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Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BondS (SChEAUIE D)....coouverririiicriiriesieriseieniseessessesssesssesssssssssesssssesssssssessses | cosesssessssenns 83,307,563 | .....covvevrerrrierrrncriirennen e 83,307,563 |......ccovevenn. 74,376,406
2. Stocks (Schedule D):
2.1 Preferred STOCKS........cvvervierercrieeiseciessi st sesi s nessssssensn | crsssessssesssessiesssseniessns | s | oo 0 [
2.2 COMMON SEOCKS. ..veuuverereereerreeseeeseesseeesssessessssssssssssssssssssessssssssesssssssssssssssssnes | sesessseessaneens 1,100,411 [ oo | e 1,100,411 [ 868,114
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS ..oooocevcee sttt esssennns | seesteesses s enstenes | cestesss st eessnnnen | e s (U O
3.2 Other than fIrStHENS.........couriecriiieeeesiesiessessesssensins | seesesesssessesssessesstsens | cestessssestssssseessssesssessen | cerosesseesssesssessesssens 0 [
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevreeiecisesisessssstes et tes et ssss s s st s s bessesssessessssasssssesssssnss | srssssesssnssessesssones 7,950 [ ooveieereeeereeeeeeesienes | e 7,950 [ .o 7,950
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vvvieresciseisesissessesesssss s st st st sses s ssessessssssessssesssnsns | sressssssessessessssssssessasssnsss | ssssssssssesssssssssssessessssssess | sesssesessesssssessesssssnsan (01
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).....cvucvrererceeeeeeeineeneiseens [ crrerneireinssineinsinessessssinees | eerseneessssssssesssessessnssiees | eeeseesssessssssssessesensenn (01 O
5. Cash ($.....3,635,302, Schedule E-Part 1), cash equivalents ($.....3,201,595,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........cccoovceveens | ceverersrinnnnnd 6,836,897 [ ..oververerersereseiieniens | e 6,836,897 |..ccovrrernes 15,014,321
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ceurereeeereereiseerneereeseesessecsseasessessenes | seeseeseseesnsensenns 238,385 | .o | e 238,385 | .o 211,402
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUIE DL)........ccovrrnrrrrrininrnees | cenrireiinensnsnsinsnssnseees | ervneesessssssssssssssssnssssens | eeveessesessnsssssnssssssssnnens (01
11, Aggregate write-ins for iINVEStEd @SSELS..........c.cceieieriicieiecseee e essssenes | esrieisessssesssss e ssssssssaes {01 IO 0 ] e 0 e, 0
12. Subtotals, cash and invested assets (LINES 110 11).......ccvveveveiererieeecereeece s | cveeveereseins 93,090,997 | covvvvveereeeeees (1 [ 93,090,997 |..ocoovrrrnnn 92,115,438
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......c.cceveieireeicieieiiiens [ cerrreiseieissesisessesiseiees [ eerineiiesessssesessssessiess | coveesiessssessis e ssessseseens (01 U
14, Investment income due and GCCTUEM...............wremreemrrmrrerierierienesessesessesssssesssssseess | cvessessssneessces TAT3127 [ | v 1173127 | 1,084,234
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON............ccc. [ ovevereiieieeieieiieieeeees [ e | e (01 O
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)..........ccccocevevns | covrrrrrrerrersrienienns BATT [ oo [ eveeeiveiesesssienns SATT [ o 6,212
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... D).ttt ettt ettt ettt estnssnsts | sntesinsssss sttt snsenns [ eesrenssenssenssenstenstenstensies | nerseesens et (0N
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIETS...........c.vvireieererirnienreneneeseesessneines [ coreeineineinesnesnesnesiesns | rersesiessessessessessessens | cresesessesseessessessesees (U RN
16.2 Funds held by or deposited with reinsured COMPANIES..........ccocerereunirnreireneeriens [ o [ | e (01 R
16.3 Other amounts receivable under reinSUraNCE CONMIACES..............cceurveereeeeiirereees | coreereiiereiesiessesesesnees [ cevsseesesenssessesesssesssseses | ceesessesssssesenessesssnes (U O
17.  Amounts receivable relating to UNINSUFEd PIANS..........ccvvieieinieceeesieeessissseees | e | siessesnssesesessssssessssnsens | oo (01 R
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccoeeeeees [ o [ | e (01 U
18.2 Net defermed taX @SSEL. ...ttt nssseses [ cernenssnesssessssssiessssssinns | sreesissssnssssssesssessnessens | seessesssssssss s 0 [
19.  Guaranty funds receivable OF ON AEPOSIL..........oveiererrerininrirrieessenseseeesssssssesssesssssness | serssssesssssesssssssssessssssssees | sesssessesssssesssssessessasssssns | sessssnssessesssnssessesssnsnens (01 U
20. Electronic data processing equipment and SOtWarE.............ccoeuevevrereieeneireiesesseienes | e 14,654 | ..o [ e 14,654 | ..o, 1,533
21.  Furniture and equipment, including health care delivery assets ($.......... 0)errierrereerreres [ e e | e (01 U
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccocvieveceis | ceeieseeiieieseseesiiens | e | e (01 R
23. Receivables from parent, subsidiaries and affiliates...........c..ccevevrveiecciesiecresieiees | e essnens | e | e (01 U
24. Health care (§.......... 0) and other amounts reCeIVaDIE.............ccocuieieicieieesesieeisiiens | e | oo | s (01 R
25. Aggregate write-ins for other-than-invested asSets...........ouveerierieeereesiee s v 629,840 |..ooeviirnn, 629,840 | ..oviia (V1 I 3,167
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNts (LINES 1210 25)......couuvererererireriieceseesieesseriseesssessssesssssssessssesssssssseses | cesseessseesnnns 94,913,789 | ...ccvvvvvriricrinncd 629,840 |....ovevernenn 94,283,949 |.....ccoovevenn. 93,210,584
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS........c.ccce. | ceveverrereverieiiesieinsiens | eveerieiesieissseseessseseens | cvvevesisesissesesssessenens 0 [
28. TOTAL (LINES 26 AN 27).....courvrrerirecerererieeeieeeseeeisesissesssesesssesssesesssssssssssssessssssssssssnes | ceseesenseeennes 94,913,789 | ..o 629,840 |....coccounnen. 94,283,949 |................ 93,210,584
DETAILS OF WRITE-INS
1107 ettt | ertsnestesss st ensseentsennens [ steesssennsnessseensnnnstnnnnns | reesseene e eestneees (U O
1102, ettt enstnnns | erssnnestnnennestsnssennsnnsses [ sneessnensnnsssennsnnnssnnsnes | ernneennsnnesssnnssnnsseenn 0 [ e
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page..........covvvennenemneinns [ wonveveemeneeneseesssensennens (01 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @bOVe).......ocevevvivrierereiinieersees | e {1 PO [0 IO (U I 0
2501, RetireMENT FUNGS.......coocviriricricrierierierieniesisi sttt
2502. Deposit
2503, oot 0.
2598. Summary of remaining write-ins for Line 25 from overflow page...........covvevervnrnriniins | cevrereessnsinessiesennins (01 (U1 (01 OO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe).......ccvirvirrsinrensenmiessennesnies | sossessessssessasennes 629,840 | 629,840 | ..o (1 I 3,167
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LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

17.

18.

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

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

37.
38.
39.

Aggregate reserve for life contracts $.....70,050,007 (Exhibit 5, Line 9999999) less §..........
included in Line 6.3 (including §.......... 0 MOTCO RESEIVE).....oocvueeieieie ittt sttt
Aggregate reserve for accident and health contracts (including ..0 Modco Reserve)
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 Modco Reserve)
Contract claims:

41

Provision for policyholders' dividends, refunds to members and coupons payable in following calendar year - estimated amounts:
6.1  Policyholders' dividends and refunds to members apportioned for payment (including $
6.2  Policyholders' dividends and refunds to members not yet apportioned (including $..........
6.3 Coupons and similar benefits (including $
Amount provisionally held for deferred dividend policies not included in Line 6
Premiums and annuity considerations for life and accident and health contracts received in advance less §......... 0
discount; including $.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)..........cccevevvereerrinreennnnns
Contract liabilities not included elsewhere:
9.1 Surrender values 0N CANCEIEA COMMIACES. ..ottt s s sessntes
9.2 Provision for experience rating refunds, including the liability of §.......... 0 accident and health experience

rating refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act
9.3
94 Interest Maintenance Reserve (IMR, Line 6)
Commissions to agents due or accrued - life and annuity contracts $

..0, accident and health $

and deposit-type contract funds §.......... 0ttt RSt en
Commissions and expense allowances payable on reinSUraNCe @SSUME............ururerirrerereisreseeeeeessssessssesessessesssssesssssesssessessesssnssnes
General expenses due or accrued (Exibit 2, LiNE 12, COL. 7)...c.iviiieiiiieieiisseseissieie s sssessess s s ssssssesssssssessesns

Transfers to Separate Accounts due or accrued (net) (including $.
allowances recognized in reserves, net of reiNSUrEd AlIOWANCES)...........wurererirrieririsreeineiees sttt ess e
Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Ling 9, Col. 6)........ccceverririerivirereiesieeeeinns
Current federal and foreign income taxes, including §.......... 0 on realized capital gains (losses)

Net deferred tax liability............ccoerevererereieiciienns
Unearned investment income.....

Amounts withheld or retained by reporting entity as agent or trustee.........
Amounts held for agents' account, including §$.......... 0 agents' credit balances
Remittances and items NOt @IIOCAIE.............covueireiiieiece bbb bbb bbb ns s
Net adjustment in assets and liabilities due to foreign EXChANGE FAtES.........c.cc.cviveveicieee et
Liability for benefits for employees and agents if ot inCIUAEd @DOVE...........cc.vveiciiieicici et
Borrowed money §.......... 0 and interest thereon §.......... [
Dividends to stockholders declared and unpaid
Miscellaneous liabilities:

24,01 Asset valuation reServe (AVR LINE 16, COL 7).....c.cuiiveieieiiiieicieieis ettt sttt
24.02 Reinsurance in unauthorized and certified (§.......... 0) COMPANIES.......vviverercreieiiere ettt naes
24.03 Funds held under reinsurance treaties with unauthorized and certified ($.. 0) reinsurers.
24,04 Payable to parent, subsidiaries and affiliates...
24.05 Drafts outstanding...........coceeereeneeneenerrnineeneenne
24,06 Liability for amounts held under uninsured plans....
24,07 FUnds held UNEr COINSUTANCE............c.cvueireviieieiicisiesiee ettt sttt bbb sttt sessen s
24,08 DEIVALIVES. .......couevieeircriteiete ettt bbbt a bbb s bbb e e bt bbb bbbttt et
24,09 Payable fOr SECUMES. ... .cvuivivreeriiiieieieieise ettt b et b s s bbbttt s
24,10 Payable for securities lending
24.11 Capital notes §.......... 0 and interest thereon §.......... ettt ettt ettt eneee
Aggregate WILE-INS fOr HADIIIIES...........eireeiieicieiiect et
Total liabilities excluding Separate Accounts buSINESS (LINES 110 25)........cvveruririnienriririnsnsieese st ssesssssssssessessanes
From Separate Accounts Statement
Total liabilities (Line 26 and 27).......
Common capital stock.............
Preferred capital stock
Aggregate write-ins for other-than-special SUMPIUS fUNGS...........c.cuoieiiiiieiiirece ettt
Surplus notes
Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1)
Aggregate write-ins for special surplus funds
Unassigned funds (surplus)

Less treasury stock, at cost:

36.1 ... 0.000 shares common (value included in Line 29 §.......... 0.t
36.2 . 0.000 shares preferred (value included in Line 30 §.......... (0] TSR
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $
Totals of Lines 29, 30 and 37 (Page 4, Line 55).................
Totals of Lines 28 and 38 (Page 2, LINE 28, COL. 3)........cu vttt sb st essenen

519,640

523,011

81,839,682

81,831,835

...81,839,682

.81,831,835

12,444,267

11,378,750

...12,444,267

11,378,750

...... 94,283,949

....93,210,585

DETAILS OF WRITE-INS

2501.
2502.
2503.
2598.
2599.

Scholarship Fund....
Payroll Withholdings

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

....... 517,218
2,422

511,461
11,550

..523,011

3101.
3102.
3103.
3198.
3199.

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

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

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 through 3403 plus 3498) (LINE 34 @D0OVE).......eueuuireiuriiaressesseissssssssessesessssssssseessssnsssssessessans s s sensensssssessessansssssassassans
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

© N OE W

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.
21.
28.
29.
30.
31.
32.
33.

34

35.

36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.

51.

52.
53.
54,
55.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11)

Considerations for supplementary contracts With life CONINGENCIES.........c..cviieieiiieieicie st bees .

Net investment income (Exhibit of Net Investment Income, Line 17)
Amortization of Interest Maintenance Reserve (IMR) (Line 5).......cccccevererrennnnns
Separate Accounts net gain from operations excluding unrealized gains or losses......
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for MISCEIANEOUS INCOME.........coucvuiiiiieeiiiite ettt bbbt
Totals (Lines 110 8.3).....cveverieieeeiecieeies
Death DENEtS. ..ot
Matured endowments (excluding guaranteed annual pure endowments).
Annuity benefits (Exhibit 8, Part 2, LiNg 6.4, COIS. 4 # 8)........c.ciueiiiiiieiciieieie ettt
Disability benefits and benefits under accident and health contracts
Coupons, guaranteed annual pure endowments and similar benefits...
Surrender benefits and withdrawals for life CONTACES.............cceuiveicicic ettt aes
(GFOUD COMVETSIONS. .......veeuecereeseeseseesseeseaseesessassseese st eessessessessessees e sesseesae s e s ee s e b e e e s e R £ eeE 4 b s e R eE 84S E e R 8o REee b AR b e bR R bbb s bbbt
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life CONINGENCIES............ou ittt
Increase in aggregate reserves for life and accident and health CONrACES..............ccuriieriirrinircrr s
TOLAIS (LINES 10 0 19)...ureueereieeieeeces et etees et es st s st £ s 8 o282 284S E 8282282 b et s st et
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(EXibit 1, Part 2, LINE 31, COL 1)...euiereeireieiieeeeeiie sttt et ss et ss sttt bren
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)...
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Columns 1, 2, 3, 4 and 6)..........
Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2 + 3 + 5)...
Increase in loading on deferred and UNCOIECEA PrEMIUMS...........ovurureiirireirieiseeire sttt
Net transfers to or (from) Separate ACCOUNtS NE Of FEINSUIANCE. .........c.rvrrerrirrirrisrisie sttt sssnsnsns
Aggregate write-ins for deductions

TOLAIS (LINES 20 10 27).....oveeeeeeeceeeetete ettt ettt b bbb s s et a st b s e e ettt ettt n et ann

Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)..............
Dividends to policyholders and refunds 10 MEMDETS. ..ot s st ss st s s essentans
Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)....
Federal and foreign income taxes incurred (excluding tax on Capital GaNS).........cccceveviiieieieieiesierrees e sanees
Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before realized

capital gains or (I0SSES) (LINE 31 MINUS LINE 32)........cucieieriieeieiiisesieiees ettt sttt et s bbb ettt enssan
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.......... 0

(excluding taxes of $

CAPITAL AND SURPLUS ACCOUNT
Capital and surplus, December 31, prior year (Page 3, Ling 38, COl. 2).......ccririiieiniireieeieetseise et essse e ssss st essssssssesens

Netincome (LINE 35).......curureererereireireeeineereeeereeeseise e ssesssesnees
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0ttt
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred iNCOME taX.........oooverrereereernceneereieienen.
Change in nonadmitted assets......
Change in liability for reinsurance in unauthorized and certified companies.............
Change in reserve on account of change in valuation basis (increase) or decrease
Change in asset valuation FeSEIVE ..........cvernrererneneeneineseenseseesseeeeseenes
Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)..
Surplus (contributed to) withdrawn from Separate Accounts during period
Other changes in surplus in Separate Accounts Statement
Change in surplus notes
Cumulative effect of changes in accounting principles
Capital changes:

50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)..
50.3 TrANSTEITEA 10 SUIPIUS.......veveerereieririisieie st esesse st et ss st
Surplus adjustment:

51.1 Paidin
51.2 Transferred to capital (Stock Dividend
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
Dividends to stockholders
Aggregate write-ins for gains and I0SSES IN SUIPIUS............ceeiireviiirireiicie sttt s ettt bbb bbbttt b b s b s s s b saetena
Net change in capital and surplus for the year (LInes 37 through 53)..........cvuiieiiieicceece bbbt
Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, LINE 38)........ccccueeiieiiieceecce e

.................. 1,973,635

.................. 3,714,007

...4,471,804
.104,813

................. (1,131,336)

.281,127

.................. 2,718,262

.................. 4,825,186

.................. 6,379,063

......................... 4,425

.................. 7,244,104

.................. 1,049,721
..51,774

..................... 997,947

.................. 1,014,735

...................... (28,813)

..................... 985,922

................ 11,378,750
....985,922
..................... 262,317

................ 10,230,865
. 1,052,998
.................... (118,625)

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

MISCEIIANEOUS. ...ttt bbbt s bbb bbb st s b s bbb bbb e sttt st

Summary of remaining write-ins for Ling 8.3 from OVEMOW PAGE........c.eviuririierirrie ettt sttt nsnes
Totals (Lines 08.301 through 08.303 plus 08.398) (LINE 8.3 @H0VE).........ciuiieeiiieiieieis ettt nanens

2701.
2702.
2703.
2798.
2799.

Summary of remaining write-ins for Line 27 from overflow page.

Totals (Lines 2701 through 2703 plus 2798) (LINE 27 @D0VE). ... vuerererrsersasesssressssassssssessessasessssesssssssssessasssnssssssssssssssssssessasssssssssessaseas

5301.
5302.
5303.
5398.
5399.

Retirement FUNAS AGJUSIMENT. ...ttt sttt

Summary of remaining write-ins for Line 53 from overflow page.

Totals (Lines 5301 through 5303 plus 5398) (LINE 53 @DOVE).........ceieiieiriiiiiesisiiiessssissssssesssssssesssssssesssssssssssssesssssnsessessssessessssasssssns
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CASH FLOW

Currer11t Year Prior2Year
CASH FROM OPERATIONS
1. Premiums COlECted NEt OF FEINSUIANCE..........cccvcvieiee ettt sae s aesse s sense s sssssaesans | sevsesessssssssesssanees 1,975,340 | oo 3,713,283
2. NetinVESIMENTINCOME. .......cvuiiiiiiiii bbb bbbt | chbssbssb s senneas 4,542,361 | oo 4,494,635
3. MISCEIIANEOUS INCOME.......cucvecveieieeiecicte ettt ettt st st s bbb bbb s b s s e s s sse s s st essesasbensesessansssaesans | sressessssssessesassansasaes 68,709 | oo 3,201
4. Total (LINES 1 HIOUGN 3)....ovueeieeiiriiieiiesici s es bbbt ennes | oeestsensseeneseeenes 6,586,410 | coooveveerrrierrirnnns 8,211,119
5. Benefit and 10SS related PAYMENLS. ..........ciuiveicicecec ettt st st en e senns | sntesesentesae s snaen 5,337,715 | oo 3,442,809
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccuueuueucieiiciicisieeieeie e iesens | coseiesiese s ssessssessseseses | cossssesesssssessis e ssessssssssessnes
7. Commissions, expenses paid and aggregate Write-ins fOr dBAUCHONS. .........o.ovurirriririnrirnie e ssessessssssessesssssssssenss | eesnssessssessssnsssssanenns 871,814 | oo 864,467
8.  Dividends paid to policyholders ...51,821 51,774
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gaiNs (I0SSES).........vververrerererrrieerrisrnreens | eresrissesssssesssessesssssesssssseses | eoressesssssssssssssssssssesssssssessenes
10, TOtal (LINES 5 HIOUGN 9).....cvvurerceirriieeieiiesisecise st bbbt entan | nestsesssesntsessiend 6,261,350 | coooevevrrrrinns 4,359,050
11. Net cash from operations (Line 4 MINUS LINE 10).........cciiirrieiiriiieiieieeiesce st ssssstes s sesse e besss s sssssssssssssssessessssesssssnss | soesssssesisssssesessesseses 325,060 | .overererereiren 3,852,069
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds... .3,471,342
12,2 SHOCKS. .cvvoererceicrieesise sttt snnsenssnnnsesssennsenssens | sereennsennsnensensnnensees 004 | s 181,944
12,3 MOTEGAGE I0BNS.... .ottt s sttt es s st ssns st entensnestenss | susessassssssnstessnssssssnssantnsnssests | sesssesessnssnstanssnssestens s ssessnes
12.4 REAIESIALE. ... | bbbt | et
12,5 OthEI INVESIEA @SSELS.........cvuivieeiecicteicictte ettt bbbttt see st sstessesnbenns || svestessssssessessnsensesass 42,106 | oo 1,182,788
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS............cc.ccucieivcieieeiceeeseeessesseiies | o sesssssssesenes | evsessesesssssesesesins 18,579
12,7 MISCEIIANEOUS PIOCEEAS. ......cvurereeereeerrisreseiseseesesseesseesesseesesssseseesessessssssessessassssssessessessessessessansessnssessessassssssssessessnsnssesss | sossssssssssessesssssssssesssssenssessnses | sessssssssssasssessessessanssssssssessanes
12.8 Total investment proceeds (LINES 12.110 12.7) ...ttt s st ssessssssessessss s ssessessssssesenss | sonsssessssssssssaones 11,102,903 | oo 4,854,653
13.  Cost of investments acquired (long-term only):
1301 BONGAS...couvtreiierireeese ettt | i 20,169,768 | ......ovvvrrcrircrenne 5,719,681
13,2 SHOCKS. tvevuverseerseesseeesseesseeeeseesssesseess e ess st ss s8Rt | eetseess sttt e 397 [ s 159,775
13.3 Mortgage loans....
134 REAIESIAIE.....vuvereeeeiieir ettt
13.5  OthEr INVESIEA @SSELS........couiiiiiiciri bbb | Hietbi sttt sttt nses | cenbin bbb
13.6  MiISCEIANEOUS BPPHICALIONS. ........oecveieceeiicictesete ettt s bttt aes e b b es s sasssssssesssssssesnsntes | sressssssessnssssessnsansessessnsansassess | crsssinsessessnsesssssssanssssessnsnsasses
13.7 Total investments acquired (LINES 13.1 10 13.6)......ccviuiiieiirieeeseeie ettt ssens | osssssesessssessessees 20,170,165 [ ..o 5,879,456
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES..........ccccvevrieeviiecieieiseee et ssae st s s sesss s ssanns | srsssesssissesssssessssaees 26,983 | oo 10,011
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14) (9,094,245) (1,034,814)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAI NOLES.........cvecvicieiicie ettt bbb bbbttt essssasssens | etsestesssssestessssssssessestessessenes | sosisssessesssstess s st en s s s snes
16.2 Capital and paid in SUPIUS, 1ESS TEASUIY STOCK.........vuruuririerririeiierirsie ettt ssessssssessessssssssssssestenes | sesmssssssssssssessnsssssssssssesssssesss | sesmsesssnssnssnssssssessessssssssessnes
16.3 BOMOWEH fUNGS......cvvuveeririsiiirisiiiesi sttt | whsseest st ss st | cestsenss st n s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlIIES.............c.veierierririnrre e | et sesenes | ceoreeeesesee et esessnes
16.5 Dividends to stockholders....
16.6  Other cash provided (APPHEA)..........vwrrieriiiiirirecieieei ettt | nnissi s 591,761 | oo (186,736)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ccceeververrecveens [ covsiierisiisicsiiesienines BI1,761 | oo (186,736)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........cccecueevvereeververeeisnens [ covvveireieisiieenns (8ATTA24)| oo 2,630,519
19.  Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBAI.......coucveiecicicieieete ettt bbbt bbbttt s s ae st sassestensannas | cbisssesssssnsassanes 15,014,321 | oo 12,383,802
19.2 End of year (LI 18 PIUS LINE 19.1)......cuveeveeeeeeeeeeeeeeeseeteeeee e vssseasse s seneesesss s sessssssnsesssssssesessnsesessnns | evreseeseesesesessseies 6,836,897 | ....ccooovean. 15,014,321

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

[ 20.0001
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - SUMMARY

Total

Individual Life

Group Life

Individual Annuities

6

Accident and Health

8
Other Lines of Business

9
YRT Mortality Risk Only

Premiums and annuity considerations for life and accident and health contracts

Considerations for supplementary contracts with life contingencies

Net investment income

Amortization of Interest Maintenance Reserve (IMR)

Separate Accounts net gain from operations excluding unrealized gains Or [0SSES...........ccverrveerrrneerierrisneriiennes
Commissions and expense allowances on reinsurance ceded

Reserve adjustments on reinsurance ceded

© NSO W

Miscellaneous Income:

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

8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income

9. Totals (Lines 1to 8.3)

1,898,018

10. Death benefit

11. Matured endowments (excluding guaranteed annual pure endowments)

12. Annuity benefit

13. Disability benefits and benefits under accident and health contracts

14.  Coupons, guaranteed annual pure endowments and similar benefits
15. Surrender benefits and withdrawals for life contract

16. Group conversion:

17. Interest and adjustments on contract or deposit-type contract funds..............c.cccruevrenn.

18. Payments on supplementary contracts with life contingencies

19. Increase in aggregate reserves for life and accident and health contracts............ccccccruervrnvivrinnnes

20. Totals (Lines 10 to 19)

.(1,131,336) ...

21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
22. Commissions and expense allowances on reinsurance assumed

23. General insurance expenses and fraternal expenses

24, Insurance taxes, licenses and fees, excluding federal income taxes

25. Increase in loading on deferred and uncollected premiums

26. Net transfers to or (from) Separate Accounts net of reinsurance.

27. Aggregate write-ins for deductions

4,825,186

5,418

330,660
11,023

(481 .

345,292

..11,023

28. Totals (Lines 20 to 27)
29. Net gain from operations before dividends to policyholders, refunds to members and federal income taxes
(Line 9 minus Line 28)

30. Dividends to policyholders and refunds to members

31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes
(Line 29 minus Line 30).

32. Federal income taxes incurred (excluding tax on capital gains)

33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (losses) (Line 31 minus Line 32)

34. Policies/certificates in force end of year.

08.301. Miscellaneous

08.302.

08.303.

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

2701.

2702.

2703.

2798.  Summary of remaining write-ins for Line 27 from overflow page
2799.  Total (Lines 2701 through 2703 plus 2798) (Line 27 above)........
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - INDIVIDUAL LIFE INSURANCE (b)

9 10 11 12
Universal Life
with Secondary Variable Other Individual |  YRT Mortality
Total Industrial Life Whole Life Term Life Indexed Life Universal Life Guarantees Variable Life Universal Life Credit Life (c) Life

Premiums for life contracts (a).........

Considerations for supplementary contracts with life contingencies.....

Net investment income

Amortization of Interest Maintenance Reserve (IMR)

Separate Accounts net gain from operations excluding unrealized gains or losses:

Commissions and expense allowances on reinsurance ceded

Reserve adjustments on reinsurance ceded

© N oA W=

Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accoun

|-

8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income

9. Totals (Lines 1 to 8.3)

10. Death benefit;

11. Matured endowments (excluding guaranteed annual pure endowments)

12. Annuity benefit;

13. Disability benefits and benefits under accident and health contracts

14.  Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contract

16.  Group conversion:
17. Interest and adjustments on contract or deposit-type contract funds

18. Payments on supplementary contracts with life contingencies.

19. Increase in aggregate reserves for life and accident and health contracts

20. Totals (Lines 10 to 19)

21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

22. Commissions and expense allowances on reinsurance assumed

23. General insurance expenses.....
24. Insurance taxes, licenses and fees, excluding federal income taxes

25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance

27. Aggregate write-ins for deductions

28. Totals (Lines 20 to 27)

29. Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)
30. Dividends to policyholders and refunds to members

31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Li
32. Federal income taxes incurred (excluding tax on capital gains)

ne 30).......

33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before

realized capital gains or (losses) (Line 31 minus Line 32)
34, Policies/certificates in force end of year.

75,617

15,617

Risk Only

OF WRITE-INS

DETAILS
08.301.  Miscellaneous
08.302.
08.303.
08.398.  Summary of remaining write-ins for Line 8.3 from OVEIfIOW PAGE...........cvuiuriemriiiierieirieisis st
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703.
2798.  Summary of remaining write-ins for Ling 27 from OVEMIOW PAGE..........cuuuiruiieririeisiier st
2799.  Total (Lines 2701 through 2703 plus 2798) (LINE 27 @DOVE)...........cvuuerureerieiiriseeiaiiessssessesssssessessessssessssessessssessessenssessssesssassssssssessenns

(a) Include premium amounts for preneed plans included in Line 1.

(b) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

(c) Individual and Group Credit Life are combined and included on page. (indicate whether included with Individual or Group).
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Whole Life

Term Life

Universal Life

Variable Life

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - GROUP INSURANCE (c)

Variable Universal Life

7
Credit Life (d)

8
Other Group Life (a)

9

Premiums for life contracts (b)

Considerations for supplementary contracts with life contingencie:

Net investment income

© N oA w2

Miscellaneous Income:

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

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

Reserve adjustments on reinsurance ceded

8.2 Charges and fees for deposit-type contracts

8.3 Aggregate write-ins for miscellaneous income:

9. Totals (Lines 110 8.3)

10. Death benefits

11. Matured endowments (excluding guaranteed annual pure endowments)

12. Annuity benefits

13. Disability benefits and benefits
14.  Coupons, guaranteed annual pure endowments and similar benefits

under accident and health contracts

15. Surrender benefits and withdrawals for life contract:

16.  Group conversions.

17. Interest and adjustments on contract or deposit-type contract funds

18. Payments on supplementary contracts with life contingencies........
19. Increase in aggregate reserves for life and accident and health contract;

20. Totals (Lines 10 to 19)

21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

22. Commissions and expense allowances on reinsurance assumed

23. General insurance expenses.
24. Insurance taxes, licenses and fees, excluding federal income taxes.......
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance
27. Aggregate write-ins for deductions

28. Totals (Lines 20 to 27)

29. Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)
30. Dividends to policyholders and refunds to member:

31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)...........

32. Federal income taxes incurred (excluding tax on capital gains)

33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before

realized capital gains or (losses) (Line 31 minus Line 32)
34. Policies/certificates in force end of year

YRT Mortality Risk Only

08.301.

08.302.

08.303.

08.398. Summary of remaining write-ins for Line 8.3 from overflow page

08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)

2701.

2702.

2703.

2798.  Summary of remaining write-ins for Line 27 from overflow page

2799.  Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

(
(b
(
(d

a) Includes the following amounts for FEGLI/SGLI: Line 1..
) Include premium amounts for preneed plans included in Line 1.
c) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
) Individual and Group Credit Life are combined and included on page. (Indicate whether included with Individual or Group)
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - INDIVIDUAL ANNUITIES (a)

Deferred
1 2 3 4 5 6 7
Life Contingent Payout
Variable Annuities with Variable Annuities without (Immediate and
Total Fixed Annuities Indexed Annuities Guarantees Guarantees Annuitizations) Other Annuities

€9

Premiums for individual annuity contracts...
Considerations for supplementary contracts With life CONNGENCIES............cvuuiuuueurerireirrie et es st ebe .
Net investment income.
Amortization of Interest MaNtENANCE RESEIVE (IMR).........c..uevuuiuueiierireineeeeeisesie st es bbb bbb
Separate Accounts net gain from operations excluding unrealized gains or losses.

Commissions and expense allowances on reinsurance ceded

Reserve adjustments on reinsurance ceded

Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts
8.2 Charges and fees for deposit-type CONtraCtS..........cc.verrrererrnerrererseerserineineeienes
8.3 Aggregate write-ins for miscellaneous income
9. Totals (Lines 1to 8.3)
10. Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments) .
12, ANNUIEY DENETIES. ... ceeoiteir sttt 4 R8s
13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits
15. Surrender benefits and withdrawals for life contract

16. Group conversion:
17. Interest and adjustments on contract or deposit-type contract funds

18. Payments on supplementary contracts with life contingencie

19. Increase in aggregate reserves for life and accident and health contract
20. Totals (Lines 10 to 19)
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
22. Commissions and expense allowances on reinsurance assumed
23, GENETal INSUIANCE BXPENSES.......uvvuervesresresseesseesssessessesssesese s s seess st ss s bbb

1,898,018

3,735,639
85,620

© N OA W=

(

..345,292

24.  Insurance taxes, licenses and fees, excluding federal income taxes 11,023
25. Increase in loading on deferred and uncollected premiums, .0
26. Net transfers to or (from) Separate Accounts net of reinsurance. .0

27. Aggregate write-ins for deductions. .0
28. Totals (Lines 20 to 27) ,861,447
29. Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)............cc.cccoourvrneriernnns ..857,830

30. Dividends to policyholders and refunds to member:
31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)..........c.cccneeurennne
32. Federal income taxes incurred (excluding tax on capital gains)..........
33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before

realized capital gains or (I0SSES) (LINE 31 MINUS LINE 32).......cc.uiumiumririesieimiiseisesiesssseesesess sttt
34. Policies/certificates in force end of year.

08.301.
08.302.
08.303. .
08.398.  Summary of remaining write-ins for Line 8.3 from OVEMIOW PAGE..........ccuuiiririiiiieinie it bbbt .
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)..........

2701.
2702.
2703. .
2798.  Summary of remaining write-ins for Line 27 from OVEMIOW PAGE............ervuuureimriiiriiii ittt .
2799.  Total (Lines 2701 through 2703 plus 2798) (Line 27 above)

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
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Analysis of Operations by Lines of Business-Group Annuities
NONE

Analysis of Operations by Lines of Business-A&H
NONE

6.4,6.5
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - INDIVIDUAL LIFE INSURANCE (a)
1 2 3 4 5 6 7 8 9 10

11 12
Universal Life
with Secondary Variable Credit Life (b) | Other Individual | YRT Mortality
Total Industrial Life Whole Life Term Life Indexed Life Universal Life Guarantees Variable Life Universal Life | (N/A Fraternal) Life Risk Only
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. Reserve DeCembEr 31, PriOr YEAT........ccueuiueieeieieisie ettt bes s ssssssenans | srssiesans 7,923,226 | .ovovrvireieiesieens | e 7,923,226 | .ocvevieereriererieiens | eevereriesieiesnens [ eeesssessssienieiens | e e | e [ e | o | s
2. Tabular net premiums or CONSIABIALIONS...........ccevevivrieeiciireieetsete ettt sssns | creseesesinees T1,752 | e | e TAT52 [ oo | e [ ereeeereeeseeeees | ereeseeeeeeieeesnens | e
3. Present value of disability ClaimS INCUITE............corurirriirirrrrcrere ettt sstenes | seeeeseesnseseeeeseees 0 [ eerreeneermmreererneenes [ v e [ e | eenessennnnenne | e [ reesssnseseenseesenens | conseseeeennesnsnnsnses | sereeensesesessnsensnnes | seesessesssenssesessens | seeeeeesesessessnsenens
4. TADUIAIINTEIESE......ovecvecveicte ettt sns s nbensenanns | ensesnsnes 318,775 | oo [ e 318,775 | ooeeieciieiieens | evvereeisisieiesniens [ | e e | e [ e | e |
5. Tabular less actual reSErVe relEaSEA............cuwiririiiinireeee s sssesesesssessnesons | esssesssessessessn 0 [ [ [ | e | | e | | e e | e | .
6. Increase in reserve on account of change in valuation DasiS............ccceureereereeeiniinineineeeneseieeseeseieeens | ceereeseesseeneeeeees O [ eereereereererrnerneines [ v [ [ e | e | e [ s | conseneeesnsinssnesesns | sersensinesesssiensnees | seesesesnsenssesssiens | seeeeeenesessesnssnes
6.1 Change in excess of VM-20 deterministic/stochastic reserve over net premium reServe...........oooeveeeereerne | cevvenenenennnenenc0 | e XXX rvtreiree | eeerrenneinneneieennsnns [ rrereensinsensnsinees [ ernensinennessinsnnis [ e | eeneneiesssnsneees | vereesssnseessssesenns [ eeeenesnesenesineeseses [ e XXX
7. OtheriNCrEASES (MEL). .. vueeceierieiireireireie ittt ettt ess et sb e bbb bt et ssessessenssnssensens | snbessessssssssssssanes 0 | Lo Lo, [ [eeeissieisesiesisens | eveeresssesesisssienss | esiesissessssessssssens | eressessessssesasessnses | ereerossenesessenaniens | erossesessossensessssenies | oressesesisssssesissnes
8. TOAIS (LINES 110 7)..ueveurerreiireermeeieeesseeieesssessseess st sess sttt sssssssssssssesssssssssssssssnsssns | ssssssses 8,313,753 | oo, 0]........ 8,313,753 | .o, [V [ [ [ 0 [ (1 P (] (O [P (O [ (O [ 0
9. TADUIAE COSE...vvurvvrriiceirciieri ettt | seninensnes 136,776 [ ..o | e 136,776 | .evereerrecerenrneens [ o [ | v | | | |,
10. Reserves released by dath...........occiveiciciiecece et sens | cresiennseneas 89,845 | ..o e 89,845 [ .o | e | e [ | e [ e | e [ e | e
11. Reserves released by other terminations (NE)...........cceveveiciirieiereeeese e | ceereesnsneas 41,386 [ .o | e 41,386 | oo [ | s [ [
12.  Annuity, supplementary contract, and disability payments involving life contingencies...........cccooeeveeervveens | ceveviciiiniennd 0 | oo [ e e | e [ | e | | s | v | s | s,
13.  Net transfers to or (from) Separate ACCOUNLS...........cuveeerurrerrrereieeeeieeeseenseseesseeseseeessessseesessessssssssssesensenens | seessesessssssssssssenes 0 o Lo [ | s | e | oeneeseseessnsnssnssnsies | oeriensnessesssenssnens | csmesseosssnesssssssnses | snenssssssssssnesnssnes | seessssensenssssssssneans | onessessssassassasesseans
14, Total deductions (LINES 910 13)......ccuurererieeineiisierieesieeseesiessssess s sessssess st sssssssssssssesssnens |nssssssenns 268,007 | oo 0. 268,007 | ..o (O [P [V [P (O [P (1 (1 (O I (O IS (O [ 0
15.  Reserve DecembEr 31, CUMENE YEAI. ... ..ottt ettt ss e snse s s nsensennnas | ansesaenas 8,045,746 | .coooviviinnn [V 8,045,746 | ..ooovovoiinnnn (U1 I (U8 I (LN I (LN I (LN I (V1N I (V1N I [N I 0
Cash Surrender Value and Policy Loans
16.  CSA ending balance December 31, CUITENE YEAI..........c.ccvvevreiieriieieiseieie ettt ss s sessenns | evssssssessssssesennd 0 | eorerereerereinees [ e [ | e [ | e | | s | v | s | s,
17._Amount available for policy loans based upon Ling 16 CSV........oiiiiiiiisii s | seesesensssessessnsnes 0 i Lo Lo | s | sensissssssesseensne | onesseseessssnsssssnsnns | oessessssessssssessanens | cosmesseossssnessssessnses | snsensssssssssssnssnssnes | seessssensenssssesaseans | oseesessssensassasesneaas
(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

()

Individual and Group Credit Life are combined and included on page. (Indicate whether included with Individual or Group).
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - GROUP LIFE INSURANCE (a)

(N/A Fraternal)
1 2 3 4 5 6 7 8 9
Total Whole Life Term Life Variable Life Universal Life Variable Universal Life Credit Life (b) Other Group Life  [YRT Mortality Risk Onl

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1.

2.

10.

1.

12.

13.

14.

15.

RESEIVE DECEMDET 31, PHIOT YT ... ... ceuveieceeeeeeiieeeseise e ssssb ettt
Tabular net premiums or considerations
Present value of disability Claims INCUITE...........ccoruririiriiririscscse et
TADUIAE INTEIESE. ..ottt bbb
Tabular less actual reSErVe relEaSE........ ..ottt st

Increase in reserve on account of change in valuation basis..............coueereurinienrinrnsenenene e

Other increases (net)
TOLAIS (LINES 110 7)..uvieceeerieeiiecieteie ettt bbb
TADUIAE COSL......voevieiiiiiii bbb bbb bbbttt
Reserves released DY dEath...........ooiiiieeecse ettt

Reserves released by other terminations (NEL)..........covvrurererrininineicee s

Annuity, supplementary contract, and disability payments involving life contingencies
Net transfers to or (from) Separate ACCOUNIS..........c.ueweiuieriuriniiniinere ettt
Total deductions (LINES 910 13).......cuireiciie et

Reserve DeCEMDBET 31, CUMENE YEAI......cu.iuiiciieeii ettt

Cash Surrender Value and Policy Loans

16.

17.

CSA ending balance December 31, current year

Amount available for policy loans based upon Ling 16 CSV........ccciiiiiiiieicisicissiese s

(@)

()

Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

Individual and Group Credit Life are combined and included on page. (Indicate whether included with Individual or Group).
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VIDUAL ANNUITIES (a)

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - INDI
1

Total

Deferred

2

Fixed Annuities

3

Indexed Annuities

Variable Annuities with

Variable Annuities without;

Life Contingent Payout
(Immediate and

Involving Life or Disability Contingencies (Reserves)

(Net of Reinsurance Ceded)

1. RESEIVE DECEMDET 31, PIIOT YEAI. ... ettt s bbbttt nen
2. Tabular net premiums OF CONSIAETAtIONS. .........eiuiiieiieieirie ettt bbb sttt s b nnnn
3. Present value of disability CIAIMS INCUITE...........c.oiuiieiiriicieiese ettt sttt
4. TADUIBEINIEIESL. ...
5. Tabular less actual reSErVe relEaSEM.............ouuiiiiiiiii s
6. Increase in reserve on account of change in valuation DaSIS............ccceuevieicisrinsiee st sees
T, OHNEIINCIBASES (NEL)....cvuivriiieriseie sttt b st s bbb bbbt
8. TOLAIS (LINES 110 7).uuiuieiicieciiesiseie ettt sttt
0. TADUIAE COSL......oouieiii bR

10. Reserves released by death

11. Reserves released by other terminations (NEL)..........cccvvuceiicieieiesese sttt

12.  Annuity, supplementary contract, and disability payments involving life contingencies...........ccocvevevveeveeeeesieecseeeeeeese s

13, Net transfers to or (from) SEPArate ACCOUNLS.........cvueuriiririrririree sttt s sttt estens s sessensns

14. Total deductions (Lines 9 to 13)

15.  RESEIVE DECEMDET 31, CUIMEBNE YBAI........cvieiieiiiieiieesctietes sttt st ses st ses s e b s es s bt s s s s et ens et s sttt s st b ssnssssessnsensnssntas

...................... 63,258,117

........................ 1,898,017

...................... 63,258,117

........................ 1,898,017

........................ 2,303,805

........................... 714,869

........................ 6,170,548

........................ 6,170,548

...................... 62,004,260

...................... 62,004,260

............ )99, G
....................................... 0
............ )99, G
....................................... 0
....................................... 0

Guarantees
............ XXX,
....................................... 0
............ ) .0 S
....................................... 0
....................................... 0

Guarantees
............ ) .0 S
....................................... 0
............ ) .0 S
....................................... 0
....................................... 0

Annuitizations)
............ ) 0,0
....................................... 0
............ ) 0,0 S
....................................... 0
....................................... 0

7
Other Annuities
............ D 0,0
....................................... 0
............ XXX
....................................... 0
....................................... 0

Cash Surrender Value and Policy Loans

16.  CSV ending balance, DECEMDET 31, CUITENE YEAN..........ccvviveeeeieeieesiteseisetes ettt ss st s st s b en s

17. Amount available for policy l0ans based UPON LINE 18 CSV .. ...ttt nb s ss s sessnaans

(a)

Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - GROUP ANNUITIES (a)

(N/A Fraternal)
1 Deferred 6 7
2 3 4 5
Life Contingent Payout
Variable Annuities with | Variable Annuities without (Immediate and
Total Fixed Annuities Indexed Annuities Guarantees Guarantees Annuitizations) Other Annuities

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. RESEIVE DECEMDET 31, PIIOT YEAT..... .o ceereeieceeeieiee ettt es et s e s st st st ensns | 2eeeseesestessasssesseesent s s s enes 0 | oot [ et sesssses | e sssns | eeressese s s sesses s sessesens | sreieeiese e tes e sessenes | crestes et

2. Tabular net premiums OF CONSIAEIAtIONS. .........evururrurririereieeeeieeeseesesseesesesseee st s st bbb bs bbb st s s b e ssessentsssnsns | sebsessessesssstasssessestessssnssees 0 [ oo [ et | e nssens | sereesesese s sssesses s sessesens | sresieseses st es et sssenns | srestesie et

3. Present value of disability CIaIMS INCUITEA...........ccoiuririirrirree ettt sttt ess st ssesssnsestensans | snssessesans D90, SO PR D90, SO R ) 0.9 I IS ) 0.0 SO U D00, GOSN ISR D99, CTNR IR D9
A, TADUIAE INEEIESE. .....eeeeeeceee ettt sttt E 882k E sk n e bt n s | Hbiebsee st en bt be et b e 0 | eereeereereereieesneeneseessseseeeses [ creeessieesessssesseseesestessssssessenes | serseesesteesse st st st s essestensaes | steeteseestessaesse s essestastsesentenes | setsesiessestetes st st s ent st entans | £restnt et st et n sttt

5. Tabular 1SS aCtual rESEIVE FEIBASEA. ........cuiuuririieicie ettt b bbbt ssensessens | sebsetsestessasbasbses st entensnnied 0 | eeeeereereereeeeiseeneseeessssssees [ creeensieesesssnessesesestesssesessenes | serseessstesssse st et st essestenses | stestessestessaesne s et estastsesestents | setsessesteste s es st st s st st entas | £restnt e st st n ettt

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

7. OUNEIINCIBASES (ML) ..vureuieieiereeeis ittt ts sttt e bbb s £ E £ s8££ bbbt

8. TOtAIS (LINES 110 7).uuiuiveieicieieie ettt sttt s bbb s sttt bbb b es s s s s s s bessessnbensens | anssssssssesses et et es bt en e baee [0 OO 0 ] 0 | 0 |, [0 OO 0 ] 0
0. TADUIAE COSE....o.vuerececeeeee ettt s b E s E e E AR bbbttt entens | sebetestent sttt nred 0 | eeeeereereereeeeeseeseseesseeseeees [ creeensieeseesssesseeesestesssessessenes | sereesestesssse st st et ssessentensaes | stesteseestessaesne s essestestesentenes | setsesiessestetes st et s st st entans | £rentstee st st n et e e nes
10. ReSErVes released DY ABAN...........c.cuiueicicei ettt bbbt | enaeraeranes D90, GO USSR D,9. 0, ORI IO ) 0.0 GO U ). 0, GO U XXX oovoveveeereveees | e D9, COTNRI USRI XXX
11. Reserves released by other terminations (NEL)..........c.ciiuiiiiece ettt saes | srsessessssess s bt s e bnes 0 [ oot [ e | et sssens | rebeeseseses s sssesses s sestesens | sresieseses et ess e snsenns | srestesie et
12. Annuity, supplementary contract, and disability payments involving life CONtINGENCIES...........ovuvererienririsiincireiencneeeeeieiseeeees | e 0 | eeeeereereereteeessiseseesssesieees [ creeeneieesesssseee e estesssessessenes | serseesestess st et et ss s entensaes | stesteeeestessass e s essestestesestents | setsesiessestetess st st s st st entaes | £eestntee sttt n ettt nes
13. Net transfers to or (from) SEPArate ACCOUNLS...........c.euieiiiiieiieicisie ettt b bbbt s s s s snsessesnsas | ansessessssasses st snses b ns s naes 0 ] et | erseissesess s es s ssiesessaenaeses | eniesissesiesesssensesesensassesssans | oeressessssssansessessnsansssnsensessess | ansesssessesesantesessnsensessessnsanss | srentesesestessessssnseseessntantesneas
14, Total deductions (LINES 910 13).....uciiicuieicieisicsie ettt st ssa bbbttt bbb s b st s sestesesssensenses | ensossessssesses st snses et ns s naes 0 ] 0 ] 0 | 0 |, 0 | 0 ] 0
15.  ReSErve DECEMDET 31, CUMEBNE YOI .. ... iuiuieitiesie ettt sttt es et ss et et sb st es bt b s st st esnbensessnsnsensessnsenses | ansossssssassesnsensessnsansesesanes 0 | 0 ] 0 | 0 | 0 | 0 ] 0
Cash Surrender Value and Policy Loans

16.  CSV ending balance, DECEMDET 31, CUMENE YEAT..........cceieuieeiiieieieissieiesste ettt sttt s st snnns | sbsessessssassesisssstes s benses e banes 0 [ oo ersesessiesienens [ e | eresiessse s | reresseseses s sssessessssessesens | sresieseses et se s snsenns | srestes et
17.__Amount available for policy l0ans based UPON LiNE 16 CSV .. ... oottt st ens s s snsenesssensens | ansassessssessessnssnsessssansessesases 0 ] et | eeiseiesesssesiesesssiesessssnsesses | eniesisteseesesssensesssensassesnsans | seressesssssssansessessnsansssssensessens | ansesssessesesansessesansensessessnsanss | srentesesassessessssnsansesnsantesnnas
(@) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds (a) 33,821 27,228
1.1 Bonds exempt from U.S. tax .1@)... 4,250,918
1.2 Other bonds (unaffiliated).... e[ (@) [
1.3 Bonds of affiliates................ c (@) et | s
2.1 Preferred stocks (unaffiliated). (D) e | s
2.11 Preferred stocks of affiliates.... e (D)t | s
2.2 Common stocks (unaffiliated).. ..26,240 ..26,240
2.21  Common stocks of affiliates ettt ettt | ehbetb bbb bbb
3. Mortgage loans (C)-vrrrrrerreerriese et ssssssens | eebessesetess ettt
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and short-term investments
7. DErVAtVE INSIIUMENES........coiivieiiiecieecte ettt bbb s bbb bbb s bbb b s ans
8. OhEriNVESIEA ASSELS.......cuiveicvecii ittt bbb bbb bbb
9. Aggregate write-ins for investment income
10.  Total gross investment income....
11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEEIEST EXPENSE. ... e eecercerees et e et es st e st e st s eSS 2858 o845 E 48284284281 E 4SS RE £ RS S RS E e E Rt en
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income
16, Total deduCtions (LINES 11 ThTOUGN 15)......c. ittt se s s et ss s8££ E Rt nen
17. Netinvestment incOme (LINE 10 MINUS LINE 16).........c.rurrurerrrrerrerresnieneeseisesseeessesessessessssssessessessssssessessassssssessessasssessessesssssssssessassssssessessasssssssssassassnssessessasssssessns
0901, ottt ettt R R R R R R R R E R RS R SR SRR R RS R AR SRS R AR SRR AR R R ARt s | £heER e R R E R bbb bbb bRt e | Hhees et
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.
(a)
(b)
(c) Includess§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....147,902 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. gOVEMNMENE DONAS.......ouiuuririicieieiieeineieieeisteesesiessssinssnees | ceseessssessesssessesestessssesssses | eressessessessssssssessassnssnsass | sossssssssssessssssssessassasenns 0 [ | e
1.1 Bonds eXempt fTOm U.S. 18X.......c.oiuriiriririiniierieneieinensiiees [ cerneineinsisessseseiesssiesinnes | cessiessssssssesssssessesssssessns | sesssssessssssssssssssessassnsens 0 [ | e
1.2 Other bonds (UNAffiliated)...........cuereereerereirrininerereeeeeiseeeeens [ e T35 | e | e T35 | e | et
1.3 BONAS OF @fflES.......ucveeececiriecciee et siseisiees [ cereetneie e sstenisnens | cosetesssssestessesestestsssenins | seseesessess sttt eseenens 0 [ oo | e
2.1 Preferred Stocks (UNAFfIIATEA).........ccvruririerierrineineeininsieies | et sesresiseinees | setseeeessseessssessesssstssesss | sesssessssssssessnssssssessassnees 0 [ | e
2.11 Preferred Stocks Of @ffliates..........vurierreririecrrriecscireiririnees | cerrersieeinsneieessiesiseeneies | reeeesesseeesesssssesssssssssnsens | senesseesssessssssssesseseesenn 0 [ oot | e
2.2 Common stocks (Unaffiliated)...........ooreerrerrermenrenereinineineieiines | veeeeseeseeseeeeens (28,813) [ cveeeeeeeeeeereerneereereeeenee | eeereeeseeeeeesenen (VA RCH K<) | E— 262,317 | oo
2.21  Common StOCKS OF AfflIATES.........cuurerrieerercieiriscreires i | cerrereiieeissinsieessiesiseeeines | reeeesesseeesesssssessssssssnsens | seesesesssssessnsssssesssssesenns 0 [ oo | e
3. MOMGAGE I0BNS........ ettt ssssssssseens | cressessseessessassssssnsssssanssne | essssssessessassssssessassenssnssnss | stessssssessessasssssessastanens 0 [ | e
4, REAIESIAE. ... nies | ettt nnenens | sersetesesnsteesenetsnsesresnenns | esteseenntes et neennnns 0 | e | ernreneeesennsee s
5. Contract loans T PO PO TEUT (ST TOTPRRT 0 [ e sssssesiees | e
6. Cash, cash equivalents and Short-term INVESIMENES...........covvrus | corvrrirnirnrinriniieinsnsnriines | verveeeensesseessssesssssssesss | cosesessesssssssssnssessnssnes 0 [ oo | et
7. Derivative INSIIUMENES........cuviiiecireeieeecseeissieseeees | e sesssins | seesssesseesssssesessssessesssnsss | sesessesnsssssesssnssesesssseses 0 [ | e
8. Otherinvested @SSELS.........cceveveveeerieieesieieseeee e | eeverasse s ABT5 | ooveeeiieeeeeeerieeseees | e L 4T O OO
9. Aggregate write-ins for capital gains (I0SSES).........vvvrerrrenrerrernees | crrsressesrsressessessseesessens {0 0 | o {0 I {01 I 0
10.  Total capital GaiNS (I0SSES)......c.verrererrrrrrnreeireirnrirreseiessessseieess | aeerersessssesseessnnes (23,403) | ..o (U] [ [VERL0K) | O — 262,317 | oo 0
DETAILS OF WRITE-INS
09071, ettt bbb bbbttt ens | fesb ettt ettt enbens | Hieetaesb st sttt es b st ens | eebteest sttt ettt (0 OO PTTPRN DU
0902, ..ottt bbbttt sttt ens | fesb sttt ettt nbens | fiestesb st st bbbt ens | eebteestenst sttt (0 OO PTUTPRN DUV
0903, ettt bttt bbbttt ens | fest st sttt et n b st ens | festest st st st ettt ens | eebtestenst sttt 0 [ i | e
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....cccoeevrivirrieirernnne. 0 [ o 0 | o (0 TR (01 TR 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | cceveerrieererriririerieiiane {01 I {01 I {0 P {01 P 0
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FE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LI
1

Insurance 12
2 Ordinary 5 Group Accident and Health 11
Credit Life 8 9 10 Aggregate of Fraternal
Industrial Individual (Group and Credit All Other Lines (Fraternal Benefit
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business Societies Only)

W=

©oo N

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)
Uncollected
Deferred and accrued
Deferred, accrued and uncollected:
3.1 Direct
3.2 Reinsurance assumed...
3.3 Reinsurance ceded...
3.4 Net(Line 1+ Line 2)..
Advance................
Line 3.4-Line 4....
Collected during year:
6.1 DIFECL.....vveicreiecrese e
6.2 Reinsurance assumed...
6.3 Reinsurance ceded...

Prior year (uncollected + deferred and accrued - advance).........
First year premiums and considerations:
9.1 DIFBCL...veeeeecectet e
9.2 Reinsurance assumed...
9.3 Reinsurance ceded...
9.4 Net (Line 7 - Line 8)

SINGLE
Single premiums and considerations:
101 DIFECL. ..t
10.2 Reinsurance assumed.
10.3 Reinsurance ceded..
104 NEL...oooee e

RENEWAL
Uncollected.......
Deferred and aci
Deferred, accrued and uncollected:
13.1 Direct
13.2 Reinsurance assumed.
13.3 Reinsurance ceded......
13.4 Net (Line 11 + Line 12)
Advance.........ccooueeene.
Line 13.4 - Line 14....
Collected during year:

16.1 DIFECL.....cvveeiceeecce e s
16.2 Reinsurance assumed.
16.3 Reinsurance ceded..

Line 154 LiN€ 16.4......cvvvveereeeeeieeeiess e
Prior year (uncollected + deferred and accrued - advance).........
Renewal premiums and considerations:
19.1 Direct
19.2 Reinsurance assumed.
19.3 Reinsurance ceded......
19.4 Net (Line 17 - Line 18)
TOTAL

Total premiums and annuity considerations:
20.1 DireCt....ccvveeververerereran
20.2 Reinsurance assumed.
20.3 Reinsurance ceded..........

20.4 Net(Lines 9.4 +10.4+19.4

1,760,341
1,760,341

.............. 1,760,341

P 1,760,341

e 1

.............. 1,898,018

.............. 1,898,018
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EXHIBIT 1 - PART 2 - POLICYHOLDERS' DIVIDENDS, REFUNDS TO MEMBERS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES AND COMMISSIONS INCURRED (Direct Business Only)

1 Insurance
2 Ordinary 5 Group Accident and Health 11
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business

12

Fraternal
(Fraternal Benefit
Societies Only)

21.
22.

23.

24.

25.

26.

27.
28.
29.
30.
31.

POLICYHOLDERS' DIVIDENDS, REFUNDS TO

MEMBERS AND COUPONS APPLIED
(included in Part 1)

To pay renewal premiums
AlLOther ...

REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED

First year (other than single):

23.1 Reinsurance ceded...........coowmruremnreneeneineirernnnns
23.2 Reinsurance assumed...........c.coveererreeneereeeennes
23.3 Net ceded less assumed...........c.cccocvvvnivninnnns
Single:

24.1 Reinsurance Ceded...........covumruremnreeenrneirennnins
24.2 Reinsurance assumed...........c.cocveeereeeeneereeeennes
24.3 Net ceded less assumed...........cocovcureeverienrennns
Renewal:

25.1 Reinsurance ceded...........c.vvrrirerirerirerinerinerins
25.2 Reinsurance assumed...........c.cocveerereeeeneerereennes
25.3 Net ceded less assumed
Totals:

26.1 Reinsurance ceded (Page 6, Line 6)...................
26.2 Reinsurance assumed (Page 6, Line 22)............

26.3 Net ceded less assumed............cccvveevevrivereinne

COMMISSIONS INCURRED
(direct business only)

First year (other than single)
SINGIB..oeeece s
RENEWAL........cooiiiircrs
Deposit-type contract funds............ccoeovvviereieeniiinenns

Totals (to agree with Page 6, Line 21)...........c.ccce....
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EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Fraternal Total
1o RENb e 6,000 6,000
2. Salaries and wages 252,165 252,165
3.11  Contributions for benefit plans for employees 75,755 75,755
3.12  Contributions for benefit plans for agents............cccocveveverereseienns 0
3.21  Payments to employees under non-funded benefit plans 0
3.22 Payments to agents under non-funded benefit plans 0
3.31  Other employee welfare 0
3.32  Other agent welfare 0
4.1 Legal fees and eXPENSES........ccccvveieieieieieie e 0
4.2 Medical examination fEes...........ccuvvrrrmriniinirneinrinrinnirnnens 375 375
4.3 Inspection report fees 0
4.4 Fees of public accountants and consulting actuaries 165,788 165,788
4.5 Expense of investigation and settlement of policy claims.................... 0
5.1  Traveling expenses 0
5.2  Advertising 32,572 32,572
5.3  Postage, express, telegraph and telephone 20,192 20,192
54 Printing and Stationery.........cccccoeueveveiieieieeee e 1,666 1,666
5.5  Cost or depreciation of furniture and equipment.. 0
56 Rental of equipment.... 0
5.7  Cost or depreciation of 3,033 3,033
6.1 Books and periodicals 5,672 5,672
6.2 Bureau and association fees 3,530 3,530
6.3 Insurance, except on real estate...... . 20,199 20,199
6.4  Miscellaneous losses 0
6.5 Collection and bank service charges. 1,712 1,712
6.6 Sundry general EXPENSES. .........ovuvevrrirreeieineienseeseesse s 64,052 64,052
6.7  Group service and administration fees 0
6.8  Reimbursements by uninsured plans.................... 0
7.1 Agency expense allowance 0
7.2 Agents' balances charged off (less $ 0 recovered) 0
7.3 Agency conferences other than local meetings 4,331 4,331
8.1  Official publication (Fraternal Benefit Societies Only)...........ccccvvvreves | cerenee ).0.9 RN PR ). 0.9 RN P ).0.9 RN PR ). 0.9 RN PR XXX 81,370 81,370
8.2  Expenses of supreme lodge meetings (Fraternal Benefit Soc. Only).. | ........ ). 0.9 RN PR ) 0.9, RN B ). 0.9 RN PR ) 0.9 R PR XXX 0
9.1 Real estate expenses 13,607 13,607
9.2 Investment expenses not included elsewhere 68,494 68,494
9.3 Aggregate write-ins for EXPENSES..........evurvrerereeieneiesiree e 25,558 0 0 0 0 88,475 114,033
10.  General eXpenses INCUITEd............vurereenrenrinneenniesisesiesesssssesseneeenes 678,269 0 0 0 82,101 [(b)......... 174,176 |(a)......... 934,546
11, General expenses unpaid December 31, prior year 19,333 265 2,317 21,915
12.  General expenses unpaid December 31, current year 29,438 29,438
13. Amounts receivable relating to uninsured plans, prior year................. 0
14.  Amounts receivable relating to uninsured plans, current year............. 0
15.  General expenses paid during year (Lines 10+11-12-13+14) 668,164 0 0 0 82,366 176,493 | ............. 927,023
DETAILS OF WRITE-INS

09.301. Cultural Funds and Scholarships - net.... 88,475 88,475
09.302. Branch sharing 13,033 13,033
09.303. Per diem 12,525 12,525
09.398. Summary of remaining write-ins for Line 9.3 from overflow page........ 0 0 0 0 0 0 0
09.399. Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above)..... 25,558 0 0 0 0 88,475 114,033

(@)  Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
(b)  Show the distribution of this amount in the following categories (Fraternal Benefit Societies Only):
1. Charitable $.....88,475; 2. Institutional §$.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0
5. Religious §.......... 0; 6. Membership $.....81,370; 7. Other $...4,331; 8. Total $...174,176

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME5 TAXES) 6

Insurance 4
2

3
Accident All Other Lines

and Health of Business Investment

Fratern

al

Real eState taXES........cuevrerieiiriic e
State insurance department licenses and fees.
State taxes on PremiumS........c.cuevrevevrenieiesreeernnrennes
Other state taxes, including $..........
U.S. Social Security taxes
All other taxes.........c.covvurennnes

Taxes, licenses and fees incurred...........cocevvenenee.
Taxes, licenses and fees unpaid December 31, prior year..
Taxes, licenses and fees unpaid December 31, current year..

© 00N WN =

—
I

Taxes, licenses and fees paid during year (Lines 7 + 8 - 9)....ccoovvevrean.

EXHIBIT 4 - DIVIDENDS OR REFUNDS

Accident and Health

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

Total Lines 1 through 4.................
Paid-in cash
Left on deposit
Aggregate write-ins for dividend or refund options..

©oONDORWN =

Total Lines 5 through 8
10.  Amount due and unpaid
11, Provision for dividends or refunds payable in the following calendar year.
12.  Terminal dividends
13.  Provision for deferred dividend contracts............cccoevevveveierecreicrcnennes
14.  Amount provisionally held for deferred dividend contracts not included in Line 13...

15.  Total Lines 10 through 14
16.  Total from prior year..........ccccevnrenn.

17.  Total dividends or refunds (Lines 9 + 15 - 16)
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 3

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

Life Insurance:

0100001. 1902-1947 AE 3.5% &4%  AE 2.5% & 3%....cccvvvimnrriiscriiinnriiinsniiiseniiissnsissssiisenns [ vnnninnenn07,076 [ i [ i
0100002. 1948-1966  AM 2.5%.......ccocvvvirriiiscririnriissnisnssissnsssnsssssssssssssssssssssssssssssssssnnss | s 102,998 i | e
0100003. 1958-1965 41 CSI3%.....ccvouvmriiirriiiscriiisnsiisenissssssisssissssssisssssssssssssssssssssssssssssses | s 12,107 [ i [ e,
0100004. 1966-1988 58 CSO 3%..... .
0100005. 2006-2008 80 CSO 4.00%.......uuurvvvrrivirriiisesisirsiissesisssssssssssssssssssssssssssssssssses | svenerenennssn 238,948 [ wovimeriiiiensiineniinies | roviesiienns
0100006. 1995-2005 80 CSO 4.50%
0100007. 1987-1994 80 CSO 4.75%
0100008. 1993-1994 80 CSO 5%......ccvuvuiiiriririiiririiississ s sssssons [ sessnsssssins U1 I O IR 20,739 | .o |
0100009. 1987-1992 80 CSO 5.5%......courvvmririiiiriiieriisiiinississsssssssissssssssssssssssssssnss | crssesssinans 290,773 | oo [ i 290,773 | covvoevieriinnienins | e
0100010. 2009-2012 01 CSO 4.0%.....couurverririrciirririeeiissiisesississsesssesssssssssssssssssssssssssssenss | crevessesins 138,638 ... [ e 138,638 ... [
0100011. 2012- 01 CS0 3.5% v | s 123,498 | ..o [ e 123,498 | ..o [
0100012. 1966-1988 58 CET 3% ......couririiiiriiiriissiiirisssisssisssssssssssisssisssssssssssssssssssssssins | sessnsssssnns 52,995 ..o [ e 52,995 | ..o |
0100013. 1995-2005 80 CET 4.5%......vuuriiriiriiiiiriiissssiissseesissssissssssssssssessssssssssssssns | covsnsssssisnnns 4461 [ [ 4461 [ oo [
0100014, 1993-1994 80 CET 5% ...cuvvumiveriiiiiiieriissiiriisssisssisssssesisssssssssssssssssssssssssssessssns | covsssessnsssnsions A34 [ e | A34 [ s s
0100015. 1987-1992 80 CET 5.5%...cuiiueiiisiiiiisi e | i, 14,226 | .o | i 14,226 | .o | i,

0199997 TOLAIS (GrOSS).....euveeeereerrereeeerrereeseseseesessesssessesssesessessse st ess s ss sttt est s esbsssesnns
0199998. Reinsurance ceded...

0199999, TOtBIS (NEH)..sscesersersersersessessesseesesessesserseesesesseeseeseeseesessesessesseneessees

Annuities (excluding supplementary contracts with life contingencies):

0200001. FPDA (accumulation) (4.5% GUAT).........currrrrerrerrenernreneieessesssessessesssssssssssssessessssssessessesens
0200002. FPDA (accumulation) (3.0% GUAK).......c.eurerrerrereernrereeeessesnseseeseessssessssssssesssssssssessesssens
0200003. FPDA (accumulation) (1.75% Guar)..
0200004. FPDA (accumulation) (1.5% GUAT).......c.eurerrrerreremernreneieesessssessessesesseessssssssesssssssssessessesens
0200005. FPDA Rider (accumulation) (4.5% GUA).........cc.cecvervrereerieeiesissiesiesssssssssssssssssssssssns | cevsessneens 256,363 |......... ) 0.0 GO IR 256,363 |......... )00 T DO
0200006. SPIA '83a (Sethack 1 Yr) M/IF 6.50%.........curvrrrrrireireeisesisesiseesesissssssssesssssssssssesssssssssnes
0200007. SPIA '83a (Sethack 1 Yr) MIF 8.25% .....c.evererieiinrirrieisiinsisess e esessssssssssnssns
0200008. SPIA '83a (Sethack 1 YI) MIF 4.50%.....c..vereereerreereeerneissssssseesssesssssssssssssssssssssssssnees
0200009. SPIA '83a (sethack 1 Y1) M/F 3.00%........ccorrrrrrrireireiieisesiseesesssesssesssesssssssssssessssssssssnes

)

)

0200010. SPIA '83a (sethack 1 Yr) MIF 2.50% ........overerirrrierirnieissinseseisssiessssssesssssssssssesssssssssssnsses
0200011. SPIA '83a (setback 1 yr) MIF 2.25%..

0299997, TOtAIS (GrOSS).....uveieeieieireriiieeseessessessstessssssssssssssessesesses st essesessses st sssssssssnssssesnsansessneas

0299999, TOtAIS (NEE).....cvuieiieiiieiesiii ittt es s st sb st sn st st snss s s snpenessanees

Accidental Death Benefits:

0400001. Interco DI With 41CS0 2.5%.....cvurevrerinrirrieiesinsississsissssssssssssssssssssssssssssssssssssssssssssssssssesses | sessesssssssssessones Y1 N [T 1S R IS
0400002. 59 ADB & 58 CSO 3%...
0400003. Dismemberment Benefits

0499997, TOtAS (GrOSS)......veevereiesreriiieessrsiesssessessessssssssssssssssssssssesssssssessesessesssssnsessssssssnssssssssssnsessnsas

0499999, TOtAIS (NEE).....cvuieiieiieieiesieiiiitsit sttt es e s s s s s s s s sss s s st nssnsssssssnsansnssneas

Disability - Active Lives:

0500001. 52 Disability Study, per 4, Ben 5 w/ 58 CSO 3%.......cocuriueniieniieniiiisiiisniisiessnississsississssnes | covnsnensnensnenas 1,324 | | i 1,324 | |
0599997, TOLAIS (GrOSS).....cvvuerereerrirerireeiseeiesissiesesesisssssississi st | ereessesssnens 1,324 | e (V1N 1,324 | o (1N [ 0
0599998. ReINSUrANCE CEUART. ......cuuieuieieeiesiesie i snenes | nnbssessnssessnessene 50 [ | s B0 [ |
0599999, TOtAIS (NEE)...... ettt | cnbsnessnessneaas 1,274 | i, (O I 1,274 | e, [ I 0
Miscellaneous Reserves:

0700001, NON-DEAUCHON. .......vvueerierieieiieiieeiseieeieeeee ettt ss sttt sss st sssssssssnsses | cveessessseenn 2,780 [ oo [ e 2,780 [ .o [ e
0700002. Rated Premiums = %2 ANNUAL........ccoiiiiiiiiiiiiiissiseisei s ssesssnsssnsns | cnessnesssesssenas 4,259 [ | i 4,259 [ |
0799997, TOAIS (GrOSS)......vocvereiereeresieereriieessessissesessssesssssssesssssssssssnssssessesassesssssnssssssssssnssssssessssesaneas

0799999. Totals (Net)........................

9999999. Totals (Net) - Page 3, Line 1

12
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1.1
12

21
22

Has the reporting entity ever issued both participating and non-participating contracts?

If not, state which kind is issued
Participating

Does the reporting entity at present issue both participating and non-participating contracts?

If not, state which kind is issued
Participating

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

described in the instructions.

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

4.1 Amount of insurance:
4.2 Amount of reserve:
4.3  Basis of reserve:

4.4  Basis of reqular assessments:

45  Basis of special assessments:

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

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?

6.1  If so, state the amount of reserve on such contracts on the basis actually held:

EXHIBIT 5 - INTERROGATORIES

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and

the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity

has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the

state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

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

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

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?

8.1 Ifyes, state the total dollar amount of account value covered by these contracts or agreements:

8.2  State the amount of reserves established for this business:
8.3  Identify where the reserves are reported in the blank:

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

9.2  State the amount of reserves established for this business:
9.3 Identify where the reserves are reported in the blank:

Yes[ ] No [X]

Yes[ ] No [X]

Yes[X] No[ ]

TION DURING THE YEAR

EXHIBIT 5A - CHANGES IN BASES OF VALUA
1

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

NONE

13
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ERVES FOR ACC

EXHIBIT 6 - AGGREGATE RES
1

Total

Comprehensive

2

Individual

4

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

Title XIX Medicaid

Credit A&H

IDENT AND HEALTH CONTRACTS - ACCIDENT AND HEALTH (a)
5 6 7 8 9 10 1

Disability Income

Long-Term Care

Other Health

ACTIVE LIFE RESERVE

© N o g~ w N

9.

Unearned premium

FESEIVES.....coiiiiiiiiiirie s

Additional contract reSErves (0)........ccevrrrieenreeseeseseese s

Additional actuarial

reserves - Asset/Liability analysis.............c........

Reserve for future contingent benefits...........cocoevieerieienieiienenns

Reserve for rate Credits..........covvviveieveierieveesieeese e

Aggregate write-ins

Totals (Gross).........

Reinsurance ceded

Totals (Net).............

fOr FESBIVES.....ocvec s

CLAIM RESERVE

10.
1.
12.
13.
14.
15.
16.

Present value of amounts not yet due on claims.........c..ccccoevviniennenee

Additional actuarial

Reserve for future contingent benefits...

Aggregate write-ins

Totals (Gross).........

Reinsurance ceded

Totals (Net)......coe...

reserves - Asset/Liability analysis

for reserves

17.

TOTALS (Net)........

18.

TABULAR FUND INTEREST........oooiiiiiniiiriscirni s

0698. Summary of remaining write-ins for Line 6 from overflow page......... | «coveorernincineinecnn0 o (0 (01 (01 (01 (01 (01 (0] (01 (1 [0 [0 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 aboVe).......ccceve. | cerrrrieresriniainnienand0 | evioiiniieicisains [ I [ I [ I [0 I [ [0 [ [0 [ I [ I [ I 0
T30, ettt en st sessentensnnnnns | sressensnnsessessesssnenessedd | seessesinninsessestenees | creesesessensasenssessans | ressestesssesessessantanes | sestestsesessestassessesss | sessessessastnesessestenens | sesessastessessestensansses | stesesessessastasssnesestens | sestessanesessessastnsnnes | esssessessessssessessanes | sessessessasssessestensanens | seseesessessestansessests | sesessessanenssessentenenns
1302, ot

1303, ot en

1398. Summary of remaining write-ins for Line 13 from overflow page....... | c.cococvevveveeciieeennn0 e, (01 [0 [0 R [0 T 0 [ {1 R {1 R {0 R (01 [0 [0 0
1399. Totals (Lines 1301 through 1303 + 1398) (Line 13 aboVe).......ccovveves | v [, 0 i, 0 i 0 [ (O P [0 P [ P [ 1 P (1 P O 0 [ 0 [ 0
(@) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

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

4 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds
Balance at the beginning of the year DEfore rEINSUTANCE.............cuvvivcveeieeecceee et sessns | cevessese s sssees e 8,189,009 | ...cooeorvierireeeeeeis 3,315,059 . 1,723,317 ....1,973,641
Deposits received during the year. 1,012,700 | .oooveeieieeeieeeee 250,522 | .o 575,637 168,000

Investment earnings credited t0 the @CCOUNT...........coiiiirrre s

Other Net ChANGE IN TESEIVES........cuiuiireiiisiieieise ettt bbbt s s s

Fees and Other Charges SSESSEA........ccuvuiiriiieieiriee sttt bbbt s e

SUMENAET CRAIGES. ...ttt bbbttt bbbt

Net surrender or Withdrawal PAYMENLS...........eeririeirerieiese ettt ees

Other net transfers to or (from) Separate ACCOUNLS........c..ciueireiciiiriieieiseiee e sees

Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)..ccccoccvevrrrrcncnennens

10. Reinsurance balance at the beginning Of the YEaI..........ccccivieiiice s
11, Net change in reiNSUrANCE @SSUMEM..........cururrurriuiereeeeireeeseerseseessesseeseesessess st esee sttt ensnsseses
12. Net change in reiNSUrANCE CEABM.............cuiueriiieeiiceee ettt bbbt bebaes
13. Reinsurance balance at the end of the year (LiNes 10 + 11 = 12)......covriririnriernesese s

14. Net balance at the end of the current year after reinsurance (Lines 9 + 13).......c.ccccovvveieeriiiciieceiiieesneienas

....................................... 321,859

115,622
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

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

1. Due and unpaid:

11 DIFECL. ..

1.2 Reinsurance assumed....

1.3 Reinsurance ceded.

2. In course of settlement:

Resisted:

2,11 DIFECL. ..o
2.12 ReiNSUrance assUMed..........cvvuerrrereerirneeenererseeeeneseneennens
2.13 ReinSUrance CEAEM...........cvvueururiinireriiniercirisrieeeisseeeenns
204 NEL..o e

2.2 Other:

2.27 DIFECL....cvveieeeeiccee et s

2.22 Reinsurance assumed..........coueveuerereeriereininerenseneeisssnenns

2.23 Reinsurance ceded
2.24 Net
3. Incurred but unreported:

3.1 DIFECE ettt | et 12,000 | v | e 12,000 | ovoieieeieeerieeiseieieens | reeeeesieeiseie e ssieines | sressei st enestens | chsees s enteee s st sstenins | 4rteetet ettt b et entenis | sebiets et bbb enn | aebiee sttt nbnes | Hrenteee ettt
3.2 ReiNSUrance asSUME.........c.eueererueuirnerreeinereeeissieseissenenes | rveeeerssenesensensseseenes (0 O OO OO0 OO OO PP OSSOSO PU RO PR TSSO P TSSO RSP REOT BESUURTTRTTTRR
3.3 ReiNSUranCe CEARA..........covriirierciririecieeeicsesinsienne | e 0 | oo | e | e | aree e | sttt | chtensen ettt | ettt et | fheten et es | sheniee ettt enaes | sret et
34 NBL ettt senns | srenere st nnenes 12,000 | .o (VR (o) I 12,000 [ (B)-rermvereeereirrerneenns (0 S (U () S (V) I (0 (U () S (U () I (VI () SO 0
4. Totals:
4.1 DITECL. ..ottt enses | sresseninenenan 1,421,602 | ..o (1 57,357 | 1,364,245 | ..o [V (0 (1 O (0 (1 0
4.2 ReinSUranCe asSUME...........ceuieerreriirieriiniierniseisnieeernsiees | seiesseeesnssessernsensenees (0 TN (O RPN 0 | (0 RN 0 [ 0 |, (0 TSRO 0 [ o (0 RN 0 [ 0
4.3 ReinSUranCe CEARM. ........cuvvimrcirireieiriieeeiseiseseiseiseseeressnnes | seisnseeeessess e ssessenes {0 {0 [ {0 [0 {0 {0 0 [ {0 (0 0
44 INEE .ot | s 1,421,602 [(8).cvevevererniiniirenins V1) 57,357 | i 1,364,245 | ..o (O (U)o [0 R (O [0 P [ 0
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,§.......... 0in Column3and§.......... 0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §.......... 0 and Other Accident and Health §.......... 0

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

Ll

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 1
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
1. Settlements during the year:
1.1 DO ettt | enteeeeeniees 5,355,583 | .o | e 179,664 |....cccvvenne. 575,919 | it | reereesneieississinsinesennes | seseeessestesinsaess s entstes | srteesasiess s entess s sestesis | sebieesesseseese st st st sesns | estneest st st b st stnes | Srentent et sttt

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

3. Amounts recoverable from reinsurers Dec. 31, current year........... | voeevcevnicnincnnnns 0
4. Liability December 31, prior year:
4.1 Direct . .. . .1,061,713

.1,061,713
5.
6.
....................................................................................................... 5,593,182 .
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... 0inLine 1.1, §.......... OinLine14,8$.......... 0inLine 6.1 and $.....487 in Line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... 0inLine 1.1, $.......... OinLine14,8§.......... OinLine6.1and$§.......... 0in Line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, §.......... OinLine 1.4, 8.......... OinLine6.1and$§.......... 0in Line 6.4.

(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changegin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D).t eseessss st ess s ess st ssessessssssessessassssssnssns | sessssssssessssssssnssessesssssnssessassnsnns | sessessessassssssessassonsnssessessanssnssnssons | sessessessassssssessossnsnssessessanssnssn 0
2. Stocks (Schedule D):
2.1 PrEfEITEA SIOCKS. .....vveveeeieieseiaeiei ittt bbbttt | £iest st st sttt n b bbbt sens | netbseeb et b bbbttt ettt etes | ettt 0
2.2 COMMON STOCKS. ..ottt | £isb bbb bbbkt sb s | eetbie bbbt enes | etbienb et 0
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS ... | bbbt b bbbttt | Hetbiee bbbttt enes | etb ettt 0
3.2 Other than fIrSEIENS.........cvucereiieicieeist e | festsesb st st s bbb s bt en b st s | setbseeb et b et bbbttt ettt enes | etbiete ettt 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPEANY..........c.cciiieiieeicees e sssesess | srevssissesesssese s stesssssesssssesessssess | sebesessssessssssesessssesessssetessssssesssnses | sresessssesessssesessssssesesssessssnsesases 0
4.2 Properties held for the produCtion Of INCOME.............ciuieiiiiieieiiie sttt | cerstessss et s st bessess | s1esstessesssessesssssssssse st sssessesnsenss | sessessesssssssesssssssessesssessessesansand 0
4.3 Properties held fOr SAIE..........coeviiieiiiircieiiee et be s s s s sssetes | srebesssesessssesessssebessssssebsssbebessssess | nebesessssesesssebesssesessssebesesesetsnntes | sresesissebesesseresesstetenetetessnaetenen 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SCEAUIE DA)..........ccviiciriiiceie ettt ssesesas | sasebesessssesssssesesssesessssebessssssesssans | 2ebsesessssssesessssesassssesesssesessssetesnss | sbestesessssesesissetessssesesasssesensesens 0
8. CONMTACE IOBNS.......uveeeeeieeieieee bbbttt | bt sb bbbttt ettt n bt | setb ettt ettt ettt enes | etiietb ettt 0
7. DEriVaAtiVES (SCHEAUIE DB).......covecveeicieisictereiee ettt ettt st a bbb s st sntes | sbsssebessssesassssstesesssesss st ebessssetasans | 4essnsesessssesessssesesassetesassesesassntesanss | sbessesessssesesssetesssssesassssesessnsens 0
8. Otherinvested aSSEtS (SCNEAUIE BA)........c. ottt sseesestssasesessees | seesessasessssessessassssssessasssssessestassnns | setsessessassssssessessasssssessessasssnssnssens | sessessessossssssessassssnsssnssessasssnsan 0
9. RECEIVADIES fOF SECUMMIES........ouuveeiesiieiiiii ittt | b seb bbb bbbt | Hoebses bbb | boebbes bbb 0
10.  Securities lending reinvested collateral aSSEtS (SCHEAUIE DL)..........vureiereririrrirreereeeesiiesessies | ceeesseesseesssesssssesessesssssssssesssssssssns | sessessessassssssessessassssssessessssssessessons | sessessessasssssssssessasssssessessasssnssn 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........ccieiiiiiriecse et | fsssessesssssssesessssessesssssssensesnaans {0 RN 0 | ot 0
12.  Subtotals, cash and invested asSets (LINES 110 11).....irurrirrreeieesesiessssissisesesssssssseess | reesessssssssssssessesssssssssessessnsnens [0 U (0 U 0
13, Title plants (FOr TIIe INSUETS ONIY)......c.veirivcirieieicisieiesstes ettt b st s s sss | sesastessessssessesssessessesssssssessssantesss | essssassessessssessessssessassesssssnsessessntes | sebessessessssassesssssssessessntessessesanes 0
14, Investment iNCOME AUE @NT ACCTUBH.............vurircueriiireiieerce sttt sstes | feteessesseesssa s s sb et ssessnsb s | sessestesine b s sess st et ssesbensnenssasensens | ressesiesineseesessest s nensessesinenerese 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrSe Of COlIBCHON. ........c.ovuririernies | crirriierireieieississsis s iessesiens | seeeesesssesssssessessssssssssssssssssssssens | sessessessassssssessessenssnssessessansssssn 0
15.2 Deferred premiums, agents' balances and installments booked but
AEEITEA AN NOL YEE AUE.........oeiiieiecictcec et bensesas | stestesssssssesse s s es s st st st s sssbessess | s1esstessesassessessesssessesssssstessesnsenss | sesssssesssssssessessssessesssssessessnsnd 0
15.3 Accrued retrospective premiums and contracts Subject to redetermination............cccccevves [ oeviiiieiice e | cerevesise et naes | sesesisebesss et snaeaenes 0
16. Reinsurance:
16.1  AmOUuNts reCOVErable frOM FEINSUIETS............cuiiuiiiiiiii s sssnssns | setssisss i | fhbsesb bbb bbbt | Sobsssb s bbb bbb 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES...........ccuiururiiirieneireieeineineieesesinnes | ceeeeseesseeesseessseseessssestesssessessessns | setsesssessssassssssessassesssessessessasssssess | setsessesssssssssssessasssssessassassnnsan 0
16.3 Other amounts receivable Under reiNSUrANCE COMMIACES.............coiuuiiiiiiiiiiiisiieies st eies | cebese bbb nstas | sebsessnsb s bbb eeses 0
17. Amounts receivable relating to UNINSUIEA PIANS..........c.. vt sessesesses | sessssesessesssssssssssessesssssssssessassanssns | sessessessassssssessessassssssessassssssnssessons | sessessesssssssssnssessassnsssessessanssnssn 0
18.1 Current federal and foreign income tax recoverable and INErESt tNEIEON............cvieirieieiis et ensens | ettt ses s sessesssnss | sressssessessssessessssessessessssessessnsnns 0
18.2 INEt AEFEITEA X @SSEL.......cvuuveriiciiceiciic bbbttt sttt | frenbsest st st st st st st et st senbsens | retbsetbseesseeb st s et sttt st entenes | etbseessets ettt 0
19, Guaranty funds reCeivable OF ON AEPOSIL..........cciuiiriririeieie et ees | resestessessstesse s sesse s sssessessessntenss | essssastessesssessessessssassessessnsessessntes | setessessessssessessesassessessnsessessesanes 0
20. Electronic data processing eqUIPMENE ANA SOMWATE. ..........cuurururerrerreenrireieesesssseeesessssesesssessees | seseessssssssessssassssssessesssssssssessessases | seesssessesssssssssssassassssssessessasssnssnsss | sessssessassnssssssessasssssssssessansnssees 0
21.  Furniture and equipment, including health Care deliVETY @SSELS..........ciiuiieicieieieieesseiessiens | et bessens | sesssessessssssessesssssssessessssessessssanss | sossessessessssessessssessesesssessessnsns 0
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES..........cvevrririrircrrirrieiiees [ sssstenes | ceseesessesssstsssessessenssessessessasssnssesss | sesessessessassssssessassssssnssessansnnssnes 0
23. Receivables from parent, subsidiaries and affiliAtES.............cciriiiiiiiriieicee s | et tessens | setstesse sttt s et n s estents | sessesseses st es et st en et s et 0
24. Health care and other aMOUNES FECEIVADIE..............c.cveiiriceir e ssees | crreessst et s st enes | £oessessess e b s s en b st s e senen | eoressessessnessessessnns s s s b s nees 0
25.  Aggregate write-ins for other-than-invested @SSEtS............ccvieieiieieiceiecse e | e 629,840 | .o 604,623 | ..o (25,217)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25).........cuuurvemrvireeeierireiiesessesesessssesessesssessssssssssssssessssssssenes | sesssesssssssssessssssssssnned 629,840 | oovooeerieeereeeenand 604,623 | ..o (25,217)
27. From Separate Accounts, Segregated Accounts and ProteCted CEll ACCOUNLS...........c.cveveevevrves [ errereeeieiiesieeisssesssssses e sessessens | sessssesssssssssssesssssssesssssssessesssones | sosssssesisssssessesssessesssesssssessssans 0
28, TOTALS (LINES 26 @NA 27)......ccouvermeerrrereerieeesmesisseesseseseessesssseesssssssssssssssssssssssssssssesssssssns | oasesssssssesssssssssssssenns 629,840 | oovooeierieereeeenad 604,623 | ..o (25,217)
DETAILS OF WRITE-INS
L OO DO OO DT OO SO OO OO OO OTU EOSOTO ORI RON 0
1102, oSSR R | HhseR R bRt enes | SeeeR ettt n et | seest et 0
0T DO OO DT OO T OO OO PO PT ST EOSOTE O TROTORTON 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........coevviviniinenieieieiniens | cereieiisisssseesse s (01 TN (0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE).....cerveererrerririsressissessirassserssessnssneses | seesssssssssessessesssssssssssssssssssessenns (0 S 0 | ot 0
2501, REHMEMENT FUNGS........ouivereiirrirciiiiieceiesiesstes et sssesss sttt enestenins | sesstsesssnessssesssnessssssssnnd 629,840 | oo 604,623 | ..o (25,217)
2502, DEPOSIL. ....vuereeereereeiieseiseieee it b es st es bbbkt R s Rkttt enhes | eesebaetet et bt sttt s ns ettt e st netes | Seseesee et ee ettt ettt ntensntnes | ebetenset ettt s ettt ns et 0
2503, oo RSB E Rk | SHEb R LR b ks | Hhre R bRttt | fieeb et 0
2598. Summary of remaining write-ins for Ling 25 from OVErfIOW PAGE...........rwerererirerereireieeneinsirriiees | rrersessssssessesessessssssesessesssseens (0 RN 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 8DOVE).........crerreeuirinriseeresssinesssessssnessesns | sersesessssssssssessesessssssnc 629,840 | oo 604,623 | ..o (25,217)
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NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
| SSAP# | FISPage | FISLine# | 2019 | 2018
NET INCOME
(1) Company state basis (Page 4, Line 35, Columns 1 & 2) XXX XXX XXX $ 985922 $ 1,052,998
(2) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP
$ $
(3) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 985922 $ 1,052,998
SURPLUS
(5) Company state basis (Page 3, Line 38, Columns 1 & 2) XXX XXX XXX $ 12,444,267 $ 11,378,750
(6) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP
$ $
(7) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
$ $
(8) NAICSAP (5-6-7=28) XXX XXX XXX |$ 12,444,267 $ 11,378,750
B. Use of Estimates in the Preparation of the Financial Statement

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

C. Accounting Policy

Asset values are generally stated as follows:
1. Short-term investments -- Accounted for in the same manner as similar long-term investments.
2. Bonds -- Amortized cost using the scientific method, except where other values are required by the NAIC Valuations of Securities
manual.
3. Common Stocks -- Market values provided by the NAIC Valuations of Securities manual.
4.  Preferred Stocks -- Original cost where permitted by the NAIC Valuations of Securities manual.
5. Mortgage Loans -- Aggregate unpaid balances.
6. The Society does not have any loan-backed bonds or structured securities.
7. The Society has no subsidiaries.
8.  The Society does not have minor ownership interests in joint ventures.
9.  There are no derivatives.
10. The Society does not anticipate investment income to be a factor in the premium deficiency calculation.
11. The Society does not issue accident and health contracts.
12.  The Society has not modified its capitalization policy from the prior period.
13. The Society does not have Pharmaceutical Rebate receivables.

D. Going Concern: NONE

Note 2 — Accounting Changes and Corrections of Errors: NONE
Note 3 - Business Combinations and Goodwill: NONE

Note 4 — Discontinued Operations: NONE

Note 5 - Investments

Mortgage Loans, including Mezzanine Real Estate Loans: NONE

Debt Restructuring: NONE

Reverse Mortgages: NONE

Loan-Backed Securities: NONE

Dollar Repurchase Agreements and/or Securities Lending Transactions: NONE
Repurchase Agreements Transactions Accounted for as Secured Borrowing: NONE
Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: NONE
Repurchase Agreements Transactions Accounted for as a Sale: NONE

Reverse Repurchase Agreements Transactions Accounted for as a Sale: NONE
Real Estate: NONE

Low-Income Housing Tax Credits (LIHTC): NONE

Restricted Assets: NONE

Working Capital Finance Investments: NONE

Offsetting and Netting of Assets and Liabilities; NONE

5* Securities: NONE

OZErxc~IOEMMUO®>
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NOTES TO FINANCIAL STATEMENTS

P.  Short Sales: NONE

Q. Prepayment Penalty and Acceleration Fees:
Note 6 — Joint Ventures, Partnerships and Limited Liability Companies: NONE
Note 7 - Investment Income

Due and accrued income was excluded from investment income on the following basis:

Bonds -- where collection of interest is delayed Amount: $0
Mortgage Loans -- Interest is delinquent more than three (3) months ~ Amount:  $0
Real Estate -- Rent is in arrears more than three (3) months Amount: $0

Note 8 — Derivative Instruments: NONE

Note 9 - Income Taxes: NONE

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties: NONE
Note 11 — Debt: NONE

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

E. Defined Contribution Plans: Alliance of Transylvanian Saxons employees are covered by a qualified defined contribution pension plan
sponsored by the Alliance of Transylvanian Saxons.

Contributions of 10% of each employee’s compensation are made each year. The Society's contribution for the plan was approximately $25,200
for 2019 and $18,000 for 2018. The approximate fair value of the plan assets at December 31, 2019 was $1.8 million.

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations: NONE
Note 14 - Liabilities, Contingencies and Assessments: NONE
Note 15 — Leases: NONE

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk:
NONE

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities: NONE

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans: NONE
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: NONE

Note 20 - Fair Value Measurements: NONE

Note 21 — Other Items: NONE

Note 22 — Events Subsequent: NONE

Note 23 - Reinsurance

A.  Ceded Reinsurance Report:

Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company? NO

(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? NO

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? NO

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

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this
statement?
$1,103
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(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? NO

Section 3 - Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may

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

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include

policies or contracts that were in force or which had existing reserves established by the company as of the effective date of the
agreement? NO

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination: NONE

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses: NONE

Note 26 — Intercompany Pooling Arrangements: NONE

Note 27 — Structured Settlements: NONE

Note 28 — Health Care Receivables: NONE

Note 29 - Participating Policies: NONE

Note 30 — Premium Deficiency Reserves: NONE

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

The Society waives deduction of deferred fractional premiums upon death of the insured and returns any portion of the final premium beyond
the date of death. A reserve has been included in Exhibit 5 in the amount of $2,780. Surrender values are not promised in excess of the
legally computed reserves. The following exception is noted: NONE.

Extra Premiums are charged for substandard lives. Reserves are determined by computing the regular mean reserve for the plan at the
rated age and holding, in addition, one-half (1/2) of the extra annual premium. $4,259.

As of December 31, 2019, the Society had $0 of insurance in force for which the gross premiums are less than the net premiums according
to the standard of valuation set by the State of Ohio.

The Tabular Interest (Page 7, Line 4) has been determined by formula as described in the instructions for Page 7. The Tabular Less Actual
Reserve Released (Page 7, Line 5) has been determined by formula as described in the instructions for Page 7. The Tabular Cost (Page 7,
Line 9) has been determined by formula as described in the instructions for Page 7.

The Tabular Interest on Funds Not Involving Life Contingencies in Exhibit 7 are determined as the ending reserve plus funds withdrawn less
funds added less beginning reserve. The resulting tabular interest is tested for reasonableness.

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

A

INDIVIDUAL ANNUITIES:

General
Accounts

Separate
Account with
Guarantees

Separate
Account
Nonguaranteed

Total

% of Total

1. Subject to Discretionary

Withdrawal:

(a)

With market value
adjustment

%

(b)

At book value less current
surrender charge of 5% or
more

708,628

708,628

1.1%

At fair value

%

—_
o
-

Total with market value
adjustment or at fair value
(total of a through c)

$ 708,628

$ 708,628

1.1%

(e)

At book value without
adjustment (minimal or no
charge or adjustment)

59,019,253

59,019,253

95.2%

Not subject to discretionary

withdrawal

2,276,378

2,276,378

3.7%

Total (gross: direct + assumed)

62,004,259

62,004,259

100.0%

Reinsurance ceded

Total (net)* (3) - (4)

$ 62,004,259

$ 62,004,259

oW

Amount included in A(1)b above
that will move to A(1)e in the year

after the statement date

$ 628,649

$ 628,649
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B.

GROUP ANNUITIES:

General
Accounts

Separate
Account with
Guarantees

Separate
Account
Nonguaranteed

Total

% of Total

1. Subject to Discretionary
Withdrawal:
(@) With market value
adjustment

%

(b) At book value less current
surrender charge of 5% or
more

%

(c) Atfair value

%

(d) Total with market value
adjustment or at fair value
(total of a through c)

%

(e) Atbook value without
adjustment (minimal or no
charge or adjustment)

%

2. Not subject to discretionary
withdrawal

%

Total (gross: direct + assumed)

%

Reinsurance ceded

Total (net) (3) - (4)

o

Amount included in B(1)b above

that will move to B(1)e in the year

after the statement date

DEPOSIT-TYPE CONTRACTS (no life

contingencies)

General
Accounts

Separate
Account with
Guarantees

Separate
Account
Nonguaranteed

Total

% of Total

1. Subject to Discretionary
Withdrawal:
(@) With market value
adjustment

%

(b) At book value less current
surrender charge of 5% or
more

%

(c) Atfair value

%

(d) Total with market value
adjustment or at fair value
(total of a through c)

%

(e) Atbook value without
adjustment (minimal or no
charge or adjustment)

8,995,313

8,995,313

100.0%

2. Not subject to discretionary
withdrawal

%

Total (gross: direct + assumed)

8,995,313

8,995,313

100.0%

Reinsurance ceded

Total (net) (3) - (4)

$ 8,995,313

$ 8,995,313

o w

Amount included in C(1)b above

that will move to C(1)e in the year

after the statement date

Life and Accident & Health Annual Statement:

1

Exhibit 5, Annuities section, Total (net)

$ 62,004,260

2

Exhibit 5, Supplementary contracts with life contingencies section, Total (net)

Exhibit 7, Deposit-type contracts, Line 14, Column 1

8,995,312

4) Subtotal

(= (==

(
(
(3
(

$ 70,999,572

Separate Accounts Statement:

5) Exhibit 3, Line 0299999, Column 2

6) Exhibit 3, Line 0399999, Column 2

~

Policyholder dividend and coupon accumulations

8) Policyholder premiums

Guaranteed interest contracts

) Other contract deposit funds

) Subtotal

$

(
(
(
(
9
(
(
(

ol alol~=|=—

1
1
12) Combined Total

$ 70,999,572
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Note 33 — Analysis of Life Actuarial Reserves by Withdrawal Characteristics

A Subject to discretionary withdrawal, surrender values, or policy loans:
General Account Separate Account- Guaranteed and  Nonguaranteed
Account Value Cash Value Reserve Account Value Cash Value Reserve
(1)  Term Policies with Cash Value |$ $ $ $ $ $
(2) Universal Life
(3) Universal Life with Secondary
Guarantees
(4) Indexed Universal Life
(5) Indexed Universal Life with
Secondary Guarantees
(6) Indexed Life
(7) Other Permanent Cash Value
Life Insurance 26,180,472 6,586,152 8,031,893
(8) Variable Life
(9) Variable Universal Life
(10) Miscellaneous Reserves
B. Not subject to discretionary withdrawal or no cash values:
(1)  Term Policies without Cash
Value XXX XXX $ XXX XXX $
(2)  Accidental Death Benefits XXX XXX 6,732 XXX XXX
(3) Disability — Active Lives XXX XXX 1,274 XXX XXX
(4) Disability — Disabled Lives XXX XXX XXX XXX
(5) Miscellaneous Reserves XXX XXX 7,039 XXX XXX
C. Total (gross: direct + assumed) $ 26,180,472 $ 6,586,152 $ 8,046,938 $ $ $
D. Reinsurance Ceded 439,071 1,191
E. Total (net) (c) (D) $ 25,741,401 $ 6,586,152 $ 8,045,747 $ $ $
F. Amount
Life & Accident & Health Annual Statement:
(1) Exhibit 5, Life Insurance Section, Total (net) $ 8,030,702
(2) Exhibit 5, Accidental Death Benefits Section, Total (net) 6,732
(3) Exhibit 5, Disability — Active Lives Section, Total (net) 1,274
(4) Exhibit 5, Disability — Disabled Lives Section, Total (net)
(5) Exhibit 5, Miscellaneous Reserves Section, Total (net) 7,039
(6) Subtotal $ 8,045,747
Separate Accounts Annual Statement
(7)  Exhibit 3, Line 0199999, Column 2 $
(8) Exhibit 3, Line 0499999, Column 2
(9) Exhibit 3, Line 0599999, Column 2
(10) Subtotal (Lines (7) through (9)) $
(11) Combined Total ((6) and (10)) $ 8,045,747
Note 34 — Premium and Annuity Considerations Deferred and Uncollected
A Deferred and uncollected life insurance premiums and annuity considerations as of end of December 31, 2019 were:
Gross Net of Loading
(1) Industrial $ $
(2) Ordinary new business
(3) Ordinary renewal 6,318 5,171
(4) Credit life
(5) Group life
(6) Group annuity
(7) Totals $ 6,318 $ 5171

Note 35 - Separate Accounts: NONE

Note 36 - Loss/Claim Adjustment Expenses: NONE
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1.3
1.4
1.5
2.1

22
3.1
32

33

34

3.5

3.6
4.1

42

5.1

52

6.1

6.2

7.1
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

Yes[ ] No[X]

substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NA[X]
State regulating?
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 10/05/2015
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2014
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/19/2016
By what department or departments?
Ohio
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[X] No[ ] NAJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If 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.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
James G. Zupka, CPA, Inc. 5240 East 98th St.. Garfield Heights, OH 44125
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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10.6

12.1

12.2

13.
131

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

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?
Miller & Newberg, Inc. 8717 W. 110th St, Suite 530, Overland Park, KS 66210

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company
12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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[ ]

Yes|[ ]

NAT |

No[X]

Yes|[ ]

(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 intemal reporting of violations to an appropriate person or persons identified in the code; and

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes|[ ]
Yes|[ ]

No[ ]

Yes [X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
No[ ]
NAT ]

Nof[ |

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
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?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12
20.13
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

To stockholders not officers
Trustees, supreme or grand (Fraternal only)

20.21  To directors or other officers
20.22
20.23

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?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22
21.23  Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22
22.23

To stockholders not officers
Trustees, supreme or grand (Fraternal only)

Borrowed from others

Amount paid as expenses
Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

20.1

Yes [X]
Yes[X]

Yes [X]

Yes|[ ]

Nof[ |
Nol ]

Nof[ |

No[X]

Yes|[ ]

No[X]

9 |P | |eP

o |Oo |o (o

Yes|[ ]

No[X]

0

0

0

Yes|[ ]

No[X]




Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

232 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

24.01  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)?

24.02  Ifno, give full and complete information, relating thereto:

24.03  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).

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes|[ ]
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs. $

Yes [X]

No[ ]

No[ ]

NIA[X]
0

24,06  If answer to 24.04 is no, report amount of collateral for other programs $

0

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

24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes|[ ]

24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes|[ ]

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

No[ ]
No[ ]

No[ ]

NIA[X]
NIA[X]

NIA[X]

24.102 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: $

251 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.)

252 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements

Yes|[ ]

No[X]

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

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

25.27  FHLB Capital Stock

25.28  On deposit with states

25.29  On deposit with other regulatory bodies

25.30  Pledged as collateral — excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

P P | | P P | | |P |P | |

25.32  Other

o O |O |0 |0 O o |0 |o | |o |o

25.3 For category (25.26) provide the following:

1 2
Nature of Restriction Description

3
Amount

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

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes|[ ]
If no, attach a description with this statement.

Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity?
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108
26.42  Permitted accounting practice
26.43  Other accounting guidance
26.5  Byresponding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following:
e  The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.

e Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.

271 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?

272  Ifyes, state the amount thereof at December 31 of the current year: $

Yes|[ ]
No[ ]

Yes|[ ]

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

Yes|[ ]

No[X]
NA[X]

No[X]

No[ ]
No[ ]
No[ ]
No[ ]

No[X]
0

28. 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 [X]

Nof[ |

1 2
Name of Custodian(s) Custodian's Address
Fifth Third Bank 5050 Kingsley Drive MD1MOB2D Cincinatti, OH 45263

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

20.2




Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

291

29.2

29.3

30.

30.4

311
31.2

313

321
32.2

33.

34.

35.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[X] Nol[ ]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
US Bank Fifth Third Bank 10/04/2019 | Service
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
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 invested assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 83,307,563 |$ 97,517,471 $ 14,209,909
30.2 Preferred Stocks 0 |$ 0 |$ 0
30.3 Totals 83,307,563 |$ 97,517,471 $ 14,209,909
Describe the sources or methods utilized in determining the fair values:
Clearwater Analytics, Inc. and Custodian/Broker statements
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[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
By self-designating 5GI 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.
C. 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]
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]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a. The shares were purchased prior to January 1, 2019.
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36.1
36.2

371
37.2

38.1
38.2

f.
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The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[X] No[ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 3,530
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
American Fraternal Alliance 3,000
Amount of payments for legal expenses, if any? 0
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
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

20.4




Annual Statement for the year 2019 of the Alliance Of Transylvanian Saxons

GENERAL INTERROGATORIES

PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

Life, Accident and Health Companies/Fraternal Benefit Societies:

11 Does the reporting entity have any direct Medicare Supplement Insurance in force?
12 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?
1.3 Reason for excluding:
14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
15 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 earned
1.65 Total incurred claims
1.66 Number of covered lives
1.7 Group policies:
Most current three years:
1.71 Total premium earned
1.72  Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

Yes|[ ]

No[X]
0

0

Yes|[ ]

Yes|[ ]
Nol[ ]

No[X]

N/A[X]

Yes|[ ]
Yes|[ ]

No[X]
No[X]

2. Health Test:
1 2
Current Year Prior Year
21 Premium Numerator 0 0
2.2 Premium Denominator 1,973,635 3,714,007
23 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator 0 0
25 Reserve Denominator $ 71,464,569 $ 0
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%
31 Does the reporting entity have Separate Accounts?
3.2 If yes, has a Separate Accounts statement been filed with this Department
3.3 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?
34 State the authority under which Separate Accounts are maintained:
35 Was any of the reporting entity's Separate Accounts business reinsured as of December 317
3.6 Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317
3.7 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)?”
4. 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:
41 Amount of loss reserves established by these annuities during the current year:
42 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
P&C Insurance Company Statement Value on
and Purchase Date of Annuities
Location (i.e., Present Value)
5.1 Do you act as a custodian for health savings accounts?
52 If yes, please provide the amount of custodial funds held as of the reporting date.
53 Do you act as an administrator for health savings accounts?
54 If yes, please provide the balance of the funds administered as of the reporting date.
6.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

21

Yes|[ ]

No[X]
0

Yes| ]

No[X]
0

Yes|[ ]

No[X]

NAT ]
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6.2

8.
8.1

GENERAL INTERROGATORIES
PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

If the answer to 6.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
$ $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
71 Direct premiums written $ 0
7.2 Totalincurred claims $ 0
7.3 Number of covered lives 0

*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)

Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]

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 entity? Yes[ ] Nol ]

Life, Accident and Health Companies Only:

9.1

9.2

10.1
10.2

13.1

13.2
13.3

13.4

13.5

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

Net reimbursement of such expenses between reporting entities:
921  Paid $ 0

922  Received $ 0

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

10.21  Page 3, Line 1 $ 0

10.22  Page 4, Line 1 $ 0

For stock reporting entities only:

111 Total amount paid in by stockholders as surplus funds since organization of the reporting entity: $ 0

Total dividends paid stockholders since organization of the reporting entity:

1211 Cash $ 0

1212 Stock $ 0

Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: Yes[ ] No[ ]

Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the occupational
illness and accident exposures, but not the employers liability exposures, of business originally written as workers’ compensation insurance.

If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? Yes[ ] Nol ]

If 13.1 is yes, the amounts of earned premiums and claims incurred in this statement are:

1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained

13.31 Earned premium

13.32 Paid claims

13.33 Claim liability and reserve (beginning of year)
13.34 Claim liability and reserve (end of year)
13.35 Incurred claims $

$
$
$
$

o| o] o ©
o| o] o ©

o] o]l ol o] o
P P P P P
P P P A P

If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 13.31 and 13.34 for
Column (1) are:

1 2
Attachment Earned Claim Liability
Point Premium and Reserve

1341 <$25,000

13.42  $25,000 — 99,999
13.43  $100,000 — 249,999
13.44  $250,000 — 999,999
13.45  $1,000,000 or more $

P P P &P

ol ol ol o] o
| P P PR P
ol O]l ol o| o

What portion of earned premium reported in 13.31, Column 1 was assumed from pools? $ 0

Fraternal Benefit Societies Only:

14.
15.

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government? Yes[X] No[ ]

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

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

What is the basis of representation in the governing body?
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18.2
18.3

18.4
18.5
19.

20.

21.

22.

23.

24.
25.
26.1
26.2
27.

281
28.2

291
29.2
30.1
30.2

31.

321

32.2
32.3

331
33.2

34.

35.1
35.2

GENERAL INTERROGATORIES
PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

One Delegate for each 50 members in good standing or fractions of 26 or more within a minimum of two Delegates and maximum of 12 per lodge.

How often are regular meetings of the governing body held?
Every Two Years

When was the last regular meeting of the governing body held? 06/02/2018

When and where will the next regular or special meeting of the governing body be held?
May 30 & 31, 2020. Cleveland, OH

How many members of the governing body attended the last regular meeting? 86

How many of the same were delegates of the subordinate branches? 81

How are the expenses of the governing body defrayed?
Society's General Fund

When and by whom are the officers and directors elected?
By Delegates at Convention

What are the qualifications for membership?
Good Moral Character. Interest in the Transylvanian Saxons Culture and Traditions.

What are the limiting ages for admission?
0-70 for Life Plans, No Age limits for Annuities.

What is the minimum and maximum insurance that may be issued on any one life?
Minimum of $2,000; No Maximum

Is a medical examination required before issuing a benefit certificate to applicants? Yes[ ] No[X]
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]
Are notices of the payments required sent to the members? Yes[X] No[ ] NAJ]
If yes, do the notices state the purpose for which the money is to be used? Yes[X] No[ ]

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

27.11 First Year 70.0%
2712 Subsequent Years 15.7%
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]
If so, what amount and for what purpose? $

Does the reporting entity pay an old age disability benefit? Yes[ ] No[X]

If yes, at what age does the benefit commence?

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

If yes, when?

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

regulations in force at the present time? Yes[X] No[ ]
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[X] No[ ]
If so, was an additional reserve included in Exhibit 57 Yes[X] No[ ] NA[]
If yes, explain

Whole Life contracts valued at LP85 Reserves (Fully Paid-up Reserves).

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

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[ ] NAI[X]
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]
Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[ ] No[X]

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

Date Outstanding Lien Amount

21.2
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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

N

O N o o s N

10.
1.
12.
13.

14.
15.1
15.2

16.
17.1
17.2
18.1
18.2
18.3

19.

20.

21.
22.
23.
23.1
24,
25.
26.
27.
28.

29.

30.
31.

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

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, Col. 4)
Ordinary - term (Line 21, Col. 4, less Line 34, Col. 4)
Credit life (LINE 21, COL B)....uvuivieieeiiieieiesetese ettt s
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)........ccccvvvvernnn.
Industrial (LiNe 21, COL 2)......cuiveieicieiieiciesie ettt
FEGLI/SGLI (Lines 43 & 44, COl. 4)......ccurvririnirinecncrineesiesssesiesesessiesesssessesessenens
Total (LIN€ 21, COl 10).... ettt seee ettt st

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

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)........ccoenrerrneenemreenieeeeneiseseeeeenes
Ordinary - term (Line 2, Col. 4, less Line 34, COL. 2).......cccocvvviervninrenesseisessese s
Credit life (LINE 2, COL. B)....vuvereeerrereiieeieeiseieeeeissiseess st ssessessssssessessessss s ssesssssssesenes
Group (LINE 2, COL. 9)...cuuvviriieieieiseieie sttt
INAUSHHEl (LINE 2, COL 2)....euierieceeeririieeieireieesetseiee ettt
Total (LINE 2, COL. 10)....uuuiiiieiieiiiisieieissieie sttt

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (Ling 20.4, COL. 2)....c.vurirrrrereenineinrireiessesisseseee s ssessessssssesssssesssssessens
Ordinary life insurance (Line 20.4, Col.. 3)......cccvvieieiirieiessieie st
Ordinary individual annuities (Ling 20.4, COl. 4).......cccovvrnrreiinrnrnriesresseeeseeessesesneeens
Credit life (group and individual) (Ling 20.4, COL. 5).......ccceeiriviirierireieeeseeeese s
Group life insurance (Ling 20.4, COl. B).......ovvurrinrenrerririsineieesesisssssesessessssesssessessesssnens
Group annuities (LIN€ 20.4, COL. 7).......cviuiiieieieeeeiseeee ettt
A&H - group (LN 20.4, COL. 8).......cvevererrrieieieieseece sttt anen

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Line 26)...........ccccveunnnee
Aggregate life reserves (Page 3, LINE 1)......ovrrreienrreiiecseieeessseeesseessssessssssseeeseees
Excess VM-20 deterministic/stochastic reserve over NPR related to Line 7.1.............ccc.....
Aggregate A&H reserves (Page 3, LiNE 2)........c.vrereereienreneieieesnseseeseesssessssssssesssssssenns
Deposit-type contract funds (Page 3, LINE 3)......cceveueirieiiieceieiese s
Asset valuation reserve (Page 3, LiNE 24.01).......ccoovverrririnineineineseieeseesesssessessssseenns
Capital (Page 3, LINES 29 & 30).......ccouuireiiriieieissieie et snss
SUIPIUS (PAGE 3, LINE 37ttt sessssssenes

Cash Flow (Page 5)

Net cash from operations (LINE 11)........ccocuiveieiiiieieciisieesetee e

Risk-Based Capital Analysis

Total adjUSIEd CAPITAL .......cveeeeeeireere ettt
Authorized control level risk-based capital.............ccccveeiiereiecesiee e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

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

BONAS (LINE 1)..eeiieeii ettt nsnen
StoCks (LINES 2.1 ANA 2.2).......uvivieeiiiiie ettt es
Mortgage loans on real estate (Lines 3.1 and 3.2)........covrrurrerrenrerrernenrneieeeeeeeseese e
Real estate (Line 4.1, 4.2 800 4.3)......c.oviuiieieieeie et
Cash, cash equivalents and short-term investments (LIN€ 5).........c.courrurrrrnrneerrerneneennenens
CoNtract 08NS (LINE B).......c..cviuerriiiriieiieieissieieissiese st snses
DEMVALVES (LINE 7).curvririerirerriseisssieiseisesiessssssessesssssssssesssssssssessessesssssssssessesssssssssessnssnsses
Other invested asSEts (LINE 8)........cvvuiiuirriieieissieie e snss
Receivables for SeCUTteS (LINE 9).......vuvvrereienrinrirrieississses st ssenens
Securities lending reinvested collateral assets (Ling 10).........ccccuevierrereinieeseieieeines
Aggregate write-ins for invested assets (LINE 11)......cceerieeereereiieeeeee s

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

1
2019

2
2018

2017

2016

2015

26,180

26,198

26,239

26,163

26,352

1,973,635

.......... 94,283,949
.......... 81,839,682
.......... 70,050,007

............ 8,995,312
............... 479,526

.......... 12,951,293
............... 833,636

3,714,008

.......... 93,210,584
.......... 81,831,835
.......... 71,181,342

............ 8,189,011
............... 296,806

............ 3,852,069

.......... 11,703,056
............ 1,079,697

2,858,249

.......... 89,313,861
.......... 79,082,996
.......... 68,463,084

............ 8,489,150
............... 510,317

............ 2,045,168

.......... 10,768,682
............ 1,233,507

2,772,768

.......... 87,313,180
.......... 77,793,760
.......... 66,979,971

............ 7,876,822
............... 567,873

............ 2,246,716

.......... 10,087,293
............ 1,226,634

2,998,421

.......... 85,547,627
.......... 76,887,929
.......... 65,691,717

............ 8,476,688
............... 615,002

............ 2,920,063

............ 9,274,700
............ 1,150,978
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FIVE-YEAR HISTORICAL DATA

(continued)

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

52.
53.

54.
55.
56.
57.

58.

59.
60.
61.
62.

63.

64.

65.
66.
67.

68.
69.
70.

71.

72.
73.
74.
75.
76.
7.
78.
79.
80.
81.
82.
83.
84.

Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Line 12, COl 1).....ccvveieveeieesesieeseseseieseeis
Affiliated preferred stocks (Sch. D Summary, Line 18, Col. 1)......coovvvirrninrnrrririrenninne
Affiliated common stocks (Sch. D Summary, Line 24, Col. 1)......ccccevevieieirerieieresiennns
Affiliated short-term investments (subtotal included in Sch. DA, Verif., Col. 5, Line 10)......
Affiliated mortgage loans on real estate
All Other AffIlIALE...........cvuuererrerieceerere st
Total of above LiNes 44 10 49..........c.iiiiicrcee i

Total investment in parent included in Lines 44 t0 49 above............cccecevvvecveencrcsiennens
Total Nonadmitted and Admitted Assets

Total nonadmitted assets (Page 2, Ling 28, COL. 2).......ccvvevevveveeeriereeeiseeses e
Total admitted assets (Page 2, Ling 28, Col. 3).......ovurererienreneenereieeieeineseeeesseeseeseesnens

Investment Data

Net investment income (Exhibit of Net Investment INCOME).........c.ervrerrerrncneererninineens
Realized capital gains (losses) (Page 4, Line 34, Column 1)........ccccovvivreriinrnrernenienns
Unrealized capital gains (losses) (Page 4, Line 38, Column 1).......c.ccceveverviererrernieneinnnns
Total of above Lines 54, 55 and 56.............ccvcvvieicincininicisicese e

Benefits and Reserve Increase (Page 6)

Total contract/certificate benefits - life (Lines 10, 11, 12, 13, 14 and 15, Col. 1
minus Lines 10, 11, 12, 13, 14 and 15, CoIS. B, 7 & 8).....covvivvrrererrrreieeeieieessie e

Total contract/certificate benefits - A&H (Lines 13 & 14, Col. 6).......c.ooverrrerrernenrenrereirniens
Increase in life reserves - other than group and annuities (Line 19, Col. 2)..........cccoevevnevee.
Increase in A&H reserves (Ling 19, COoL B)........oeveiereerireieiiereseietese s ssssssesssnees

Dividends to policyholders and refunds to members (Line 30, Col 1).......cccccovvvrvirirrieienne

Operating Percentages

Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line (6)
| (Page 86, Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) X 100.00.........ccevverrrerrrrnrrerrenrreneens

Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)
/ 1/2 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00...........ccceeverererverrrerrererrnns

A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2).......ccccvevviireririeeieieeie e
A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2).......cccocvvvvrerrierrennne.

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Ling 10, COl. 2)......cccuoiueierereecieescieseeeetesee st

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

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,
Lin€ 3.1, COl. 118SS COL. 2)....uuvvrerrireireeeeirnsissessiessesssssesssssssss e ssesssssse s esssssssssssessesssens

Prior years' claim liability and reserve

Prior years' claim liability and reserve
Ling 3.2, COL. 11858 COL. 2)....vuvuiiieeieieiie ettt nans

Net Gains From Operations After Dividends to Policyholders/Members'
Refunds and Federal Income Taxes by Lines of Business
(Page 6.x, Line 33)

Industrial life (Page 6.1, COL 2).......cueveiiieieeieeeeie ettt
Ordinary - life (Page 6.1, Col. 1 less Cols. 2, 10 and 12)......cccceerrrrerererverrrerierreesee e
Ordinary - individual annuities (Page 6, Col. 4)..........ccorrrieneneieeseseeeeseseeseeeeeees
Ordinary - supplementary contracts.....
Credit life (Page 6.1, Col. 10 plus Page 6.2, Col. 7)....
Group life (Page 6.2, Col. 1 less Col. 7 less Col. 9
Group annuities (Page 6, Col. 5).
A&H - group (Page 6.5, Col. 3)....
A&H - credit (Page 6.5, Col. 10)..
A&H - other (Page 6.5, Col. 1 less Cols. 3 and 10).
Aggregate of all other lines of business (Page 6, Col. 8).......c.covrurrerrrrrenrrrerneneneereireeees
Fraternal (Page 6, COL 7).......ciuiieieiirieiessissieeiss ettt saes
Total (Page B, Col. 1), v ieriiriieierisseisssssessees ettt nnnns

1
2019

............... 629,840
.......... 94,283,949

............ 4,631,536
................ (28,813)
............... 262,317

............... 604,623
.......... 93,210,584

.............. (118,625)

............... 587,110
.......... 89,313,861

............... 554,601
.......... 87,313,180

............... 535,786
.......... 85,547,627

................ (75,281)

............ 4,865,040

............... 156,905
............... 857,830
XXX

............ 4,408,228

............ 4,155,109

............ 1,014,735

............... 997,947

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:

23
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EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance)

Industrial Ordinary Credit Life (Group and Individual) Group
1 2 3 4 5 6 Number of 9
Number Amount Number Amount Number of Amount 7 8 Amount
of of of of Individual Policies and of of
Policies Insurance Policies Insurance Group Certificates Insurance Policies Certificates Insurance

© o N>R W=

In force end of prior year

Issued during year.................
Reinsurance assumed...........

Revived during year
Increased during year (net)

Subtotals, LINES 210 5........ceveeeieceee et
Additions by dividends dUring YEar............ccceveuererreirenieiesieeseeseeeinns
Aggregate Write-ing for INCTEASES.........uverrrrerrrririeerreseseiessesssseseessesens

Totals (Lines 1 and 6 to 8)
Deductions during year:

Decreased (net).........ccocuee..

Reinsurance

Aggregate Write-ing for AECrEaSES. ...t

Totals (Lines 10 to 19)...........
In force end of year (b) (Line 9 minus Line 20)
Reinsurance ceded end of year.
Line 21 minus Line 22...........

10
Total
Amount
of
Insurance

......................... 26,198
.............................. 102
.................................. 0
.................................. 0
.................................. 0
.............................. 102
.............................. 140
.................................. 0

0898. Summary of remaining write-ins for Line 8 from overflow page | oo [0 R (0 SR [0 O [0 O [0 [0 [0 0 | oo (0 OO 0
0899. Totals (Lines 0801 through 0803 plus 0898) (Line 8 abOVe)......ccceerriiaries | worrvernierisiisisseiseessienees [0 P [0 P [0 [0 {0 {0 {0 [ I [0 P 0
FO0T. ettt s sttt en b tene | Sfeeteasessees st et essestestantnns | Senteesessestessantnssessententanes | seseststsessestest st essessentanens | Siestentesiessentantesestententns | nessestseesessestensasssessessantanes | seteesastesseesestentaesestessantns | £restssanesestententaessessantantne | sessestntsesestent et essestentanes | sesestensaessestensentesensantente | seesestensestensess st nensaenes 0

1998. Summary of remaining write-ins for Line 19 from overflow page | e, 0 [ e 0 [ e 0 [ o 0 | e 0 | e 0 | oo 0 | e 0 [ oo 0 [ e 0
1999. Totals (Lines 1901 through 1903 plus 1998) (Line 19 @bOVE)......ciswenrerrnes | corrnmenrererisnessessesissnees [0 P [0 P [0 [0 [0 {01 I [0 [V I [0 P 0
Life Accident and Health Companies Only:
(@) Group§$.......... 0; Individual §.......... 0.
Fraternal Benefit Societies Only:
(b)  Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates.....5,250 , amount, $.....24,788,594.

Additional accidental death benefits included in life certificates were in amount $.....412,262. Does the society collect any contributions from members for general expenses of the society under fully paid-up certificates? Yes|[ | No[X]

If not, how are such expenses met?.............. Excess interest, mortality savings
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EXHIBIT OF LIFE INSURANCE

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

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance Number of Policies Amount of Insurance
24. Additions by dividends............cceeenieneenerininineeeenies | e XXX ettt | et | e XXX et | e 140
25, Other PAIA-UD INSUTANCE. ......ervvevererereerersnseeiseesssssssssesesss | sesssessssessssssesessessessssssessessassssssnsses | ssssssssessasssssssssessesssssessessasssnssnssasss | sesessessasssssnssnssasssssessessassnssnssessons | sessessassssssnssessassnssessesssssnssnssessneas
26. Debit ordinary inSUraNCe..........ccoviveesneriessssesserssssies | verssensesssssssens DS RN [FTR XXX ottrrierreessinnnnsnns | cerierisississsesssssssesessssessesssssssessessns | arssssssessessssessesssssssassesssssssassessnsanses
ADDITIONAL INFORMATION ON ORDINARY INSURANCE
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Term Insurance Excluding Extended Term Insurance Number of Policies Amount of Insurance Number of Policies Amount of Insurance
27. Term PONCIES-AECIEASING. .....c.cvvevevrecreieeireisisssetesssesesiens | eressesessssesesssstesessssesssssesessssesssssss | stissesisessesessssesssassesessssesessssetesssseses | stesessssessssssesessssessssssetessssesesssesesans | essssesessssesssssesessssesesssesesassesesssnns
28, TeIM POLCIES-ONEN........ooiieiiiieieicteiecteseeisie e | ottt sssseses | ebsbissessesessssssse s s s esse s e s sssessessbesas | sbsessesssssssesssssssessessssessessesssssssessesas | oebisbessesssessessessssssesses s b esses st s senae
29. Other term insurance-decreasing
30. Other term insurance.....
31. Totals (Lines 27 to 30)...
Reconciliation to Lines 2 and 21:
32, Term additions..........cceveeeeieieeeriniineeereeseieeesnissienns | seveeeeeneeseneens XXX eteirerierintinennins | et | e XXX i | ot
33. Totals, extended term iNSUraNCE...........ccoeveerveererrereriens | evrrieieieiennns D9, GO (SRR XXX roeteerrieieiieies | oo sessasssnines | oreessesseseses st st enae e nneeeas
34. Totals, whole life and endOWMENL...........ccvvernininins [ e 16 [ e 102 | o 5,458 | .o 26,180
35, Totals (LINES 3110 34)....cviverieiriisirerissiseisrsnessessessssssssness | cessessessssenssssssssesssnsssssssssssssssens LT 10 5,458 | .o 26,180
CLASSIFICATION OF AMOUNT OF INSURANCE BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
30, INAUSTTIAL. ...ttt sbnes | eeeebsees st et bbb s bbb eessessents | Sbsebseesesbeet et e R b et s etk e s s b eeb et ensees | SebseeseREeee b e R R e bbb E sttt ensenis | fiesiesE et bRt
37, OFINAIY...ceieeeecssie e essenssnsns | sessssesssssssssssestessssssessessesssssessanss | sessessastossnssessessansssssessessensanees T02 | oo | ettt 26,180
38. Credit Life (Group and INAIVIAUAI).............coeviriiiiiiiiiis | oot ssesssiessssssesseins | evssssssessesssssssessssssesesssessesssssssesss | sessesssssssessessssessessesssssssesssssssessesanss | sossesssssssssssssessessssessessssessesssssssessnns
30, GIOUP...veveverceescetssese e sssss e st s st stes s sssessesessssssseses | oetsssessessssessssssssssssesssssssessnssssessesss | sesssssssssessnssssessnsnsessessssessessesnsasss | essessesossessessssonsessessnsassessnssnsessesnss | sestessessessnsassessesnsessesetansessssansaseass
40. Totals (LiNES 36 10 39)......ouurrurrurrsienieseessrrnrsssessssrssnesseses | onessesesnssseses s sss s snssnsssens {0 O 102 | o 0 | o 26,180
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies Amount Number Amount
and Group Certificates of Insurance of Certificates of Insurance
41.  Amount of insurance included in Line 2
ceded to Other COMPANIES.........cveveivereeseeieesieies | e XXX viiireieinnieneinnns | e ssssssssseses | sevsssessesessnsnns XXX coetivirrieireinnieniens | e
42. Number in force end of year if the number
under shared groups is counted 0N @ Pro-rata basis........ | «oeerreneninenereenereeeens | e XXXttt | vt ensesssenes | eesessessneneees )00 G
43. Federal Employees' Group Life Insurance
INCIUAEA 1N LINE 271t | ceeieesesinei st sesseniens | sebsessessets b bsee s bbb st esb b bsesss | febsestetsaebsesses s s bbb s bbb s sesbents | Shsessetbnebiesses bbbt bbbt
44, Servicemen's Group Life Insurance included
INLINE 27ttt ssssess | sesesessssesessssssessssssesessesesssssesessnseses | stesessssessssssesessssesasassesessssesasansetesans | essssesessssesessssetesassesesassetesessesesasnse | sesesessssetesenseses s ete s st et e s et s nnreea
45. Group Permanent Insurance inCluded in LINE 27.......cccoe. | cviiiiiiiiieiieisieseiisissssesisisniesies | evisssssessesssssssessesssssssesssssssessessssenses | sssessesssssssessessssessesssssssessesssssssessesss | oessssessessssssessessnsssessesnsassessnsansenas
ADDITIONAL ACCIDENTAL DEATH BENEFITS
| 46. Amount of additional accidental death benefits in force end of year Under Ordinary PONCIES. .........cvcviiiiiiiiieies ettt sttt s bt es e b ssse s s ssnsenssssnes | sbessessesssssssessessssessessntensessnsanes 412 \
BASIS OF CALCULATION OF ORDINARY TERM INSURANCE
47. State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders included above.
471
472
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance Policies Insurance Policies Insurance Certificates Insurance\
48, WaiVEr Of PrBMIUM.......cvivvevevcveie e eseresetssteseesens | evesessssssssssenns | evsesessissesssssssnsnes | seesesssssenens 19 | e 196 | cvoveieerceiies [ eeereeererisisieiessnies | eeveviesisseseseess | eeressssessssssenesennes
49, DiSability INCOME.......cviveireiiieieieteieieiesie et | ereiisissiesisiines | eeressesessssssessssinies | sesessessssssesiess | sresssssssesiessssessesssses | sessssssesssssssens | svesesssssssesesssssssesse | sessessssessessessns | ssssssssesessssessesssenes
50. Extended BENEtS.........covcveveieieieiriieeseesceieeieseieiens | eveeveniesiesiniens | eovvsssiesisssssesessensenes | eveens )90 G PR XXX ooiviee [errerrireeiiiies [ | evevssesesisssens | evssessesessssesssissesenns
B OBNET ettt enentes | rnrensnrsnesniins | enksenenssnessesenenianss | eeserssnessssnsnnes | sesseessenessssnsentensans | sessenssssanseniens | sessessenssssssnsensansanes | sionsesssnnensanins | sessenesssssssssansasennes
52, Tl | seeesseeneenees (O ) (V] . (R P 196 | oo [V 1) P [V VR G 0

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

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary Group
1 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies

In force end of prior year
Issued during year.........
Reinsurance assumed.......
Increased during year (net ol
5. Total (Lines 110 4)....cccovvvvrrerernee.
Deductions during year:
6. Decreased (net).....
7. Reinsurance ceded....
8. Totals (Lines 6 and 7)....
9. Inforce end of year....
10. Amount on deposit.....
11. Income now payable..........
12. Amount of income payable

oo =

ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates

In force end Of Prior YEar........ccvvvves | vevrerrisieisee e 31
Issued during year.........
Reinsurance assumed...
Increased during year (net
5. Total (Lines 1to 4).............
Deductions during year:
6. Decreased (Net).....cccoeevererrerreriens | covees )
7. Reinsurance ceded....
8. Totals (Lines 6 and 7)....
9. Inforce end of year.........ccoeoeunenee.
Income now payable:

o =

10.  Amount of income payable............... () RN 181,410 | .o, XXXveveisrisieiisssenenns | evveresisssssisnes .S S ()i
Deferred fully paid:

11, Account balance.........c.eeeeereereernenee [ covnernsessensinninneees XXX oo ()-eeeeereersnesee e | eneeneee e D0, [) SO
Deferred not fully paid:

12, Account balance.......oceecnrenciiniinne [ covneenninseseisssnes XXX oo [ ) 59,811,896 | .ovivrrrinrnienne D0, (B) et

ACCIDENT AND HEALTH INSURANCE

Group Credit Other

1 2 3 4 5 6
Certificates Premiums in force Policies Premiums in force Policies Premiums in force

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

5. Total (Lines 1to 4)............

Deductions during year:
6. COnVersions...........ccccovvererersiennienns
7. Decreased (net).....
8. Reinsurance ceded...

9. Totals (Lines 6 to 8)...

-

0. Inforce end of year...

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1 2
Deposit Funds Dividend Accumulations
Contracts Contracts
In force end of prior year... .75 . 1,772

1
2. Issued during year.........
3. Reinsurance assumed.......
4. Increased during year (net)... o]
TOtAl (LINES 110 4) .ottt ettt s b s e st sse s sesses e snsesssssnsnes | sressessnsessesnsssssssesssssssenessnsenesensenss 0D | sevees
Deductions during year:
6. Decreased (net)..... 2. .56
7. Reinsurance ceded... cor | e
8. Totals (Lines 6 and 7).... .56
9. Inforce end of year. .. 1,716
10. Amount of ACCOUNE DAIANCE. ..........cvieeieeiieteie ettt ettt bbbttt bnanans [6) I 4,529,009 [(8)..cvecverereriiiiieiiisiierieiia 865,729

o

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

Allocated by States and Territories
7

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. AlBDAMA. ... 0
2. Alaska....
3. Arizona...
4.  Arkansas
5. California....
6. Colorado....
7. Connecticut
8. Delaware........
9.  District of Columbia
10.  Florida........ccevnee.
11.  Georgia..
12, Hawaii....
13.  Idaho..
14, lllinois.....
15.  Indiana...
16. lowa.......
17.  Kansas

20. Maine.........
21.  Maryland........
22.  Massachusetts...
23.  Michigan.....
24, Minnesota..
25.  Mississippi.
26. Missouri......
27.  Montana.

28.

29.

30.

31, New Jersey........
32.  New Mexico...
33.  New York........
34.  North Carolina

36, ONI0.. e
37, OKIahOMAL......cvicieieee e
38.  Oregon.......

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

44, Texas
45, Utah
46.  Vermon

47, Virginia...
48.  Washington
49.  West Virginia..
50.  Wisconsin..
51, WYOMING...iiiiieriieieceee ettt

55 US Virgin Islands...........

57. Canada........c.cccoervernn.
58.  Aggregate Other Alien COT L XXX [ s .0 .
59.  Subtotal...... . . v 1,898,016 1. 07.
90.  Reporting entity ploy p XXX | et | e | s | et
91. Dividends or refunds applied to purchase paid-up
additions and annUItIEs...........ccccvvveereeiiree s XXX | e 39,518 [ [ | e | e 39,518 | .o
92. Dividends or refunds applied to shorten endowment or
premium paying PEriod........oerreerereereerersereeeeseeeeseeseeeeseens XXX | e | e | s ssesseenesennes | neseseeesnsesennes | nstessesnesessesesnenns (1
93.  Premium or annuity considerations waived under
disability or other contract provisions.............ccceveeeviereeninenns XXX

94.  Aggregate other amounts not allocable by State......................

95. Totals (Direct Business).........

96.  Plus reinsurance assumed.

97.  Totals (All Business)......

98. Lessreinsurance ceded...........ccoevevirennnns

Totals (All Business) less reinsurance ceded.............cccouuveee. CXXXK e | e

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

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

(@) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............c.ccooevvinnne 5 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...............ccconeeeneeereenns 0
N - None of the above - Not allowed to write business in the state...... 52

(b) Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Allocation based on which branch the insured
belongs to and the associated premiums
and annuity considerations received by the branch
for the insured.

(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10

49
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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