AMENDED FILING EXPLANATION

Statement Page 23 - 5 Year Historical Data
The 5-Year historical Data has been amended to include historical data on lines 73, 74, and 83 for Columns 2 through 5 previously ommitted in error.
Statement Page 49 - Schedule T

This schedule has been amended to include footnote detail previously ommitted in error.
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Annual Statement for the year 2019 of the Catholic Ladies of Columbia
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
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Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4)........cocovrrenrermeneenrrninenereeseeseiees
Ordinary - term (Line 21, Col. 4, less Ling 34, COol. 4)......cccvveeverneeeesieesessee e
Credit life (LINE 21, COL B).....uvreerereerrrireirireeiseeeesssssessesssessss e ssessssssessessssssessessesssessesssens
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........ccccevrrrennee
Industrial (LINE 21, €Ol 2)....vueereriercereireiiecereieiseesssteee st ss s essnenns
FEGLI/SGLI (Lines 43 & 44, Col. 4).........cccrvvvrriiriririnerieesisesiseesieseseesssesessessssesssnns
Total (LINE 21, COL 10)....uuririerererreereireireetssissisesssseeesesssssse st sssssssessessssssessesssens

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

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 2).........ccoeuvivriererreieieieiesseesieens
Ordinary - term (Line 2, Col. 4, less Ling 34, COL. 2)......ccccoverrriereeieeiiee e
Credit life (LINE 2, COL. B)...uueuereeeeeiireereieiieciseieesstei ettt
Group (LINE 2, COL 9)..ouvuvrerieereverese sttt ae st nsnees
Industrial (LINE 2, COL. 2)......uvuveieiiieieieiseeee et
Total (LINE 2, COL 10)..u.uuiueirrerirreierireis e ssssesss st ssss s ssessenssenes

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

Industrial life (Lin€ 20.4, COL 2).......coieieiirierieieiseiese et
Ordinary life insurance (Line 20.4, Col.. 3)......
Ordinary individual annuities (Line 20.4, Col. 4)......
Credit life (group and individual) (Line 20.4, Col. 5).
Group life insurance (Line 20.4, Col. 6)...............
Group annuities (Line 20.4, Col. 7)......

A&H - group (Line 20.4, Col. 8)....
A&H - credit (group and individual) (Line 20.4, Col. 9)....
A&H - other (Ling 20.4, COl. 10)......criuiiieireirireieieieeie et ssssssesessnees
Aggregate of all other lines of business (Line 20.4, Col. 11)......coccverrrrnrirrenrnrreeeeereeeens

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).............ccccvueveene
Aggregate life reserves (Page 3, LINE 1)........ccoviveirieiiereieceesss e
Excess VM-20 deterministic/stochastic reserve over NPR related to Line 7.1.....................
Aggregate A&H reserves (Page 3, LiNE 2).......coveveveieiecrieseeseese s
Deposit-type contract funds (Page 3, LiNe 3).......ccvevvveeerereeeseseeseeseeseseee e
Asset valuation reserve (Page 3, Ling 24.01).......ccccueveieriirieieeiecesee e
Capital (Page 3, LINES 29 & 30)........ovvrurerirnrireeiinsineieesssssssesssesssssessessssssssesssssssssessns
SUIPIUS (PAGE 3, LINE 37)...eveiieeieicee et

Cash Flow (Page 5)

Net cash from operations (LINE 11)........euerrurrrnrenrenrnsesesssnsessesessssssssessessssssesessssssessenes

Risk-Based Capital Analysis

Total adjuSted CaPItAL......c.eveeceieierc et
Authorized control level risk-based Capital...........ccceevieeiiniineese 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

Bonds (Line 1).....
Stocks (Lines 2.1 and 2.2)........ccceevverveeriennnnen.
Mortgage loans on real estate (Lines 3.1 and 3.2)..
Real estate (Line 4.1, 4.2 and 4.3).......
Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....
DENVALVES (LINE 7)...vueercercireirceeiseiseeeise ettt sttt
Other invested asSets (LINE 8).........cvevevcviieiieesiees et
Receivables for Securities (LINE 9).........cocuiveieiiiinieeeseese et
Securities lending reinvested collateral assets (LINE 10)........cccvvveerrnrnrnrerninensireensenninns
Aggregate write-ins for invested assets (LINE 11)......c.ccvevieierciesieesessee s

Cash, cash equivalents and invested assets (LINE 12)........ccoviveririrerieiesresiessisisseenens

1
2019

2
2018

2017

2016

..164,404
.15,966,971

..196,344
11,778,808

.223,717
28,694,241

293,620
16,477,467

151,654
.10,953,214

........ 129,495,147
........ 125,393,411
........ 122,660,541

............... 144,951
............... 777,555

............ 4,101,736

............ 6,208,192

............ 4,881,291
............ 1,468,879

........ 124,096,674
........ 119,905,540
........ 118,162,663

............... 226,906
............... 765,522

............ 4,191,134

............ 4,886,054

............ 4,958,656
............ 1,345,559

........ 119,623,601
........ 115,310,016
........ 112,990,706

............... 221,435
............... 733,630

............ 4,313,585

.......... 22,229,425

............ 5,049,215
............ 1,252,775

.......... 97,736,909
.......... 93,783,271
.......... 92,028,011

............... 332,401
............... 702,561

............ 3,953,636

.......... 12,333,677

............ 4,658,197
............ 1,001,875

.......... 11,104,868

.......... 85,393,893
.......... 82,074,748
.......... 79,338,039

............... 424,897
............... 629,007

............ 3,319,145

............ 8,711,474

............ 3,932,189
............ 1,072,851
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FIVE-YEAR HISTORICAL DATA

(continued)
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Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Ling 12, Col. 1).....c.evrrrrnrreieinrireiessesseseeesessenninens
Affiliated preferred stocks (Sch. D Summary, Line 18, Col. 1)....ccvviveveieiiisiereseenine
Affiliated common stocks (Sch. D Summary, Line 24, Col. 1).......covvrurenrerrereerieneireieeeneens
Affiliated short-term investments (subtotal included in Sch. DA, Verif., Col. 5, Line 10)......
Affiliated mortgage loans on real estate
All other affiliated...........c.coiiirrr s
Total of above LiNeS 44 10 49..........couiiiiieisiee s
Total investment in parent included in Lines 44 t0 49 above..........ccccovvieeninieiereinnins
Total Nonadmitted and Admitted Assets

Total nonadmitted assets (Page 2, Line 28, Col. 2)........cccouveuevveerenieeieeeeee e
Total admitted assets (Page 2, Ling 28, COol. 3)........covrurrnrerrinrneireieeiseeeeeeseeeseeseseeeeneens

Investment Data

Net investment income (Exhibit of Net Investment INCOME)...........ccccovrrurrninrininieneirnins
Realized capital gains (losses) (Page 4, Line 34, Column 1).......cccccvvereverneereieresereerans
Unrealized capital gains (losses) (Page 4, Line 38, Column 1)........ccccoevvevveveiercevcesicicnnns
Total of above Lines 54, 55 and 56............cccovvuvirriiniisiiiinnssssns

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)......coevevererrrreeieereeeeee s

Total contract/certificate benefits - A&H (Lines 13 & 14, Col. 6)......c.ccvvvvererrereiererrcirnnns
Increase in life reserves - other than group and annuities (Line 19, Col. 2)........ccccevrvvenrenee
Increase in A&H reserves (Ling 19, COl. 6)........cceeuiveieieicirieieeseesee e

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

Operating Percentages

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

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.........ccovererrerrirrereirerrrinns

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

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Ling 10, COol. 2)......cciiurierrereieeineereeeesseiseeeeseseeeesseseseesessessseeessesens

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

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

Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,
Ling 3.2, Col. 118SS COl. 2)....vurerirrirrinrieiieiissieiressssieis st ssssssssessasssssnns

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).......covrirririrrrrreieeesissieesssesie s ssessensnes
Ordinary - life (Page 6.1, Col. 1less Cols. 2, 10 and 12)........ccccveerererernineereseissenennns
Ordinary - individual annuities (Page 6, COl. 4)........ccouvrurrnrrrirnrnenereensssesessssssssesssneees
Ordinary - supplementary CONraCS...........ceivrieieieieieie et
Credit life (Page 6.1, Col. 10 plus Page 6.2, Col. 7)......cccovrrumrrrurrinrnrereeseensereieesnseseinenns
Group life (Page 6.2, Col. 11ess Col. 71855 COL. 9).....ccvviuriereiriieieeresieese s
Group annuities (Page 6, COl. 5).........vururiienrirrieeineireieeseisseessse et ssesseneees
A&H - group (Page 6.5, COL. 3).....cuiviiriiiriieeissiese et
A&H - credit (Page 6.5, COl. 10).......c.oururerrrirrirerireirseesessese e ssssesessesssesessesssens
A&H - other (Page 6.5, Col. 11ess Cols. 3 and 10).......cccvrurrierereirreineinsesessseneeinnens
Aggregate of all other lines of business (Page 6, Col. 8).........ccovrrerrurerrerrernerneerersieeeneens
Fraternal (Page 6, COL 7)......c.cvevieieeietrcese ettt es s sanen
Total (Page B, COl 1).. ittt

1
2019

............... 113,006
........ 129,495,147

............ 5,667,253
................ (93,671)
................ (47,355)

............... 130,314
........ 124,096,674

............ 5,241,431
................ (49,386)

............... 106,246
........ 119,623,601

............ 4,841,529
................ (22,772)

............ 4,105,076
................. 42,848

............ 5,626,227

.............. (301,315)
............... 544,494

.............. (343,185)
............... 594,870

.............. (268,789)

.............. (281,090)
............ 1,001,753

.............. (182,905)

............... 240,492
............... 561,867

.............. (144,765)

............... 320,554
............... 471,962

.............. (141,352)

................ (17,104)

............... 537,757

............... 657,594

............... 651,164

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

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

If no, please explain:

Yes[ ] No[ ]

23




Annual Statement for the year 2019 of the Catholic Ladies of Columbia
SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS (b)

Allocated by States and Territories
1 Direct Business Only

Life Contracts 4 5 6 7
3 Accident and Health
Active Insurance Premiums, Total
Status | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. (a) Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. Alabama N
2. Alaska.... LAK|LLNL
3. Arizona... WAZ LN
4. Arkansas AR LN
5. California.... .CA|..N...
6.  Colorado.... .CO|[..N....
7. JCUL. e vveevceeeeneieeseiserseiseseeseissesssesssenssenneneeens G T | codNus
8. Delaware.........cccovernriinniiiniinieineineineenesssnssessssesssesssenneennDE [ Noi
9.  District of Columbi .DC|...N...
10.  Florida........ccooene.. FL LGN
11.  Georgia.. LGA|..N....
12.  Hawai.... LHE LGN
13, 1dah0. . D | o Noe
14.  llinois.....
15.
16. lowa.......
17.
18.
19.
20, MaiNE.....osveeieereiernernerssnseississssssssnssnsensenenneees ME | Nos
21, Maryland.......c.cocveenneineeineineneneneeneneeeeeeenoe s MD | No,
22.
23.
24, .
25.  Mississippi. MS|...N....
26.  Missouri.. MO|...N....
27, MONtana.......cocoreveerinrieninerneissiseeseeseeseeseesseesnennensneneeMT | Nos
28, Nebraska.......c.ccoueemeemreneenreneennenssnsensensensensennsennnennne NE | 0 Novs
29, Nevada......commnrnrnninneneenssnssnssssseseseenes NV | 0 Nos

30.  New Hampshire. ........
31. NewJersgey.... ..NJ|...N....

36. OH|[. L 178,961

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

58.  Aggregate Other Alien LOT L XXX | e, 0

Reporting entity contributions for employee benefit plans
91.  Dividends or refunds applied to purchase paid-up

additions and aNNUILIES. ... s XXX s | et | eerreeinsierssinnns | et ssenes | serestesiseentenians | sesesseseestesesssesiend (01
92.  Dividends or refunds applied to shorten endowment or

Premium paying PEHOQ..........c.cuevverererirerieseiseiese s XXX et | e | s | sresesessesesesnnss | eresseses st sees [0
93.  Premium or annuity considerations waived under

disability or other contract provisions.............ccoveueverrerreverennens D XKXX e
94.  Aggregate other amounts not allocable by State... .

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

...185,569

96.  Plus reinsurance assumed.

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

98.  Less reinsurance ceded..........cccovererrerriininnns

99.  Totals (All Business) less reinsurance ceded.................... XXX [ 163,660

58001.
58002. ...
58003. .
58998. Summ. of remaining write-ins for line 58 from overflow page... | ...

58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... |...
9401. .

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

(@) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............ccccovvvvvvnrnnes 4 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............co.coueeeneeeneeenens 0
N - None of the above - Not allowed to write business in the state...... 53

(b) Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
premium per general ledger activity

(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
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