. Net surrender or withdrawal payments.............ccocevererrrerieivereeerieessies | cverenns 12,329,522 | oo | e 0L LT T 10,689 | .......... 12,144,738
8.  Other net transfers to or (from) Separate ACCOUNLS...........cccovvverrevereriens | cevereiieiieiseieieins 0 [ oo [ evesnesesesesisienes | e | esesessssssesesssssiens | s s
9. Balance at the end of the current year before reinsurance
(LiNes 142+ 3+ 4-5-6-7-8)cccncenirrecenereeriserinessnesssneesssseses | svsneseons 28,783,032 | oo (U I 2,264,675 | oo [V I 271,597 | oo 26,246,760
10.  Reinsurance balance at the beginning of the year............ccccvivveivienes | covvieieiesieennd 0 [ oo e | s | oo | s
11, Net change in reinsurance assUMEU..........couevveeeirrieieiseiesesersessenenees | revesesesssssssen 0 [ ererrerrrrnenennsnies [ e | i | e | s
12. Net change in reinsurance CEAEM.........ooviveiniiniereinieesesseserssnnes | cverssiesienessseneen 0 [ e e | i | e | s
13.  Reinsurance balance at the end of the year (Lines 10 + 11 - 12)...c.cccocees | covvvevrereniisniennnd (0 (01 I (0] I (0] I {1 I 0
14. Net balance at the end of current year after reinsurance (Lines 9 + 13).. | .......... 28,783,032 | ..cocoovevreerre, 0., 2,264,675 | ...ccoovviirirnnnd (L T 271,597 | .......... 26,246,760
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UN|ON OF THE UNlTED STATES OF AMERICA & CANADA

EXHIBIT 8 - PART 1 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
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 DIFECL. ettt | eeestentenenenen 208,801 | .eveeeeeeeeeeneeneeneienens | e 208,807 | oveeerererrerneireesneesiens | cereeseesnseeesesessssessseeas | reeessessesssseessessensnsnes | srteeseesessess st essessentenes | sressessessessestessesestentas | nessesseseseessestensanssestens | seessessentensaessestententaneas | eeteesestest st ess st entneas
1.2 ReiNSUranCe @SSUME.........c.cuueuuiuieireeiiiieiersiseersisssesesesesssseeessniees | oereresssssineesssseeeneseeees 0 | et | e | s | et | et | etee et nnies | fertien ettt er et | sebentet et | serni ettt | aetet et
1.3 ReINSUrANCE CEART. ........eviiiriciciei e[ erseenessssee et seeees 0
2. In course of settlement:
2.1 Resisted:
2.1 DIFECL. ... | et 0 ot | e | s | et | chre ettt | et ettt et nnies | feets sttt n et | nebenteten bt nne | srerni sttt | antee ettt
2.12 REINSUFANCE @SSUMEM.......ceuruecrirrerierereeseeeineseereessseesessesesssseesesnees | ereeessssessessenssessesnssns 0 | et | et nnnenns | sereseeee et enetens | retessesetesnesense s eneens | crrenes st sntes et nstensees | eeseeestesseeeaees s enstasies | eeeesesseenne st esetantesetant | netestesennstesseneaaesensennne | setesessennenstenseenetensenne | seteeeaentes et nees
2.13 REINSUFANCE CEABM.........vucvuiiiiririeiiieieieieersese st ens | ereeer e ereesssenesennsns 0
2.14 Net......
2.2 Other:
2.21 DIFECL....eeeeeee e | et 0 et | e | e | ettt | chre it ebetens | et ettt ettt nnies | fhrta sttt n et | sebentet ettt nns | srebee sttt | artee et
2.22 REINSUFANCE @SSUMEM.......ccuruiiririrresiesiseeseeeissseeetseiesseseesessssesesnnes | sreesssssessesssssssssesnssns 0 | eetreriereerereinreies | e nnenes | sereneeee et ensaens | retesseeesesiesenesanseneens | sreesssenseeetestesetsstessens | esseenstesseretens s tntanies | eeessessetase st et etantesetant | netestesseesstessenetensensenns | sesesesseneenntesseenetensenne | seresetantes et nens
2.23 REINSUFANCE CEABM.........vucvuiirieriiiiiieeeiiet et | sreeeb e ersessse i 0 et | e | s | et | chre et nens | ettt et nnies | fhets sttt r et | nebentet ettt nne | senni ettt enienne | aetee et
224 NEL...oe ettt entns | seteee st st (0 (U (o) S (0 () ISR o B OSSP (U (o) (VI () O (0 (VR () F— (U () IO [ () I 0
3. Incurred but unreported:
3.1 Direct
3.2 Reinsurance assumed
3.3 ReINSUIANCE CEURH. ........vuiiriiriieeiesiee et ssiensinsiens | sreeeensieeen e 0 et | e | s | retets et | chri bt etens | eesee ettt nnies | chrta sttt | nebenbet sttt nns | srebee s sttt | artee et et
B NBL ettt ennens | anesee st nnrens 91,199 | (U (o) 91,199 | (b).erveverrereerriierenen0 | oo (U () (VI () O (0 (VR () () IO [ (o) I 0
4. Totals:
4.1 DIFECL. ... e

4.2 Reinsurance assumed..

..................... 300,000

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

(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) $

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UN|ON OF THE UNlTED STATES OF AMERICA & CANADA
EXHIBIT 8 - PART 2 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

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) (c) Annuities Group Individual) Other

9l

1. Settlements during the year:
11 DIMECL. ...t nes
1.2 Reinsurance assumed....
1.3 Reinsurance ceded.

................ 2,642,835
2. Liability December 31, current year from Part 1:

2.1 Direct ...300,000

3. Amounts recoverable from reinsurers Dec. 31, current year...........cccoc.ovene..

4. Liability December 31, prior year:
A DIFECE. ...t | enten e enees 300,000 | .o | s 300,000 | .oveeeieiieceieirrreies e | s | et nessssenenns | seesessesseseenssesesesnntens | sestesesnstesesesssseneseens | sreesesieseenstess e tessenens | ferereetesesee st eneeaneas

5. Amounts recoverable from reinsurers December 31, Prior Year.........cocvvee | worrirnenismnsnssnnennens 0 | et einmenerneinnnnes | eernsrsnensnsse s | serenssessssnsenensseenennrans | nssessensrensenensesansennens | sroeesssensessessniessersnsenens | esessstessensenensansensnsannes | eesssensessnsensessenaneessersnes | nesessesensseensensnansansenns | fresansenenssenssensessenansene | srtesssnaneesensseansenesanens
6. Incurred benefits:
B.1 DIFECL .uereececee ettt nes | snbseeentanian 20,159,297 | ..oovvvenererrinreneend0 2,642,835 | 17,516,462 | o |0 L0 [0 [0 RN (0 0
.............................. 0 {0 o0 e l0
.............................. 0 [ o0 [0
B4 NBL. oo ..20,159,297 |0 2,642,835 [ 17,516,462 |0 [0 |0 {01 [0 0 [ 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.........
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §..........
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $..........
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

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)

1. BONAS (SCREAUIE D).ttt bbbt n s ens | sbsssassessesssestes e s st esse s e snsessessesns | abessessssssastessesantessesssbensessessessnsans | sbessessesssessessssensessesnsansessesnten 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ......cvouiiiiriiii bbb | Shbsee bbbt | Shbie bbbttt | bbb 0
2.2 COMMON SEOCKS. ....euoverererreseeeesresessseeesesseesssesesseesassseesessesssessessessessssssessessnssessesssssnssessns | sesessassssssessssssssessasssnssessessanssnssess | sesessssssssnssasssnssnssessnnssnssessasssnssnss | sesssssessmsssssnssessessssnsssessassnnssn 0
3. Mortgage loans on real estate (Schedule B):
B 1 11T O OO OO PO RSP ORTUOORPTRRN 0
3.2 Oter than fIrSEIENS. ... | sebiesi bbbt | Sobisb et | ereb e 0
4. Real estate (Schedule A):
4.1 Properties 0cCUPied DY the COMPANY.........c.ccciiiiiieiieeesees et sssaebes | etessssesesssesessssesssssesessssessssssesenss | sbssissesessesessssssessssssesessesesssssesanses | sessesessssessssssesssssesesnsesesnsssesen 0
4.2 Properties held for the production Of INCOME.............cueuiiiiieiiiiieieciees et | cerestesie s sss bbb sssessessesas | sosessesissessessesssessesse s ssssessessssentes | sbsessesisssssessessssesses s s ansessesnsenes 0
4.3 PropertieS NEIA fOr SAIE.........cvieierriirierirsirie sttt sttt sssssssesss | stsessessessssssessessasssessessanssessessasssnes | sesessessassessessantsssessantensessentensnss | sssesssessestessnsestensansessessansansan 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENLS (SCREAUIE DA).........curiurieririeerrireieessirsiee s eessesssssessesssssseses | sesesssssssssesssssssssessessesessssessassnssnes | sesmssssssssessessssssessessassssssnssasssnssnss | sesssssessessssssssessessasssnssessasssnsan 0
8. CONMIACE IOBNS.........ceiiii bbb bbbk | Sh4e bbb bbbk bR | Sh bbb | Shbe bbb 0
7. DEriVAtiVES (SCREAUIE DB)........oveeeeereieieceeie ittt eessse st se et s et e et et esssnsss | 2eseesessassseesesseessessessessaessessessanssnes | wesessesssssessessastsessessastssssessastansnnes | sessssssssssssssssnssessssnnssnssansnnsnn 0
8. Otherinvested aSSEts (SCREAUIE BA).........coieiiiiiiieieicieieeesse ettt sstenss | sestessessesssssssessessssssessessssessessessnss | essessessssessessesssassessessssessessessnsenss | sassessessssessessessssessessssessessesnsns 0
9. RECEIVADIES fOF SECUMHES........veuverrerrirrisrieeise ittt ess s s bbb | Sheeeb iR e bbbtk | £6sesb st e bbb bbbt nb | Shbenb s n bbbttt 0
10.  Securities lending reinvested collateral assets (SCHEAUIE DL).........cccceiiiuiiiireieeiriceieiieeiens [ ettt esssaens | eebebessesesssissessssesesssesessssssessssesenss | sbessesesssssesassstesessssesesssesessnsens 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........vuruuririerieiriereire et ssessssesessessenes | seissssessssssssssessnssnsssesenssnssnsssesns [0 O 0 ] oo 0
12.  Subtotals, cash and invested assets (LINES 110 11)........vvericeeeicceeeee st eetesene | evreveessssse e sessssses s ssses s senes (0 U 0 | e 0
13, Title plants (FOr TItle INSUIETS ONIY).........cviviecieiicieiieie ettt sse s sssbns | sesesssssssssssssessssestessesssbessessessessssas | sbsebssssssessesssassessesssssessesssssssanses | sbsessssssessesssssssessesssssnsessesnsnes 0
14, Investment iNCOME dUE @NA BCCTUEH............ccuiuiiiiiiiiiii s siines | rsis s sss bbb sbins | senisnss st essens | essiess s 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrSE O COIBCHON. ..........curirerrrirriins | orerrrereeeiresinsiseisessssesesssssesseeess | essesssssessssssssssessssessssssessesssnssesss | stesssessessassssssessassasssnssessessnssees 0
15.2 Deferred premiums, agents' balances and installments booked but
AEFErred AN NOL YEE AUE. ..ottt ens | sessstessessessstesse b ssssesse st sstessesntas | sebessessssantessesssbessessessnsensessesnsantes | sesessessnsessesses et estes et st s s snee 0
15.3 Accrued retrospective premiums and contracts SUDJECt t0 FedEtErMINGLION...........cc.iririres | orrerrereieiieriseie e ssteisesssesseeaes | eesessseesessssssssssssessenssessessessssssness | stesssessessasssssessssasssssessessnnssnes 0
16. Reinsurance:
16.1  AmOUNtS reCOVErabIE fTOM FBINSUIETS..........c..rieurierierriiriirieeceeieeee et ssesessneess | weeesnebnes s eesess et ss e sseesa | Hoesinestest st st st enb s s enseseniesnis | eheeeseeestse sttt ettt 0
16.2 Funds held by or deposited With reinSUred COMPANIES..........c.cceiiieriiireieiieisieie e | ceresiesesessseses e s s esssessssssebenes | stssiesesessesessssssessssstesessesesssesesanses | sessesessssesessssesesssesesssesessnsesesns 0
16.3 Other amounts receivable UNder FeiNSUTANCE CONMTACES.............cuurieiiriiciireiirerieriesieniis | et sseserea | soesbsesise st sttt sb bbb nes | eheessesesese bbbttt 0
17. Amounts receivable relating to UNINSUIEA PIANS.........ccoviveiiiriieiieieiecesiete e sesesns | sessesessssesessssesssssesesssessssssesassesess | nebessssesesssiesessssesessssesessssssessssesesss | sbessesessssssessssssessssssesssssesessssens 0
18.1 Current federal and foreign income tax recoverable and INtErESt EIEON.............cveiiiieieiiiiies | v ssnes | esres sttt ss e sessenas | essessessssessesssssstesesssensessessnsand 0
18.2 NGt AETBITEA 18X @SSEL........cvuucviiieciiiiri ittt bbbttt | £e4st bbbt | £hbse bR e e bbbt bbbt | eeebneb bbbt 0
19, Guaranty funds reCeiVable OF ON AEPOSIL.........c.cuiviirieieiiisieesese ettt ssans | sesessessessssesses et sstessessssessessessesssses | sbsebsessssessesssassessesessssessessessnsanses | sesessessssessessessssassessessnsessessnsnss 0
20. Electronic data processing qUIPMENE NG SOFIWATE.............vuirrrrrrureniiniereersiresessesseessssessessssnsss | sessessssssessessessssssessessssssessesssssssssns | sessessasssessessassssssessasssssssssessassnsses | sessessessosssssnsssessassssssessassansnnees 0
21.  Furniture and equipment, including health care delivery assets..........ccccveeeiicriiceiieeieees | e 4,865 | oo TT84 | oo 2,919
22.  Net adjustment in assets and liabilities due to fOreign EXChANGE FAES..........cu s | ettt seasess | seesessseeessessasesssessessseesessestensssns | fessseesessessssssessessastessessessansseens 0
23. Receivables from parent, SUDSIAIANES AN AffIAIES........covuiieiriieiecr s | rsesesess et ssessssnes | essesssessessesssssssassessessssessessnsensesss | sessessessssessesesantessesssessessessnsns 0
24. Health care and other @MOUNLS TECEIVADIE...............cu ittt steseseiaes | sesseeesessees st st ee et ees e s ssessesbsss s | sessestaeesesseesas e e b see s st s s sessesbensnssns | fasbsessessestassessess st e ssessestenseens 0
25.  Aggregate write-ins for other-than-iNVESted @SSELS...........c.ccvevrieieceeee e eerenens | cestesiesssssssssssesssssseseesensnes 550 | o 550 |t 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvieeieieisieiie e ssenans
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (Lines 26 and 27)
L O OO PO OO PP O DT OO ORO 0
1102, ootttk | ShER iRt | ettt | SReenes et 0
LT OO OO POOS OO OO OO O PO 0
1198. Summary of remaining write-ins for Line 11 from overflow Page...........cccvveueveieieiiciieeeiicees | ceeiriieiesssess s 0 [ e 0 [ oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE).......ceveriuiiiiieiiiieisiesieiesissieseissiins | eeericissiesiesssisssesesssssssssensanead 0 ] e 0 ] oo 0
2501, DEPOSIES 550.........euuverererereessreseessseesssesssesss e sassess st | eessnen et 550 | e 550 | oo 0
2502, .ottt R R8s | £8ee R R Rt R et n s | eeeR et bttt en et | eeet ettt 0
2503, eSSt | iR Rt s | sttt | enes e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccvveiereieniieieieieieiiens | coeieiesiese e 0 | e 0 | v 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE). ... .ccvurvriersmirisressessssnsssssseensesenns | serssssesssssssssessasessessssssssssnses 550 | i 550 | e 0
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
F/S Line
SSAP # |F/S Page # 2018 2017

NET INCOME
(1) Company state basis (Page 4, Line 31, Columns 1 & 2) XXX XXX XXX |$ 1,632,068 |$ 2,174,328
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP

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

$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 1,632,068 |$ 2,174,328
SURPLUS
(5) Company state basis (Page 3, Line 30, Columns 1 & 2) XXX XXX XXX |$ 32,374,585 |$ 30,782,346
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP

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

$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX [$ 32,374,585 |$ 30,782,846

B. Use of Estimates in the Preparation of the Financial Statement
The preparation of financial statements in conformity with Statutory Accounting Principals requires management to make estimates and assumpitons 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. Annuity considerations are recognized as revenue when
received. Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. The amount of dividends to be paid to policy holders is determined annually by the Society's Board of Directors. The aggregate amount
of policyholders' dividends is related to actual interest, mortality, morbidity, and expense experience for the year and judgment as to the appropriate level of
statutory surplus to be retained by the Society. In addition, the Society uses the following accounting policies:

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

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

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

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

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

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan backed securities are handled the same as bonds as described in item C(2) above.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Society has a wholly-owned subsidiary; Jednota, Inc.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Society has ownership interests in joint ventures as shown on Schedule BA Part 1.

(9) Accounting Policies for Derivatives
The Society has no derivatives.

(10) Anticipated Investment Income Used in Premiums Deficiency Calculation
The Society does not calculate Premium Deficiency.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
The Society has neither Individual Accident and Heath Contracts; nor Group Accident and Health Contracts. The Society is not currently marketing
individual accident and health contracts.

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

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
The Society does not participate in Pharmaceutical Rebate Receivables.

D. Going Concern

Atter carefully evaluating the Society's ability to continue as a going concern, Society management was not aware of any conditions or events which raised
substantial doubts concerning the Society's ability to continue as a going concern as of the date of the filing of this statement.
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[
NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Correction of Errors

DURING THE CURRENT YEAR'S FINANCIAL STATEMENT PREPARATION THERE WERE NO ADJUSTMENTS

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method
B. Statutory Merger

C. Assumption Reinsurance
D. Impairment Loss

Note 4 - Discontinued Operations

A Discontinued Operation Disposed of or Classified as Held for Sale
THE SOCIETY HAS NOT DISCONTINUED OPERATIONS.

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans
THE SOCIETY HAS MADE NO MORTGAGE LOANS IN 2018.

(1) Maximum and Minimum Lending Rates

(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:

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

(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:
NONE

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

a.  Current 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
(@) 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 $ $ $ $ $ $ $
b.  Prior Year
1. Recorded Investment (All)

|,

-
R
-
R
R
-
R

-+
R
-
R
R
-
R
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Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[
NOTES TO FINANCIAL STATEMENTS

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total
(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
(@) Recorded
Investment
(b) Interest Accrued
3. Accruing Interest 180+
Days Past Due
(@) Recorded
Investment $ $ $ $ $ $ $
(b) Interest Accrued
4.  Interest Reduced
(@) Recorded
Investment $ $ $ $ $ $ $
(b) Number of Loans
(c) Percent Reduced % % % % % % %
5. Participant or Co-Lender
in a Mortgage Loan
Agreement
(@) Recorded
Investment $ $ $ $ $ $ $

| H
=g
R4
=g
=g
R2d
R

4P|,

©~
“
>
>
“
>
>

(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

Residential Commercial

Farm Insured | All Other Insured | All Other Mezzanine Total

a. Current Year

1. With Allowance for Credit
Losses $ $ $ $ $ $ $

2. No Allowance for Credit
Losses

3. Total(1+2) $ $ $ $ $ $ $

4. Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan

b.  Prior Year

1. With Allowance for Credit
Losses $ $ $ $ $ $ $

2. No Allowance for Credit
Losses $ $ $ $ $ $ $

3. Total (1+2) $

4. Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan  |$ $ $ $ $ $ $

(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

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

a. Current Year
1. Average Recorded
Investment
2. Interest Income
Recognized
3. Recorded Investments on
Nonaccrual Status
4. Amount of Interest Income
Recognized Using a
Cash-Basis Method of
Accounting
b.  Prior Year
1. Average Recorded
Investment
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Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total
2. Interest Income
Recognized
3. Recorded Investments on
Nonaccrual Status
4. Amount of Interest Income
Recognized Using a
Cash-Basis Method of
Accounting
(7)  Allowances for Credit Balances:  N/A
Current Year Prior Year
a.  Balance at beginning of period $ $
b.  Additions charged to operations
c.  Direct write-downs charged against the allowances
d.  Recoveries of amounts previously charged off
e. Balance at end of period $ $
(8) Mortgage Loans Derecognized as a Result of Foreclosure:  N/A
Current Year
a.  Aggregate amount of mortgage loans derecognized $
b.  Real estate collateral recognized
c.  Other collateral recognized
d.  Receivables recognized from a government guarantee of the foreclosed mortgage loan $

(9) Policy for Recognizing Interest Income on Impaired Loans

N/A

B. Debt Restructuring  NONE
C. Reverse Mortgages NONE
D. Loan-Backed Securites NONE
E. Dollar Repurchase Agreements and/or Securities Lending Transactions NONE
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing  NONE
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions  NONE
H. Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Taker — Overview of Sale Transactions NONE

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions NONE

J. Real Estate

(1-5 NONE)

K. Low-Income Housing Tax Credits (LIHTC) N/A

L. Restricted Assets NONE

M. Working Capital Finance Investments NONE

N. Offsetting and Netting of Assets and Liabilities N/A
0. Structured Notes NONE

P. 5GI Securities NONE

Q Short Sales NONE

R. Prepayment Penalty and Acceleration Fees NONE

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership
THE SOCIETY HAS NO INVESTMENTS IN JOINT VENTURES, PARTNERSHIPS, OR LIMITED LIABILITY COMPANIES.

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies
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Note 7 — Investment Income
A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
MORTGAGE LOANS: ON LOANS IN FORECLOSURE OR DELINQUENT FOR MORE THAN 90 DAYS
BONDS: WHERE COLLECTION OF INTEREST IS UNCERTAIN AND/OR THE BOND IS IN DEFAULT
REAL ESTATE: WHERE RENT IS IN ARREARS FOR MORE THAN THREE MONTHS.
B. The total amount excluded:
0-
Note 8 — Derivative Instruments
THE SOCIETY HAS NO DERIVATIVE INSTRUMENTS AS OF DECEMBER 31, 2018

Note 9 — Income Taxes

(A-1) THE SOCIETY, AS A FRATERNAL BENEFIT SOCIETY, IS NOT SUBJECT TO INCOME TAXES.

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

A-O. THE SOCIETY IS NOT DIRECTLY OR INDIRECTLY OWNED OR CONTROLLED BY ANY OTHER COMPANY, CORPORATION, GROUP OF COMPANIES,
PARTNERSHIP, OR INDIVIDUAL.

Note 11 — Debt

A Debt Including Capital Notes
THE SOCIETY HAS NO DEBT OR BORROWED MONEY AS OF DECEMBER 31, 2018.

B. FHLB (Federal Home Loan Bank) Agreements

(1) Information on the Nature of the Agreement
The Company is a member of the Federal Home Loan Bank (FHLB) of Cincinnati. Through its membership, the Company has conducted business activity
(borrowings) with the FHLB. It is part of the Company’s strategy to utilize these funds in an investment spread strategy, consistent with its other
investment spread operations. The Company has determined the actual/estimated maximum borrowing capacity as $40,786,825. The Company
calculated this amount in accordance with current FHLB capital stock.

(2) FHLB Capital Stock
a. Aggregate Totals

1. Current Year

1 2 3

Total General Separate
2+3 Account Accounts

(@) Membership Stock — Class A 475,148 475,148 |$

(b) Membership Stock — Class B

(c) Activity Stock 1,049,903 1,049,903

(d) Excess Stock 85,149 85,149

(e) Aggregate Total (a+b+c+d) 1,610,200 1,610,200 |$

(f)  Actual or estimated borrowing capacity as

determined by the insurer 26,247,567 XXX XXX
2. Prior Year-End
1 2 3

Total General Separate
2+3 Account Accounts

(@) Membership Stock — Class A 458,856 458,856 |$

(b) Membership Stock — Class B

(c) Activity Stock 1,135,044 1,135,044

(d) Excess Stock

(e) Aggregate Total (a+b+c+d) 1,593,900 1,593,900 |$

(f)  Actual or estimated borrowing capacity as

determined by the insurer 38,392,305 XXX XXX
11B(2)a1(f) should be equal to or greater than 11B(4)a1(d).
11B(2)a2(f) should be equal to or greater than 11B(4)a2(d).
b.  Membership Stock (Class A and B) Eligible for Redemption and Not Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
Membership Current Year Total Not Eligible for Less than 6 Months to Less 1to Less Than
Stock (2+3+4+5+6) Redemption 6 Months Than 1 Year 3 Years 3105 Years
1. ClassA $ 475,148 |$ 475,148 |$ $ $ $
2. ClassB $ $ $ $ $ $

11B(2)B1 current year total (column 1) should equal 11B(2)a1(

a) total (column 1).
11B(2)B2 current year total (column 1) should equal 11B(2)a1(b

total (column 1).

- =

(3) Collateral Pledged to FHLB
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a.  Amount Pledged as of Reporting Date

1 2 3
Aggregate Total
Fair Value Carrying Value Borrowing

1. Current Year Total General and Separate Accounts

Total Collateral Pledged (Lines 2+3) $ 46,594,691 |$ 45,440,156 |$ 26,247,567
2. Current Year General Account

Total Collateral Pledged 46,594,691 45,440,156 26,247,567
3. Current Year Separate Accounts

Total Collateral Pledged
4. Prior Year-End Total General and Separate Accounts

Total Collateral Pledged $ 50,272,441 |$ 48,688,086 |$ 39,892,580

11B(3)a1 (columns 1, 2 and 3) should be equal to or less than 11B(
11B(3)a2 (columns 1, 2 and 3) should be equal to or less than 11B(
11B(3)a3 (columns 1, 2 and 3) should be equal to or less than 11B(
11B(3)a4 (columns 1, 2 and 3) should be equal to or less than 11B(

3)b1 (columns 1, 2 and 3, respectively).
3)b2 (columns 1, 2 and 3, respectively).
3)b3 (columns 1, 2 and 3, respectively).
3)b4 (columns 1, 2 and 3, respectively).

b.  Maximum Amount Pledged During Reporting Period

1 2 3
Amount of Borrowed at
Time of Maximum
Fair Value Carrying Value Collateral
1. Current Year Total General and Separate Accounts
Maximum Collateral Pledged (Lines 2+3) $ 51,884,268 |$ 48,688,086 |$ 42,557,976
2. Current Year General Account
Maximum Collateral Pledged 51,884,268 48,688,086 42,557,976
3. Current Year Separate Accounts
Maximum Collateral Pledged
4.  Prior Year-End Total General and Separate Accounts
Maximum Collateral Pledged $ 51,884,268 |$ 48,688,086 |$ 42,557,976
(4) Borrowing from FHLB
a.  Amount as of the Reporting Date
1. Current Year
1 2 3 4
Total General Separate Funding Agreements
2+3 Account Accounts Reserves Established
(a) Debt $ $ $ XXX
(b) Funding Agreements $
(c) Other 26,247,567 26,247,567 XXX
(d) Aggregate Total (a+b+c) |$ 26,247,567 |$ 26,247,567 |$ $
2. Prior Year-End
1 2 3 4
Total General Separate Funding Agreements
2+3 Account Accounts Reserves Established
(@) Debt $ $ $ XXX
(b) Funding Agreements $
(c) Other 38,392,305 38,392,305 XXX
(d) Aggregate Total (a+b+c) |$ 38,392,305 |$ 38,392,305 |$ $
b.  Maximum Amount During Reporting Period (Current Year)
1 2 3
Total General Separate
2+3 Account Accounts
1. Debt $ $ $
2. Funding Agreements
3. Other 38,392,305 38,392,305
4.  Aggregate Total (Lines 1+2+3) $ 38,392,305 |$ 38,392,305 |$

11B(4)b4 (columns 1, 2 and 3) should be equal to or greater than 11B(4)a1(d) (columns 1, 2 and 3, respectively).

c.  FHLB - Prepayment Obligations

Does the Company have Prepayment
Obligations under the Following
Arrangements (YES/NO)
1. Debt NO
2. Funding Agreements NO
3. Other NO

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

(1) Change in Benefit Obligation
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Overfunded

Underfunded

2018

2017

2018 2017

a.  Pension Benefits

Benefit obligation at beginning of year

7,342,623 |$

6,881,350 |$

Service cost

153,989

115,514

Interest cost

323,668

337,068

Contribution by plan participants

Actuarial gain (loss)

346,631

287,052

Foreign currency exchange rate changes

Benefits paid

283,860

278,361

Plan amendments

© P N> |0 w N =~

Business combinations, divestitures,
curtailments, settlements and special
termination benefits

7,829,027

7,342,623

10.

Benefit obligation at end of year

54,024 |$

Overfunded

Underfunded

b.  Postretirement Benefits

2018

2017

2018 2017

Benefit obligation at beginning of year

386,419 |$

384,248 |$

Service cost

8,053

4,655

Interest cost

20,287

20,173

Contribution by plan participants

Actuarial gain (loss)

14,267

(8,292)

Foreign currency exchange rate changes

Benefits paid

15,300

14,365

Plan amendments

©® N OB W=~

Business combinations, divestitures,
curtailments, settlements and special
termination benefits

10.

Benefit obligation at end of year

413,726 |$

386,419 |$

Overfunded

Underfunded

c.  Special or Contractual Benefits per SSAP No. 11

2018

2017

2018 2017

Benefit obligation at beginning of year

Service cost

Interest cost

Contribution by plan participants

Actuarial gain (loss)

Foreign currency exchange rate changes

Benefits paid

Plan amendments

© XN OB W=

Business combinations, divestitures,
curtailments, settlements and special
termination benefits

—
I

Benefit obligation at end of year

Change in Plan Assets

Pension Benefits

Postretirement Benefits

Special or Contractual
Benefits per SSAP No. 11

2018

2017 2018

2017

2018 2017

a.  Fairvalue of plan assets at
beginning of year $

7,677,903

$

7,285,694 |$

Actual return on plan assets

343,202

320,570

oo

Foreign currency exchange
rate changes

Reporting entity contribution

350,000

350,000

Plan participants' contributions

Benefits paid

283,860

278,361

S [~[e =

Business combinations,
divestitures and settlements

h.  Fair value of plan assets at end

of year $

8,087,245

$

7,677,903 |$

Funded Status

Pension Benefits

Postretirement Benefits

2018 |

2017

2018 | 2017

a. Components

1

Prepaid benefit costs

1,225,914

1,006,940

Overfunded plans assets

(967,696)

(671,660)

Accrued benefit costs

351,663

2.
3.
4.

Liability for pension benefits

AN

62,063

18.6

336,335
50,084
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b.  Assets and liabilities recognized
1. Assets (nonadmitted) $ 258,218 |$ $ $
2. Liabilities recognized $ $ $ 413,726 |$ 386,419
c.  Unrecognized liabilities $ $ $ $
(4) Components of Net Periodic Benefit Cost
Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2018 2017 2018 2017 2018 2017
a.  Service cost $ 153,989 |$ 115,514 |$ 8,053 |$ 4,655 |$ $
Interest cost 323,668 337,068 19,500 19,649
Expected return on plan
assets (346,631) (366,035) 788 525
d.  Transition asset or
obligation
e. Gains and losses 2,288 2,217
f. Prior service cost or
credit
g.  Gain or loss recognized
due to a settlement
curtailment
h.  Total net periodic benefit
cost $ 131,026 |$ 86,547 |$ 30,629 |$ 27,046 |$ $

(5)  Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Periodic Benefit Cost

Pension Benefits Postretirement Benefits
2018 2017 2018 2017

a. ltemsnot yet recognized as a component of net periodic
cost — prior year $ (671,660)|$ (339,143)($ 50,084 |$ 60,593
Net transition asset or obligation recognized

Net prior service cost or credit arising during the period
Net prior service cost or credit recognized

Net gain and loss arising during the period (296,036) (332,517) 14,267 (8,292)
Net gain and loss recognized (2,288) (2,217)
Items not yet recognized as a component of net periodic
cost — current period $ (967,696)|$ (671,660)|$ 62,063 |$ 50,084

Q= [a[o [T

(6) Amounts in Unassigned Funds (Surplus) Expected to be Recognized in the Next Fiscal Year as Components of Net Periodic Benefit Cost

Pension Benefits Postretirement Benefits
2018 2017 2018 2017
a.  Net transition asset or obligations $ $ $ $
b.  Net prior service cost or credit $ $ $ $
c.  Net recognized gains and losses $ (10,598)($ $ (12,413)|$ (2,288)

(7)  Amounts in Unassigned Funds (Surplus) that have not yet been Recognized as Components of Net Periodic Benefit Cost

Pension Benefits Postretirement Benefits
2018 2017 2018 2017
a.  Net transition asset or obligations $ $ $ $
b.  Net prior service cost or credit $ $ $ $
c.  Netrecognized gains and losses $ (967,696)|$ (671,660)|$ 62,063 |$ 50,084

(8) Weighted-Average Assumptions Used to Determine Net Periodic Benefit Cost as of December 31

2018 2017
a. Weighted-average discount rate 0.5% 0.5%
b.  Expected long-term rate of return on plan assets 0.5% 0.5%
c.  Rate of compensation increase 0.3% 2.5%
Weighted-average assumptions used to determine projected benefit obligations as of December 31
d. Weighted-average discount rate 0.5% 0.5%
e. _ Rate of compensation increase 0.3% 2.5%
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(9) Accumulated Benefit Obligation for Defined Benefit Pension Plans
$7,449,573 IN 2018 - $7,079,654 in 2017

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

(11) Assumed health care cost trend rates have a significant effect on the amounts reported for the health care plans. A one-percentage point change in
assumed health care cost trend rates would have the following effects:

N/A
1 Percentage Point 1 Percentage Point
Increase Decrease
a.  Effect on total of service and interest cost components $ $
b.  Effect on postretirement benefit obligation $ $
N/A

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

Year(s) Amount
a. 2019 $ 437,497
b. 2020 $ 456,270
c. 2021 $ 445217
d. 2022 $ 474,326
e. 2023 $ 555,349
f. 2024 through 20__ $ 2,713,359

(13) Estimate of Contributions Expected to be Paid to the Plan
The Society does not have any regulatory contribution requirements for 2018, however, the Society currently intends to make voluntary contributions to the
defined benefit pension plan in an amount that is considered appropriate.

(14) Amounts and Types of Securities Included in Plan Assets
The amount of pension fund invested in the Employer's Group Annuity is: 2017=$7,677,903, 2018 = $8,087,245
(15) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses
(16) Substantive Comment Used to Account for Benefit Obligation
(17) Cost of Providing Special or Contractual Termination Benefits Recognized
(18) Significant Change in the Benefit Obligation or Plan Assets
(19) Amount and Time Plan Assets Expected to be Returned
(20) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans

(21) Full Transition Surplus Impact of SSAP 102

B. Investment Policies and Strategies

C. Fair Value of Plan Assets

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

Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total
GROUP ANNUITY $ $ 8,087,245 |$ $ 8,087,245
Total Plan Assets $ $ 8,087,245 |$ $ 8,087,245

Allocation estimate based on beginning of year pattern. End of year pattern not available before completion of report.

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

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

18.8



Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[
NOTES TO FINANCIAL STATEMENTS

E. Defined Contribution Plans

F. Multiemployer Plans

G. Consolidated/Holding Company Plans

H. Postemployment Benefits and Compensated Absences

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

(1) Recognition of the Existence of the Act

(2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost

(3) Disclosure of Gross Benefit Payments

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1-13)  THE SOCIETY IS A FRATERNAL BENEFIT SOCIETY AND ISSUES NO STOCK.

Note 14 - Liabilities, Contingencies and Assessments

A-F THE SOCIETY HAS NO LIABILITIES, CONTINGENCIES , OR ASSESSMENTS.

Note 15 - Leases

A-B THE SOCIETY DOES NOT HAVE ANY MATERIAL LEASE OBLIGATIONS AT THIS TIME.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
THE SOCIETY HAD NO OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCERNS OF CREDIT RISKS.

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

A -C. NONE
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A-C. NONE

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

THE SOCIETY HAS NO DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS.

Note 20 - Fair Value Measurements

A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
COMMON STOCK $ 1,827,156 |$ $ $ $ 1,827,156
PARENT SUBSIDIARY $ 1,159,985 |$ $ $ $ 1,159,985
Total $ 2987141 |$ $ $ $ 2,987,141
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
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Total Gains and| Total Gains and
Beginning (Losses) (Losses)
Balance at | Transfers Into | Transfers Out | Includedin Net| Included in Settle- Ending Balance
Description 1/1/2018 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2018
a. Assets
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $

(3) Policies when Transfers Between Levels are Recognized

NONE
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
NONE
(5) Fair Value Disclosures
NONE
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
NONE
C. Fair Value Level
NONE
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
$ $ $ $ $ $ $
D. Not Practicable to Estimate Fair Value
NONE
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$
E. NAV Practical Expedient Investments
NONE

Note 21 — Other ltems

THE SOCIETY HAS NO OTHER ITEMS THAT REQUIRE REPORTING.

Note 22 — Events Subsequent

The Society has made the determination after careful review of its assets and by obtaining opinions from its investment managers and advisors that the Society has
nothing to report as Events Subsequent, including no recovery of business interruption insurance.

Subsequent events have been considered through  for these statutory financial statements which are to be issued on .

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]
2018 2017
ACA fee assessment payable for the upcoming year $ $
ACA fee assessment paid
Premium written subject to ACA 9010 assessment
Total adjusted capital before surplus adjustment (Five-Year Historical Line 17) $ 35,357,908
Total adjusted capital after surplus adjustment (Five-Year Historical Line 17 minus 22B above) $ 35,357,908
Authorized control level $ 3,750,003
Would reporting the ACA assessment as of December 31, 2018 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]

TOTMMUO®

Note 23 - Reinsurance

A Ceded Reinsurance Report
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Section1 — General Interrogatories

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

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

If yes, give full details.

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

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $0

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

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X]

If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

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

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $0
B. Uncollectible Reinsurance

None

(1) The Company has written off in the current year reinsurance balances due from the entities listed below, the amount of: §

a. Claims incurred $
b.  Claims adjustment expenses incurred $
c.  Premiums earned $
d. Other $
Entity Amount
$
C. Commutation of Ceded Reinsurance
None

The Company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed below, amounts that are
reflected as:

(1)  Claims incurred $
(2) Claims adjustment expenses incurred $
(3) Premiums eamned $
(4) Other $
Entity Amount
$
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation
a. Certified Reinsurers Downgraded or Status Subject to Revocation
Collateral Collateral
Relationship Percentage | Percentage |Net Obligation| Collateral
to Reporting | Date of Requirement | Requirement | Subjectto | Required (But
Name of Certified Reinsurer Entity Action | Jurisdiction of Action |  Before After Collateral | Not Received)
% %!$ $

b.  Impact to the Reporting Entity as a Result of the Assuming Entity's Downgraded or Revocation of Certified Reinsurer Status
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(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation

a. Certified Reinsurer Rating is Downgraded or Status Subject to Revocation

Collateral Collateral

Percentage | Percentage |Net Obligation| Collateral
Requirement | Requirement | Subjectto | Required (But
Date of Action Jurisdiction of Action Before After Collateral | Not Received)
% %|$ $

b.  Impact to the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified Reinsurer Status

E. Reinsurance of variable annuity contracts/certificates with an affiliated captive reinsurer
None

F. Reinsurance Agreement with Affiliated Captive Reinsurer
None

G. Ceding Entities That Utilize Captive Reinsurers to Assume Reserves Subject to the XXX/AXXX Captive Framework
None

(1) Captive Reinsurers in Which a Risk-Based Capital Shortfall Exists per the Risk-Based Capital XXX/AXXX Captive Reinsurance Consolidated Exhibit:

a. Captives with Risk-Based Capital Shortfall

NAIC Amount of
Company Risk-Based Capital
Cession ID Code ID Number Name of Captive Reinsurer Shortfall
0 0 $
Total XXX XXX XXX $
b.  Effect of Risk-Based Capital Shortfall on Total Adjusted Capital (TAC)
1. Total Adjusted Capital (TAC) (Five-Year Historical Line 30) $ 35,357,908
2. Risk-Based Capital Shortfall (Sum of G(1)a1 Column 5) $
3. Total Adjusted Capital (TAC) Before Risk-Based Capital Shortfall (G(1)b1 + G(1)b2) $ 35,357,908

(2) Captive Reinsurers for Which a Non-Zero Primary Security Shortfall is Shown on the Risk-Based Capital XXX/AXXX Reinsurance Primary Security
Shortfall by Cession Exhibit

NAIC Amount of
Cession | Company Risk-Based Capital
ID Code ID Number Name of Captive Reinsurer Shortfall
0 0 $
Total XXX XXX XXX $

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

THE SOCIETY HAS NO RETROSPECTIVELY RATED CONTRACTS OR CONTRACTS SUBJECT TO REDETERMINATION.

A Method Used by the Reporting Entity to Estimate Accrued Retrospective Premium Adjustments
B. Disclose Whether Accrued Retrospective Premiums are Recorded Through Written Premium or as an Adjustment to Earned Premium
C. Disclose the Amount of Net Premiums Written Subject to Retrospective Rating Features
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ $
(2) Medical loss ratio rebates paid
(3) Medical loss ratio rebates unpaid
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) Less reinsurance ceded amounts XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
Current Reporting Year-to-Date
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) Medical loss ratio rebates incurred $ $ $ $ $
) Medical loss ratio rebates paid

) Medical loss ratio rebates unpaid

0) Plus reinsurance assumed amounts XXX XXX XXX XXX
1

2

) Less reinsurance ceded amounts XXX XXX XXX XXX
) Rebates unpaid net of reinsurance XXX XXX XXX XXX

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]

(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 (including high risk payments)
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk premium)
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

(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:

Received or Paid as of
Accrued During the the Current Year on
Prior Year on Business Business Written
Written Before Dec. 31 of Before Dec 31 of Unsettled Balances
the Prior Year the Prior Year Differences Adjustments Ref as of the Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued Less | Accrued Less Balance from Balance from
Payments Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
(Col. 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program
1. Premium

adjustments
receivable
(including high
risk payments)
2. Premium
adjustments
(payable)
(including high
risk premium) B
3. Subtotal ACA
Permanent Risk
Adjustment
Program

b. Transitional ACA
Reinsurance
Program

1. Amounts $ $ $ $ ‘$ ‘$ $ $ ‘ C ‘$ $
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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
as of the

Balances
Reporting Date

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

Prior Year
Accrued Less

Payments (Col.

2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

Cumulative
Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1 2

3 4

5

6

7

8

9 10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

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

7. Subtotal ACA
Transitional
Reinsurance
Program

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience
rating refunds

3. Subtotal ACA
Risk Corridors
Program

$ $

d.

Total for ACA Risk
Sharing Provisions

$ $

Explanations of Adjustments

c—IemMmoUowx

(4)

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

Risk Corridors
Program Year

Accrued During the
Prior Year on Business

Written Before Dec. 31 of
The Prior Year

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

Differences

Adjustments

Unsettled Balances
as of the Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

Cumulative Cumulative
Balance from Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1 2

3 4

5

6

7

8

9 10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

2014

1. Accrued
retrospective
premium

2. Reserve for rate
credits for policy
experience
rating refunds

2015

1. Accrued
retrospective
premium

2. Reserve for rate
credits for policy
experience
rating refunds

2016

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
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Received or|Paid as of
Accrued |During the the Current |Year on
Prior Year|on Business Business| Written
Written Before | Dec. 31 of Before | Dec 31 of Unsettled | Balances
The Prior| Year the Prior| Year Differences Adjustments as of the| Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued Less | Accrued Less Balance from Balance from
Payments Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
(Col. 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
Risk Corridors 1 2 3 4 5 6 7 8 9 10
Program Year Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
experience
rating refunds
d. Total for Risk
Corridors $ $ $ $ $ $ $ $ $ $
A
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 6
Estimated Amount to Non-Accrued
be Filed or Final Amounts for Asset Balance (Gross
Amount Filed with | Impairment or Other | Amounts Received | of Non-Admissions) Non-Admitted Net Admitted Asset
Risk Corridors Program Year CMS Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015
C. 2016
d.  Total (a+b+c) $ $ $ $ $ $

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A.-B. Change in Incurred Losses and Loss Adjustment Expenses

THE SOCIETY HAS NO CHANGE IN INCURRED LOSSES OR LOSS ADJUSTMENT EXPENSES.
B. Information about Significant Changes in Methodologies and Assumptions

Note 26 — Intercompany Pooling Arrangements

THE SOCIETY HAS NO INTERCOMPANY POOLING AARENGEMENTS.

A Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
NAIC
Company  Pooling
Lead Entity and all Affiliated Entities Code Percentage
%

B. Description of Lines and Types of Business Subject to the Pooling Agreement
C. Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
D. Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers
E. Explanation of Discrepancies Between Entries of Pooled Business
F. Description of Intercompany Sharing
G. Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Note 27 - Structured Settlements

THE SOCIETY HAS NO STRUCTURED SETTLEMENTS.

A. Reserves No Longer Carried

Loss Reserves Eliminated Unrecorded Loss
by Annuities Contingencies

$ $
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B. Annuities Which Equal or Exceed 1% of Policyholders' Surplus
Licensed in Statement Value (i.e.
Company's State of Present Value) of
Life Insurance Company and Location Domicile YES/NO Annuities
$
Note 28 — Health Care Receivables
THE SOCIETY HAS NO HEALTH CARE RECEIVABLES.
A Pharmaceutical Rebate Receivables
Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91to | Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
$ $ $ $ $
B. Risk Sharing Receivables
Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk Actual Risk
Evaluation | Receivable as | Receivable as Risk Sharing | Sharing Amounts| Sharing Amounts | Sharing Amounts | Sharing Amounts
Calendar | Period Year | Estimated in the | Estimated inthe | Risk Sharing | Receivable Not | Received in Year| Received First |Received Second| Received -
Year Ending Prior Year Current Year | Receivable Billed Yet Billed Billed Year Subsequent| Year Subsequent All Other
0 0 $ $ $ $ $ $ $ $

Note 29 - Participating Policies
100% OF PERMANENT POLICIES ARE PARTICIPATING

THE PORTFOLIO AVERAGE METHOD IS APPLIED, RECOGNIZING PLAN OF INSURANCE, AMOUNT OF INSURANCE, YEAR OF ISSUE, AND AGE AT ISSUE.
THE SOCIETY PAID DIVIDENDS TO POLICYHOLDERS IN THE AMOUNT SHOWN ON EXHIBIT 4.

Note 30 — Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability:
3. Was anticipated investment income utilized in the calculation? Yes[ ] NoJ[ ]

Note 31 — Reserves for Life Contracts and Annuity Contracts

(1) Reserve Practices
Extra premiums are charged for substandard lives for certificates issued, plus the gross premium at a rated age.

(2) Valuation of Substandard Policies
Regular reserves are computed by the regular reserve for the plan at a rated age and holding in addition one-half of the extra premium charge for one year.

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

(4) Method Used to Determine Tabular Interest, Reserves Released, and Cost
The Tabular Interest (Page 7, Line 4) has been determined from basic policy data. The Tabular Less Actual Reserve Released (Page 7, Line 5) has 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
The Tabular Cost (Page 7, Line 9) has been determined by formula as described in the instructions for Page 7. For the determination of Tabular Interest on
funds not involving life contingencies under page 7, Annuity, Line 3, for each valuation rate of interest, the Tabular Interest is calculated as one-hundredth of
the product of such valuation rate of interest times the mean of the amount of funds subject to such valuation rate of interest held at the beginning and the end
of the year of valuation. The total amount of all such products is entered under Page 7, Line 3.
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(6) Details for Other Changes
Not applicable.

ORDINARY GROUP

Credit Life
Industrial Life Individual Supplementary |  Group and Life
Total Life Insurance Annuities Contracts Individual Insurance

$ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $

ltem Annuities

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

General
Accounts

Separate
Account with
Guarantees

Separate
Account
Nonguaranteed

Total

% of Total

A Subject to Discretionary Withdrawal:
(1) With market value adjustment $ $ $ $ %
(2) At book value less current
surrender charge of 5% or more 20,019,610 20,019,610 8.7%
(3) At fair value %
(4) Total with market value adjustment
or at fair value
(total of 1 through 3) $
(5) Atbook value without adjustment
(minimal or no charge or
adjustment)
Not subject to discretionary withdrawal
Total (gross: direct + assumed)
Reinsurance ceded
Total (net) (C) - (D) $

20,019.610 |$ $ $ 20,019,610 8.7%

206,997,673
3,100,330
230,117,613

206,997,673
3,100,330
230,117,613

90.0%
1.3%
100.0%

mo[o[®

230,117,613 |$ $ $ 230,117,613

F. Life and Accident & Health Annual Statement:

Exhibit 5, Annuities section, Total (net) $
Exhibit 5, Supplementary contracts with life contingencies section, Total (net)
Exhibit 7, Deposit-type contracts, Line 14, Column 1

Subtotal $

235,668,585

N
= = [— [—

3
4

28,783,032
264,451,617

— = — —

Separate Accounts Statement:
(5) Exhibit 3, Line 0299999, Column 2 $
(6) Exhibit 3, Line 0399999, Column 2

(7)  Policyholder dividend and coupon accumulations
(8) Policyholder premiums

(9) Guaranteed interest contracts

(

(

(

) Other contract deposit funds
) Subtotal $
) Combined Total $

N = o~ =~ =

1
1
1 264,451,617

Note 33 — Premium and Annuity Considerations Deferred and Uncollected
Not Applicable

A Deferred and uncollected life insurance premiums and annuity considerations as of end of December 31, 2018 were:

Gross
Industrial $ $
Ordinary new business
Ordinary renewal
Credit life

Group life

Group annuity

Totals $ $

Net of Loading

N

w

(3]

(=2}
— = = = = ==

N e P
~

~

Note 34 — Separate Accounts
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THE SOCIETY DOES NOT HAVE SEPARATE ACCOUNTS.

A Separate Account Activity

(1)

General nature of Separate Account Business

(2) Inaccordance with the products/transactions recorded within the separate account, some assets are considered legally insulated whereas others are not
legally insulated from the general account. (The legal insulation of the separate account assets prevents such assets from being generally available to
satisfy claims resulting from the general account.)

As of end of December 31, 2018 and 2017 the Company separate account statement included legally insulated assets of $ and $ , respectively.
The assets legally insulated from the general account as of December 31, 2018 are attributed to the following products/transactions:
Separate Account Assets
Product/Transaction Legally Insulated Assets (Not Legally Insulated)
$
Total $ $

(3) Inaccordance with the products/transaction recorded within the separate account, some separate account liabilities are guaranteed by the general
account. (In accordance with the guarantees provided, if the investment proceeds are insufficient to cover the rate of return guaranteed for the product,
the policyholder proceeds will be remitted by the general account.)

To compensate the general account for the risk taken, the separate account has paid risk charges as follows for the past five (5) years:

a. 2018 $

b. 2017 $

c. 2016 $

d. 2015 $

e. 2014 $

As of end of December 31, 2018, the general account of XYZ Company had paid $ toward separate account guarantees. The total separate
account guarantees paid by the general account for the preceding four years ending December 31, 2016, 2015, 2014, and 2013 was $ ,

$ % ,and $ , respectively.

(4)  Securities Lending Within the Separate Account

B. General Nature and Characteristics of Separate Accounts Business

Separate Accounts with Guarantees

Nonindexed Nonindexed Nonguaranteed
Guarantee Less | Guarantee More Separate
Index than/equal to 4% than 4% Accounts Total

(1) Premiums, considerations or deposits for end of year  |$ $ $ $ $

Reserves at end of year
(2) For accounts with assets at:

a.  Fair value $ $ $ $ $

b.  Amortized cost

c. Total reserves* $ $ $ $ $

By withdrawal characteristics

a.  Subject to discretionary withdrawal

1. With market value adjustment $ $ $ $ $

2. Atbook value without market value
adjustment and with current surrender
charge of 5% or more

3. Atfair value

4. Atbook value without market value
adjustment and with current surrender
charge less than 5%

5. Subtotal

b.  Not subject to discretionary withdrawal

c. Total $ $ $ $ $

Reserves for asset default risk in lieu or AVR $ $ $ $ $

Line 2(c) should equal Line 3(h)

C. Reconciliation of Net Transfers to or (from) Separate Accounts
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(1) Transfers as reported in the Summary of Operations of the Separate Accounts Statement:

a. Transfers to Separate Accounts (Page 4, Line 1.4) $
b.  Transfer from Separate Accounts (Page 4, Line 10)
c.  Net transfers to or (from) Separate Accounts (a) - (b) $

(2) Reconciling adjustments:
Adjustment Amount

(3) Transfers as reported in the Summary of Operations of the Life, Accident & Health Annual Statement
(1c) + (2) = (Page 4, Line 26) $

Note 35 — Loss/Claim Adjustment Expenses

Not Required.
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34

35
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41
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5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

State regulating?  STATE OF OHIO

Is the reporting entity publicly traded or a member of publicly traded group?

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
STATE OF OHIO, DEPT. OF INSURANCE

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

Have all of the recommendations within the latest financial examination report been complied with?

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
412

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:

4.21 sales of new business?
4.22

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

sales of new business?

renewals?

renewals?

If the answer is YES, complete and file the merger history data file with the NAIC.

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

Yes[X]

Yes[X] Nol ]

No[ ] NAI ]

Yes[ ] No[X]

Yes[ ] No[X]

08/18/2017

12/31/2016

12/15/2017

Yes[X]
Yes[X]

Nof[ |
No[ ]

NAT ]
NAT ]

Yes| ]
Yes[ ]

No[X]
No[X]

Yes| ]
Yes[ ]
Yes|[ ]

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

Name of Entity

2 3

NAIC
Company
Code

State of
Domicile

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

If yes, give full information:

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

7.21 State the percentage of foreign control

Yes[ ] No[X]

Yes[ ] No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

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

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

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

Yes[ ] No[X]

Yes[ ] No[X]

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

0CcC

FDIC | SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
HOSACK, SPECHT, MUETZEL, & WOOD, LLP 2 PENN CENTER WEST STE 326, PITTSBURGH PA 15276

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

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

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

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

19

Yes[X]

Yes[ ] No[X]

Yes[ ] No[X]

No[ ] NA[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

1. 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?
EDWARD F COWMAN, FSA, MAA MILLER & NEWBERG INC. 8717 WEST 110TH ST, SUITE 530 OVERLAND PARK KS 66210

121 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
12.13  Total book/adjusted carrying value $ 0

12.2 If yes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ[ ]
13.3  Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NAJ[]
141 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.

1411 Ifthe response to 14.1 is no, please explain:

14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21  Ifthe response to 14.2 is yes, provide information related to amendment(s).

14.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31  Ifthe response to 14.3 is yes, provide the nature of any waiver(s).

15.1 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]

15.2  Ifthe 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 4
American Bankers Association (ABA) Circumstances '?hat Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
16. 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 ]
17. 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 ]
18. Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  Todirectors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) $ 0
20.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  Todirectors or other officers $ 0

20.22  To stockholders not officers 0

20.23  Trustees, supreme or grand (Fraternal only) 0

211 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]

212 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
221 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]

222 If answer is yes:

22.21  Amount paid as losses or risk adjustment $ 0

22.22  Amount paid as expenses $ 0

2223  Other amounts paid $ 0
231 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.2

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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)?

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?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

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:

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

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.)

If yes, state the amount thereof at December 31 of the current year:
2521
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB - including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes|[ ]

Yes[X]

No[ ]

No[ ]

NIA[X]
0

0

Yes| ]
Yes[ ]

Yes| ]

No[ ]
No[ ]

No[ ]

NIA[X]
NIA[X]

NIA[X]

Yes[X]

No[ ]

o O O |o |o o

1,610,200

165,000

0

0

45,440,156

P P |P | |eP P P P |eR P | |

0

1 2
Nature of Restriction Description

3

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

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

If yes, state the amount thereof at December 31 of the current year:

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?

28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes| ]

Yes[ ]
No[ ]

Yes|[ ]

No[X]
NIA[X]

No[X]
0

Yes[X]

No[ ]

1 2
Name of Custodian(s)

Custodian's Address

KEYBANK, NA

127 PUBLIC SQUARE, CLEVELAND, OH 44114

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
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes| ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

Reason

28.05
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
", "... handle securities"].

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

note as such. ["...that have access to the investment accounts”,
1

Name of Firm or Individual

2

Affiliation
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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[ ]
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[ ]

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

291 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]
29.2  Ifyes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
29.3  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
$
30. 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 (+)
301 Bonds $ 356,955,380 | $ 357,047,187 | $ 91,807
30.2 Preferred Stocks $ 0 |$ 3512 |$ 3,512
30.3 Totals $ 356,955,380 | $ 357,050,699 |$ 95,319
30.4  Describe the sources or methods utilized in determining the fair values:
SVO AVS SERVICE, BROKERS, AND TRADE PUBLICATIONS
311 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol ]
31.2 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[ ]

313 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:

321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
322 If no, list exceptions:

33. By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.
b. Issuer or obligor is current on all contracted interest and principal payments.
[ The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
34. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]
OTHER
35.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0

35.2 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

36.1 Amount of payments for legal expenses, if any? $ 77,841

36.2 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
BARLEY SYNDER LLP $ 20,216
BUCKINGHAM DOOLITTLE $ 30,874
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

SULLIVAN ROGERS & FEICHTEL $ 22,019

371 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0

37.2 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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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only.
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Iltem (1.2) above. $
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $
162  Total incurred claims $
1.63 Number of covered lives $
All years prior to most current three years:

1.64  Total premium eamed $
1.65 Total incurred claims $
1.66 Number of covered lives $

1.7 Group policies:

Most current three years:

1.71  Total premium eamed $

1.72 Total incurred claims $

1.73 Number of covered lives $

All years prior to most current three years:

1.74  Total premium eamed $

1.75  Total incurred claims $

1.76 Number of covered lives $
2.1 Does the reporting entity have Separate Accounts? Yes[ ] No[X]
2.2 If yes, has a Separate Accounts statement been filed with this Department Yes[] No[ ] NA[X]
2.3 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? $

24 State the authority under which Separate Accounts are maintained:
25 Was any of the reporting entity’s Separate Accounts business reinsured as of December 31? Yes[ ] No[X]
2.6 Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31? Yes[ ] No[X]

2.7 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)?” $
3. Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government? Yes[X] Nof ]
4. How often are meetings of the subordinate branches required to be held?
ANNUALLY
5. How are the subordinate branches represented in the supreme or goveming body?

THEY ARE REPRESENTED BY ELECTED DELEGATES

6. What is the basis of representation in the governing body?
EACH LODGE HAVING 50 MEMBERS IS ENTITLED TO ONE DELEGATE & AN ADDITIONAL DELEGATE FOR EACH 100 MEMBERS OVER 50.

71 How often are regular meetings of the governing body held?
QUADRENIALLY
7.2 When was the last regular meeting of the governing body held? 08/04/2018
7.3 When and where will the next regular or special meeting of the governing body be held?
UNDETERMINED
74 How many members of the governing body attended the last regular meeting? 321
75 How many of the same were delegates of the subordinate branches? 291
8. How are the expenses of the governing body defrayed?
FROM THE GENERAL FUND OF THE SOCIETY
9. When and by whom are the officers and directors elected?
BY THE DELEGATES AT THE CONVENTION
10. What are the qualifications for membership?
SLOVAK DESCENT (OR MARRIAGE), CATHOLIC FAITH, U.S. OR CANADIAN RESIDENCY.
1. What are the limiting ages for admission?
80 YEARS
12. What is the minimum and maximum insurance that may be issued on any one life?
NONE
13. Is a medical examination required before issuing a benefit certificate to applicants? Yes[X] NoJ ]
14. Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation? Yes[ ] No[X]
15.1 Are notices of the payments required sent to the members? Yes[X] No[ ] NA[]
15.2 If yes, do the notices state the purpose for which the money is to be used? Yes[X] NoJ ]
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GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

16. What proportion of first and subsequent year's payments may be used for management expenses?
16.11 First Year %
16.12 Subsequent Years %
1741 Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses? Yes[ ] No[X]
17.2  If so, what amount and for what purpose? $
18.1 Does the reporting entity pay an old age disability benefit? Yes[ ] No[X]

18.2  Ifyes, at what age does the benefit commence?

19.1 Has the constitution or have the laws of the reporting entity been amended during the year? Yes[ ] No[X]

19.2 If yes, when?

20. Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and

regulations in force at the present time? Yes[X] No[ ]
211 State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying

certificates on account of meeting attained age or membership requirements? Yes[ ] No[X]
212 If so, was an additional reserve included in Exhibit 5? Yes[ ] No[X] NA[]

21.3 If yes, explain

221 Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ ] No[X]

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

membership or funds? Yes[ ] No[ ] NA[X]
23. Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims

of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? Yes[ ] No[X]
24. 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:

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

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

1 2
Statement Value
P&C Insurance Company on Purchase Date
and of Annuities
Location (i.e., Present Value)
$
251 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
25.2 If yes, please provide the amount of custodial funds held as of the reporting date. $
25.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
254 If yes, please provide the balance of the funds administered as of the reporting date. $
26.1 Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[ ] No[X]

26.2  Ifyes, whatis the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

Date Outstanding Lien Amount
$
271 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAI[X]
27.2 If the answer to 27.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company |Domiciliary Reserve Letters of Trust
Name Code  |Jurisdiction Credit Credit Agreements Other
$ $ $

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

28.1  Direct Premiums Written $

28.2  Total Incurred Claims $

28.3  Number of Covered Lives

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

29 Is the reporting entity licensed or chartered, registered, qualified, eligible, or writing business in at least two states? Yes[X] Nof ]

291 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting insurer? Yes[ ] Nof ]
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2018 2017 2016 2015 2014
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (LIn€ 21, COIUMN 2).....uvvrureerrrireeinerieiseerisesesessseeseseses s ssssesssesssessssesssssenssnsses | sesessesesoes 325,351 | .o 327,865 | ..oovvevrns 330,574 | ..o 332,340 | .o 334,473
1.1 Total in force for which VM-20 deterministic/stochastic reserves are calculated............cocouewe [ cvernernerincrncrincrins | crrerrerineniesenesis | eeveenes 9,9,9, TN P ). 0.9 GRS PR XXX
New Business Issued (Exhibit of Life Insurance)
2. Total (LiINE 2, COIUMN 2)....ucireireereereeieeeeessseesseesssessssesessessssesssseesssessesssssessssssssssssnens | sesseessnsssssnenes 4,644 | oo 4,972 | oo 4,930 | v 5,621 | oovvveeienens 6,548
Premium Income (Exhibit 1, Part 1)
3. Life insurance - first year (Line 9.4, COIUMN 2)........cccovnrinrnrnreninineireerseineeseessssseenessessnnnnns | eeenerieesnnenn33,929 | wovvvrreennenn 25,415 | 030,549 | i 23,768 | ooovreenes 31,364
4. Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2).. ..1,517,952 ...1,497,693
5. Annuity (Line 20.4, Column 3)........c......... .10,556,332 .17,839,808 20,013,710 17,031,541 .15,341,389
6. Accident and health (Line 20.4, Column 4)......
7. Aggregate of all other lines of business (LIne 20.4, COIUMN 5).......c.cviieiirieieiiisieiieiisiinens | cerveresseiississesesesines | oessssesesssssssssesesnns | eovsssssesisssssssesessssss | sessssessesssssssesessessnss | osssssessessssssssssesseses
8. Total (Line 20.4, COIUMN 1).....ovrrrrrrrrnrerreeeneeneeseeseeseneseeseenas 112,068,358 .19,448,102 21,457,823 16,870,446
Balance Sheet Iltems (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | ........ 387,320,134 | ........ 395,957,087 | ........ 382,380,128 | ........ 366,868,306 | ........ 351,426,549
10. Total liabilities excluding Separate Accounts business (Page 3, Lin€ 23)........ccccoevvevrvveinires | wovvens 354,945549 | ........ 365,174,241 | ........ 354,280,731 | ........ 340,470,890 | ........ 327,276,867
11, Aggregate reserve for life certificates and contracts (Page 3, Ling 1)......cccvevveevercrresiereenns | cvves 315,165,261 | ........ 313,139,204 | ........ 302,291,581 | ........ 287,620,117 | ........ 274,860,000
11.1 Excess VM-20 deterministic/stochastic reserve over NPR, related t0 Line 1.1........cccveveeees [eovrmereinerinrineiinns [ evvveeeinesiisenineseiens | ceveenns )9, ORI I ) 9,9 O PO ). 0., S
12.  Aggregate reserve for accident and health certificates (Page 3, LINE 2)........c.eiviieieiiieieies | e | coerieresesssssssssesesies | eovssessessssssssssssesiesss | sersssessesssssssssasesssss | osssssesesssssssssseseses
13.  Deposit-type contract funds (Page 3, LiNe 3)........coeueeerererieieiieieeeseeeetese e esssssseene | eonveenens 28,783,032 | .......... 39,687,240 | .......... 41,098,805 | .......... 44,046,110 | .......... 42,849,920
14.  Asset valuation reserve (Page 3, LiNE 21.1) ..ot ssessnas | cvvssessenns 2,783,323 | ........... 2,913,033 | ..o 2,607,558 | ............ 2,191,650 | ............ 2,311,775
15, SUrPIUS (Page 3, LINE 30).....ccvrrrrerrirrirrirnririeesnseeisesssssssesessesssssssssssssssssssesssssssssssessssssnssessans | ssessesens 32,374,585 | .......... 30,782,846 | .......... 28,099,397 | .......... 26,397,416 | .......... 24,149,682
Cash Flow (Page 5)
16.  Net cash from operations (LINE 11).......ccovururirrrurriinereinrireeeeneseiscsssissesessssssesessessssssssssssenes | sresssssnes 4172292 | .......... 14,498,333 | ......... 17,716,516 | .......... 15,390,930 | .......... 13,751,899
Risk-Based Capital Analysis
17, Total adjUStEd CAPItAL........ceeeverceerceieeeeieeeeee et ssessensnens | aneesaeees 35,357,908 | .......... 33,895,879 | .......... 30,856,955 | .......... 28,789,066 | .......... 26,661,457
18.  50% of the calculated RBC @MOUNL.............cocvumiviriirriciinrinesisenieseseeriseseenssessssssins | sevsseneeens 3,750,003 | ............ 3,387,634 | ....cceo... 3,587,097 | oo 3,373,467 | ..cocouue. 2,789,667
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1).cuuverrernrerersieeeseesiseeisessseessessssessss s sssssesssssess s stssssssessssessssssssesssnnns | sessssssssnsssssneees 7 O 89.1 | s 90.6 | cvverrrrrrreninne 93.2 | s 89.5
20, StOCKS (LINES 2.1 @NG 2.2).....uuvuieirrieereiinsisie ettt ssssssssssssssesssssssssessasssnsss | ssssssessnssassnssnses 0.8 | oo 0.7 | oo 0.6 | oo 0.6 | oo 1.0
21. Mortgage loans on real estate (LiNeS 3.1 @Nd 3.2).......coieriuirieiisieeseese et | cerevessssessesesenes (01 I IO 0.2 | oo 0.2 | oo 0.3 | oo 04
22. Realestate (LINES 4.1, 4.2 N0 4.3)......ourerierrrieireeeiesssteessssstsssss s ssesssssssssssssssesssssss | sssssssssssssssnssnees 0.6 | oo [T I 0.6 | oo (01 A I 0.7
23. Cash, cash equivalents and short-term investments (LINE 5).........cccvvereeniererienieeninns | cerereeseiensesesnes A1 | s 7.9 | e 6.3 | oo 34 | i 5.2
24, Contract 10ANS (LINE B).......cceurvrrererrirrirneeeeeissiseseseieesesssessesssssseessesssssssssessssssssesssssessssssessens | sssssssssssesssnsnnses 0.3 | oo 0.3 | oo 0.3 | oo 0.3 | oo 0.3
25, DEIIVALIVES (LINE 7).....vuiviviiicieiceteieee ettt st ae bbbt sessssesasntes | sessesessssesessssesasssteses | stesessesesissessssssesesess | neesessssesesssessssssesens | evessesessssesssssessnsnses | sossessssesessssessssnsesanns
26.  Other invested asSets (LINE 8)........rrrerrerireireireiecreeseeseeeeesee st sessesssstsssessesssssssssessens | sossssesssssessssennees 1.9 | s L I 13 | e, 15 | e 2.9
27. Receivable for SBCUMIES (LINE 9)......vcviviriieiiieicreeee et ssse s tesns | sevssesessssessssssessseses | sresssissessssesessssssessnns | sressessssssessssssessssssess | sresessssessssesessnnns 0.0 [
28. Securities lending reinvested collateral asSets (LINE 10).........cucvuevcuireiiriecieieicieiieiseieiieiiens | ereieisssessessssssiesiesies | evresisssssesessssessesiess | sessesssssssesssssssessesinss | sossessesessessssessesinsens | sressessssesssssssessesinsas
29. Aggregate Write-ins for iNVEStEd @SSELS (LINE 11)........cueveieieerieeieiierecees et ssssssssesesieses | aesssssssessessssessesensens | srsssssssssesssssssensessnses | eeseesssssssessnssssessessnss | sossenssssessessnsensessnsans | srsssesssssessessssassessesas
30. Cash, cash equivalents and invested assets (LINE 12).........ccccvveeeieierieinesseieseisseseiseies | cevveessieneinnens 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | oo 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D SUMMArY, LINE 12, COL 1).....ciieieiieieieieeieieississieieissies | sreressssessessssssesesses | sosesssssssesessssesesiesss | sessessssessesssssssesessess | oesssssssessesssssssessessns | srsssessessessessssessessnnns
32. Affiliated preferred stock (Schedule D SUMMArY, LINE 18, €Ol 1).....oiiiririrerrinrirrieineines | ceereesnstnsesssnssnsenssns | reeseesessssesssessasssnsss | seessssssssessssssessessnnss | sesesssssssssessassnsssessans | sessessesssssessassssssessns
33. Affiliated common stock (Schedule D Summary, Line 24, Col. 1).......ccc.ouvunermmmmnereenrrneies | oveeeenens 1,159,985 | ... 1,014,480 | ...cooovvvvene. 776,316 | oovveenne 662,075 | ..oovvvenens 600,804
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, LiNE 10)........ | ceoivieieiriiieiieiees [ ereiieisieieiieieienieies | eeveerssssssessssssesesiess | essessssesesssssssesissens | cvessessssessssssessesinnas
35. Affiliated mortgage 10ans 0N rEAI BSLALE.............cccouccviiiieeicesce et enes | seeresesissesss e sessereses | ceressesesissessssssesesess | neebesissesesisesesessesens | ereseresieresesineseneetes | sresesissereseses s seaesanes
36, All Other AffilIATE...........rvereereircir et sesienin | nessnessnens st st sensens | seesssensseneseneseneseneses | sesenesenesententententns | sreensiennisnnesnnesentsenees | cntseneentensnnseensensees
37. Total 0f @boVE LiNES 3110 36........ucvurrerrrririiicririsieriessiesisesisesss e sesesssssesssesssesssens | sosssssaes 1,159,985 | ..o 1,014,480 | ..cooorenrenee 776,316 | ooovvercnenne 662,075 | ..o 600,804
38. Total investment in parent included in LiNeS 31 10 36 @DOVE.........c.vuuerurueineereireiriineireieiines | seesesssessesssssssssesssns | nsessesssssssssssessssssnsss | srsssssssessenssssssssensanss | srsssssssssssenssssssssessane | sesssssssssssessanssssssssas
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Ling 28, COL. 2)........cc.ceiriiereiriieieiieieisisieiseissiesessenes | evvesssiessennenns 5415 | oo 8,334 | .o 11,253 | e 1472 | e 550
40. Total admitted assets (Page 2, Line 28, Col. 3).......ccovcuuirernererncrncrnerisesiesiserisesieneens | snerens 387,320,134 | ........ 395,957,087 | ........ 382,380,128 | ........ 366,868,306 | ........ 351,426,549
Investment Data
41.  Netinvestment income (Exhibit of Net Investment Income, Line 17)..........cccvuevvervieevereereeinns | covirennns 15,936,994 | .......... 15,764,562 | .......... 15,527,524 | .......... 15,210,049 | .......... 14,710,566
42. Realized capital gains (losses) (Page 4, Line 30, COlUMN 1).......cvrnineinreieisinseseessenns | coveeesenienens 97,832 | .covrne. (151,690) | ....ovvvevee (164,465) | ......covvvee (638,711) ] coevrerrree. 690,629
43.  Unrealized capital gains (losses) (Page 4, Line 34, Column 1).......cccovreneenmurneneeneenneneeneenees | censessennees (162,804) | ...ovvvveneene 784,400 | ..ooovinnenns 358,567 | .ovorerrinns 409,181 [ .o (723,683)
44. Total of above Lines 41,42 and 43.........ccccourrrimirinsnnninssississsssser s sssesssnesssssns | soseseesas 15,872,022 | .......... 16,397,272 | .......... 15,721,626 | .......... 14,980,519 | ..o 14,677,512




Annual Statement for the year 2018 of the FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF AMERICA & CANA[

FIVE-YEAR HISTORICAL DATA

(Continued)

1
2018

2017

2016

2015

2014

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Benefits and Reserve Increases (Page 6)

Total certificate benefits - life (Lines 10, 11, 12, 13 and 14,
Column 7 1ess Ling 13, COIUMN 5).....cooviiiieieiiieieieesie et ssessnsenses

Total certificate benefits - accident and health (Line 13, Column 5)........c.cccovveviervriirininenne
Increase in life reserves (Line 17, COIUMN 2)...........coeviiviiereiieeieeeesee s
Increase in accident and health reserves (Line 17, ColumMN 5)........ccoovvvevveesverericineeeseeierens
Refunds to members (Line 28, COIUMN 1).......ccocvviveieieeeieesee ettt
Operating Percentages

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

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

Accident and health loss percent
(Schedule H, Part 1, Lines 5 and 6, COlUMN 2).........cccueveuiriieieieieieee e

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

Accident and health expense percent excluding cost containment expenses
(Schedule H, Part 1, Ling 10, COIUMN 2)........c.oivrieereieieieseeieisse st sesses

Accident and Health Reserve Adequacy

Incurred losses on prior years' claims
(Schedule H, Part 3, Ling 3.1, COlUMN 1)......c.coviieiieriecerees et

Prior years' liability and reserve
(Schedule H, Part 3, Line 3.2, COIUMN 1).....c.coiiiiiiriieieicieeesee e

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

Life INSUrANCE (COIUMN 2)........uverirerrireiirrieisiiesiss st ssess st ssess s s ssssssssessens
ANNUILY (COIUMN 3)...coie sttt
Supplementary contracts (COIUMN 4)...........ovrririnrrrininrreieeeeeesseseere s
Accident and health (COIUMN 5)........c.oiuiirireiree et
Aggregate of all other lines of business (COIUMN B)..........ccovuuererrerurineerrireeseeeese e
Fraternal (Column 8)....
EXPENSE (COIUMN ).ttt

TOtAl (COIUMN 1)ttt bbbttt

....................... 2.0

............ 2,044,491

............... 780,828

............ 1,534,236

....................... 2.0

............ 1,447,750

............ 1,826,470

............ 2,326,018

............ 2,566,146

............... 501,090

............ 1,990,356

....................... 2.3

............ 1,981,370

............ 1,182,559

............ 2,153,545

............ 1,133,637

............ 1,298,668

............ 1,368,485

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

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

If no, please explain:

Yes[ ] No[ ]
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EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance)

1 2
Number of
Certificates Amount of Insurance
1. Inforce end of prior year..
2. ISSUEH UIING YEAI......cuvureeirireieiiseeseeseieeseesetsese et ese s ss stk s bbbttt
3. Reinsurance assumed
4. Revived during year
5. INCrEaSEA AUING YEA (NEE).......cvuevreuiieiieieisciieistie ettt bbb st es s bbb s s s st esaes | ebsebsnsassesses et entes e st n s s st ensns 127 | oo 2,711
6.  SUDIOLAIS, LINES 210 5.....oeveee ettt ettt ettt s et es s s et seaetesenssesssssetsssssssessstessnsnessanastesansns | etesessssesnsstasieastaseneeeesenantanentatans 551 | s 8,821
7. Additions by refunds QUING YEAT........c.ccviviviiiieiieetsice ettt ettt es e bbb s st sseaebnns | ebesessesessssnsesans XXX ooeetireteseeieiiiies | et
8. AQQregate WIE-INS fOr INCTBASES. ... .. uureureueeeereereeieeireis ettt et eee st s e s s e et s et st s s en b s e s s entensns | esteesessessessaessessestansesestens e s stenens 0 | oo 0
9. Totals (LINE 1 PIUS LINE B 10 LINE 8)......vuvverereceiesiecieieese ettt sttt ss s s bssessesenes | evsssssessesssssessessssssasaesassneas 54,736 | oo 336,686
Deductions During Year:
10.
1.
12.
13.
14.
15.
16.

17.  Decreased (net)...
18. Reinsurance

19, Aggregate WIte-iNS fOr AECIEASES..........cccvieirieec ettt bbb en s n bt nns
20. Totals (Lines 10 to 19)..... ] A, 11,335
21. Inforce end of year (a) (Line 9 minus Line 20) 325,351

22. Reinsurance ceded end of year.
23.  Line 21 minus Line 22

0801.
0802.
0803.
0898. Summary of remaining write-ins for Ling 8 from OVEMIOW PAGE.........c.euiuriirieiiirie ettt sssstens | oesessesssssssessesssesses st es e st nsesaes 0 | oo 0
0899. Totals (Lines 0801 through 0803 plus 0898) (LINE 8 @DOVE).......cuuuerererusrissresreseessseseessessnssssssessessnssssseesesssnssssssessnsssssssss | asssssssssssssssssssesssssssssssssssssssssssssesens [0 0

1901.

1902.
1903. ...
1998. Summary of remaining write-ins for Line 19 from OVEMIOW PAGE. ........ovuririrriiriecreieiecncenese et iessseeseseessssssessssenes | seeseesessessssssesssssssssesssssssssssessessnessnsd | oressessssnsesssesssssssssessssssessesssssssnens
1999. Totals (Lines 1901 through 1903 plus 1998) (LINE 19 @DOVE).........cceveveeriirireeieieeisiesissitesesestsssesessssssssssssssssssesssssssesses | eresiesossesssssssssssssessesssssssessesnsessssenes {01 OO 0
(a) Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates.....7,864 , amount, $.....38,865.
Additional accidental death benefits included in life certificates were in amount §.......... 0. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates? Yes[ 1] No[X]
If not, how are such expenses met?.............. Excess Interest and Mortality Savings

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

4
Supplementary Supplementary
Contracts Contracts Accident &
(Involving Life (Not Involving Life Individual Health
Contingencies) Contingencies) Annuities Insurance
1. Inforce end of prior year.
2. lIssued during year.........
3. Reinsurance assumed..........ccoouvvreeereinirnenerneenisneeeneeneens
4, INCreased dUMNG YEAI (NEL)........coiuereierrinieiiisississieiies | oressresessssessessssssesessssssessesssssstess | stesessssssesessssssessessssessessessssessessns | sssessessssessesssssssessessssessassessssassessesns | sessesessessessessssessessssassessessnsessessesnss
5. TOtals (LINES 110 4)...euieereeireereenrireereeinseseesseresessissssessnns | crneesssessnsssssssssesssssseessssssessssessens 0 | e (0 R 6,165 | coooveeeecee e 0
Deduction during year:
6. Decreased dUNG YEAI (MER)........ocerruererrerieerneereeresnes | cerreeseesesseeesssseessssssssessessessssesssseses | ssesssssssssessassssssessessasssessessassnssnssess | sesmssessossssssessasssssmssessasssssnssns 355 [ e s
7. REINSUTANCE CEUR. .......vuveiiiiiieiirirtirerieciseiereissinees | crietinessesse bbb setses | fressessessnesseesessssb e ss b ns et anbnees | 4ebsteessesbes bbb st bt s bbb etis | £resbeebee st sttt
8. Totals (LINES B ANM 7)....eurvueereeeriiniireieeieeineieiseesssieesees | ceneeseisessnsssessessss e sssessssesseseas L0 U 0 | oo 355 | s 0
9. Inforce end of year (Line 5 mMiNUS LINE 8)......cccovevervvers | orvrerrieieeeeeece e [0 U (0 U 5,810 | cooeveeererereeee e 0
10, AMOUNE ON AEPOSIL......o.veiveiveiieiciiieie e sissesieisiens | coresessssesses st b s s s sstesess | sebessessessessssssessessssessesssssssessessssenss | siessssessessssessessesssssssessessssssesessstens | sbessessessessssssse ) 0.0, SO
Income now payable:
11, Amount 0f INCOME PAYADIE..........coueicicieiccisieisriei | o esess | oetsstesses s sss st ss s sssses e ssbenss | oesessessessssessesesessesesaes 3,266,929 |....ccooovvvirirnes ) 0.0, SO
Deferred fully paid:
12, ACCOUNE DAIANCE.........oveceriie i | e ), 9,9, CHNRNIOIN PR 20,0, GO PR 3,493,378 | .o ) 0,9 CHR
Deferred not fully paid:
13, Account balanCe. .........ovuiiiisiinisiri e | creeneeneenesnens ), .0 ST FORRRO XXX | covesressisnessesnesnees 226,257,229 | ..o ).
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS (b)

Allocated by States and Territories
1

Direct Business Only

Life Contracts 4 5 6 7
3 Accident and Health
Active Insurance Premiums, Total
Status | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. (a) Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. Alabama .
2. Alaska....
3. Arizona...
4. Arkansas
5. California....
6.  Colorado....
7. Connecticut....
8. Delaware............
9.  District of Columbia
10.  Florida.........ccovunne
11.  Georgia..
12, Hawai....
13.  Idaho..
14, lllinois.
15.  Indiana...
16. lowa.......
17.
18.
19.
20. Maine.........
21.  Maryland........
22.
23.  Michigan.....

24, Minnesota..
25.  Mississippi.
26. Missouri..

30.  New Hampshire..........cccvvveveicueeieieeesieee s
31. NewJersgy....

37.  Oklahoma...

38.  Oregon.......

39. Pennsylvania..
40. Rhode Island..
41.  South Carolina...
42.  South Dakota.

43,
44,
45,
46.
47.  Virginia.......
48.  Washington
49.  West Virginia.. . L. ..11,100 |...
50.  Wisconsin.. LWL 187,531
51.  Wyoming........ . RO O
52.  American Samoa LAS|...N....
53, GUAM...ovcrecerrreerneesssssieesssenessessssesssssssesssnsnnnes OU | o Novs
54.  PUEHO RICO.....ovvrerrriecrisiereseeeseeseseissssenssnsnenn PR | o Noas
55.  USVirgin IsIands.........cccovrrermrnrnrrerrnernenesnsnsnnnsneennnennen V1 | No,
56.  Northern Mariana Islands............cc..coevrrererinrrerniinrenneneee MP | LN
57, €anada......ccccooeveevereeercereeeeeeeeeeeseeseeseesesseseses e GAN | e dN o L e [ et sieniens | eevenaess e sense s
58.
59. . . . 0 1......11,683,797 | ...
90.  Reporting entity contributions for employee benefit plans XXX | 04,057 | s e || e 404,057 |....
91.  Dividends or refunds applied to purchase paid-up
additions and aNNUILIES............cccoeevereveireeeeceee e G XXX | s 995 | e | e sesienens | eeresresessesiesenes | oeresissesesnine 995 |
92. Dividends or refunds applied to shorten endowment or
premium paying PEriod..........ceeurirrereeeerereeeseeseseesesseeeeennes 000, GO OSSR DT PRSP OO TPRRTURTORRIN BUURTRPRRORTTRTIOR ROV [0 O

93.  Premium or annuity considerations waived under
disability or other contract provisions..............cceeereerreseenreneens
94.  Aggregate other amounts not allocable by State...
95.  Totals (Direct BUSINESS)........cccerverevrirerrne.
96.  Plus reinsurance assumed.
97.  Totals (All Business)..........
98.  Less reinsurance ceded..........ccocoveurrerrinnenen.
99. Totals (All Business) less reinsurance ceded...........c..ccveuneee.

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

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

.0

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cccoovverrerenns 27 R - Registered - Non-domiciled RRGs.. 0

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer......
N - None of the above - Not allowed to write busine

(b) Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Holding Company System Annual Regulation Statement

FCSU - NAIC 56340
A Fraternal benefit Society
E.I.N. 34-0220550

Filed with the Insurance Department of the State of Ohio by JEDNOTA, INC. on behalf of the following insurer:

First Catholic Slovak Union
6611 Rockside Road
Independence, OH 44131-2398
Domicile: Ohio

September 29, 1986

Correspondence should be addressed:
Mr. George Matta I

C/QO: First Catholic Slovak Union

6611 Rockside Road

Independence, OH 44131-2398

Organizational Chart
JEDNOTA, INC. 100% owned by First Catholic Slovak Union, A Fraternal Benefit Society

Subsidiaries: JEDNOTA Properties, INC.
JEDNOTA General Company
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