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statementas of June 30, 202001 the COOperative Group Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BOMAS.....ooecvvoeeere s sess s ssses s s aaR s | sesenesessess i 0 oo ssessssserenses | cosmeessssssiennssssiend 0| orrerreerriennn 1,199,983
2. Stocks:
2.1 Prefermed StOCKS. ... ... s 0
2.2 Common stocks. 760,593 760,593 1,166,920
3. Mortgage loans on real estate:
31 FIStHENS..covvveeeriecerirercis s s 0
3.2 Other than first liens 0.
4. Real estate:
4.1  Properties occupied by the company (less §.......... 0
ENCUMBIANCES).......coorrveniereeanireeirisscessr e ssssi s ssrs b sss s bssss s srs s snssens | deemssenssensonsesisssinssnssnssats. [ srsesssunions 0
42  Properties held for the production of income (less §..........0
@ICUMBIANCES)........erecvrevrssvserssesesssessesecncesssessssesssessanssesessssssssssssasssnnesssessssssssssssnssesss | cssssssssssenssesessnsiensssnn | sseessssssssssmmimsnnssssssssinns [ sismessssissssn e 0
4.3 Properiies held for sale (less §..........0 @NCUMDIANCES)............vvvuvmriserissmssssrsssssssssensessss [ | s [ ! (1 PSRRI
5. Cash($......... 0), cash equivalents ($.......... 0)
and short-term investments ($ 0) 1,676,596 | ..oovocvecreceriericerisnnires | crverernerrernies 1,676,596 | ...ooooververnrenn 2,865,150
6. Contract loans (including $..........0 PrEMIUM NOLES)........c..oimrrrrvvmnrrrissmissesssssssnssssessssssenses | croosnssssssssisiesisissscsnns [ e | e 0 [ e
T DBMVAHVES......cveecvecreriiiierier st bbb s bbb L1 OO
8. Otherinvested @sSets............cccovvnerivimncisnncrinrisiss . 0
9. Receivables for SECUMLIES...........ccvviiveiriiniiirinsie s {11 OO
10. Securities lending reinvested collateral @ssets............cccocevveerevicnriiienniiiieeciiinns (11 OO
11.  Aggregate write-ins for invested 8SSetS..............covvvierniincninnnriinnin 0 0 0 0
12. Subtotals, cash and invested assets (LINeS 110 11)......ccccovvrvvccinrrrrviinienesnsiis s crveneernnennn 2,437,189 ] 2,437,189 5,232,053
13. Title plants less §.......... 0 charged off (for Title insurers only)......... 0
14. Investment income due and accrued 11,613 11,613 21,966
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....................... 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccccoevveevernene vt ssesssssenssenessns | sersisesssssss s eeresssiesins | enssssissrsesss s L1 [ SRR
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
1edterMINGLION (B..........0).....vvcvveerrsrcameerrreesenecnesessesessisessessessssesesssemsestassssssssnins | ssssssssssississsssssesssssssenssnns | seessimsescsenns st 0 e
16. Reinsurance:
16.1 Amounts recoverable from rEINSUIETS.............covrvimcernrinsniseisssisiississsseons 0 |
16.2 Funds held by or deposited with reinsured COMPANIES...............uvrvvrmemsrensvmmrmns | conserienirmensiisesies [ [ o 0
16.3 Other amounts receivable under reinsurance contracts L/ OO
17.  Amounts receivable relating to uninsured plans...........coovcvevevcccinncriesinnnens 0.
18.1 Current federal and foreign income tax recoverable and interest thereon...........c.ces [ oo VN
18.2 Nt defEImem fAX @SSEL........ccovvecveereee st cssescase s st s asssssssssesossnes | snvesssssessbassssssssssssssessis [ fsenisssessssine s sins 0 |
19. Guaranty funds receivable O ON GBPOSIE.............vrvvuverrrimminirnrriminnesrissssnsenssisnssssssssssssses | sesesssssessssssssseismssssssiens | sessssmsssrsssssnsssnienss | s enesn! 0 [
20. Electronic data processing equipment aNd SOWENE...............ercevciesivmsiummiinierensssesisssssssns [ ossmsssssssssssssssssssssssssnss | sesssesssnissismasonsesssenssssinns [ s L1 R
21.  Fumiture and equipment, including health care delivery assets ($.......... 0)-cvververnensieennies | e | e senneos 0.
22. Net adjustment in assets and liabilities due to foreign exchange rates.............cooourecviiinneins | cermmsssernirincniseniis [, 0
23. Receivables from parent, subsidiaries and affiliates............c.ccooorri s [ [, 0
24. Health care ($.......... 0) and other amounts receivable...........c...covriirminsiincrieniiss s 824,738 |....cooonnee 824,738 s 1,963,751
25. Aggregate write-ins for other than invested @ssets............coovrrrcirionnriiensisnsies | 0 0 (1] [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........c..cccccvveen. 3,273,540 0 3,273,540 | ... 1,217,770
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccooeervvees | ornnnneriecmnnnsieinccnnnens [ srenssissinsnsisnmsnnsines | it (11 OO
28.  Total (LINES 26 @Nd 27).......crurirriniiieniiiicssicisicnmisisnesersssnsss st ssssssssssssssssssssnssns | seseecens 3,273,540 0 cerereererenne, 213,840 | 7,217,770
DETAILS OF WRITE-INS
5 OO OO OO O OO OO U SO TEO SO TS OTPOOP PR EOT PR PTRPPTUR IOUPORURUOUOIRORTRI FRVSNIPUNIOIPRORTIOONTINSY RTINS (11 TR
725D OPO OO T OOs OOV OO PO PR OSSO OPUURFIS FYOROPOUSOUSRRORRORUPSUIOVOR) DRUVSIRISPTTOURRRSPURISSTITRY VPRSPPI 0
1103, oot scesse s sssss s s s R R cn s ent s | e bissa st 0
1198. Summary of remaining write-ins for Line 11 from overflow page............ccoooevvvenmicinnerriiinnenns 0 0 w0 [ e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).........coocovecenvininennncn. .0 0 0 ] .0
2501, oo e b e R R Rttt | Senrbssebnens b nens L0
2502, <o bbb AR ettt s snnsenite | seenitsssssat st sraennrenss | sesbasstensesstenssssnt st nrsents | chsner et (11 OO
2503, <t R RS SdesEEessResesreb R | aenbbee et b b el |
2598. Summary of remaining write-ins for Line 25 from overflow page..............cccoo.cenivvvnnriernennnn. SO PROPRPPROORON | 0 .0 .0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)..............cc.ecee 0 0 w0 0
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Statement as of June 30, 2020 of the Coope rative Grou P Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §$.......... 0 reinsurance ceded)...... 313,741 e B1BTA | 4,078,000
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment eXpenses..........ccoocuurremmniviinmnnsssesnsersinneennes 4,553 4,553 pom——"" < 4 1[0}
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt...............immnenervvveiveeennensssssens | cevenivinsinesssssecssssssnsinnns [ | ! 0
5. Aggregate life PONCY MESBIVES..........cwwicrvvcceumiimmisnsienresssssmessssssssnss s sssssessssmsssssssssssniens | seressssssssssssssssssssssnnsnns. [ onsstssissnsss s | s (1 OO, St v
6. Property/casualty unearned premium reserve..... 1[N PUUUORRUORIO: RO
7. Aggregate health ClaiM MESEIVES. ... cwrrisiissssiissessssssissessss s sssssesssssssssess | sossissimssssssssssssssssssssinns L 0
8. Premiums received in @VANCE.........ccuiiriicrcies e .0
9. General expenses du OF 8CCTUBM..........cc.ccuerrvvinsnvssssisssssessson: 26,730 [ .oooonerrieririeeniiinnniiienns | ....26,730 23,002
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized gains (I0SSES))..............covwrmmmrrmmrmmsrmsmssssssssssssmssessssssssssssssssssiens | e st [ (11 OO N
10.2 Net deferred tax HADIMIY........ccooorvvvvveerececr v ssssssses | ssssssssesssesennessesesssssminss | onees I
11.  Ceded reinsurance premiums payable...............cccouevvrimierrsissnseesssssssrens Y1 [ ST SO
12. Amounts withheld or retained for the aCCoUNt Of OIRETS...........cccevurriinriiiriicrirsiiinenns | oo [ e [ o 0
13. Remittances and items not allocated .0
14.  Borrowed money (including §.......... 0 current) and interest
thereon §..........0 (including §.......... 0 CUITENE)...voooeevrversenrseeersereensessssessssseesssesseneesseensessmisns. | sissmssmsessssssnsnssssissinsesssss | snssssssssssssessesssssenmmssnniess | osmossuissnssnssinmsssssssonsd 0
15.  Amounts due to parent, subsidiaries and affiliates...............coorerrericniiinrisccri [ recene .0
16. Derivatives SO 4 1N DUOOURURPIR FOOE-SOOR
17, PaYabIE fOF SBOUMMES. ..c.vvvvevrvereccrrrecrecseesmmeessesie s issssess s ssssssss s sssssssssssssnsss | sisisssssssssssomssesseossssssssenss [ nsssssrsssssssnssssmssnessssnns | st nd 0.
18.  Payable for SECUMtIES IBNAING.........c.ourvrreririiimmnrs s sssssssssssstsssss [ ssssesssisssss i | oo [ o 0.
19. Funds held under reinsurance treaties with ($..........0 authorized reinsurers,

E 0 unauthorized reinsurers and certified $.......... 0 FEINSUIETS)......oorvverrerserrecreseneensensens
20. Reinsurance in unauthorized and certified (§.......... 0) companies
21.  Net adjustments in assets and liabilities due to foreign exchange rates..............cooecvenninnnae SV e casarvnsersassasdi] | sooneraseessiiiossasenssssoesusoni | HSSTEEEE AEresnsnsasarsasasd 0.
22. Liability for amounts held under UniNSUIEd PIANS...........concrrerrvrvvvrmmmmsmmnssenssssssssssessssssens |t ens L
23.  Aggregate write-ins for other liabilities (including §.......... 0 current)............. 0 0 0 0
24. Total liabilities (LINES 110 23)........vcrrirriiccrieirccrerneninsissenississsss st sisssssasssss | srssssssssssssissscnnes 345,024 0. ceennn 385,024 [ 4,432,002
25. Aggregate write-ins for special SUrplus funAS.........c..c..ooovrriieiriii e ) ¢4, CRTm——— XXX .0 .0
26. Common capital stock...........c.cc..cee.. XXK..ooonniveiinse| sssmiizins XXX.....
27. Preferred capital stock ). 9,9, SR 3 4 ¢ R DO
28. Gross paid in and contributed surplus. D ., USRI (PO XOOKciisiiagisi [ oveevevessecmrsermssnssarsismaseasens
29, SUIPIUS NOES......courriveiriereciriiesisnssrs s s ssss s ) .4 ORI IR XXX s ceriansis [ oveesimrensesssnsssnssssssnsarnares | soersiuriiisamiiimisisrisaisiests
30. Aggregate write-ins for other than special surplus funds............... XXX e XXX 0 .0
31. Unassigned funds (surplus) XXX 0+, ORN IO 2,928,516 ..2,785,768
32. Less freasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.........0).....ccoccoc.ec. XXX it KKK sitiinainisg | ovssenmmeosessmnnstiunnsenssseares
322 .....0.000 shares preferred (value included in Line 27 §.......... 0).ereremeivnseriserineeoneneseecs | erssrisnsnes XXX S ¢, S
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 2,928,516 [ .o 2,785,768
34. Total liabilities, capital and surplus (Lines 24 and 33)........ccco.ccoverveeriesrirerircenenn. XXX XXX 3,273,540 ..0,217,770
DETAILS OF WRITE-INS
X1 OO OO YO OO TP OO OO O OP PO OO OO OTPTUPTROOOTOTI URSSTISRITTUIVUPUOSIUIRSY PUOITPISOITOIRTOTSTIOPOIRTRRIY [NFPIRSTIRT L1 OO
2302, i 0
2303, oot Rt RRR R R RReaRbbedeasRnes| Sreebeb bR s | debs R 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 [ e 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).......cc.corvvvciicsisnininsiissssissisivens | evvens {1 I 0 0 0
2507, oot art s s ba e RS R AR R ARR oA SRR engRnes | enetessiesimesse st iat s | sesseneerssbesbesesssssratssssnnnns | snssessiessessennriassesssnisie st | et e
2502, oottt R e b sttt neres | cebeesinesie sttt ans | seensaensssnssensa s enssnsrsasnns | sessisnen s | s s s
2503, ottt R e b et br bt enbis | enseninenseeneesiensenesentesine | seerstesssnarenssnnrs et enbans | nsransssase it | et s o
2598. Summary of remaining write-ins for Line 25 from overflow page ) 9.9 CHSIORUIINN DORRIRIR XXX..... 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).......o.ovviricricinniiencciinnescsissans XXX XXX..... 0 0
B00T. e e bRk e ekt b s rbnas | Sebise st st | snbees et
3002, oo
3003, .oooererereereene st e s s e
3098. Summary of remaining write-ins for Line 30 from overflow page..............ccccccocenvviverrvvvcrinnnnnns XXX b 4.4, RV IR L1 OO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX D, 4.5 SR OO 0 .0
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statementas of June 30, 2020ofhe. COOperative Group Benefits

Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS. .. coueeereeeiereeeserismseesie st iar s s b st bbb bbb s XXX 6,029 |, LT 23,852
2. Net premium income (including $..........0 non-health premium income) D 9.9 CHIURTIIONY DO e 14,357,675 | oo 28,391,406
3. Change in uneamed premium reserves and reserve for rate credits.............c.cceevceee b 4. ORI TR
4. Fee-for-service (net of §.......... 0 medical EXPENSES)........oouvuvmmrvnriiisrimerrinssaninsinns XXX oiorrirnersenee f eermmenmiecrmencomerasianisesesens
5. RISK IEVENUE.......cvveeiveeiiiienscnsscn s XXX oorvveerriieens [ ervnenissesssenssssessisercomsenss [ sisisnsssnississsisnsssssssienies | ssssssssssssessssessssssisssiscns
6. Aggregate write-ins for other health care related reVenUEs.................cooovvviiervimrminncceccncines | coniinnns XXX..... .0 0 0
7. Aggregate write-ins for other non-health reVenUEs.............coovvvveeicinerisenrissseesiesenisses | e XXX 0 0 0
8. Total revenues (LINES 210 7).......c.couurvvneriunerriommsnisnssisssssssnssssenssssssssssssssssssssssssssssssssssssinss | sovcsssenns XXX JO 1 1 [OTOO 14,357,675 | ..cooveeree 28,391,406
Hospital and Medical:
9. Hospital/medical DENEFLS..........c...orivvveerreimrricriini i | corsconssssnsssisnsssisss [ s 12,603,165 | ...t 27,147,842
10, Other ProfeSSIoNal SEIVICES............c.vvvwuwwwueessenierreessisisemsiesisnensssssssssssssssssssssssssssssssssssmssssss | snssmssanssssssessssssssssnssnss. | sissnsenrssssssiin s sssssssns [t st
11.  Outside referrals............
12.  Emergency room and out-0f-area..............cemreririesimminrisississiisssssesinnns
13.  Prescription drugs........c..c.coosevvuneen. e 2455477 | oo 5,127,518
14. Aggregate write-ins for other hospital and medicat 0 {1 O 253,000 | ...ccvvorrieenn. 1,119,000
15. Incentive pool, withhold adjustments and BONUS @MOUNES..............cccrrevvceiormrerrvimnnerssissinessiins |orsssssssssiscsnssssnsen ey oo Lo oo
16, SUBLOLAl (LINES 910 15)...vrvvvvccrermssammsreenssnsemeecsmeesmessmmessescssscsssssssssssssiesssosssssssssenss 0 0 15,311,642 | ..o 33,394,360
Less:
17, NEt FRINSUIANCE FBCOVEIES. ........eovcveveeieeesissssees et ssseessessssessessesassessssssssssssessesssssssessesessessmsssensnans | cosmenstuossnisnsursnsvsnnessesons | arvrsnnossssssesssnssnssnnensnnsine | woeoseoneennisiinns 100,836 | ..o 1,110,427
18. Total hospital and medical {Lines 16 Minus 17)........c....cccouvvvermsrinnnen. 0 0 15,210,806 | .....coouvvcens 32,283,933
19, NON-REAMN CIAIMS (NBE)......ovvvvevesseerressssersscessesessenssesesessss s esssesssesssecorests s sssssssmsssssssssssnenss | sesssssssssssssssssssssssssmssssans | sossesneesssessssssisssssssssisssns. | srusmssmsssssssnsssssssisssssssnns [
20. Claims adjustment expenses, including $..........0 cost containment expenses 755,539 | oo 1,693,462
21, General adminiStrative BXPENSES...........ccremonimmimniimmiinssismss s ssssssmnsssssssssssssssss  sesssssssssssssssesmsssseniussssans | conimnssesiimsssssammssssnsnins | s 117,008 | oo 222,092
22. Increase in reserves for life and accident and health contracts (including
B 0 increase in reserves for fife only)
23. Total underwriting deductions (Lines 18 through 22)..... 0 0 16,083,443 | ...cccvuuunn. 34,099,487
24.  Net underwriting gain or (loss) {Lines 8 MINUS 23)..........coccveeriereriiieninn. L30T 0 (AR ZEN:)] (5,708,081)
25.  Netinvestment iNCOME BAMEM............covrrucermerienenimsinse s sassessinsss | sssssssmssissssssssssssesssessns | triemsissssmenns 142,748 224,080 234,740
26. Net realized capital gains (losses) less capital gains tax of §......... 0.....
27.  Netinvestment gains or (losses) (Lines 25 plus 26).............cc..c...... O [P 142,748 | .o, 224,080 | ......................234,740
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$..........0) (@mount charged off § 1)) SOOI PRSPPI
29. Aggregate write-ins for other income or expenses ..0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)...........ccccccuvmmrrvvinrrrinrceriennninns XXX oooeerserionis | e 142,748 | ..o (1,501,688)| .................(5,473,341)
31. Federal and foreign income taxes incurred............coccnecneee. 0.0 S
32. Netincome (loss) (Lines 30 minus 31) )40 Y [SVROR 142,748 | ..o (1,501,688)] .................(5,473,341)
DETAILS OF WRITE-INS
DB0T. oottt eeb bbb e e s b XXX
0802, .oovoorcennenscrrcerensccnerest e aree s XXX
0603. XXX e | eveeesesmssssssesssssssssssssssens | coonenneseessesssssssesmsssmnnssens | sevies
0698. Summary of remaining write-ins for Line 6 from overflow page XXX .0 0 .0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE)........corvcrurevrrnnirinsinieniisnisinsissisisnns 0.9, 0 0. 0
0701, ceorrrveemmessesssreeeesessessiess e s s ssssssesnseses e XK v [ erenessees s |t | s
0702, oveeeeeeseesss s cesmeese e sisss s e | s b0, SR
0703, oooeeereereressseeseniess s eneass s snes s ssssssiae s ). 4.4 SR
0798. Summary of remaining write-ins for Line 7 from overflow page XXX .0 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......ccoiermenrierecrmismmonsrissecrisessssssnissssisns | soosoineas )., SO [FRORRIN 0 0 0
1401. Increase (decrease) in IBNR..........ccccorrnmornrrecnnnsnsssssinnns (47,000 ........0c..v..... 1,119,000
1802, oo 300,000 | ...
T403. oo svssesssesssass s ss s et ARS8 SRR s | bR e s | s sb s iR Rt | besns st | st
1498. Summary of remaining write-ins for Line 14 from overflow page..................... 0 0 (1 OO 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 253,000 | .................. 1,119,000
2901. ACA Transitional REINSUTANCE FEES............ovcureerirnerireriinecnnee s ssisiessissssisissssssses | sosssssssssmssssssssisssssnssasss | ssssssssssssssessssssssssesssassses [ seeens
2902. RS BNNUAITBES......ovverveerreermsreesiosressesesssse s e sssssscesessssesmscssnessmsensesssesssnensasssssesiesssssns | ssssssssssssassnssssnssnnsonsiss | sssssssssssssssssssssnsssssssmsnss | ussns
2903, oo veveveresssse e e eeeb et R RS R e | st bebt s | crnnenneesssssssssanesasssssnanenns | riies
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccoevevevmrrcecnrecncrnnrennes 0 0 .0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0 0
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Statementas of June 30, 200t the. COOpPerative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33. Capital and surplus prior reporting year........

34, Netincome or (loss) from Line 32

B [ 2,785,768

142,748

35. Change in valuation basis of aggregate policy and claim reserves................c.cccousunnrenns

36. Change in net unrealized capital gains (losses) less capital gains tax of § 0
37.
38.

39. Change in nonadmitted assets

Change in net unrealized foreign exchange capital gain or (1058).........cco...coervvriiesiriinneiiisnsinenes

Change in net deferred INCOME taX............curvieicriiinns s enees

40.
41.

Change in unauthorized and certified reiNSUFANCE..............ccoovuuirerunrcicneissnsr s

ceerreeniiinnnnn 8,209,109

e (1,501,688)

................... 8,259,109

.................. (5,473,341)

Change in treasury Stock.............coocnevmivnerinniiinsinncsrensreins

42. Change in surplus notes

43.  Cumulative effect of changes in accounting principles

44. Capital changes:

44.1 Paidin

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

45, Surplus adjustments:

45.1 Paidin.

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

46. Dividends to stockholders........

47.

0

0

Aggregate write-ins for gains or (I0SSes) in SUMPIUS.............ccccvvvemervveiirsiccinnneiiecnis

48. Net change in capital and surplus (Lines 34 to 47)...

49. Capital and surplus end of reporting period (Line 33 plus 48)

2,928,516

142,748 | ........

(1,501,688)

6,757,421

.................. (6,473,341)
[— N

DETAILS OF WRITE-INS

4701.

4702.

4703.

4798.

Summary of remaining write-ins for Line 47 from overflow page

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)

Qo5
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Statementaas of June 30, 2020ofthe COOperative Group Benefits Plan

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

Premiums collected net of reinsurance................

14,357,675

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

360,704 | .........

155,222

................. 28,391,406
115,156

2,947,966

Benefit and loss related payments..........c.cccoocvvnneiieniieninns
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts............

360,704 | .

....14,512,897
serreere... 15,905,358

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders..................

.....28,506,562
................. 34,501,374

© o N R W N =

Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses).......
Total (Lines 5 through 9)

-
o

2,947,966

.15,905,358

—_
pary

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
124

-
N

Net cash from operations (Line 4 minus LINE 10).........couvcereriminiiinimiienirsssises s

enen(2,587,262)

1,201,976

.................. (1,392,461)

510,000

12.2 Stocks

1,067,323

735,609

123
124
125

Mortgage loans
Real estate
Other invested assets

................. 34,501,374
.................. (5,994,812)

................... 1,167,000
................... 1,321,085

12,6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8
Cost of investments acquired (long-term only):
13.1

Total investment proceeds (Lines 12.1 to 12.7)...............

Bonds

2,269,299

....247,990

13.2 Stocks

..... 870,591

13.3 Mortgage loans

1,102,261

1,245,609

2,488,085

...................... 247,990
................... 1,710,577

134 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

.....870,591

Net increase or (decrease) in contract loans and premium notes.

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1

Surplus notes, capital notes

s 1,350,251

1,398,708

..(104,642)

16.2

16.3 Borrowed funds..........cconeenn.

Capital and paid in SUIPIUS, 1ESS trEASUMY SIOCK...........coocvvciierrviiiririnr s seneees

16.4 Net deposits on deposit-type contracts and other insurance liabilities...

16.5 Dividends to stockholders

16.6 Other cash provided (applied)..........

17.

18.
19.  Cash, cash equivalents and short-term investments:

19.1  Beginning of year

Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 pius Line 15 plus Ling 17)........ccccco.ceeees

19.2 End of period (Line 18 plus Line 19.1)

.................. (1,188,554)

w2, 865,150

................... 1,676,596

.................. (1,497,103)

................... 8,330,444
wooveenr...0,833,341

.................. (5,465,294)

crvcverenneenennn 8,330,444
................... 2,865,150

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

[ 20.0001
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statement as of June 30, 20200 e COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio Department of Insurance. Purchases and sales of
securities are reflected on the settlement date. Investment income is reflected when eamed. Interest income includes the amortization of bond and note premiums and
discounts, as well as unrealized gains on short term investments.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures, primarily unpaid claims and claim adjustment expenses. Accordingly, actual results may differ from those estimates.

Valuation of investments

The statement of admitted assets, fiabilities and surplus - statutory basis includes investments valued as follows: investments in common stocks and mutual funds traded
on a national securities exchange are valued at the last reported sales price at the last business day of the year; securities traded in the over the-counter market and
listed securities for which no sale was reported on that date are valued at he last reported bid price. Bonds and fixed income securities are valued at amortized cost. Any
discounts or premiums are amortized over the remaining life of the underlying debt instrument. Short term commercial paper is valued at cost. Interest eamed from date
of purchase through year-end is included in accrued interest.

Any fixed income security whose value is significantly less than cost or amortized cost due to the financial difficulties of the issuer, is valued at its net realizable value.

Note 2 — Accounting Changes and Corrections of Errors

No significant changes

Note 3 - Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

The trustees of the Plan voted in 2019 and moved forward to terminate the Plan effective December 31, 2019. The Plan will remain open during 2020 to pay claims
incurred prior to December 31, 2019 for participating members of the Plan. However, all plan participants were moved to other types of plans to provide coverage for their
health care needs. Accordingly, no participating employer contributions were received and investements were liquidated, as needed, to fund claims as presented for
payment. The Pian did work with the Ohio Department of [nsurance and followed all other required ERISA and DOL guidelines in terminating the Plan. No adjustments
have been made to these financail statements as a result of this termination.

Note 5 - Investments

Investments consist of all cash items and mutual funds.

Checking accounts and money markets as well as short term holdings are classified as cash on page Q02, line 5. Also see page QE12 of the E pages for detail list of all
cash accounts.

[nvestments include mutual fund holdings with fair market value of $760,593 and cost basis of $736,255 at June 30, 2020.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

No significant changes

Note 9 - Income Taxes

The trust established under the Plan is qualified pursuant to Section 501(c)(9) of the Internal Revenue Code, and accordingly the Plan's net income is exempt from income
taxes. The Plan has obtained a favorable tax determination letter from the Internal Revenue Service and the trustees believe the Plan, as amended, continues to qualify
and operate as designed.

The Plan does not believe there are currently any tax positions which have a reasonable possibility of change from taxing authorities. Accrured interest and penalties with
uncertain tax positions, if any, are recognized as part of administrative expense. There were no taxes or accrued interest or penalties related to the tax positions of the
Plan as of June 30, 2020. The Internal Revenue Service and Department of Labor have jurisdiction over the Plan. The Plan administrator believes it is no longer subject
to income tax examinations for years ended prior to December 31, 2017.

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

No significant changes

Note 11 — Debt

No significant changes

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

No significant changes
Q10 8/16/2020 5:02:24 PM



statement as of June 30, 2020t e COOPerative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

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

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases

No significant changes

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

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

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

The Plan invested in mutual funds and a bond during the current period. All mutual funds held are reported at fair market value based on prices determined by the open
market in which they are traded. These investments are considered Level 1 investments with respect to the valuation techniques used to report fair market vales.

Note 21 - Other Items
No significant changes
Note 22 - Events Subsequent

Subsequent events have been considered through August 17, 2020 for these statutory financial statements which are to be issued on . There were no events occurring
subsequent to the end of the quarter that merited recognition or disclosure in these statements.

The World Health Organization declared the novel coronavirus (COVID-19) as a pandemic in March, 2020. The United States of America, Ohio and Central Ohio areas
were affected by COVID-19 both in terms of the virus itself including the related effects on personnel as well as the orders from both federal and state organizations on
operational procedures to prevent the spread of COVID-19. The offices of the COOP were officially closed, but work was conducted from home as prescribed by the “stay
at home" orders issued. The disruption is anticipated to be temporary in nature.

The financial impact of COVID-19 is not known at this time, but it is anticipated OBBT certainly will experience some degree of financial loss. Due to the uncertain nature
of COVID-19 at this time it is not possible to reasonably estimate what overall potential loss may be experienced. COOP does have reserves and continues to manage
spending in response to the pandemic, but the ultimate affect could be substantial due tio increase health care costs. The overall effect is not yet known but due to the
uncertainty of COVID-19, no adjustments have been made to these financial statements.

Note 23 - Reinsurance

A stop loss insurance policy is carried by the Plan with Everest Reinsurance Company for claims incurred during the year and paid by June 30th of the following year on
claims in excess of $375,000 annually less a corridor or reduction of $125,000 on the first claim(s) in excess of this limit. if a claim exceeds $375,000 and the corridor
amount has been met the carrier reimburses the Plan for the excess. In addition to stop loss coverage for specific claims, the Plan also carries aggregate stop loss
coverage. This insurance reimburses the Plan if total claims exceed the specified amount. During the current year, the Plan had claims in excess of the deductible
amounts of $3,066,663.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

No significant changes

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant changes

Note 26 - Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

Not Applicable for Health Companies

Note 28 - Health Care Receivables

Amounts included on page 2, line 24 represent contractual prescription rebates, as well as stop loss reimbursements to be recieved by the Plan. Due to the nature of the
contractual agreements and the timing of such recipts, these amounts have been included as admited assets even though they may be received beyond 90 days.
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statement as of June 20, 220t COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

No significant changes

Note 30 - Premium Deficiency Reserves

Due to items described in Note 4, premium deficiency reserve has been removed.
Note 31 - Anticipated Salvage and Subrogation

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes

Q10.2 8/16/2020 5:02:24 PM



Statement as of June 30, 2020 of the Cooperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS
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Statement as of June 30, 2020ofthe COOperative Group Benefits Plan

12
21

22
31

32
33

34
35
41

42

6.1
6.2

6.3

64

6.5

6.6
71

72

8.1
82

83
84

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
I yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes{ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annuat filing corresponding to this period.

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

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomey-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016

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

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

By what department or departments?
Ohio Department of Insurance

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[] NA[]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[] NAJ[]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any govemmental entity during the reporting period? Yes[ ] Nof ]

If yes, give full information:

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.

s 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 location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corparation (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

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No{X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

93

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

Q11 8/16/2020 5:02:25 PM



statementas of June 20, 220otthe COOperative Group Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

111 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiiates? Yes[ ] No[X]

14.2 Ifyes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25 Mortgage Loans on Real Estate 0 0

1426 All Other 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  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, Ill - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

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

1 2
Name of Custodian(s) Custodian Address
Meeder Investment Managment
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
174 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
0ld Custodian New Custodian Change Reason

175

Investment management — Identify afl 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
Meeder Investment Management U
Invesco Invesstment Services, Inc. U
175097  For those firms/individuals listed in the table for Question 17.5, do any firmsfindividuals unaffiliated with the reporting entity (i.., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[X] No[ ]
17.5098  For fims/individuals unaffiliated with the reporting entity (i.e., designated with a “U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes(X ] No[ ]
17.6 For those firms or individuals fisted in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement {IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
18.2 If no, list exceptions:
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Statementas of June 30, 20200ie COOperative Group Benefits Plan

19.

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5Gt 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.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each seif-designated PLG! 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.

¢.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a 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 PLG! securities?

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 security was purchased prior to January 1, 2019.

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

c.  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.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The curent reporting 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.

f  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?

Q11.2
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Yes|[ ]

Yes|[ ]

No[X ]

No[X ]

No[X ]
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent et
1.2 A&H cost containment percent .....

1.3 A&H expense percent excluding cost containment XPENSES ...........ccvvvvvermrrernsssssrienecssssesssssnis

Yes[ ]

Do you act as a custodian for health savings @CCOUNS? ...........cccccevierrivvininrierininssisssssisriesisensenne
If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health Savings 8CCOUNIS? .............cirriummimsnriiiic i
If yes, please provide the amount of funds administered as of the reporting date.

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?.....

Yes[ ]

........ Yes[X]

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 FEPOING BNLY?...........ccvvvvvrreccrreessererrees e ere st sis s ssams st b

.......... Yes| ]

Q12
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0.0%
0.0%
00%

No[X]
0
No{X]
0
No[ ]
No[ ]
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statementas of June 30, 2020ctthe. COOperative Group Benefits Plan
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIHi

2

Medicaid
Title XIX

5 6
Federal Life and
Employees Annuity
Health Benefits | Premiums and
Program Other
Premiums | Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracls

0N OEWND

61.

AlBSKA........coerrvrrierieens e

Arizona....
Arkansas.

California.........cc.covvn..

Colorado.

Connecticut

Delaware..........cccoouvcuneeee
District of Columbia..

Florida..........
Georgia
Hawaii
ldaho.......

HNOIS......cvvrecrirerneiaen

Indiana

lowa

Kansas
Kentucky......
Louisiana

Maryland..
Massachusetts.
Michigan.
Minnesota
Mississippi
Missouri

Montana........c.c.cccoun...

Nebraska

Nevada

New Hampshire...........

New Jersey..
New Mexico.

Oklahoma

Oregon
Pennsyivania
Rhode Island
South Carolina
South Dakota...
Tennessee..

Virginia....
Washington.
West Virginia...
Wisconsin
Wyoming
American Samoa.

U.S. Virgin Islands

Northern Mariana Islands............. MP |...N.....

Canada........c..cooceneene
Aggregate Other alien..

Reporting entity contributions for

Employee Benefit Plans
Tota! (Direct Business)...............c....... | .

-INS

58001.

58002. ......cccovvvvrn

58003. ...

58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)

(@)

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.

Active Status Count

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ............ccccc..veeees

Q14

R - Registered - Non-domiciled RRGs.

Q - Qualified - Qualified or accredited reinsurer
N - None of the above - Not allowed to write business in the state...........cc.o.....

8/16/2020 5:02:27 PM
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statement as of June 30, 2020t ve COOpPerative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1.

Tl

Q17 8/16/2020 5:02:28 PM
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statement as of June 30,2020t he. COOperative Group Benefits Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets reported in aggregate on one Line 10 of the Assets page and not included on Schedules A, B, BA, D, DB and E.)
1 2 3 4 5 6 7

NAIC Designation
and
Administrative Book/Adjusted Maturity
CUSIP identification Descvigﬁon Code ﬂmbol ng‘r Value Carrying Value Date

General Interrogatories:

1. The activity for the year:  Fair Value §.........0  Book/Adjusted Carrying Value §......... 0
2. Average balance for the year: Fair Value §........0  Book/Adjusted Camrying Value §.......... 0
3. Reinvested securities lending coll | assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §......... ONAIC2: §.......ONAIC3: §......0 NAIC4: §.......ONAICS: §......0NAICE: §......... 0

NONE

QE11 8/16/2020 4:47:57 PM



Statementas of June 30, 2020of e COOpeErative Group Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggregate on Line 10 of the Assets page)
3 4 5 6 7

1 2
NAIC Designation
and
Administrative Book/Adjusted Maturity
CUSIP Iden_lifﬁaﬁon Descripti Code Symbol Fair Value Carying Value Date

General Interrogatories:

1. The activity for the year: Fair Value §........0  Book/Adjusted Carrying Value §.........0

2. Average balance for the year: Fair Value$........0 Book/Adjusted Camrying Value §........0

NONE

QE12 8/16/2020 4:47:57 PM



statementas of June %0, 2020orhe COOperative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount or Interest
Amount of interest Accrued at
Rate of | Received During | Current Statement
Depository Code interest | Current Quarter Date First Month Second Month Third Month *

Open Depositories

Huntington National Bank - checking.... 278,920 | .o 99,131 .....266,184 | XXX
Federated Government Obligations Fund. 308,849 | .....ccc..... 309,474 ...139,257 | XXX
Fidelity Institutional Prime Money Market.......... ... 97 [ ... 97 ..87 | XXX
Metro City Bank............cocccononiiminiiii 21,062 [ XXX
Invesco 4,398 4,398 4,398 | XXX
Capital One Bank NACD.........ccccooominiiionninnis corinnsiissnnsiismmsnnsisnesinsmssisnssssnnsesmissncs | essneccneeessi | VAAOUS i | vvvnninneresn 1448 | 02,090 254977 | oo 258,868 259,114 | XXX
Capital One Bank NA CD 254,974 258,865 ...258,111 | XXX
Discover Bank CD 215,606 218,932 ...218,154 | XXX
KEYDANK NA CD......ooooecriiirisccresiiiiissniiniis nieeeessississs s s . | various 1,108 | ........ 2,144 248,964 249,217 ..249,219 | XXX
Sallie MBE CD.........ocs it bbb .. | various 1,416 2,319 254,807 258,738 ....259,000 | XXX
0199999. Total Open DePOSItOMIES. ...........oiriiiuiiiciei e XXX XXX 1,676,596 | XXX
0399999. Total Cash on Deposit XXX XXX . XXX
0599999. Total CaSN........ccoiveriiciirecien s XXX XXX XXX

QE13
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Statement as of June 30, 2020ofthe ‘COOperative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

W o N DA w

EN
o

. Deduct total nonadmitted amounts..........

Book/adjusted carrying value, December 31 of prior year...........

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition

Current year change in encumbrances

Total gain (loss) on disposals..........ccc..cocvvrriunrriieneinniens

Deduct amounts received on disposals

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized..................oooeeervevcisen

Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4 5+6- 743)

Statement value at end of current period {Line 9 minus Line 10).

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

> No o w

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year.
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition

Capitalized deferred interest and other.........
Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received on disposals.

Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest..

Deduct current year's other-than-temporary impairment recognized...
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total valuation allowance

Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts.
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

O N O AW

©

1.
12.
13.

Book/adjusted carrying value, December 31 of prior YEar...........co...uvvmerereeconiens
Cost of acquired:
2.1 Actual cost at time of acquisition..............c.ccoveeveciieniiini s

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............

Accrual of discount..........c..coeevveveerirennn

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct amounts received on disposals
Deduct amortization of premium and depreciation....

Total foreign exchange change in book/adjusted carrylng value
Deduct current year's other-than-temporary impairment recognized.......

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 minus Ling 12)....................

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

O N OO A W

o . o
w20 ®

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)

2,366,902

Book/adjusted carrying value of bonds and stocks, December 31 of prior year...............
Cost of bonds and stocks acquired
Accrual of discount

870,591

..................................... 2,776,557
.............. 1,958,567

8,518

Unrealized valuation increase (decrease)...
Total gain (loss) on disposals...........cocevrevrencenes

.. 111,345

2,488,085

Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium... -
Total foreign exchange change in bookladjusted carrying value............cc.cocuneee.
Deduct current year's other-than-temporary impairment recognized.......
Total investment income recognized as a result of prepayment penalties and/or acceleration fees..............coocoveiriiernninnn.

760,593

Deduct total nonadmitted amounts..
Statement value at end of current period (Line 11 minus Line 12)

760,593

2,366,902

Qsl01
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statement as of June 30, 20200ithe COOperative Group Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oo oo |t | e AEL YN
Al ' Al
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year 0

2. Cost 0f ShOr-term INVESIMENTS BCAUITED..........ceouererrrirerecrirer et cas s ars s s bas bt [ Sh8iee e bbbttt [ seibs e b

3. ACCTUAI OF GISCOUNL..... ..o iesesasssas e sses st saessssessessssesasssssssae s s see s ass b4 48 ks b8 8s 88868k dar bbb sbbes | H2beb s sen b bs s ae e R bR b e b s sR s b sanrenrs | SeEb e bbb bbb
4. Unrealized valuation increase (JECTEASE)............commrecrisvessvmsseosissensennend N NE ........

5. Total gain (loss) on disposals............ccceceerveee

6. Deduct consideration received on disposals.............c.cceeeveiriunnce

7. Deduct amortization of premium..........cccccvcrvreiecrniirinnns

8. Total foreign exchange change in book/adjusted CAITYING VAIUE...............coiriverinerriesiiiseerssssss s sssscsnssssssssses [ setsssesis s

9. Deduct current year's other-than-temporary impairment rECOGNIZEG..............uumeeeuwmmmermmmmmmmmmmmsssssssssissssssssssssssssssssssssssssssses [ssssssnssssssssssennsssssnessnseses e e |sesssonsssesssissssses

10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).......cccccomnrriiimriininniiinininencinnniins | e d 0 [ e 0
11.  Deduct {0tal NONAAMILE BMOUNLS...........ccooveeieeeeiecresseesseesseesseessssesessesssssssessssessssnssesssseessesseessessseeeseeseeessessseessestseassesss | Stotositssssestons st es b s e bt at st bt asb s | o4 ent sttt e
12. Statement value at end of current period (Line 10 minus Line 11)......oiiinnnninnncseimsinssnens s soessesssssssssesens | orenns 0 | o 0

Qsl03
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statementas of June 30, 200 ofthe. COOperative Group Benefits Plan
SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted carrying value, December 31, prior year (Ling 10, PriOr YE&I)...........coerumevieusmmnrecesisscismies s

2. Cost paid/(consideration received) on additions.

3. Unrealized valuation iNCreaSe/(ECTEASE).........wrmumreuurircriiieisriissesiesissss st sass e ss e bbb st st

4. SSAP No. 108 adjustments.............cccveeermemonmininerinnnicnensnsins s

5. Total gain (loss) on termination recognized NNE

6. Considerations reCeIVE/(PAIU) ON EITINGNONS. ............rcvruesserrereressuuesreessessorressesssseeserissess s sass e arR 3084881494040 8888 5S8R b 000

T AIMOTHZALON. .........ooeiivevieeeieetiee et et ee e s et bbb esbesaa s asesses s sesr s absee et ebse b a8t se et s b4 oh 414 EE e H o448 eb SR SR AR S 4R E R4S ER R 4R e RS 4 AR A S h e R AR SR bR bbb e

8. Adjustment to the boolk/adjusted camrying value of hedge item

9. Total foreign exchange change in book/adjusted CAIMYING VAIUE. ...t sttt s s s

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6+7+8+9).........

11.  Deduct nonadmitted assets..

12. Statement value at end of current period (Line 10 minus Line 11)

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/adjusted carrying value, December 31, prior YEar (LiNE 6, PHOT YEAI)...............cuuuuumireresesesvssisssimsass e seessssssssss s s s s s

2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column).............crmrmmcireenneenconsninnies

3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date minus.............ccccooveceee.
3.12 Section 1, Column 15, PriOr Yar..........cc.coveevvrmormvcrsnrrceneriieessianns 0
Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus...........ccccocconeue

3.14 Section 1, Column 18, Prior YEar.........cocvveeirereerrecrrecrrecrienreenseeneens 0 0

3.2 Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus...........coccuceee.

3.22 Section 1, Column 17, PriOr YEAI.........cocuvrevvimiriniiiieniine i 0

Change in amount recognized:
3.23 Section 1, Column 19, current year to date minus............ccoccevcunne.

3.24 Section 1, Column 19, Prior YEar.........cccocriveiierireincinieniiscns
3.25 SSAP No. 108 adjustments.. 0 0

3.3 Subtotal {Line 3.1 minus LiN€ 3.2).......ovorveerrrrerirrcnimeerncenrenens

4.1 Cumulative variation margin on terminated contracts during the year.

42 Less:
4.21 Amount used to adjust basis of hedged item............ccc.covvvvnnnvicnenns

4.22  AMOUNE rECOGNIZEM..........revrercrcreieerseesesseessisesssis s
4.23 SSAP No. 108 adjustments 0

4.3 Subtotal (Ling 4.1 MINUS LINE 4.2).....c.ccovirreririerieiincieeicesseesse s sisesesssee s s e sst s sssessssesesess s ssisenssens

5. Dispositions gains (losses) on contracts terminated in prior year:

51 Total gain (loss) recognized for terminations in prior year. et bRkt bR e e

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations in prior year...........ccccoccouvcnirenn.

6. Book/adjusted carrying value at end of current period (Lines 1+ 2 + 3.3 -4.3 - 5.1 - 5.2)..ccuuiiiicrcrrce s sss s s st s

7. Deduct nonadmitted @SSELS..............covvveierreireerirsieniensiesies s sescons

8. Statement value at end of current period (LiN€ 6 MINUS LINE 7).ttt s sas s sas s ss st s bbb

QsSli04 8/16/2020 4:51:01 PM
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statement as of June 30, 2000t the COOperative Group Benefits Plan

. Total (Line 13 plus Line 14 minus Line 15)

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Part A, Section 1, Column 14..........

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance.

Total (Line 1 plus LiNg 2)........coorervvneeccrrcrnens

Book/Adjusted Carrying Value Check

Part D, SECHON 1, COIUMN 5....oo.vvovirieieies i sseee s ss s ssses s ss s ss s ss st s b s st e be et sttt bbbttt s erinin

Part D, Section 1, Column 6

Total (Line 3 minus Line 4 MINUS LINE 5)........ccocireumermrrcirrrrrnnicsissisissssssssssisissessssens s sssssssssssisssssssssssons

Part A, Section 1, Column 16

Part B, Section 1, Column 13

Total (Line 7 plus Ling 8)..........ccccevvnvervrvinncniens

Part D, Section 1, Column 8......

Fair Value Check

Part D, Section 1, Column 9............coovveen.

Total {Line 9 minus Line 10 minus Line 11).........cc.ccocvcenrienn.

Part A, SECHON 1, COIUMN 271ttt st et bt s b b

Part B, Section 1, Column 20

Part D, Section 1, Column 11........c..coe..e

Qslo7

Potential Exposure Check

8/16/2020 4:51:02 PM



statement as of June 30, 20200 the COOperative Group Benefits Plan

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31

. Book/adjusted carrying value, December 31 of prior year.

. Cost of cash equivalents acquired

. Accrual of discount....

. Unrealized valuation increase (decrease)........

. Total gain (loss) on disposals

. Deduct amortization of premium.............

. Total foreign exchange change in book/ adjusted carrying value

. Deduct current year's other-than-temporary impairment recognized.......

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

. Deduct consideration received on diSPoSals...........c.ceerererrevereerieenieeriseneinnns

. Deduct total nonadmitted amOUNIS...........cc.ceceeeeiinmerrriise s

. Statement value at end of current period (Line 10 minus Line 11).........coooooviviseninn.

QsSl108
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