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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....covvvviiricreniiiicciimrceesinnnineeieecssesssescmmcrsssressssssessessessssnnses | veecsmmscssarssssesmescssnesinns | sveecsmmssossanissssmmsensessnnss | aeressmsesincesessessmsssrcesns O 1,199,983
2. Stocks (Schedule D):
2.1, Prefemed'Stoekst. ... ..o B e e TSR | rorrrR e et | P Ao s oot | e emmemebion s SO O |rme=mirmimsmimms
22 (G OMIMOMSIIEKS serrosemceremmerenrmspientsevessassssrmerm.prestaimsssesss 8 mmons e 5 SELHAEE oo | osisssengonmis 1,063,802 ... { oo 1,063,802 |.....ccovvrivrn 1,166,920
3. Mortgage loans on real estate (Schedule B):
B8 FISHIENS!. oot rsssvssosssoss [T | (s b et | o b e s 0) |pumsz sismiss, ot iz
3.2 Otherthan firstliens e e st esgsrns | eer s | e s | e o (1)} F————
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
T 7 e P [ ) L e Ol | e
4.2 Properties held for the production of income (less §......... 0
ENCUMDBIANCES)..... ...ttt ettt st st cs s stensn | conssserinsinsieniesesenesssnnine | soaessenieicsecens s eeeensrenes Ol [
4.3  Properties held for sale (less §......... 0 ENCUMBIANCES).......oceeeveosccecrmerirvcrrecnnenes | ieeemnemmeiiseeimeesemisees | seciienissssessrsesinsmmsscseses | oevsossesesecsoresssresnanssens 0 |
5. Cash($....1,513,186, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA).........cocovcmeres | o 1,513,186 [ .o e 1,513,186 | .corvcrnne 2,865,150
6. Contract loans (including §.......... O DTEMIUMINOES ) secmmssmrmens. it v moivsmemeseramrssmesent | iwiresrotoamormmtiisgt enkx b | oo oot st | EimRA oS fib b O |
7= Derivatives [Schedule: DB e mmemeremmrsssrrmreim st simmwmermoos | o eabsms bbop iisescesessssson| sxsecimipramesimimensssassassasait] | asessssesssesvesssvmmvssvrms (0] S e ——
8. Other invested assets (SChEedUIB BA)..........cccooovviivrierreonsiesisesssensssssennse | nereessiesesnisrssssesesssesee | aseeresemsssesessemsomssnesnerees | oreeeommersirensnninnd (11N O
9. Receivables for SBCURLIES..........c...cccrriiimiiieicr et ctsceas s esenmnnsesnsens | eriisniiieesisisss s | oviesssicisnsssssssessiseensns | oeesinses e 01| s
10. Securities lending reinvested collateral assets (SChedUIE DL)..........c..coocriiiconies | coriorevenmmceninecenmmneennns [ cermmrecemminsecnsesienrmmienson | enmmreeeenmecenmmiecneed (O e
11. Aggregate write-ins for iNVeSted @SSES............ccocriniccciccnnninenesccccmnnrcccrecens | i) O e (1 O 0
12.  Subtotals, cash and invested assets (LiNes 110 1) | e 2,576,988 | .o O 2576988 | ................. 5,232,053
13. Title plantsless §.......... 0 charged off (for Title INSUMErS OnlY)........ccoorrioreecmrmrencce | eevecmneccneeinnronnecene | evimineciieerinseceniins | ot O | smmememinsmrsnmmiavmss
14. Investmentincome due and @CCTUBH............cccvvveeeiiririeinecnein e enssseenens | evissriessesesniecsan 9,590 [ [ s 9590 | .o 21,966
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON..........c.c... | oo L | e (O P T T
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)............cccccooec | v | e [ e [C N R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... ) T B e R e eneonon 0} | e
16. Reinsurance:
16.1  Amounts recoverable from MBINSUMETS...............cccviiireceiirenmnier s isiesniiees [ eereisnniisesiereieessnseess | woremmsescsnnscismnsiescscsirnns | ortosescsiiossienseseones s 0L | e
16.2 Funds held by or deposited with reinSUred COMPANIES.........c..ccorireciiiirniiiniines [ rreererieeesmieeeseercsesessines | eeseesessesessmesssesonsessesnsens | oreveeemsresennsessniiensns O s
16.3 Other amounts receivable under reiNSUraNCe CONMFACES...............ccowccmriccrmrccr | crmmrareemmreccimerensemeceins | ereemeecemrsessonmmeecmmenesnnes | cereumecenmreeeermmsecceonnrees (O e
17.  Amounts receivable relating to UnINSUIE PIANS..............oc.coiccriiniiirieenincccenniecces |t | cermmeerenmmseccsimrecemsssecson | conmmrereemmmmecsinmmreeecnmnd 0| e
18.1 Current federal and foreign income tax recoverable and interest thereon............ccoooive [ | | oo (12 T
18.2 Net deferred taX @SSEL. ... ssene | ereerciiesseecinsecsminseenaiennee [ eriseesini s | e L0 ST
19.  Guaranty funds receivable 0r 0N dePOSIL..............coocccoriiiiicienicccirnrcenienieci s | ereiirermsceenneseensnsecrenneces | eriercrecennsiscreesonneens | eccemmreeeenmieese e 0 |
20. Electronic data processing equipment and SOMWETE.............cocciiriieririiiirriceriaierierins foreerisesseesisseess s seiss | oesiiessesisssisesisnssesasnsanes | svressesssssseseesssessasssens 0
21.  Fumiture and equipment, including health care delivery assets (§.......... 0) S irtrmrermiten | Firmsrrrermmiismsi i | rreribieri i ey | e i) (0 (R —
22. Net adjustment in assets and liabilities due to foreign exchange rates.............cocoes v | | o O [
23. Receivables from parent, subsidiaries and affiliates.............ccoocoovirrieicriveiiiieiiens [ | e | e £ —
24, Health care ($
25. Aggregate write-ins for other-than-invested assets
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25)......ccovvvuuueverirronseicreemsssnecerieisnsssscmneccesiisesecnenssesesmseccssanes [ cevssesessnnieeess 2,588,578 | .o.ovooererrriccencecninnend (I e — 2,586,578 [ ..cccoorverrernnne 7217770
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........o.cc. | coivvovveciioviiievniericiies | oo [ v (03
28. TOTAL (LINES 26 8N 27)......coovoovriveriinereiirene e eesseniesesesisnsassereenesesnnnsessesseons | ervesossneniineeene 2,586,578 | ...ooovvccrr) (V] [ 2,586,578 |.....cocvvveconnne. 7,217,770
DETAILS OF WRITE-INS
THOT romrmaas s e e s i
1102. .......
1103. ......
1198. Summary of remaining write-ins for Line 11 from overflow page............cccooivccvmninia | v (U] | 0l ===imammi OF | e 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVe).......ccooiiiiiiiinicn | v 0
2501. ...
2502. ...... -
2B S rmmmrsesermimesesssvvess e s sse———— e s S i e T e e e s v | e e e 0 =g
2598. Summary of remaining write-ins for Line 25 from overflow page..............ccooccnccccncc ] v O O i 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).........cocooiieiiiiiniiies | i, (0] e S e O 0
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Statement as of December 31, 20200 the COOpPerative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1.
2. Accrued medical incentive pool and BONUS @MOUNS............curriuenirviennriieinneiiinninins | vt | s | ot 01 | sereermmrmrerisrmerrrmreereeeeerss
3. Unpaid claims adjustment @XPENSES............ccoovciiiiiiimiiineirensiiiansinissscsmisseins | seeesienseinessssssssnsssss | eesssssssensesiesessenssienns | soenssvsinsessss oo O e 331,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service ACt............occoovrionrcriinies | rerienscinniriericirins | oo | cooeeevoseesecens e 0 s
5. Aggregate life POCY FESBIVES..........ccooviirriiecirireiiisscits it iis e esesressssssssssans | briensissennsissssesissnsssssnens | coeresssrsassssersssssresessenns | ecomesssssssereesssnnesessneeed (11N
6. Property/casualty uneamed PremiUm MESEIVES............c..owwrceurrereeeimecesermsensermnmssnces | cormeeriommssisemneessmsssinenn | veonecesmssesseneesssmssnsnnn | ceomeeessrmesansssesesssesiannd L1 ST
7. Aggregate health Claim rBSEIVES. ... ccrisccennneccenmeceenns | orereemmmsiencsnsecsennssrcessenees. | crceensiinsioseniesssennesnse | cersesoiseiscecssnsseasennne (O] | SO
8. Premiums received iN @AVANCE............ccocovv e escrisnmseceemmraeenmsmeceenmrssonss | revecimmsmeccimmsieenssensionseee. | eoviensiiniioncsenisnseesnien | ceissisnc s sessesseaone 0, | sivimssiomss mremmisbetzserricees.
9. General expenses dUE OF GCCTUEM...............cvvurrerieeniiecesenseesssrseessmnrsssarcscsneens | voriiecemnsssmennessssieens | voreimsersssmieesnsinn | e (V8 (OO 23,002
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital §ains (I0SSES))........cccoerereriiinciierinrrisecrineriees [ ereerereienieenennerisnienes | eeesenseciessininsesseeeesssiiinns | oeseeneisemeniesseesseseennsd O
10.2 Net deferred tax Hability..............ooociiiici i seniesscsecsennes | ceritisecinnsreaennieseccssenesneees | coveerreesmeressssssaensseessnees | aavsmmeceemmmsessarmsasccsncees O} | mrreremereramsremmsrerameeeess
11, Ceded reinsurance premiums PayabIe..............cccoovirimieriiioncincciinnereieeneissesieses [ enensisseeneesens | ceveneciseseesssseeesn | cenvissenesi e N TS
12. Amounts withheld or retained for the 8cCOUNt Of OHNETS.............ccccoimiiiiicriimiicion [ [ oo | cereressenrees e O [
13. Remittances and items not allocated
14. Borrowed money (including $..........
thereon §.......... O (including $.........0 CUITENL). .....ovvciicciecriecceceniecies | [ e | coenieieesi s O [t e
15.  Amounts due to parent, subsidiaries and affiliates...........c..ooociivoriieiiiiicecies | oo [ oo | e e L
18, DBNVAIVES! sremreme e e, e s e |t | | T e 0
17, Payable fOr SECUMLES............ccovcceummeererinscemiieeemnereerecemsesemsessssssmmsmsssessssssmmssssssensas | sessmssssssssssesssssssssssennnnses | sesseessssmmserssssssmmmssssssisanss | nosvssssssissssssssnssssssnssnond O e
18.  Payable for securities Iending..........c..cccccorvccnmriinmriineriscee s
19.  Funds held under reinsurance treaties with (§
L J— 0 unauthorized reinsurers and §.........
20. Reinsurance in unauthorized and certified ($
21.  Net adjustments in assets and liabilities due to foreign exchange rates............cc.ccoeee | ovvreeceiiieciieieecieiees | oo | oo sesesee s O [ s
22.  Liability for amounts held under uninSUred PlanS...........c.oooiveeeierrircnricinmnninens | oreerennsercomenecnnnnseesnennies. | covnrsiiessienssneessonsess | ovseemsnnesies e O [l ccossisnis i i
23.  Aggregate write-ins for other liabilities (including $.......... O CUMEN cisowreseimmormmmrmemmt oo, | stz sy L O (]} [ 0
24. Total liabilities (LINES 110 23).........ccorereirceeiieeie e s csnssssssssnsss | cveseesiossssessss s ) [ ——— (15 P —— . ) (er—— 4,432,002
25.  Aggregate write-ins for special SUrplus funds...........ccocovvvivimviiieeese s | e ). 9.9 U NS XN .- remezemrs | Tommc e U [esimrmtmmrere- 0
26.  Common CaPHAl STOCK. ...t sesesssnssen s esrrsnnsnnns | evesseneses KKK oereneenns | ereiseeeninn b &0 U ST [
27, Preferred capital SIOCK...........coovoveicrnrrcccin e st ene s nssenneon | neineneons ). 4.9 G I—— D e
28. Gross paid in and contributed SUMPIUS................ccorreemrriciriiiieisisecicnnins | i, XXX e [ e XXX rerviinnns | v | v
29, SUMPIUS NOLES.........vveeurieaeeiesrecenreriees sttt ssnen s | serinnnan: XXX oecemeceimnnn [ omerrerceons XXX v [ [
30. Aggregate write-ins for other-than-special Surplus funds.............ccooevvvvieeivivcneiecoer [ e, o [ ) 0.9 GOSN IO {018 IO 0
31, Unassigned funds (SUMPIUS)..........coovveemirirremmiccier e s rcsenssssssanss | overeenneres 20,0, T (T 2 T e 2,586,578 | oo 2,785,768
32.  Less treasury stock at cost:
32.1 ....0.000 shares common (value included in Line 26 §.......... (1) E——— | )9, GO IO 2 e 1 el e e
32.2 ....0.000 shares preferred (value included in Line 27 §.......... 1) ORI [T h 0.0, SO ST L | P
33, Total capital and surplus (Lines 250 31 minus LiN€ 32)..........ccccorveevvrevcrercsireee s ) 9.9 OV SRR B 0., (ST — e e Y.arale s e - 1) I— 2,785,768
34. Total liabilities, capital and surplus (Lines 24 and 33)........ccooocccvvirnivvnniccnnnnnionnns [ v OGN fea— 0.0 SN PR 2,586,578 | ..o 7,217,770
2301.
2302.
2803, e et e e T e R | e e | R e | (e ————— 0, |
2398. Summary of remaining write-ins for Line 23 from overflow page.........cc.coooovvvvrvenns | v, ]| 0] | e ] e 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above).........ooccoooiiviiiiii | i o) [0) | e ————— (0] 0
250 . —————— T e e | D 0.9, RN IS 94,0 GRS IO
28020t L e e i e ol bt b e et et | R D00, SRR [Epep— XXX oritieisries fererierrniscennsienesiserenns | et
DWBY wceeseeeessesmmevereesseeeeressrsceseesssoesesse e oA R s e e e )49 R I KN reeeopmmmsessst [rrsesmressmmnsirrseermmmermares: || Erns e p————
2598. Summary of remaining write-ins for Line 25 from overflow page............ccermvomminicc | e XXX oo | oo $. 9.9 RTINS O f o 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8bove)..........cocooooioeiiiici | o 2O S| F— OKG mt |immmemr O 0
300 s — e ) 0.0 RN B SO0 R | e — S
BOOZE ..o e ossessveeesssiosssios e o e s e o e oTeervsseersssoves| e SEETEE T ). 0.0 CRN— e— ) e e
003! s R s i | S Y90 SR I N e | e |
3098. Summary of remaining write-ins for Line 30 from overflow page.............cccovovvvencvecec | cevierii ) .9 ORI IR 000 TR et (1 OO 0
3099. Totals (Lines 3001 through 3003 plus 3098} (Line 30 above)...........o.oooeivieiiie Lo XXX oo Lo b5 ST ST 1 | P —— 0
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statement as of December 31, 2020ofthe COOpPerative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

@ N & oy (B e R

Aggregate write-ins for other
Aggregate write-ins for other

Total revenues (Lines 2 to 7)

Hospital and Medical:

health care related revenues

non-health revenues......

9. HOSpHal/MEdiCal DENEALS............coooiiorieiesceec ettt | v seeenss s eeenssesssssane | cotesmeesionseescrssesessissesesmessens | covrresessreemesreen 27,147 842
10.  Other professional SEIVICES...........couwciieemimeecemmeemmmmereneessssnssessssmassessssssssssssssssssessssssssssssess | eesssssmmmssssessssssosssssssssssssssssns | sossisssssinismssssssssssssssssssssnsss | eossssssssssnesssssesssssssssrsssssiosiss
11, OUESIAR TETBITAIS..........oooe s eceini et ceessineseensseces s | eeveestisseeesseresesessesesssssnnnsssssns | onsersessessiesssessssss s sesssstssssss | oevsosssssssserssssssssssssssssssss s
12, Emergency room @nd QUL-Of-BFEE................ccuuiirimmircimmmiecinereimseriss s seessssssessesesesesesseansess [ ensessessesisssnsemsssenesscesseseesnes | ereeesonessssnesiasssressssessssssssessses | coteeemssieneesseoeeesesessseesoseeenee
13, PrESCPHON GIUGS.. ........oveeveimvcerenreriaensssssiesasemsesssssisossorsesssssorssiioesssrissssitisssataesiossoss S asvsssassassasssol | svossssvassadiiiossssastsssssonmammitiod | oublmmommidsebbiesssssissosameisans | seseessseiiimsmsnmsensenss 5,127,518
14.  Aggregate write-ins for other hospital @00 MEICAl. ... | e O f e (O [ — 1,119,000
15.  Incentive pool, withhold adjustments and bonus @MOUNLS...............ooveveeccrineceimnerienrnmenres Lo | oo | ssesessssseenssens
16. *STbtotal|{LinesigND. 15)-- s g i i i et bbb et | S s s (O L 33,394,360
Less:

17, NetTEINSUIANCE TECOVEIIES. ..........cooivvieeiciis e eeeeeieeeeeeeveesesesereseseesesiosseesinresvereseerirreseens | eveceerereseenimeeccerssnnsenescesesesens | oesenvensesensensesenensecsenensorsenss | toremesssooresnsoiosnn, 1,110,427
18.  Total hospital and medical (LIN€S 16 MINUS 17).......cccooiioiriiiiiiciiieirniiesccensceeneccrneeireniis [ roreeressre st ssnscsd 0 Jiorereresirmereomemermm e L R —— 32,283,933
19. ' Non:healthClaimS{(TEL):... aramprmicsmssepriessismerms roreeesssosissssasrassssesevams. amserssssevamisrvaasoss s osete|[Srveresesserrsssoeivsssesssreserreresrres | Forsmssssressss s es T G Teeor, | St e
20. Claims adjustment expenses, including §.......... 0 cost containment BXPENSES.........cccccrvrriveeeis [ e [ e 185473 | oo 1,593,462
21, General adminISIrative EXPENSES..........cco.ivieriiieiiceieces st seseeissess s sosesss s ssos | reeeseeeseese s eseeseesessessseseenses | ceroseeeesseee s sesesreee 27144 | ..o 222,092
22. Increase in reserves for life and accident and health contracts including §.......... 0

increase in reServes for life ONlY).............ovv e st nsssessssse s isssssaisizzmsimesmsssssessssesrsssess | eorsssssssinsssessasssssssssssssssasasseras | oeesasransenssssaasssmssccensreeesessanees
23.  Total underwriting deductions (Lines 18 through 22)...............covevorrriconmmrccnmrnmnnnrenreins | eresisssisss s issss s ssesenss O PR [ [—— 34,099,487
24.  Net underwriting gain or (loss) (Lin€s 8 MINUS 23)........ccccoooriiirnionnvenriererss s | eemsissnesensoes D.9.9, SO [P (1926170 oo (5,708,081)
25.  Net investment income earned (Exhibit of Net Investment Income, Lin€ 17)........ccoocvvmvevveiiene | evreriins i e 49,362 | .o 234,740
26. Netrealized capital gains or (losses) less capital gains tax of §.......... e e e ooy | e e e e | Rt e e (ERRE)] e ————
27.  Netinvestment gains or (105SeS) (LINES 25 PIUS 26).........c.oerverevermmmennececnrmmsaccenesioneseesemssees | erissisissirsesssresscossssresssrss o )| BT e e [(CIEYE)] — 234,740
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
29.
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 pIUS 28 PIUS 29).........covvcemmerrcrieriineiree et eees s snesss s sresensssnnss | eneiisnnsennns D99, GOSN ISR (199,190)] ..o (5,473,341)
31. Federal and foreign inCOMe taxes INCUITEM. ..ot icorenmre e recsssmseccsmrcenenens |crcssnssessces D .
32. Netincome (10ss) (Lings 30 MINUS 31). ..o seernnesseneens | osnesssiennes D B (199,190)] oo (5,473,341)

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page

. Totals (Lines 0601 through 0603 plus 0698) (Line 6 8bOVE)........coocoiiviieiiiiie

0798
0799

0701.
0702.
0703.

. Summary of remaining write-ins for Line 7 from overflow page

. Totals (Lines 0701 through 0703 plus 0798) (Line 7 aboVe)........cc.coivviiviiiic s

1401

1498

1402.
1403.

. Increase (decrease) in IBNR

. Summary of remaining write-

1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

ins for Line 14 from overflow Page.........c.o..coocrenrernrermnrenecnns

2901
2902

2998
2999

2903.

. ACA Transitional Reinsurance Fees

| U [ S Y SN S 17

. Summary of remaining write-
. _Totals {Lines 2901 through 2

ins for Line 29 from overflow page
903 plus 2998) (Line 29 above)
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

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

44.

45.

46.
47.
48.

49.

Capital and surplus prior rePOMNG PEIOM............c.uvieeruirsciiicreiereeseeases s issses s bbb
Net inCome o (I0SS) frOM LINE 32..........ciriiirii it
Change in valuation basis of aggregate policy and Claim FESEIVES..............coveiiioienini s eess et
Change in net unrealized capital gains and (losses) less capital gains tax of §......... Ok ssrsvesssons s sresreessereg i see et
Change in net unrealized foreign exchange capital gain or {(I0SS)...........cc...ioririrriciirec e
Change in net AefErred INCOME TAX.......... ottt ettt e

Change in nonadmitted assets

Change in unauthorized and certified FEINSUTANCE............c.cviimriiiiirec et eceeneas et eseen e ceseroas e
Change iMtreasuny SIOCK: .« weressrwme.s esives et s sttt ot bobbiseb s Sosatdo bbb o1
Ghange iniSUMPITSINOIES ewerersssrrmsssrmmrrrermessmpseasmmpmmams s it e somsevsss s e L S P TS e e v s vt S 055
Cumulative effect of changes in 8CCOUNLING PHINCIPIES...........cu it et cese b ces e e
Capital changes:

B4 PRI N, er et e

44.2 Transferred from surplus {Stock Dividend)............cco.oovvrvvccevvincinnine

44.3 TranSfEmmed t0 SUMIUS.........c.cooiiiie ittt ceees st sb e s e
Surplus adjustments:

= 1 OO e
45.2 Transferred to capital (STOCK DIVIGENG)...........cc.. ittt ettt es bbbt
45.3 Transferred fIOm CAPHAL..........ccovvrrr et ettt e
Dividends t0 SIOCKROIABTS. ...t e
Aggregate write-ins for gains or (I0SSES) N SUTPIUS........cc...rviimmiriicrere e sese s este s eses
Net change in capital and SUrplus {LINES 34 10 47)...........coorrmcciccrecreereercee s oot

Capital and surplus end of reporting period (Line 33 PIUS 48).........ouu i s

.......................... 2,785,768

........................... (199,190)

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

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

............................ (199,190)

.......................... 2,586,578

......................... (5.473,341)

.......................... 2,785,768

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow PAGE...........oovierieiiieireei et

Totals (Lines 4701 through 4703 plus 4798) (Lin 47 8DOVE)........oiiiviiii it eeb s

3/30/2021 9:23:35 PM




Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

CASH FLOW

1
Current Year

2
Prior Year

O [= N @ on R [ ) B

SICETN
- o

)

14.
15.

16.

18.
19.

CASH FROM OPERATIONS

Premiums collected Nt of FBINSUTBNCE................ovveiece oo seen s

Net investment income..
Miscellaneous income
Total (Lines 1 through 3)
Benefit and (0SS related PAYMENES...... ...t et eee et eeseeeeeeeeeee
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.............cooovvvveeeeiieeeeceeesecceries
Commissions, expenses paid and aggregate write-ins for deAUCHIONS.................ccovveoirvoeee oot
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $.
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)..........cccovurreuieiiiinniinere s
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
122
12.3
12.4
125
12.6
127
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
135
13.6
1357
Net increase (decrease} in contract loans and premium notes

Bonds
Stocks
Mortgage loans
Real estate

OHhEr INVESEEA BSSEIS..........c.ooi ittt et e b s s st s
Net gains or (losses) on cash, cash equivalents and short-term iNVeStments............c....cooverevorecconveccee e
MISCEIBNEOUS PTOCEEAS.........ooucviereieiereiscecesees st s es s ss s s s s s
Total investment proceeds (LINES 12.110 12.7)........ et

Mortgagelloanst o rmrrrr e e e e T B R S e s sresnd e sate

REEIESIALE. ... et e et

Miscellaneous applications

Total investments acquired (Lines 13.1 0 13.6)....c.c..ccooccevvreecinn.

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

Cash provided (applied):

16.1

16.2

SUPIUS NOLES, CAPIAI NOLES.......ve.vvos ettt s st
Capital and paid in surplus, eSS treasury StOCK.............ccovrvoriiirriee oo

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

2,660,867
....................... (2,607,919)

1,201,976
1,283,853

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

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

1,229 874

..1,958 567

16.3 Borrowed funds
16.4
16.5
16.6
Net cash from financing and miscellaneous sources {Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccovccvvrcrrrnnn.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments {Line 11, plus Lines 15and 17)......cc..cooovvvcvirerriniiiceennns

Net deposits on deposit-type contracts and other insurance liabilities.
Dividends to stockholders
Other cash provided (BPPHEA)..............cooovvieiiiiericcceir et

Cash, cash equivalents and short-term investments:
19.1  BeQiNNING Of VBB v ..covmersasserss cvvrressnssovssersssvsmeessntssiesssses isssmasssasesssssssessssssssessessssssess sbeivtesriviesiimvisdiiiessst dosiaisssssnitasds
19.2 End of year (Ling 18 PIUS LN 19.1). .. ittt ettt bttt bt et bt s

........................ (1,351,964)

........................ 2,865,150
......................... 1,513,186

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

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

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

[ 20.0001

......................................................................................................................................................................................................................................... | Sttt |

3/30/2021 9:23:35 PM
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

1ANALYSISZOF OPERASTIONS BY !.INES OF BSUSINESS :

i 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xvill XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. NEtPremitim iNCOME. ... oot issssrtitcticermmesemsfossssssesamsusimises s ismsses TS BT EEEEs 1110 | apossesnsssessensssensssssaeed ()] e I B I | S
2. Change in unearned premium reserves and reserve for rate credit..........ccooccominnes .0
3. Fee-for-service (netof §.......... 0 medical expenses). 0
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6. Aggregate write-ins for other non-health care refated revenues...
7. Total revenues (Lines 1 to 6)
8. Hospital/medical benefits
9. Other professional services
10.  Outside referrals
11, Emergency room and out-of-area....
12.  Prescription drugs .
13.  Aggregate write-ins for other hospital and medical.......
14.  Incentive poal, withhold adjusiments and bonus amounts
15.  Subtotal (Lines 8 to 14)
16.  Net reinsurance recoveries.................
17.  Total hospital and medical (Lines 15 minus 16)
18.  Non-health claims (net)
19. Claims adjustment expenses including $..........
20. General administrative expenses ..27.144
21. Increase in reserves for accident and health contracts
22. Increase in reserve for life contracts
23.  Total underwriting deductions (Lines 17 to 22). 192,617 | oo 192,617 i 0.
24, Net underwriting gain or (foss) (Line 7 minus Line 23)..........cccccovvvrvrrocrcioniiconniicnsonns Lol (192,617)]..ccccovvnenne. (192817} ..o [ ———— (1 OO 0] | e e 01| s et 0] |test o o e (]| — ) e 0
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 through 0503 plus 0598) {Line 5 above)
0601. ...
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 above)......
1301. .
1302 ...
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 AbOVE)........ccoccouniiiencciinnsiiissianinins




Statement a5 of December 31, 2020 of e COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income

Line of Business Business Assumed . Ceded (Cols. 1+2-3)

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Vision only

Federal Employees Health Benefits Plan

Title XVIII - Medicare

Nd SE'€2:6 1202/0e/e

............................................................................................................................................................................................................................................................................................................................................................................................................................................................. 0
Tiitle KX MEAICRIH - covvecrvvesmsuvermrsssomsms e sromvvesss om0 AR S e o s 4 e e e s s ey | e oo e e s e e e vy [(sesm e gsovmsmsseessosassrsssasansenae 0

BL | Ol oAl e o i e cecnscnncncecnnions] agisnninsnnssioonasns s sass 1o A S O S ST T P T e T 4y s SO SN vy | P SN i e oo e o 550 | s St 56T ST T s e | e s ey 0

9.

10.

10 PrOPEHYICESUBRY: xocuuscsocssumommmrrmmmtavems s ass mbivemmemmesswscamtopronsyin 1 vesvooss s oo oo PUpOmIm S we o vas 6534 ST TR (5T TR0 ST YOS P B0, O3 e oo muTEEETS s snissassagsnss s sssssisssses |somsss soiassinsessbinssosssias sseussclssvensa inn |rowwoiis s ossss il 1 ETEatan SR waws et || Caammemeasumssoiseios s oUHEaHS T TR v eves) | PSS S5 NG seoease 0

2L Totals{(Linesi®o/11).com e i, o o e I e e vvnsis s s tmis s onan RS o s e St b s AT 1 e T T | et i) || Lo e e s eccssomsones ) | nmeneasnensnsessossrasongssassesssensassssssszives) 0 ] oo 0




INd 9£:€2:6 1202/0E/E

Statement as of December 31, 2020 of the COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVt XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

o N & e

10.
1.
12.

13.

Payments during the year:
161 Dl Ctmimnm, prmamrrrmr i st sEsnsnsd

Paid medical incentive pools and BONUSES...........coorvivvermeeeiecivicerieni e
Claim liability December 31, current year from Part 2A:

BT 17T OO USSP
3.2 Reinsurance assumed
3.3 Reinsurance ceded

Claim reserve December 31, current year from Part 2D:
B4 DITBCE. ..o et
4.2 Reinsurance assumed

Accrued medical incentive pools and bonuses, current year...
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year...............ccooccoenns
Claim liability December 31, prior year from Part 2A:
8.1 Direct..
8.2 Reinsurance assumed..

Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed..

Accrued medical incentive pools and bonuses, prior year
Amounts recoverable from reinsurers December 31, prior year............cccoveeeinnaa.
Incurred benefits:

N2 IS, v simesssnessumos s e s e imm e+ R e s ST
12.2 Reinsurance assumed
12.3 Reinsurance ceded
24 Nete e et et e B s
Incurred medical incentive pools and DONUSES........cuwiveciiienicceninnsiennns

(a) Excludes§$.......... 0 loans or advances to providers not yet expensed.




oL

Nd 9€:€2°6 120c/0E/e

Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

2

3 4 5 6 7 8 g 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health Xvill XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Incurred but unreported:

. Reported in process of adjustment:

1.1 Direct
1.2 Reinsurance assumed..

1.3 Reinsurance ceded

2.1 Direct
2.2 Reinsurance assumed..
2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

B T S —

. Totals:

4.1 Direct
4.2 Reinsurance assUMed............oviveeriricnniseisoninmeminninennmiens

4.3 Reinsurance CeARG. ..o cvveerniincnc i




25
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid

Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItAl AN MEAICAI). .......c..vveruriirerinciiei et resis ettt eesssest s srssns o [ sensessnessssesssseesenenssees L RN | | PSSO SS T P (e ] [ — 4,078,000 | oo 4,078,000
2. Medicare Supplement
3, DBl i smnnnneen mmm e bt s R 8. TS e 1A TS T S PTSTETTS | 1  E E p T T | S T S T 5 snesneis |neessnensasasassiasesocsiansnsnsasmrssssenesssss | |lssossens ST RewsewssTTISYre s | e oo e ey 0 | e
R 1-110) 1[0 101 memmcccmocemmmecneeemoeceme g gt s o oo e S VO NOSOOO FE S Co e e e TPV (PRGN PO GO ————— 0 | g
5. Federal Employees HEalth BENEMIS PIAN.. ...ttt esb st bttt sttt sar s s | vesssses s st st s ses s s
65 TtV METIEATEN. siersmmmminsssmmmmssmsmsseesimas s e s e ST e N e S, || e s s ansssssnsssnng, |ressiiasssenssnnsississsssisssioss o TREoet i | wsmimmonios e b rmvermi ottt | [sormrereomer A T b orl | v L0 SOOI
e, TIHISPXEX <IMeDiCaIa.. ... ... oo s rrieohts b eivsbit fovesveromee oot o s S BT TT R e e  ||  e sssnssssnios ) | oo st st ssonnoueo s PO s || oo i A oo oS rorweeei. P i e e P e T 0 |ressmrsm e
(I O TR 1T B roome o oo ooomo nemotnpsanrn: poaomooor o TP e T N T T T T — 0 [t ———t
9. Healthisubtotali(Lines 1:10i8)swwsirisismernessrssimmssosmmmessrinias s etmorsormoammessimmmm 7 S ST s OO s istassasassasssrassauiionsssses | aisoussnsasissassssseisruesaaras 4,078,000 | ..cccovvvvivici ) 0| ettt 0] | spimpmummemrrr st 0 |Wonrmsmmis assssnasan 4,078,000 [ ..oocovviierrces e 4,078,000
10. Healthcafe faceivables (8):.... cwmmmsmmsommsmmsssssemmsrmrmss o ssssrsersorerermmsrsressyossstarsy st e SoE oo SRTTTE 3T S T A SSE R SEOEETiTS | TTEEE TP 4T cesiit s anisnssssinnssy [[oeansesmssnensoversseassssemvasmseesnsswaneesast | sosessossssseesssesws crpeibreresiysesasisassate || SFPPemied HMEVBiRSx cos it so AU TS | oS e ST w58 O e e
115 | OerNORNEAIN..................c. msrssersmmss armsmomzsssssss s sommmremsrrymsssmE s+ TR orTRTSTEESS Y YRRV T SRS | S S S SRS 5T EEE T e ss s sss st sensg®, | e rsossnsastsnssesesno remmmmmmreiicsaassssi || EYPTSTTESTRTY e s e ST | TSNS S SRS 0 | s
12, Medical incentive PoolS NG DONUS BMOUNES. ..ot sress et et e enas st et bennes et | eemisesise s oebisebemn s seess ettt st one | ceebessesstssa et rs st enissrntsnnses | onssssistossenssossenssnisssnsonsss st ssnssens | assssossssnsssnnsonssssnsonsosssinesonnsansssss | arisemssimsineisinsiesssessesssenssesssenssd 0 |rermmmsrmrsmrmmmm——"
13, Totals (Lmesi9 =] 01+ -4 1 2) s meevatibost tever rrversssmsarmmmrsrrodblid seami 8bessiessirassrmmss s h e S e VSR Y sk e g e g nsoo] consase oonsussos ssnes aszaine 4,078,000 | oo 0 1 e QL | s {11 [P OOO 4,078,000 | ..oooivioiinrercis 4,078,000
(a) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020ofthe COOpPerative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses

Cumulative Net Amounts Paid

3 4 5
Were Incurred 2018 2019 2020
o O e OO S v el I STl s svese e | Wersensusssss s s B 2N D D) || e ]| U i o B o2 A BB | (S5 5 Rt it TS WS TYYEY |XPYER PO TR TP S
T L LT L O s e o e T re (N |1 L | [ 1112 e ] L e e ———— 24,510
B. 20 e oremsesso oo vesyesais e s R T TSP TT TTTRT  Fre R  e  r  R| E  e MOO Be o soncenrensnsssensel | esusssuiesss s snsesssssssssensarassagsssenlQUOOMN | «reremesroees sy e 2/90%) | | A e il e 23,452
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
1
2
3.
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)
20 B e | St st 20, IO ettt ivscomrssries 24510 | oo {15728, || el el b et e 26288 | e 94.0 | o 3,081 | oo 288 | e, 29,582 | oo 105.8
2017 | e 24,033 | oo 23,852 | .o 1,395 | e (M) I — 28847 | oo, 1034 | oo 3,240 | oo 263 | e 28,350 [ oo 118.0




Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

NH'CL

o o oA e N

Nd 9€€2:6 +202/0e/e

G S L =

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

O oo~ w2

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2
2017

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RAT!O - HOSPITAL AND MEDICAL

1 2 3 4 6 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

..39,396
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 3 4 5
Were Incurred 2018 2018 2020
s L L S S UV PSRV YU PRUSINTSSUU U 1O | . O T o R —— U SO OO O RRUUR FUU U UUUUUU UV
2
B
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 ]
Were Incurred 2016 2017 2018 2018 2020
1.
24
3t
4.
5t
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
..................................... 000 | B e s g e et e D) | v 040

.................................... 0.0




Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

oaci
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(I oo O <)

(3000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

2017

1.
2%
3.
4.
5.
8.
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 &) 4 5
Were Incurred 2016 2017 2018 2019 2020
1.
2
3
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2 {Col. 511) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

> o o woN

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2017

3
2018

4
2019

2020

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY

1 2 3 4 5 6 i 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2 (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)

..................................... 0.0
..................................... 0.0
....... 0.0
....... 0.0
..................................... 0.0

.................................... 0.0




Statement as of December 31, 2020 of the COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

EERA

CRANCE- S o

Wd /£'€2:6 1202/0E/e

CON O

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses

Were incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

3
2018

4
2019

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2 = L (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(3000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVl - MEDICARE

Cumulative Net Amounts Paid
Year in Which Losses 3 4 5
Were Incurred 2018 2019 2020
e | P T s e o oI i S e TR Rb1 e 8033418380833 7 4 STV e o TS | e B D e 54414 446 5881 5437 | SSTETEE s ¢SS F¥ P TSRS TSR TS | <o e S e e O | ot O S SO st smssnsssssses
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SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312 {Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 3 4 5
Were Incurred 2018 2019 2020
1.
P
3
4
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at £nd of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
15
2.
3
4.
5
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XiX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 372 (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

2017

1
2
3l
4.
st
6.
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses { 2 3 4 5
Were Incurred 2017 2018 2019 2020
{l
2.
3t
4.
5.
[

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

i 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312 (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Unearned Premilm [ESEIVES ..o irirecomeesuimmensinessarssesinsenssesrens | <ionssississssiesesssssssenisss 0 P i | S NI | S5 vt s | | M memmmbibids s s oo rbbm bt | cvve v savvusTrwss v s ETTTRESTTTTST! || T e e | e e | PR S s R

2. Additional policy reserves (a)

3. Reserve for future contingent benefits

4. Reserve for rate credits or experience rating refunds

(including §$.......... 0 for investment INCOME)............covvvviviiereeiienireiis | 0 [Lossermmit e | | st | e e | e b e || S—————— || s p— e

5. Aggregate write-ins for other policy reSEIVES. ..o [ O e L 0 1| e O e T O — L 0} [ srmems s 0

6. TOIAISYGTOSE)! . oveemmmosmmmaremsmopetessivss cvtmssnmssouwissvvosstesssonssmere osamosserees Sy | s 0 [crmrmm ... O |l 0 |- szmmssamee e seomseme) 0 |rreremermmpsrerr g 0 o s M 0, | s (1 ORI (0} | — 0

7. ReINSUIANCE CRARM.........rimeici it b

8. Totals (net) (Page 3, Line 4)

9. Present value of amounts not yet due on Claims..........c..ocvcvcininnien [

10.  Reserve for future contingent Benefits ..o | v .0

11, Aggregate write-ins for other Claim reServes. ... i 0

12, TOAISI(GTOSE). . vvseresiessoussmmmsssissvrsuvsasrssmsvasmorsrntsnssa s ssvssermeimtsmysssasssissssssssssssss |7osvsssiiosssnsssoasiagis essanesen 0

13, REINSUIANCE CBABM. .......vvceerceirrniec ettt [eetaesini e sen st OL | oo, cinsoprmamremremn, | R e e e B o | s s sumsossmssrmemes. | e g | ST s s TSRS vives| B e e s e S remeerenres. | e oo e | B o

14, Totals (net) (Page 3, LINE 7).t | 0l | e e O] |t e ons g e 0) | 0 et (V] [ [V IO e e e 0
0501.
0502.
0508} e e B o Rt s con s (st s o) [ e e, | o B e ] |asssessses e T S || e e [T s T, || e
0598. Summary of remaining write-ins for Line 5 from overflow page..............occoe. | oo O e T e T s e 0" s P e (1 OO (1 U [0 OO ] — 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 8DOVE)........covvcviecvciiiies | oo e 0 [ i [ I 0 | e (O [ P e (O P e (0] 0
TA0T, e s st s | sttt e 0 [Fs el |, | | e (e e o DS T e | . | e
MMI02! - ocverrmersererresmrmtitseessvevessssssesees s o e i s e  EREs | ossss oo PR st (O N~ R N i B B Bl [ e b b oooeeu o] | Coceeaooococoonoomrrmeerrrseerrrer | [PV ery o eoreerrmorrontl | T | ot e R e Do
ool TP PP pe sy TR R SRS = BE== T [ PRl e Ll ror P R P TEe, oont 0 (oo, e e | s e s s |G e s vwven s e o RO | e S T e | (S A s R ) (40 e SO e s | s e et s nss
1198. Summary of remaining write-ins for Line 11 from overflow page...............ccccc. | om0 |0 iDL ) (I [ ., 0 |G pmi s ey 0 |ccowsormmrom ] 0 |pemrmrs g 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 bove)........cvcviiinns [ (] P ——— O OLL | ot tromis e 0l | onpmprrmrmmsenay 0
a)  Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 20200 the  COOperative Group Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§... 0 for occupancy Of OWN BUIGING)................cireerinecciiimiecneiinnrenninn | cervremnnnnssssnsennnsenn | oovessnsessssssssnssssinsss | eossssssssssseomsineeeeessess | svessesesenmesesesesoseessene | eveeeesmeseeseraeessseosond 0
2. Salaries, wages and Other DENEFILS................cocuuriiirinnreriereeriisnnnees | eneesisssesseneensseresinns | coomeesmsiersoaeseessssssseos | oeeeeesoseeesieesssoseneee | eoveiseesecreseseseeseeorine | oresessssanssseeesseennen 0
3. Commissions (less §.......... Ocededplus §......... O/ESSUMEM)......cooc i rvmimtiizimmmmmssorish | avbesverionsssisiosmmessisssss iraiiedlisssssrsssrmreressss | rouresssessineesisseesebiiomeh|[emsvsssmsresramssrasearesmeesitl | "t svemeerrrevaseriiireest] 0
4. Legal fees aNd EXPENSES...........cocvivieeeeesieeeeeies et ees et ceneeescensnns | cennsiesessnseseeseseaseinses | areeseresteoseronseeenienseees | aeiereeeeienenns 16,235 | oo | e, 16,235
5. Certifications and aCCreditation fEES...............ccoriecionimmmmnimiceisrcrisrisnienseens | ceeesesnmmssansessssssrassss | sossssssssensssssannsnsssssns | sessssssssamsssssssssnnsssssses | sossmusssesssssessssssmmeressss | svossssssosmmssessomonescend 0
6. Auditing, actuarial and other CONSUIING SEIVICES...........covuvveriveiririnririinsisienreiieis [ oo | ereeessoseneseseesneseeeese | coreereseseeeseens 10,909 | ..o [ e 10,909
Ty, Traveling\eXPERSES wrrm: servmrssrremmrrrmp e T T | SR ] | G M T |E e || e | et 0
8. Marketing and OVETHSING. ..........c.oomreiuerirrirrecncetine it senesis s sesssissinnes | seeerssesssmsnns st snresis | csneesissssnsssssnssssesrsnass | assensesssestsesees s | oo eeeseensniens | oot 0
8. Postage, express and telephone
10.  Printing and office SUPPLES...........cc.coiiciiiiin e nectennisne | cemrrissssmsecessenscssansine | eeessenesssecssennsinsisnases | cvmvosssessesisstnssesesssens | eeenssseseseseesssnssssrin | eoteeeeoeteoresees e 0
11, Occupancy, depreciation @nd @MOMtiZatiON...............ccccu.rrirrccnmmriiennieniennein | erseseinniesesinessrnees | eressennesssseeesssenessseens | coresssosssssssssesssenneses | ooneeiaomeesiseesssneens | sesesssesesseeossssese 0
12, Equipmentesmeapmprmrmgmrerrr s rr s e | s e [ e mm e e | e e e | s 0
13. Cost or depreciation of EDP equipment @and SOfWATE. ...........coocmrcomirecconmrionrnanns | ovemenniaenirieneecnnenes [enviiesinisoonsisssssnnnns [ oomessonsssssesssssssesesosees | eoveesimreeeoeeooseeeseeers | evoomeeeeemssnessesnsseen 0
14.  Outsourced services including EDP, claims, and other SErvICES..........covviivvrvviienes | ceevemsniieisiieveeniies | ovvivsieenans 165,473 | oo e | oo, 165,473
15.  Boards, bureaus and @SSOCIAtION fEES..........cccoviveireriiiiiiissiieeeese e eenties s | rvisnesiensenessisresienns | evesesssensesesseesssseniens | eeviereesesieesiseeeneses | arerereeestisressesnreeesrere | eereereeseere e s 0
16. Insurance, except on real estate
7. Collection-andbankiserviee: charges, v mmsemswesss s mmmserss e s | mup s | Ee e | e | b e | SR 0
18.  Group service and administration fEES. ........ccoocoiei i | e
19.  Reimbursements by UNINSUIEA PIANS............c.covviviriiirirrriiecire s cenesscecsveessssnnes | areeemsimscsnsssssescemmsinns | covmosrensisssasensiosssssssnss | soesesassssessssnessansssonns | seimsessossssesessssssonssns | sooeesssoeeeoooeeorssenond 0
20. Reimbursements from fiscal iINteMMEIANIES...............ccoorwwiiiiiiiiiniiieciinees [ | erseriessseesiecsssennes | cosiseesesssessssteinenssiies | aoresssnisssssensesssserscssns | oeeesesenssissenneseee oo 0
21, Real @818 BXPEINSES. ...ttt | e enere st enes i rcnes | ensinneine s nrreent | ceinnes st eesssesstcenes | sensnserecnesasnnnsensienns | eenesieeesss s 0
22:. Reallestate IaXes e e el ssseesenenssens, | i oo s | anessenss arnasenessasensncs |LsesEudt VS iz | s Sasee e iend 0
23. Taxes, licenses and fees:
231 Staterand!loeal insSUTange taXes s || o e | gy | Frmrmm aes | s m s 0
23.2 State premium taxes
23.3 Regulatory authority ICENSeSs aNd fEES..........c.courrriiriiiciicii s | rsersrserninioneesasene | aresmereesassesmmscnssanasees | sonesssesssnmsssssmssssssiens | srssstsnmsessssssssssinnosss | oovsmsssssssasesesssssnns 0
2814 \PayTOlIaRES... sxi5. . .. oo oo et e B 7 o s i Sosies Tt |l cosmsst s sssmsmssssssssssss] |Joeosssssusessbobinsssssmsssnsss | soovsvasesissonss iiee BTy [Fesssersaverivmesissmmrsammnne | evesevmenseeyonevansei ol 0
23.5 Other (excluding federal income and real estate taXes).............coovrirrrccienes [ oo ieiies [ | e | ereeenseesieneesiesnees e | el 0
24, Investment expenses NOtINCIUAEd BISBWNETE............cc...coiiiiiciicccnicneinir e | oseeenis s iscnisiisnnes | seripeasisomessssamsessessans | sieessestseensnnseessnnsseenss | serecsmmeesnesmesscrnmneses | sossimsessssomesmsenssnn 0
25.  Aggregate Write-InS fOr EXPENSES........covvviieiervcineecree it esnsncenens | crssrsscsssmsssesssnsssree O (o T o | R 0
26. Total expenses incurred (LINES 110 25)..........ovvuicr vt sseenseeas
27.  Less expenses unpaid December 31, current year.
28.  Add expenses unpaid DECeMDEr 31, PHOT YBAN..........ccuurirerrircreensecceneiesroseesesressinns [ eoamsessssaseasssssessssnsnnees | aeesmssesessissssnsiansnn | ooneenrssmsareon 23,002 | ..o | e 23,002
29.  Amounts receivable relating to UnINSUred Plans, Prior YEAT. ..o [ o | veessmmecsssssssossnesne | sneessecssasmsecsssnmsansssnns | sessensinssnsssssssensnsssane | sereressnesinnsssisnsnn 0
30. Amounts receivable relating to uninsured plans, CUTENt YEA.. ... Lot [ areniimsseismssinsns | oinssss i semssrssssinns | seiessssssssissssssonsssssanes | soressionsssssnsssassanied 0
31. Total expenses paid {Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccccovvcvrnees [ o, (0)] F—— 165,473 |..cooovv (OB P———— (o] P— 215,619
DETAILS OF WRITE-INS
7 A s 0
2 T P I e e ] | e e | e el e | | [Tt 0
7] O OO OV O OO PPN ISP Y [ SRS N ——— 0
2598. Summary of remaining write-ins for Line 25 from overfiow page..........cco.ccoeenmrnnnns | cvevcrnvemmenmncncen0 | i | e 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).........cccooovvcviccoovcicceie | o) e 0L e 0L 0. | 0
{a) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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statement as of December 31, 2020otthe. COOperative Group Benefits Plan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

U.S. Government bonds.

= oo o (o B - T T N Iy ——
1.2 Other bonds (UNGMHALED)................oovccvrrveerrer e ssssssssss e esesseses e eees e eeeesssse | (B)eeeseeeeesssseesessseeesseesesesessssseestene | eeresesesseeseeseseeseess oo seeeseeeees e
1.3 Bonds of @fflltes.........cccoircorriciee i e
2.1 Preferred stocks (UNGMIALEA).........cc..orscmrrrsieiirie et st s e
2.11 Preferred stocks Of AffIHALES. ... ... ..o ettt (o) I
2.2 Common stocks (unaffiliated) 15,374
2.21 Common stocks of affiliates
3. Mortgage loans.
4. Real estate
5. Contract loans
6.  Cash, cash equivalents and short-term investments
7. Derivative instruments
8. Other invested assets
8. 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. Interest expense....
14.  Depreciation on real estate and other invested assets..
15.  Aggregate write-ins for deductions from investment income.
16. Total deductions (Lines 11 through 15).................
17.  Net investment income (Line 10 minus Line 18)....

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 through 0903 plus 0998) {Line 9 above)

. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)
(@) Includes $ 0 amortization of premium and less $..........0 paid for accrued interest on purchases.
(b) Includes $ 0 amortization of premium and less $.......... 0 paid for accrued dividends on purchases.
(c) Includes $ 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$.. 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes $.. 0 amortization of premium.
(9) 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 capital notes.
(i) Includes $ 0 depreciation on real estate and $.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
i 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. Government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates............occooooriiciiiiicsiicins |
2.2 Common stocks (unaffiliated). (36,067)].
2.21 Common stocks of affiliates..........cccvvviiveniiiccnns [t
3. Mortgage loans......
4. Realestate.....
5. Contract loans
6. Cash, cash equivalents and short-term investments..
7. Derivative instruments
8. Other invested assets
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (I0SSES)........coovvvmivccrmrrcrireriiecrerremeernicies | erviniienecieiaed (33,901} ] oo iy prer (33, 90M)I[ ;mwssmsostmn (22,034) | . cmminicvcaensmibiinems 0

DETAILS OF WRITE-INS

0803.
0998.
0999.

Summary of remaining write-ins for Line 8 from overflow page... | ....

Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........

15

3/30/2021 9:23:38 PM



Statement as of December 31, 20200 e COOpErative Group Benefits Plan

EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2- Col. 1)

16.

18.1
18.2

20.
21.
22.
23.
24,
25.
26.

BONGAS (SCHEAUIE D)....c.vveiecririiit e et

Stocks (Schedule D):
2.1 Prefermed SOCKS. ..........cooivicicccic
2.2 COMMON SIOCKS.........comcrireamerrirmmeeeeneesse s estsss s eemtssess st sss s et es e
Mortgage loans on real estate (Schedule B):

3.1 FilSLTIEMS. ciicomiirmmmsssmemsssmsiasssnssssssnssassssssassonsssssssssssaseessssosssssisassnsiossssamsssesnsosssasssassessaassss i
Real estate (Schedule A):

4.1 Properties occupied by the COMPANY.........c.cco.covviiiimerecesees st

4.2 Properties held for the production of iINCOME. ..........ocoomvrrrenriiniis e

4.3 Properties Neld for Sle............oviriiiii e
Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)..........ccccooviiimiieec e
CONTACHI OAMS wrrreresrsrerarsrmrsrersssorvreerremerersresser e e T e T T e
Derivatives (SChedUI DB)..........oc...oeriiiuiecrresecsmeecs st eessss s
Other invested assets (Schedule BA).............ccoccic i escscees

ReceiVables for SECUMHES. ..ottt

Securities lending reinvested collateral assets (Schedule DL).............ccooviiomviincciircrinn.

Aggregate write-ins for iNVested @SSELS..........ooo.rrcieeie e e

Subtotals, cash and invested assets (LINeS 110 11).......cocvviriricrreeice e

Title plants (for Title INSUErs ONlY)...........c.oiiririee it censb s e ensa e

Investment income due and @CCTUEA............covuivrieiieecciieei et

Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............c..ccc...ooe....
15.2 Deferred premiums, agents' balances and installments booked but

deferred and not Yet UE..........ccoovioriieri e " N i
15.3 Accrued retrospective premiums and contracts subject to redeterminaN...
Reinsurance:

16.1 Amounts recoverable from rEINSUTErS...........cccovvrieeeeioreieiiece e

16.2 Funds held by or deposited with reinsured companies...............ccoovcrernnne
16.3 Other amounts receivable under reinsurance contracts....
Amounts receivable refating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon..

Net deferred tax asset...

Guaranty funds receivable or on deposit......
Electronic data processing equipment and software....
Furniture and equipment, including health care delivery assets......

Net adjustment in assets and liabilities due to foreign exchange rates...
Receivables from parent, subsidiaries and affiliates.

Health care and other amounts receivable.......

Aggregate write-ins for other-than-invested assets......

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)........cccovuviii e s

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...............cccccoceeeee.

TOTALS (LINES 26 BN 27)........oo v sessmsscecerens s ens s asessiss e eesenmsececns e

1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page..............ccccouoniiincniininnciinens

Totais (Lines 1101 through 1103 plus 1198) (Line 11 @bove)........ccooooceniccciiccciicciiccneas

2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page........

Totals (Lines 2501 through 2503 plus 2598) (Line 25 above).........cociiiiiiicinieciss v

16

3/30/2021 9:23:38 PM
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 b Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

4. Point of service

5. Indemnity only

1. Health maintenance organizations
2. Provider service organizations

3. Preferred provider organizations

6. Aggregate write-ins for other lines of business

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 through 0603 plus 0638) (Line 6 above)
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Statement as of December 31, 2020 otthe COOperative Group Benefits Plan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 ] 4

1

Name of Debtor

1-30 Days

31 - 60 Days

61 - 80 Days

5
Over 90 Days

6

Nonadmitted

7
Admitted

NONE
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Statement as of December 31, 2020 ofhe. COOPerative Group Benefits Plan

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) Prior Year
1. Pharmaceutical rebate reCeIVADIES. ... ee | et e TABLE0D | ..o iviveriiris et et censensen s tessseesnaes | eeetessesi s srae e bt rssn s snse s nies | ettt ettt enae st eetanens | sevsessensies et s aes et st s sraarsansanes TABS09 | oo 748,509
2. ClaimIOVerpaYMENt TECEIVADIES...........ccooruuicieireiensinmresciissimssisssniasisiasmussnsinses romssmmress:| 15 ressvress s svrers s s omt a3 SAC S80S RTEFaT. | EETATOPE Ty T eSS TSP | T e iy st e e S ey | memmsemsssssasens s b s s sessen | swsssussessssassonss vsve—————s e L —
3. Loans and advantes t0 PIOVIIEIS. .........ccccirnic i [ s | e | s | e s | e U | somemrrrr e s
4. Gapitationatrangement receiVables.ms: et i e e tles oo u55s o AT SR sistss sassatsnsasanssnsorssl | sonsusss seussnisssesnsensisssnsen asssse sessssnnissssssns o |58 amunsEiunun s vssessorsossssvastseseoss e OmmReasav s | WhvessavsovesesSomeoo Rt s s emeeuoese’) | oo S s e s oo et e
5. RiSK SNAiNG FECEIVADIES ..ottt et e sieesses | areesssssnsss s ss s s s sansae s | Geesosa s e ss st st s s eaes st seetrenssars | eobnn et seas s ar e naas | Seb e ettt | Gibeet bbb e | P——— .
(O o =T 2 L = L e o] P T T L e T e e T 0. || i st g s e 1,215,242
7. Totals (LiNes 1 throuGh B).......ouiiiiiiien et sneesisniensnmn s | ooinsisississ i isssss s s TABIBOGN | comivirrmmesmisimns s 0 | g s e 0L} 0| e 748,509 | ..o 1,963,751

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




¥4

Nd 6€'€¢:6 1202/0E/€

statement as of December 31, 20200t the COOperative Group Benefits Plan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Agi_nT Analysis of Unpaid Claims
1 2 3 3 5 3

Account 1 - 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days

Total

NONE




(44

INd 6£€2:6 120¢/0E/C

Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1

Name of Affiliate

1 - 30 Days

31 -60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE




€ec
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

1

Affiliate

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

Description

Amount

z

Current

5

Non-Current

NONE
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Statement as of December 31, 2020 ot the COOpeErative Group Benefits Plan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated {o Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups

2. Intermediaries

3. Allother providers

4. Total capitation payments
Other Payments:

5. Fee-for-service

Contractual fee payments

Bonus/withhold arrangements - fee-for-service

6.

7

8.  Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries

-

0. Aggregate cost arrangements

e

1. Allother payments..................

—_

2. Total other payments..........
3. Total {Line 4 plus Line 12)

-

.............................................. 0.0
............................................. 0.0
.......................................... 0.0

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

i 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 [
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative furniture and eQUIDMENL. ... e

Pharmaceuticals and SUTGICaI SUPPAES...........ev. ettt e

Medical furniture, eqUIPMENt NG FIXIUIES.............ovi ittt enr e

Durable MEdICal BUIPMENE. ..ot




Statement as of December 31, 2020ofthe COOpPerative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices
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 earned. interest
income includes the amortization of bond and note premiums and discounts, if any.

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 ctaims and claim adjustment expenses.
Accordingly, actual results may differ from those estimates.

Valuation of investments

The statement of admitted assets, liabilities and surplus — statutory basis includes investments valued as follows: investments in
common stock and mutual funds traded on a naticnal securities exchange are valued at the last reported sales price at the last business day
of the year. 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 debt instruments are vaiued at cost. Interest earned on short-term investments from the
date of purchase through year-end is included in accrued interest.

The statement of income and changes in surplus — statutory basis includes unrealized gains and losses on investments in common
stocks and mutual funds. The unrealized gain (loss) on these investments represents the change in the difference between cost and market

at the beginning and end of the year.

| ssaP# | FiSPage | FisLine# | 2020 | 2019
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) [ oxxx [ xxx ] xxx s 1% |3 5473341
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
l I l ls B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX [$ $
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) [ oxxx | xxx | xxx s 2785768 |3 8,259,109
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| l l ls ls
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ $
B. Use of Estimates in the Preparation of the Financial Statement
See above
C. Accounting Policy

(1) Basis for Short-Term Investments

(2) Basis for Bonds and Amortization Schedule

(3) Basis for Common Stocks

(4) Basis for Preferred Stocks

(5) Basis for Mortgage Loans

(6) Basis for Loan-Backed Securities and Adjustment Methodology

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities

26 3/30/2021 9:24:10 PM



Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

(9) Accounting Policies for Derivatives

(10) Anticipated Investment Income Used in Premium Deficiency Calculation

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period

(13) Method Used to Estimate Pharmaceutical Rebate Receivables

Going Concern

Note 2 - Accounting Changes and Corrections of Errors

N/A

Note 3 - Business Combinations and Goodwili

A

Statutory Purchase Method

N/A
The transaction was accounted for as a statutory purchased, and reflects the following:
1 2 3 4 5 6 7
Amount of Admitted
Goodwill Goodwill as a %
Admitted Amortized of SCA BACV,
Original Amount | Goodwill as of During the Gross of
Cost of Acquired| of Admitted the Reporting Reporting Admitted
Purchased Entity Acquisition Date Entity Goodwill Date Period Goodwill
$ $ $ $ %
Statutory Merger

Assumption Reinsurance

Impairment Loss

Note 4 - Discontinued Operations

A

Discontinued Operation Disposed of or Classified as Held for Sale

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 Plan did work with the Ohio Department of Insurance 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.

(1) List of Discontinued Operations Disposed of or Classified as Held for Sale
Discontinued

Operation
|dentifier Description of Discontinued Operation

(2) Description of the Facts and Circumstances Leading to the Disposal or Expected Disposal and a Description of the Expected Manner and Timing of that
Disposal

(3) Loss Recognized on Discontinued Operations

Discontinued
Operation Amount for Cumulative Amount Since
Identifier Reporting Period Classified as Held for Sale

26.1 3/30/2021 9:24:10 PM




Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

I [$ [$ ]

{4) Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income

a.  Carrying Amount of Discontinued Operations

Carrying Amount
Discontinued Immediately Prior to
Operation | Classification as Held for | Current Fair Value Less
Identifier Sale Costs to Sell
$ $
b.  Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income
Discontinued Amount Attributable
Operation to Discontinued
Identifier  |Line Number Line Description Operations
1. Assets
| l Is
2. Liabilities
I | s
3. Surplus
| l ls
4. Income
I l I Is
B. Change in Plan of Sale of Discontinued Operation
(5 Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal
D. Equity Interest Retained in the Discontinued Operation After Disposal

Note 5 — Investments  Investments consist of cash items and mutual funds.
A Mortgage Loans, including Mezzanine Real Estate Loans

(1) Maximum and Minimum Lending Rates
N/A

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money

mortgage was:

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

Current Year

$

Prior Year
$

(4) Age Analysis of Mortgage Loans and Identification of Mortgage Loans in which the Insurer is a Participant or Co-Lender in a Mortgage Loan Agreement:

Residential

Commercial

Farm Insured l All Other Insured

I

All Other

Mezzanine Total

a. Current Year

1. Recorded Investment (All)

(a) Current $ $ $ $

(b) 30-59 Days Past
Due $ $ $ $

(c) 60-89 Days Past
Due $ $ $ $

(d) 90-179 Days Past
Due $ $ $ $

R
>
@
L=

(e) 180+ Days Past Due

2. Accruing Interest 90-179
Days Past Due

(@) Recorded
Investment $ $ $ $

©*>
L5
©*>
>

(b) Interest Accrued

3. Accruing Interest 180+
Days Past Due

(@) Recorded
Investment

L2
©
“H
<

3
>
>
<«

(b) Interest Accrued

4. Interest Reduced

(@) Recorded
Investment $ $ $ $

$

$

26.2
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statement as of December 31, 2020ofthe. COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

()

(6)

Farm

Residential

Commercial

Insured

All Other

Insured

All Other

Mezzanine

Total

(b) Number of Loans

{c) Percent Reduced

%

%

%

%

%

%

Participant or Co-Lender
in a Mortgage Loan
Agreement

(@) Recorded
Investment

Prior Year

1.

<«

£

©

%

%

%

%

%

%

%

(b) 30-59 Days Past
Due

(e) 180+ Days Past Due

(@) Recorded

Accruing Interest 180+
Investment

(b)

(a) Recorded

(c) Percent Reduced

Agreement

Recorded Investment (All)
Due

(©
90-179 Days Past

Accruing [nterest 90-179
Investment

(b)

Days Past Due
Interest Accrued
Investment

(b)

Participant or Co-Lender

(a) Recorded

(a) Current
60-89 Days Past
(d)
Due
Days Past Due
Interest Accrued
(a) Recorded
Interest Reduced
Number of Loans
in a Mortgage Loan
Investment

$

$

$

$

$

$

$

Investment in Impaired Loans with or without Allowance for Credit Losses and Impaired
Agreement for which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan:

Loans Subject to a Participant or Co-Lender Mortgage Loan

Fam

Residential

Commercial

Insured |

All Other

Insured ]

All Other

Mezzanine

Total

a.

Current Year

1.

With Allowance for Credit
Losses

2

No Allowance for Credit
Losses

3.

Total (1 + 2)

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

b.

Prior Year

1.

With Allowance for Credit
Losses

2.

No Allowance for Credit
Losses

3

Total (1+2)

3

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

$

$

$

$

$

$

$

Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount of
Interest Income Recognized Using a Cash-Basis Method of Accounting:

Residential Commercial
Fam Insured [ Al Other Insured | Al Other Mezzanine Total
a. Current Year
1. Average Recorded
Investment $ $ $ $ $ $ $
2. Interest Income
Recognized $ $ $ $ $ $ $

3/30/2021 9:24:11 PM




Statement as of December 31,2020 o the. COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total
3. Recorded Investments
on Nonaccrual Status ~ |$ $ $ $ $ $ $
4. Amount of Interest
Income Recognized
Using a Cash-Basis
Method of Accounting  |$ $ $ $ $ $ $
b.  Prior Year
1. Average Recorded
Investment $ $ $ $ $ $ $
2. Interest Income
Recognized $ $ $ $ $ $ $
3. Recorded Investments
on Nonaccrual Status ~ |$ $ $ $ $ $ $
4. Amount of Interest
Income Recognized
Using a Cash-Basis
Method of Accounting  |$ $ $ $ $ $ $
(7)  Allowance for Credit Balances:
Current Year Prior Year
a.  Balance at beginning of pericd $ $
b.  Additions charged to operations
c.  Direct write-downs charged against the allowances
d.  Recoveries of amounts previously charged off
e.  Balance at end of period $ $
(8) Morigage Loans Derecognized as a Result of Foreclosure:
Current Year
a.  Aggregate amount of mortgage loans derecognized $
b.  Real estate collateral recognized $
c. _ Other collateral recognized $
d.  Receivables recognized from a government guarantee of the foreclosed mortgage foan $
(9) Policy for Recognizing Interest Income on Impaired Loans
B. Debt Restructuring
N/A
Current Year Prior Year
(1) The total recorded investment in restructured loans, as of year-end $ $
(2) The realized capital losses related to these loans
(3) Total contractual commitments to extend credit to debtors owing receivables
whose terms have been modified in troubled debt restructurings $ $
(4) Creditor's Income Recognition Policy for Interest Income on Impaired Loans
C. Reverse Mortgages
(1) Description of Accounting Policies and Methods
N/A
(2) General Information Regarding Commitment Under the Agreement
(3) AtDecember 31, the actuarial reserve of $0 reduced the asset value of the group of reverse mortgages.
(4) The Company recorded an unrealized loss $0 as a result of the re-estimates of the cash flows.
D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions
N/A
(2) Other-Than-Temporary Impairments
1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Value
Impairment Loss 1-2

26.4
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Statement as of December 31, 2020of e COOpPerative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

@)

OTTI Recognized 15t Quarter

a. Intenttosell $ $
b.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
c.  Total 15t Quarter $ $
OTTi Recognized 214 Quarter
d. Intent to sell $ $
e. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
f.  Total 2nd Quarter $ $
OTTI Recognized 3'd Quarter
g. Intent to sell $ $
h.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
i.  Total 3rd Quarter $ $
OTTI Recognized 4th Quarter
j.  Intentto sell $ $
k. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
I Total 4th Quarter $ $
m.__Annual aggregate total XXX XXX
Recognized OTTI Securities
Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary Impairment| Time of OTTI Reported
$ $ $ $
Total

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in eamings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

(1) Policy for Requiring Collateral or Other Security

N/A

(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities

(3) Collateral Received

a.

Aggregate Amount Collateral Received

Fair Value

1. Securities Lending

(@)

Open

b

b=

30 Days or Less

C

A

31 to 60 Days

61 to 90 Days

= =

22

Greater Than 90 Days

=

Sub-Total

b= = = = =~ |—
(=}

o]
-

Securities Received

26.5
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Statement as of December 31, 2020 ofthe. COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

a.  Aggregate Amount Collateral Received Fair Value
(h) Total Collateral Received $
2. Dollar Repurchase Agreement
{a) Open $
{(b) 30 Days orLess
(c) 31to60Days
(d) 61 to 90 Days
(e) Greater Than 90 Days
() Sub-Total
(g) Securities Received
(h) _Total Collateral Received $
[b. The fair value of that collateral and of the portion of that collateral that it has sold or repledged $
c. Information about Sources and Uses of Collateral
(4) Aggregate Value of the Reinvested Collateral
(5) Collateral Reinvestment
a.  Aggregate Amount Collateral Reinvested ] Amortized Cost [ Fair Value
1. Securities Lending
(a) Open $ $
(b) 30 Days or Less
(c) 31to60 Days
{(d) 611to 90 Days
(e) 91to 120 Days
() 12110 180 Days
(g) 181to 365 Days
(h) 1102 Years
(i) 2to3Years
() Greater Than 3 Years
(k) Sub-Total $ $
() Securities Received
(m) Total Collateral Reinvested $ $
2. Dollar Repurchase Agreement
(@) Open $ $
(b) 30 DaysorlLess
{c) 311060 Days
(d) 61to 90 Days
(e) 91to 120 Days
() 12110 180 Days
{(g) 181to 365 Days
(h) 1to2 Years
(i) 2to3Years
(i)  Greater Than 3 Years
(k) Sub-Total $ $
()  Securities Received
(m) Total Collateral Reinvested $ $
b.  Explanation of Additional Sources of Liquidity for Maturity Date Mismatches
(6) Detail on Collateral Transactions Not Permitted by Contract or Custom to Sell or Repledge
(7) Collateral for Securities Lending Transactions that Extend Beyond One Year from the Reporting Date.
Description of Collateral Amount
$
Total Collateral extending beyond one year of the reporting date $

k% Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transaction - Cash Taker — Overview of Secured Borrowing Transactions

(1) Company Policies or Strategies for Repo Programs

N/A
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

(2

@

(6)

Type of Repo Trades Used

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YES/NO)

Original (Flow) and Residual Maturity

First Quarter

Second Quarter

Third Quarter

| Fourth Quarter

a. Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N |G|

> 1 Year

Lh|en|ep P (ep|en(en

A|en P |en | |en|en

AR |en | |en|en|en

PR | P nlen|en|en

b. Ending Balance

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

NI | AW

>1 Year

AP |en [P |en|en|en

enen|en|en(en|en|em

e |en|m|en (en|en|em

“Hen|en|en(en|en |

Fair Value Securities Sold and/or Acquired that Resuited in Default

Securities "Sold" Under Repo — Secured Borrowing

First Quarter

l

Second Quarter

Third Quarter

l Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

o |en

3. Fair Value

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

$

©er

Securities Sold Under Repo — Secured Borrowing by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC3

Bonds- BACV

Bonds- FV

LB & SS- BACV

LB &SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

S e e [o®

Mortgage Loans- BACV

Mortgage Loans- FV

Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV

RN ENEN Bl el B

Total Assets- FV

Ending Balance

8
Nonadmitted

Bonds- BACV

Bonds- FV

LB & SS- BACV

LB&SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

Mortgage Loans- BACV

Mortgage Loans- FV

Real Estate- BACV

Sl E SN EEREE

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

213

Other Invested Assets- BACV

26.7
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

5 6 7 8
Ending Balance NAIC 4 NAIC 5 NAIC 6 Nonadmitted
0. Other Invested Assets- FV
p. Total Assets- BACV $ $ $ $
g. Total Assets- FV $ $ $ $

p=a+cte+g+h+j+i+n q=b+d+f+g+i+tk+m+o

(7) Collateral Received — Secured Borrowing

[ First Quarter | Second Quarter | Third Quarte | Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

b. Ending Balance

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC 3

Cash $ $ $ $

. Bonds- FV

LB & SS-FV

. Preferred Stock- FV

. Common Stock

Mortgage Loans- FV

. Real Estate- FV

Tl [~[6[alo [o]»

Derivatives- FV

Other Invested Assets- FV

Total Collateral Assets — FV
(Sum of a through i) $ $ $ $

5 6 7 8
Does Not Qualify as
Ending Balance NAIC 4 NAIC 5 NAIC 6 Admitted

Cash $ $ $ $

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

o B BN RN A = T

Total Collateral Assets — FV
(Sum of a through i) $ $ $ $

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

Fair Value

Overnight and Continuous
30 Days or Less

31 to 90 Days

>90 Days

ae[ee
R |eh|en |

(10

-~

Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity
Amortized Cost Fair Value

30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 120 Days
121 to 180 Days
181 to 365 Days
1t02 Years
2to0 3 Years

>3 Years

e Ed N B R NN A Y
N RN (PR |n|en | p|en
NP |r PR |p | |en|ln

(11) Liability to Return Collateral — Secured Borrowing (Total)

FirstQuater |  SecondQuarter |  ThirdQuarter |  Fourth Quarter

a. Maximum Amount

1. Cash (Collateral - All) $ $ $ $

2. Securities Collateral (FV) $ $ $ $

b. Ending Balance

1. Cash (Collateral - All) $ $ $ $

2. Securities Collateral (FV) $ $ $ $

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

26.8 3/30/2021 9:24:13 PM



Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions
(1) Company Policy or Strategies for Engaging in Repo Programs

N/A

{2) Type of Repo Trades Used

First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YES/INQ)
b. Tri-Party (YES/NO
(3) Original (Flow) and Residual Maturity
First Quarter Second Quarter Third Quarter Fourth Quarter
a. Maximum Amount
1. Open - No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2 Days to 1 Week $ $ $ $
4. >1 Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $
b. Ending Balance
1. Open — No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2Days to 1 Week $ $ $ $
4. >1 Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default

(5) Fair Value of Securities Acquired Under Repo — Secured Borrowing

First Quarter Second Quarter Third Quarter Fourth Quarter

a. Maximum Amount $ $ $ $

b. Ending Balance $ $ $ $

(6) Securities Acquired Under Repo — Secured Borrowing by NAIC Designation

1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC3

Bonds- FV $ $ $ $

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

“EE e ee o]®

Total Assets- FV (Sum of a through h) $ $ $ $

5 6 7 8
Does Not Qualify as
Ending Balance NAIC 4 NAIC5 NAIC 6 Admitted

Bonds- FV $ $ $ $

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

ST E e el [T ®

Total Assets- FV (Sum of a through h) $ $ $ $

(7) Collateral Provided — Secured Borrowing

| FirstQuarer | SecondQuarter |  ThirdQuarter |  Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

3. Securities (BACV) XXX XXX XXX XXX

4. Nonadmitted Subset (BACV) XXX XXX XXX XXX

b. Ending Balance

1. Cash

Securities (FV)

2
3. Securities (BACV)
4. Nonadmitted Subset (BACV)

€A |eN|eH P
AN |eH
o 63| P P
€A |H 1D |
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

8)

(10)

Allocation of Aggregate Collateral Pledged by Remainin

Contractual Maturity

Amortized Cost

Fair Value

Overnight and Continuous

30 Days or Less

311090 Days

ale o™

>90 Days

& |en|en [P

€| 6P |eR [P

Recognized Receivable for Return of Collateral

— Secured Borrowing

First Quarter

[

Second Quarter

l

Third Quarter

I

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

B. Ending Balance

1. Cash

2. Securities (FV)

Recognized Liability to Return Collateral — Secu

red Borrowing (Total)

First Quarter

Second Quarter

|

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Repo Securities Sold/Acquired with
Cash Collateral

2. Repo Securities Sold/Acquired with
Securities Collateral (FV)

b. Ending Balance

1. Repo Securities Sold/Acquired with
Cash Collateral

2. Repo Securities Sold/Acquired with

Securities Collateral {FV)

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

(1)

Company Policy or Strategies for Engaging in Repo Programs

N/A

Type of Repo Trades Used

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YES/NO

Original (Flow) & Residual Maturity

First Quarter

Second Quarter

l

Third Quarter

Fourth Quarter

a. Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

~|o|o|s oo~

> 1 Year

PR P B |p|en

R |en | eR (B | |en

AN |h|en (en|en|en

€N |eR P PP |ep

b. Ending Balance

Open - No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

NSO AW b

> 1 Year

AR R P R |en|en

P |en|en|lonlon|enen

enlen|en|anlon|enen

o |p|n|n|em|n|en

Fair Value Securities Sold and/or Acquired that Resulted in Default

Securities "Sold" Under Repo ~ Sale

[

First Quarter

Second Quarter

[

Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

R=%

3. Fair Value

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

§

3 (en

Securities Sold Under Repo — Sale by NAIC Designation

26.10
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Statement as of December 31, 20200 e COOpeErative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

8)

©)

Ending Balance

None

NAIC 1

NAIC2

NAIC 3

. Bonds-BACV

. Bonds-FV

. LB & SS-BACV

. LB&SS-FV

. Preferred Stock-BACV

Preferred Stock-FV

. Common Stock

. Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

K2 T |2 |3 |7 |x[ |7 Tk [~ ]a]Jo Jo[o

Total Assets-FV

Ending Balance

8
Nonadmitted

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

$

NN R ERE N Bl Pl ol B =N B (R N R I

. Total Assets-FV

$

p=at+cte+gth+j+l+n

Proceeds Received — Sale

g=b+d+f+g+itk+m+o

First Quarter

l

Second Quarter

Third Quarter

[

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

<

R

[

3. Nonadmitted

©»|es

b. Ending Balance

1. Cash

2. Securities (FV)

©«

©

“

3. Nonadmitted

e

Cash & Non-Cash Collateral Received — Sale by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC 3

Bonds-FV

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

HE R EHEBEREGE

Total Assets-FV (Sum of a through h)

Ending Balance

NAIC 4

NAIC5

NAIC 6

8
Nonadmitted

Bonds-FV

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

e E AR B RN g

Total Assets-FV (Sum of a through h)

Recognized Forward Resale Commitment

26.11
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

(1)

@

)

®)

First Quarter Second Quarter Third Quarter Fourth Quarter
a. Maximum Amount $ $
b. Ending Balance $ $
Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions
Company Policy or Strategies for Engaging in Repo Programs
N/A
Type of Repo Trades Used
1 2 3 4
First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YES/NO)
b. Tri-Party (YES/NO
Original (Flow) & Residual Maturity
f First Quarter I Second Quarter | Third Quarter I Fourth Quarter
a. Maximum Amount
1. Open - No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2 Days to 1 Week $ $ $ $
4. >1 Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $
b. Ending Balance
1. Open - No Maturity $ $ $ $
2. Ovemight $ $ $ $
3. 2 Days to 1 Week $ $ $ $
4. >1 Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $
Fair Value Securities Sold and/or Acquired that Resulted in Default
Securities Acquired Under Repo — Sale
[ First Quarter | SecondQuarter |  ThirdQuartter |  Fourth Quarter
a. Maximum Amount
1. BACV XXX XXX XXX $
2. Nonadmitted — Subset of BACV XXX XXX XXX $
3. Fair Value $ $ $ $
b. Ending Balance
1. BACV XXX XXX XXX $
2. Nonadmitted — Subset of BACV XXX XXX XXX $
3. Fair Value $ $ $ $
Securities Acquired Under Repo — Sale by NAIC Designation
1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC 3
a. Bonds-BACV $ $ $ $
b. Bonds-FV
c. LB & SS-BACV
d. LB&SS-FV
e. Preferred Stock-BACV
f. Preferred Stock-FV
g. Common Stock
h. Mortgage Loans-BACV
i. Mortgage Loans-FV
j. Real Estate-BACV
k. Real Estate-FV
I.  Derivatives-BACV
m. Derivatives-FV
n. Other Invested Assets-BACV
0. Other Invested Assets-FV
p. Total Assets-BACV $ $ $ $
q. Total Assets-FV $ $ $ $
5 6 7 8
Ending Balance NAIC 4 NAIC 5 NAIC 6 Nonadmitted
a. Bonds-BACV $ $ $ $

26.12
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Statement as of December 31, 20200 e COOpPErative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

§ 6 7 8
Ending Balance NAIC 4 NAIC § NAIC 8 Nonadmitted

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

S [e[ale [T

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV $ $ $ $

N N EN EN el Fol ol B

Total Assets-FV $ $ $ $

=a+cte+g+h+j+l+n q=b+d+f+g+itk+m+o

h=

(7) Proceeds Provided — Sale

| First Quarter | Second Quarer | Third Quarter | Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

3. Securities (BACV) XXX XXX XXX XXX

4. Nonadmitted Subset XXX XXX XXX XXX

b. Ending Balance

1. Cash

. Securities (FV)

AR |en|en
&P |en|en|en
A |en|en |en
& |en|(en|en

2
3. Securities (BACV)
4. Nonadmitted Subset

(8) Recognized Forward Resale Commitment

First Quarter Second Quarter Third Quarter Fourth Quarter

a. Maximum Amount $ $ $ $

b. Ending Balance $ $ $ $

) Real Estate
(1) Recognized Impairment Loss

N/A

(2) Sold or Classified Real Estate Investments as Held for Sale

(3) Changes to a Plan of Sale for an Investment in Real Estate

(4) Retail Land Sales Operations

(5) Real Estate Investments with Participating Mortgage Loan Features

K. Low-income Housing Tax Credits (LIHTC)

(1) Number of Remaining Years of Unexpired Tax Credits and Holding Period for LIHTC Investments

N/A

(2) Amount of LIHTC and Other Tax Benefits Recognized

(3) Balance of Investment Recognized

—_—
o~

) Regulatory Reviews

(5) LIHTC investments which Exceed 10% of Total Admitted Assets

(6) Recognized Impairment

(7)  Amount and Nature of Write-Downs or Reclassifications

26.13 3/30/2021 9:24:15PM



Statement as of December 31, 2020 of the Cooperative GrOUp Benefits Plan

NOTES TO FINANCIAL STATEMENTS

L. Restricted Assets

(1)

)

Restricted Assets {Including Pledged)

N/A

Restricted Asset Category

1
Total Gross (Admitted
& Nonadmitted)
Restricted from
Current Year

Total Gross (Admitted
& Nonadmitted)
Restricted from Prior

2

Year

Increase (Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

Admitted Restricted

5
Total Current Year

(1 minus 4}

Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (a)

7

to Totat Admitted
Assets (b}

Additional Restricted

. Subject to contractual

obligation for which liability
is not shown

%

. Collateral held under

security lending
arrangements

%

%

. Subject to repurchase

agreements

%

. Subject to reverse

repurchase agreements

%

. Subject to doliar repurchase

agreements

%

Subject to dollar reverse
repurchase agreements

%

. Placed under option

contracts

%

. Letter stock or securities

restricted as to sale —
excluding FHLB capital
stock

FHLB capital stock

On deposit with states

. On deposit with other

regulatory bodies

Pledged as collateral to
FHLB (including assets
backing funding
agreements}

%

m.

Pledged as collateral not
captured in other categories

%

Other restricted assets

%

n.
0.

Total Restricted Assets

$ $

%

(a
(b

)
)

Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 1, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross (Admitted| Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %
Total (a) $ $ $ $ % %
(a) Total Line for Columns 1 through 3 should equal 5L(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)m

Column 5.

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %
Total (a) $ $ 3 $ % %

(a)

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Total Line for Columns 1 through 3 should equal 5L(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)n Column

5.

1 2 3 4
% of BACV to Total
Book/Adjusted Carrying Assets (Admitted and % of BACV to Total
Collateral Assets Value (BACV) Fair Value Nonadmitted) * Admitted Assets **

a.

Cash, Cash Equivalents and Short-Term

$

26.14
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

1 2 3 4
% of BACV to Total
Book/Adjusted Carrying Assets (Admitted and % of BACV to Total
Collateral Assets Value (BACV) Fair Value Nonadmitted) * Admitted Assets **
Investments
b.  Schedule D, Part 1 % %
c.  Schedule D, Part 2, Sec. 1 % %
d. Schedule D, Part 2, Sec. 2 % %
e. ScheduleB % %
f.  Schedule A % %
g.  Schedule BA, Part 1 % %
h.  Schedule DL, Part 1 % %
i.  Other % %
j.  Total Collateral Assets
(atb+c+d+e+f+g+) $ $ % %
*. Column 1 divided by Asset Page, Line 26 (Column 1)
**  Column 1 divided by Asset Page, Line 26, (Column 3)
1 2
% of Liability to Total
Amount Liabilities
k. Recognized Obligation to Return
Collateral Asset $ %
*  Column 1 divided by Liability Page, Line 24 (Column 3)
M. Working Capital Finance Investments
(1) Aggregate Working Capital Finance Investments (WCF1) Book/Adjusted Carrying Value by NAIC Designation:
N/A
Non-admitted Asset Net Admitted Asset
Gross Asset Current Current Current
a.  WCFI Designation 1 $ $
b.  WCFI Designation 2
c.  WCFI Designation 3
d.  WCFI Designation 4
e. WCF! Designation 5
f.  WCF! Designation 6
g. Total $ $
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusted
Carrying Value
a. Upto 180 Days $
b. 181 to 365 Days
c. Total $
T05L029901;99;NINVEST:WORKCAP;D
(3) Any Events of Default or Working Capital Finance Investments
N. Offsetting and Netting of Assets and Liabilities
N/A
Gross Amount Net Amount Presented on
Recognized Amount Offset* Financial Statements
(1) Assets
B B B
(2) Liabilities
B Is Is
o For derivative assets and derivative fiabilities, the amount of offset shall agree to Schedule DB, Part D, Section 1.
0. 5GI Securities

N/A

26.15
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Number of 5G| Securities

Aggregate BACV

Aggregate Fair Value

Investment

Prior Year

Current Year

Prior Year

Current Year

Prior Year

Bonds - AC

$

$

Bonds - FV

LB&SS-AC

LB&SS-FV

Preferred Stock - AC

Preferred Stock - FV

Total (1+2+3+4+5+6)

AC-

Amortized Cost

P. Short Sales

N/A
(1)

Q. Prepayment Penalty and Acceleration Fees

N/A

FV - Fair Value

Unsettled Short Sale Transactions (Outstanding as of Reporting Date)

Proceeds
Received

Current Fair
Value of
Securities Sold
Short

Unrealized Gain
or Loss

Days)

Expected
Settlement (# of

Fair Value of
Short Sales
Exceeding (or
expected to
exceed) 3

Settiement Days

Fair Value of
Short Sales
Expected to be
Settled by
Secured
Borrowing

a) Bonds

$

$

$

b

C

Common Stock

— = S
o

)
)  Preferred Stock
)
)

Totals (a+b+c)

XXX

Settled Short Sale Transactions

Proceeds Received

Current Fair Value
of Securities Sold
Short

Realized Gain or
Loss on Transaction

Fair Value of Short
Sales That
Exceeded 3

Settlement Days

Fair Value of Short
Sales Settled by
Secured Borrowing

Bonds

—
[

$

$

$

$

Preferred Stock

— —
=2

[=

)
)

¢) Common Stock
) Totals (a+b+c)

(1)

Number of CUSIPs

(2)

Aggregate Amount of Investment Income

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

N/A

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

Note 7 - Investment income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

No significant changes

B. The total amount excluded:

$

Note 8 - Derivative Instruments

N/A

A. Derivatives Under SSAP No. 86 — Denvatives

(1)

Market Risk, Credit Risk and Cash Requirements
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(2

Objectives for Derivative Use

Accounting Policies for Recognition and Measurement

Identification of Whether Derivative Contracts with Financing Premiums

Net Gain or Loss Recognized

Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting

Derivatives Accounted for as Cash Flow Hedges

(@)

(b)

Total Premium Costs for Contracts

Scheduled Amortization

Fiscal Year

Derivative Premium
Payments Due

2020 $

2021

2022

2023

Thereafter

IS ARl Rl T b

Total Future Settied Premiums  [$

Undiscounted Future Premium
Commitments

Derivative Fair Value with
Premium Commitments
(Reported on DB)

Derivative Fair Value
Excluding Impact of Future Settled
Premiums

1. Prior Year

$

$

$
2. Current Year $

$

$

B. Derivatives under SSAP No. 108 - Derivatives Hedging Variable Annuity Guarantees

N Discussion of Hedged Item/Hedging Instruments and Hedging Strategy

2) Recognition of Gains/Losses and Deferred Assets and Liabilities

a.

Scheduled Amortization

Amortization Year Deferred Assets

Deferred Liabilities

. 2020 $

2021

. 2022

2023

2024

2025

2026

2027

2028

2029

Do || |~o|o | a]w ]

-— |

. Total $

Total Deferred Balance

{Should agree to column 19 of Schedule DB, Part E)

B

Reconciliation of Amortization

1. Prior year total deferred balance

2. Current year amortization

3. Current year deferred recognition

4. Ending deferred balance ({1-(2+3)]

$

Open Derivative Removed from SSAP No. 108 and Captu

red in Scope of SSAP No. 86

1. Total derivative fair value change

$

2. Change in fair value reflected as a natural offset to
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VM21 liability under SSAP No. 108

3. Change in fair value reflected as a deferred
asset/liability under SSAP No. 108

4. Other changes

5. Unrealized gain/loss recognized for derivative
under SSAP No. 86
[1-(sum of 2 through 4)] $

e.  Open Derivative Removed from SSAP No. 86 and Captured in Scope of SSAP No. 108

1. Total derivative fair value change $

2. Unrealized gain/loss prior to the reclassification to
SSAP No. 108

3. Other changes

4. Fair value change available for application under
SSAP No. 108 [1-(2+3)]

(3) Hedging Strategies Identified as No Longer Highly Effective

a. Information on Determination of Ineffectiveness, Including Variations from Prior Assessments Resulting in the Change from Classification as a
Highly Effective Hedge

b.  Details of Hedging Strategies |dentified as No Longer Highly Effective

Date Domiciliary Amortization (# of Years) Recognized Deferred Recognized Deferred
Unique Identifier State Notified 5orLess Assets Liabilities
0 0 I$ $
¢.  Amortization
Recognized Deferred Recognized Deferred Accelerated Original
Amortization Year Assets Liabilities Amortization Amortization
1. 2020 $ $ $ $
2. 2021 $ $ $ $
3. 2022 $ $ $ $
4. 2023 $ $ $ $
5. 2024 $ $ $ $
6. Total Adjusted
Amortization $

d.  Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization

4) Hedging Strategies Terminated

a.  Key Elements in the Reporting Entity's Decision to Terminate

b.  Details of Hedging Strategies Terminated

Date Domiciliary Amortization (# of Years) Recognized Deferred Recognized Deferred
Unique Identifier State Notified 5orLess Assets Liabilities
0 $ $ $
c.  Amortization
Recognized Deferred Recognized Deferred Accelerated QOriginal
Amortization Year Assets Liabilities Amortization Amortization
1. 2020 $ $ $ $
2. 2021 $ $ $ $
3. 2022 $ $ $ $
4. 2023 $ $ $ $
5. 2024 $ $ $ $
6. Total Adjusted
Amortization $

d. Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization

Note 9 - Income Taxes

A Deferred Tax Assets/(Liabilities)

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
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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 September 30, 2020. The Internal Revenue Service and Department of Labor have jurisdiction over the Ptan. The Plan administrator

believes it is no longer subject to income tax examinations for years ended prior to December 31, 2017.

1. _Components of Net Deferred Tax Asset/(Liability)

2020 2019 Change
1 2 3 4 5 6 ([ 8 9
(Col 1+2) (Col 4+5) (Col 14) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax
assets $ $ $ $ $ $ $ $ $

b. Statutory valuation
allowance
adjustment

c. Adjusted gross
deferred tax assets
(12-1b) $ $ $ $ $ $ $ $ $

d. Deferred tax assets
nonadmitted

e. Subtotal net
admitted deferred
tax asset (1c-1d)  |$ $ $ $ $ $ $ $ $

f. Deferred tax
liabilities

g. Netadmitted
deferred tax
assets/(net deferred
tax fiability) (1e-1f)  |$ $ $ $ $ $ $ $ $

2. Admission Calculation Components SSAP No. 101
2020 2019 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 78)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $ $ $ $ $ $ $ $ $

b. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

¢. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b} above)
offset by gross
deferred tax
liabilities

d. Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total

2@+2(b)+2(c) _ |$ $ $ $ $ $ $ $ $

3. Other Admissibility Criteria

2020 2019
a.  Ratio percentage used to determine recovery period and threshold limitation amount % %

b.  Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above $ $

4. Impact of Tax Planning Strategies

(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.
2020 | 2019 [ Change
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1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs

amount from Note
9A1(c)

2. Percentage of

adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies

%

%

%

%

%

%

3. Net Admitted Adjusted

Gross DTAs amount
from Note 9A1(e)

>

4 Percentage of net

admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

%

%

%

%

%

%

(b)

B. Deferred Tax Liabilities Not Recognized

1. The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to

become taxable are:

2. The cumulative amount of each type of temporary difference is:

Does the company’s tax planning strategies include the use of reinsurance?

3. The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are

essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:

4. The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is:

Gy Current and Deferred Income Taxes

1. Curment Income Tax

2020

2019

3
(Col 1-2)
Change

Federal

Foreign

Subtotal

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

B~ [o[ale [o[®

Federal and Foreign income taxes incurred

©(en|en | |n|en|en

PR PP | |ep

A en|en|en|en|eh|en

2. Deferred Tax Assets

2020

2019

3
{Cal 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

Uneamed premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyhelder dividends accrual

Fixed assets

D N[> (L] =

Compensation and benefits accrual

9

Pension accrual

10.

Receivables - nonadmitted

1.

Net operating loss carry-forward

12.

Tax credit carry-forward

13.

Other (items <=5% and >5% of total ordinary tax assets)

Other {items listed individually >5%of total ordinary tax assets)

99.

Subtotal

b. Statutory valuation aliowance adjustment
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c. Nonadmitted

d. Admitted ordinary deferred tax assets (2a99-2b-2c) $

e. Capital:

1. Investments $

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99. Subtotal $

Statutory valuation allowance adjustment

. Admitted capital deferred tax assets (2e99-2f-2g)

f.
g. Nonadmitted
h
I

Admitted deferred tax assets (2d+2h) $

3. Deferred Tax Liabilities

2020

2019

3
(Col 1-2)
Change

a. Ordinary:

1. Investments $

2. Fixed assets

3. Deferred and uncollected premium

4. Policyholder reserves

5. Other (items <=5% and >5% of total ordinary tax liabilities)

Other (items listed individually >5% of total ordinary tax liabilities)

99, Subtotal $

b. Capital:

1. Investments $

2. Real estate

3. Other (ltems <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal $

¢. Deferred tax liabilities (3a99+3b99)

©“

&

©“

4. |Net Deferred Tax Assets/Liabilities (2i - 3c) $

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

r Amount

Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

%

Change in nonadmitted assets

%

Proration of tax exempt investment income

%

Tax exempt income deduction

%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

%

Temporary Differences:

Total ordinary DTAs

%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

%

Other

%

Totals

%

Federal and foreign income taxes incurred

%

Realized capital gains (losses) tax

%

Change in net deferred income taxes

%

Total statutory income taxes

%

E Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Description (Operating Loss or Tax Credit Carry Amounts
Forward)

Origination Dates

Expiration Dates

$

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year

Amounts
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H.

A

l l

$]

3. The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code

Consolidated Federal income Tax Return

1. The Company's federal income tax return is consolidated with the following entities:

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

Federal or Foreign Federal Income Tax Loss Contingencies:

Repatriation Transition Tax (RTT) - RTT owed under the TCJA

1a  Has the entity fully remitted the RTT?

1b If yes, list the amount of the RTT paid.

If no, list the future installments to satisfy the RTT:

1 |Instaliment 1 $
Installment 2

Installment 3

Installment 4

Installment 5

Installment 6

Installment 7
Instaliment 8

WO [N ||~

Total $

Alternative Minimum Tax Credit

Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)?

Gross AMT Credit Recognized as:

1a_ Current year recoverable $
1b  Deferred tax asset (DTA)
2 Beginning Balance of AMT Credit Carryforward
3 Amounts Recovered
4 Adjustments
5 Ending Balance of AMT Credit Carryforward (5=2-3-4)
6 Reduction for Sequestration
7 Nonadmitted by Reporting Entity
8 Reporting Entity Ending Balance (8=5-6-7) $
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
Nature of the Relationship Involved
N/A
Transactions
Transactions with Related Parties who are not Reported on Schedule Y
(m Detail of Material Related Party Transactions
Written Reporting Period
Date of Nature of Type of Agreement Date Amount Due
Ref # Transaction | Name of Related Party Relationship Transaction (Yes/No) Due Date From (To)
0 $
2 Detail of Material Related Party Transactions Involving Services
Amount Based on
Allocation of | Amount Charged
Costs or Market Modified or
Ref # Name of Related Party Overview Description Amount Charged Rates Waived (Yes/No)
0 $ $
Total $ $
(3) Detail of Material Related Party Transactions Involving Exchange of Assets and Liabilities
a.  Description of Transaction
Have Terms
Changed from
Preceding
Ref # Name of Related Party Qverview Description Period? (Yes/No)

0

b.  Assets Received
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Statement Value
of Asset
Ref # Name of Related Party Description of Assets Received Received
0 $
Total $
c.  Assets Transferred
Statement Value
of Assets
Ref # Name of Related Party Description of Assets Transferred Transferred
0 $
Total $
4) Detail of Amounts Owed To/From a Related Party
Amount Offset in Net Amount
Aggregate Aggregate Financial Recoverable/
Reporting Period | Reporting Period Statement (Payable) by Admitted
Ref # Name of Related Party Amount Due From | (Amount Due To) (if qualifying) Related Party Recoverable
0 $ $ $ $ $
D. Amounts Due From or To Related Parties
Ex Material Management or Service Contracts and Cost-Sharing Arrangements
= Guarantees or Undertakings
G. Nature of the Control Relationship
H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Investments in SCA that Exceed 10% of Admitted Assets
i Investments in Impaired SCAs
K. Investment in Foreign Insurance Subsidiary
L. investment in Downstream Noninsurance Holding Company
M. All SCA Investments
(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)
Percentage of SCA
SCA Entity Ownership Gross Amount Admitted Amount | Nonadmitted Amount
a. SSAP No. 97 8a Entities
%|$ $ $
Total SSAP No. 97 8a Entities XXX $ $ $
b. SSAP No. 97 8b(ii) Entities
%|$ $ $
Total SSAP No. 97 8b(ii) Entities XXX $ $ $
¢. SSAP No. 97 8b(iii) Entities
%|$ $ $
Total SSAP No. 97 8b(iii) Entities XXX $ $ $
d. SSAP No. 97 8b(iv) Entities
%% $ $
Total SSAP No. 97 8b(iv) Entities XXX $ $ $
e. Total SSAP No. 97 8b Entities {except 8b(i) entities)
(b+c+d) XXX $ $ $
f.  Aggregate Total (a +e) XXX $ $ $

NAIC Filing Response Information
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0.

NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filing to | NAIC Valuation | Received | Resubmission
shown in M(1) above) Filing* the NAIC Amount YN Required Y/N | Code**
a. SSAP No. 97 8a Entities
$
Total SSAP No. 97 8a Entities XXX XXX $ XXX XXX XXX
b. SSAP No. 97 8b(ii) Entities
$
Total SSAP No. 97 8b(ii) Entities XXX XXX $ XXX XXX XXX
. SSAP No. 97 8b(iii) Entities
$
Total SSAP No. 97 8b(iii) Entities XXX XXX $ XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
$
Total SSAP No. 97 8b(iv) Entities XXX XXX $ XXX XXX XXX
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX XXX $ XXX XXX XXX
f. Aggregate Total (a + e) XXX XXX $ XXX XXX XXX

*

%

| — Immaterial or M — Material

Investment in Insurance SCAs

S1 - Sub-1, S2 - Sub-2 or RDF - Resubmission of Disallowed Filing

(1)  Accounting Practice that Differs from NAIC Statutory Accounting Practices and Procedures

(2) Monetary Effect on Net Income and Surplus

Note 11 — Debt

A

B.

Monetary Effect On NAIC SAP Amount of Investment
If the Insurance SCA
Had Completed
SCA Entity Net Income Increase Surplus Increase Per Audited Statutory | Statutory Financial
{Investments in Insurance SCA Entities) (Decrease) (Decrease) Equity Statements*
$ $ $ $
*  Per AP&P Manual (without permitted or prescribed practices)
(3) RBC Regulatory Event Because of Prescribed or Permitted Practice
SCA or SSAP 48 Entity Loss Tracking
Guaranteed
Reporting Entity's Obligation /
Reporting Entity's | Accumulated Share of Equity, | Commitment for
Share of Net Share of Net  |Including Negative | Financial Support
SCA Entity Income (Loss) | Income (Losses) Equity (Yes/No) Reported Value
$ $ $ $
Debt Including Capital Notes
No debt
FHLB (Federal Home Loan Bank) Agreements
(1) Nature of the Agreement
(2) FHLB Capital Stock
a. Aggregate Totals
1. Current Year
Total

(@) Membership Stock — Class A $

(b) Membership Stock — Class B

(c) Activity Stock

(d) Excess Stock

(e) Aggregate Total (a+b+c+d) $
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@)

)

Total

(f)  Actual or estimated borrowing capacity as
determined by the insurer

Prior Year-End

Total

[N

) Membership Stock — Class A

) Membership Stock — Class B

(2}

T [—
(=2

) Activity Stock

[—
(=}

Excess Stock

(@

)
) Aggregate Total (a+b+c+d)

$

(f)  Actual or estimated borrowing capacity as
determined by the insurer

$

11B(2)a1(f) should be equal to or greater than 11B(4)a1(d)
11B(2)a2(f) should be equal to or greater than 11B(4)a2(d)

b.  Membership Stock (Class A and B) Eligible and Not Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
Current Year 6 Months to
Total Not Eligible for Less than Less 1to Less Than
Membership Stock (2+3+4+5+6) Redemption 6 Months Than 1 Year 3 Years 3105 Years
1. ClassA $ $ $ $ $
2. ClassB $ $ $ $ $
11B(2)b1 Current Year Total (Column 1) should equal 11B(2)a1(a) Total (Column 1)
11B(2)b2 Current Year Total (Column 1) should equal 11B(2)a1(b) Total (Column 1)
Collateral Pledged to FHLB
a.  Amount Pledged as of Reporting Date {Current Year0
1 2 3
Fair Value Carrying Value Aggregate Total Borrowing
Current Year Total Collateral Pledged $ $ $
Prior Year Total Collateral Pledged $ $ $
11B(3)a1 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b1 (Columns 1, 2 and 3, respectively)
11B(3)a2 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b2 (Columns 1, 2 and 3, respectively)
b.  Maximum Amount Pledged During Year
1 2 3
Amount Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
Current Year Total Maximum Collateral Pledged $ $ $
Prior Year Total Maximum Collateral Pledged $ $ $
Borrowing from FHLB
a.  Amount as of the Reporting Date
1. Current Year
1 2
Funding Agreements
Total Reserves Established
(a) Debt $ XXX
{b) Funding Agreements $
(c) Other XXX
(d) Aggregate Total (atb+c) [$ $
2. Prior Year
1 2
Funding Agreements
Total Reserves Established
(a) Debt $ XXX
{b) Funding Agreements $
{c) Other XXX
(d) Aggregate Total (a+b+c) |$ $
b.  Maximum Amount During Reporting Period (Current Year)
Total
1. Debt $
2. Funding Agreements
3. Other
4. Aggregate Total {Lines 1+2+3) $
11B(4)b4 should be equal to or greater than 11B(4)a1(d)
c.  FHLB - Prepayment Obligations

Does the Company have Prepayment
Obligations under the Following
Arrangements (YES/NO)

1

Debt

2.

Funding Agreements
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Does the Company have Prepayment
Obligations under the Following
Arrangements (YES/NO)

3

Other

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

A. Defined Benefit Plan

(1)

%)

Change in Benefit Obligation

No benefit plans

Overfunded Underfunded
2020 2019 2020 2019
a.  Pension Benefits
1. Benefit obligation at beginning of year $ $ $
2. Service cost
3. Interest cost
4. Contribution by plan participants
5. Actuarial gain (loss)
6. Foreign currency exchange rate changes
7. Benefits paid
8.  Plan amendments
9. Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ $ $
Overfunded Underfunded
b.  Postretirement Benefits 2020 2019 2020 2019
1. Benefit obligation at beginning of year $ $ $
2. Service cost
3. Interest cost
4.  Contribution by plan participants
5. Actuarial gain (loss)
6. Foreign currency exchange rate changes
7. Benefits paid
8. Plan amendments
9. Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ $ $
Overfunded Underfunded
c.  Special or Contractual Benefits per SSAP No. 11 2020 2019 2020 2019
1. Benefit obligation at beginning of year $ $ $
2. Service cost
3. Interest cost
4, Contribution by plan participants
5. Actuarial gain (loss)
6.  Foreign currency exchange rate changes
7. Benefits paid
8.  Plan amendments
9  Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ $ $

Change in Plan Assets

Pension Benefits

Postretirement Benefits

Special or Contractual
Benefits per SSAP No. 11

2020

2019 2020 2019

2020 2019

Fair value of plan assets at
beginning of year $

Actual return on plan assets

o=

Foreign currency exchange
rate changes

Reporting entity contribution

Plan participants' contributions

Benefits paid

S [=[@ =

Business combinations,
divestitures and settlements

Fair value of plan assets at end
of year $

$ $
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()

“

)

U]

Funded Status
Pension Benefits Postretirement Benefits
2020 | 2019 2020 | 2019
a. Components
1. Prepaid benefit costs $ $ $ $
2. Overfunded plans assets $ $ $ $
3. Accrued benefit costs $ $ $ $
4. Liability for pension benefits $ $ $ $
b.  Assets and liabilities recognized
1. Assets (nonadmitted) $ $ $ $
2. Liabilities recognized $ $ $ $
c. _ Unrecognized liabilities $ $ $ $
Components of Net Periodic Benefit Cost
Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2020 2019 2020 2019 2020 2019
a.  Service cost $ $ $ $ $
b. Interest cost
c.  Expected return on plan
assets
d.  Transition asset or
obligation
e.  Gains and losses
f.  Prior service cost or
credit
g. Gain orloss recognized
due to a settlement
curtailment
h.  Total net periodic benefit
cost $ 3 $ $ $
(5) Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Periodic Benefit Cost
Pension Benefits Postretirement Benefits
2020 2019 2020 2019
a. ltems not yet recognized as a component of net periodic
cost — prior year $ $ $ $
b.  Net transition asset or obligation recognized
c.  Net prior service cost or credit arising during the period
d.  Net prior service cost or credit recognized
e. Netgain and loss arising during the period
f.  Netgain and loss recognized
g. ltems not yet recognized as a component of net periodic
cost — current period $ $ $ $
Amounts in Unassigned Funds (Surplus) That Have Not Yet Been Recognized as Components of Net Periodic Benefit Cost
Pension Benefits Postretirement Benefits
2020 2019 2020 2019
a.  Net transition asset or obligation $ $ $ $
b.  Net prior service cost or credit $ $ $ $
c.  Net recognized gains and losses $ $ $ $
Weighted-Average Assumptions Used to Determine Net Periodic Benefit Cost as of December 31
2020 2019
a. Weighted-average discount rate % %
b.  Expected long-term rate of return on plan assets % %
¢.  Rate of compensation increase % %
d. Interest crediting rates (for cash balance plans and other plans with promised interest crediting % %
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2020 2019
rates)
Weighted-average assumptions used to determine projected benefit obligations as of December 31
¢.  Weighted-average discount rate % %
f.  Rate of compensation increase % %
g. Interest crediting rates (for cash balance plans and other plans with promised interest crediting
rates) % %

(8) Accumulated Benefit Obligation for Defined Benefit Pension Plans

(9) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)

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

Year(s) Amount

2021
2022
2023
2024
2025
2026 through 20__

~lola|e|o|w
oA |n|en P |ep|en

(11) Estimate of Contributions Expected to be Paid to the Plan

{12) Amounts and Types of Securities Included in Plan Assets

(13) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses

(14) Substantive Comment Used to Account for Benefit Obligation

(15) Cost of Providing Special or Contractual Termination Benefits Recognized

(16) Reasons for Significant Gains/Losses Related to Changes in Defined Benefit Obligation and any Other Significant Change in the Benefit Obligations or
Plan Assets Not Otherwise Apparent

(17) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans

(18) Full Transition Surplus Impact of SSAP 102

B. Investment Policies and Strategies

C. Fair Value of Plan Assets

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

Description for each class of plan assets (Level 1) (Level 2) {Level 3) Total

Total Plan Assets $ $ $ $

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

D. Basis Used to Determine Expected Long-Term Rate-of-Return
E. Defined Contribution Plans
F. Multiemployer Plans
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Consolidated/Holding Company Plans

Postemployment Benefits and Compensated Absences

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
(1) Recognition of the Existence of the Act

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

(3) Disclosure of Gross Benefit Payments

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

A

w

Number of Share and Par or State Value of Each Class

No significant changes

Dividend Rate, Liguidation Value and Redemption Schedule of Preferred Stock issues

Dividend Restrictions

Dates and Amounts of Dividends Paid

Profits that may be Paid as Ordinary Dividends to Stockholders

Restrictions Placed on Unassigned Funds (Surplus)

Amount of Advances to Surplus not Repaid

Amount of Stock Held for Special Purposes

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

1 2 3 4 5 6 7 8
Is Surplus Note
Original Issue | Holder a Related | Carrying Value of | Carrying Value of |Unapproved Interest
Item Number Date Issued Interest Rate Amount of Note Party? (Y/N) Note Prior Year | Note Current Year | And/Or Principal
0 $ $ $ $
XXX XXX XXX $ XXX $ $ $
1 9 10 11 12 13 14
Current Year Interest
Offset Percentage (Not
Including Amounts
Current Year Interest | Life-to-Date Interest | Paid to a 3rd Party | Current Year Principal | Life-to-Date Principal
ltem Number | Expense Recognized | Expense Recognized | Liquidity Provider) Paid Paid Date of Maturity
0 $ $ $ $
XXX $ $ XXX $ $ XXX
| 1 | 15 [ 16 | 17 [ 18 | 19
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Were Surplus Note
Surplus Note Proceeds Used to
Are Surplus Note Payments Subjectto | Purchase an Asset
Payments Administrative Directly from the
Contractually Linked? | Offsetting Provisions? | Holder of the Surplus | Is Asset Insurer a
Item Number (YN) (YIN) Note? (Y/N) Related Party (Y/N) | Type of Assets Received Upon Issuance
0
XXX XXX XXX XXX XXX XXX
1 20 21 22
Is Liquidity Source a
Principal Amount of Book/Adjusted Related Part to the
Assets Received Upon|  Carrying Value of Surplus Note Issuer?
ltem Number Issuance Assets (YIN)
0 $ $
XXX $ $ XXX
L The impact of any restatement due to prior quasi-reorganizations is as follows
Change in Change in Gross Paid in
Description (Year) Surplus and Contributed Surplus
$ $
M. Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments
(1) Total SSAP No. 97, Investments in Subsidiary, Controlied, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: $ .
(2) Detail of other contingent commitments
None
Maximum Potential
Amount of Future
Payments
Liability Recognition (Undiscounted) the
of Guarantee, Guarantor could be
(Include Amount Required to make | Current Status of
Recognized at under the Payment or
Inception. If no Initial| Ultimate Financial Guarantee. If  |Performance Risk of
Recognition, Statement Impact if | unable to Develop | Guarantee. Also
Document Exception| Action under the an Estimate, this | Provide Additional
Nature and Circumstances of Guarantee and Key Attributes, Allowed Under Guarantee is Should be Discussion as
Including Date and Duration of Agreement SSAP No. 5R) Required Specifically Noted Warranted
$ $
Total $ XXX $ XXX
(3) Guarantee Obligations
a. Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to
make under guarantees. {Should equal total of column 4 for (2) above.) $
b.  Current liability recognized in F/S.
1. Noncontingent liabilities $
2. Contingent liabilities $
¢.  Ultimate financial statement impact if action under the guarantee is required.
1. Investments in SCA $
2. Joint Venture
3. Dividends to stockholders {capital contribution)
4. Expense
5. Other
6.  Total {should equal (3)a) $
B. Assessments
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D.

F.

(1) Assessments Where Amount is Known or Unknown

(2) Assessments

a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end ]$
b. Decreases current year:
G Increases current year:
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $
(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts
a. Discount Rate Applied
b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency:
Guaranty Fund Assessment Related Assets
Name of the Insolvency Undiscounted Discounted Undiscounted Discounted

$

$

$

$

¢.  Number of jurisdictions, ranges of years used to discount and weighted average number of years of the discounting time period for payables and

recoverables by insolvency:

Payables Recoverables
Weighted Weighted
Average Average
Number of Range of Number of Number of Range of Number of
Name of the Insolvency Jurisdictions Years Years Jurisdictions Years Years

Gain Contingencies

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims stemming from

lawsuits

Direct

Claims related ECO and bad faith losses paid during the reporting period

$

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting

period:

(@) (b) (c)
0-25 Claims 26-50 Claims 51-100 Claims

(d)
101-500 Claims

More than

©)

500 Claims

Indicate whether claim count information is disclosed per claim or per claimant:
(i PerClaim[ ] (g) Per Claimant{ ]

Joint and Several Liabilities

All Other Contingencies

Note 15 - Leases

A

Lessee Operating Lease
(1) Lessee's Leasing Arrangements
a.  Rental Expense

None
b.  Basis on Which Contingent Rental Payments are Determined
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c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses

d.  Restrictions Imposed by Lease Agreements

e. Identification of Lease Agreements that have been Terminated Early

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

a.  AtDecember 31, 2020 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
2021
2022
2023
2024
2025
Total

B S [l P
PRI

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases

(3) For Sale-Leaseback Transactions

a. Terms of the Sale-Leaseback Transactions

b.  Obligation of Future Minimum Lease Payments and Total of Minimum Sublease Rentals

B. Lessor Leases
(1) Operating Leases:

a. Lessor's Leasing Arrangements

b.  Cost and Carrying Amount of Property on Lease or Held for Leasing

¢.  Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31 are as follows:

Year Ending December 31 Operating Leases
2021
2022
2023
2024
2025
Total

R E RN
R E G

d.  Total Contingent Rentals

(2) Leveraged Leases:

a.  Terms Including Pretax Income from Leveraged Leases

b.  Pretax Income, Tax Effect and Investment Tax Credit

2020 2019
1. Income from leveraged leases before income tax including investment tax credit $ $
2. Less current income tax $ $
3. Netincome from leveraged leases $ $

c.  The components of the investment in leveraged leases at December 31, 2020 and 2019 were as shown below:

2020 2019

1. Lease contracts receivable (net of principal and interest on non-recourse financing)

2. Estimated residual value of leased assets

3. Unearned and deferred income
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2020 2019

4. Investment in leveraged leases

5. Deferred income taxes related to leveraged leases

6.  Netinvestment in leveraged leases

Note 16 - Information about Financial instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

1. The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:
None
Assets Liabilities
2020 2019 2020 2019
a. Swaps $ $ $ $
b.  Futures
¢.  Options
d. Total $ $ $ $
2. Nature and Terms of Off-Balance Sheet Risk
3: Amount of Loss if any Party to the Financial Instrument Failed
4, Coliateral or Other Security Required to Support Financial Instrument

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A Transfers of Receivables Reported as Sales
(1) Proceeds to the Transferor
None

(2) Gain or Loss Record on Sale

B. Transfer and Servicing of Financial Assets

(1) Description of any Loaned Securities
(2) Servicing Assets and Servicing Liabilities
(3) When Servicing Assets and Liabilities are Measured at Fair Value

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

@)

(b)
(5) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing
(6) Transfer of Receivables with Recourse

(7) Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements

Gt Wash Sales

(1) Description of the Objectives Regarding These Transactions

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2020 and reacquired within 30 days of the
sale date are:
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Description

NAIC
Designation

Number of
Transactions

Book Value of
Securities Sold

Cost of Securities
Repurchased

Gain/{Loss)

$

$

Note 18 ~ Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans

None

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during

2020:

ASO
Uninsured Plans

Uninsured Portion of
Partially Insured Plans

Total
ASO

a.  Netreimbursement for administrative expenses (including

administrative fees) in excess of actual expenses $ $
b.  Total net other income or expenses (including interest paid to or

received from plans)
¢. _ Net gain or (loss) from operations
d.  Total claim payment volume $ $

B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows

during 2020:

ASC
Uninsured Plans

Uninsured Portion of
Partially Insured Plans

Total
ASC

a.  Gross reimbursement for medical cost incurred

$

Gross administrative fees accrued

from plans)

Other income or expenses (including interest paid to or received

d.  Gross expenses incurred (claims and administrative)

Total net gain or loss from oper:

ations

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Major Components of Revenue b
@)
@)

@)

y Payor

Recorded Allowances and Reserves for Adjustment of Recorded Revenues

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

Adjustments to Revenue Resulting from Audit of Receivables Related to Revenues Recorded in the Prior Period

Receivables from Payors with Account Balances the Greater of 10% of Amounts Receivable Relating to Uninsured Accident and Health Plans or $10,000

None
Name and Address of Types of Total Direct Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract Types of Business Written Granted Produced By
Total XXX XXX XXX XXX

Note 20 - Fair Value Measurements

A. Fair Value Measurements

(1)

Fair Value Measurements at Reporting Date
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D.

=

The Plan invested in mutual funds and a bond during the current period. All mutual funds held are reported at fair market vaiue 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.

Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
$ $ $ $ $
Total $ $ $ $ $
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and| Total Gains and
Beginning (Losses) (Losses)
Balance at | TransfersInto | Transfers Out | Included in Net| Included in Settle- Ending Balance
Description 11112020 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2020
a. Assets
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
b. Liabilities
Is [s B I8 s l $ s B B
Total B [ B s Is I $ [s [s B
(3) Policies when Transfers Between Levels are Recognized
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
(5) Fair Value Disclosures
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets {Level 1) (Level 2) {Level 3) (NAV) (Carrying Value)
$ $ $ $ $ $ $
Not Practicable to Estimate Fair Value
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$

NAV Practical Expedient Investments

Note 21 — Other Items

A

Unusuat or Infrequent ltems

No significant changes

Troubled Debt Restructuring Debtors
Other Disclosures

Business Interruption Insurance Recoveries

State Transferable and Non-Transferable Tax Credits
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F.

G.

Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and
Non-Transferable State Tax Credits by State and in Total

Description of State Transferable and Non-Transferable Tax Credits State Carrying Value Unused Amount
$ $
Total $ $
(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits
(3) Impairment Loss
(4) State Tax Credits Admitted and Nonadmitted
Total Total
Admitted Nonadmitted
a.  Transferable $ $
b.  Non-Transferable $ $
Subprime Mortgage Related Risk Exposure
(1) Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices
(2) Direct Exposure Through Investments in Subprime Mortgage Loans
Book/Adjusted Other-Than-Temporary
Carrying Value Value of Land Impairment Losses
(Excluding Interest) Fair Value and Buildings Recognized Default Rate
a.  Mortgages in the process of
foreclosure $ § $ $ %
Mortgages in good standing %
Mortgages with restructured
terms %
d. Total $ $ $ $ XXX
(3) Direct Exposure Through Other Investments
Book/Adjusted Carrying Other-Than-Temporary
Value (Excluding Impairment Losses
Actual Cost Interest) Fair Value Recognized
a.  Residential mortgage-backed securities |$ $ $ $
b.  Commercial mortgage-backed
securities
c.__ Collateralized debt obligations
d.  Structured securities
e.  Equity investments in SCAs*
f.  Other assets
g Total $ $ $ $
*  These investments comprise % of the company's invested assets.
(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage
Losses Paid in the Losses Incurred in the | Case Reserves at end of | IBNR Reserves at End of
Current Year Current Year Current Period Current Period
a.  Morigage guaranty coverage $ $ $ $
b.  Financial guaranty coverage
c.  Other lines (specify):
d.  Total $ $ $ $
Retained Assets

(1)

Description of How Accounts are Structured and Reporting
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(2) Retained Assets In Force

In Force In Force
As of End of Current Year As of End of Prior Year

Number Balance Number Balance
a.  Uptoand including 12 months $ $
b.  13t0 24 months
¢.  25to0 36 months
d. 371048 months
e. 491060 months
f.  Over 60 months
g. Total $ $

(3) Segregation Between Individual and Group Contracts
Individual Group
Number Balance/Amount Number Balance/Amount

a.  Number/balance of retained asset account at the
beginning of the year $ $

b.  Number/famount of retained asset accounts
issued/added during the year

¢. Investment earnings credited to retained asset accounts

during the year N/A N/A
d. Fees and other charges assessed to retained asset
accounts during the year N/A N/A

e.  Number/amount of retained asset accounts transferred
to state unclaimed property funds during the year

f. Number/amount of retained asset accounts
closed/withdrawn during the year

g.  Number balance of retained asset accounts at the end of
the year g=a+b+c-d-e-f $ $

H. Insurance-Linked Securities (ILS) Contracts

Number of Outstanding | Aggregate Maximum
ILS Contracts Proceeds

Management of Risk Related to:

(1)  Directly-Written Insurance Risks
a.  ILS Contracts as Issuer $
b.  ILS Contracts as Ceding Insurer
c.  ILS Contracts as Counterparty

(2) Assumed Insurance Risks
a.  ILS Contracts as Issuer $
b.  ILS Contracts as Ceding Insurer
¢. ILS Contracts as Counterparty

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Controf the
Policy

Amount Percent
(1) Amount of Admitted Balance that Could Be
Realized from an Investment Vehicle $

(2) Percentage Bonds %
(3) Percentage Stocks %
(4) Percentage Mortgage Loans %
5) Percentage Real Estate %
(6) Percentage Cash and Short-Term Investments %
(7) Percentage Derivatives %
{8) Percentage Other Invested Assets %

Note 22 - Events Subsequent
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Subsequent events have been considered through March 30, 2021 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.
Subsequent events have been considered through  for these statutory financial statements which are to be issued on .
A Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? Yes[ ] No[
2020 2019

ACA fee assessment payable for the upcoming year 3
ACA fee assessment paid S
Premium written subject to ACA 9010 assessment 5
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $
$
$
N

AR [eh

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above)
Authorized control leve! (Five-Year Historical Line 15)
Would reporting the ACA assessment as of December 31, 2020 have triggered an RBC action level (YES/NO)? Yes[ ] No[X]

ToHomMmMOoOO®

Note 23 - Reinsurance
A Ceded Reinsurance Report

Section 1 - General Interrogatories

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

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

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

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 s the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? §

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

If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B

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

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

B. Uncollectible Reinsurance

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

a. Lossesincurred $

b.  Loss adjustment expenses incurred $

¢.  Premiums eamned $

d.  Other $
Entity Amount

$
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Commutation of Ceded Reinsurance

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

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

)

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

Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation

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

Collateral | Collateral
Percentage | Percentage | Net Obligation Collateral
Requiremen |Requiremen |  Subject to Required (But
Date of Action Jurisdiction of Action t Before t After Collateral Not Received)

% %($ $

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

Reinsurance Credits

(1

)

Disclose any reinsurance contracts subject to A-791 that includes a provision, which limits the reinsurer's assumption of significant risks identified as in
A-791.

Disclose any reinsurance contracts not subject to A-791, for which reinsurance accounting was applied and includes a provision that limits the reinsurer's
assumptions of risk.

Disclose if any reinsurance contracts contain features which result in delays in payment in form or in fact.

Disclose if the reporting entity has reflect reinsurance accounting credit for any contracts not subject to A-791 and not yearly renewal term, which meet
the risk transfer requirements of SSAP No. 61R and identify the type of contacts and the reinsurance contracts.

Disclose if the reporting entity ceded any risk which is not subject to A-791 and not yearly renewable term reinsurance, under any reinsurance contract
during the period covered by the financial statement.

If affirmative disclosure is required for Paragraph 23H(5) above, explain why the contract(s) is treated differently under GAAP and SAP.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used to Estimate Accrued Retrospective Premium Adjustments
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None

B. Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium

C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

1 2 3 4 5
Small Group Large Group Other Categories
individual Employer Employer with Rebates Total

Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ $
(2) Medical loss ratio rebates paid $ $ $ $ $
(3) Medical loss ratio rebates unpaid $ $ $ $ $
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ $ $ $ $
(8) Medical loss ratio rebates paid $ $ $ $ $
(9) Medical loss ratio rebates unpaid $ $ $ $ $
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $

=5 Risk-Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] Nof[ ]

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment (including high-risk pool payments) $
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment $

3. Premium adjustments payable due to ACA Risk Adjustment (including high-risk pool premium) $
Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment $

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance $

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities

4.  Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $

5. Ceded reinsurance premiums payable due to ACA Reinsurance $

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance $

8.  Reinsurance recoveries {income statement) due to ACA Reinsurance payments or expected payments $

9. ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets

1. Accrued retrospective premium due to ACA Risk Corridors Liabilities $

2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors $
Operations (Revenue & Expenses)

3. Effect of ACA Risk Corridors on net premium income (paidireceived) $

4. Effect of ACA Risk Corridors on change in reserves for rate credits $

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:

Differences Adjustments Ref as of the Reporting Date

‘ Unsettled Balances

Accrued During Received or Paid as of Prior Year I Prior Year To Prior Year | To Prior Year Cumulative l Cumulative
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the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

the Current Year on
Business Written
Before Dec. 31 of
the Prior Year

Accrued Less
Payments (Col.
1-3)

Accrued Less
Payments (Col.
24)

Balances

Balances

Balance from
Prior Years
(Col. 2-4+8)

Balance from
Prior Years
(Col. 1-3+7)

1 2

3 4

5

6

7

8

0 10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

Permanent ACA
Risk Adjustment
Program

. Premium

adjustments
receivable
(including
high-risk pool
payments)

. Premium

adjustments
(payable)
{including
high-risk pool
premium}

w

. Subtotal ACA

Permanent Risk
Adjustment
Program

Transitional ACA
Reinsurance
Program

1.

Amounts
recoverable for
claims paid

[

. Amounts

recoverable for
claims unpaid
(contra liability)

. Amounts

receivable
relating to
uninsured plans

~

. Liabilities for

contributions
payable due to
ACA
Reinsurance —
not reported as
ceded premium

o

Ceded
reinsurance
premiums
payable

=2}

. Liability for

amounts held
under uninsured
plans

-

. Subtotal ACA

Transitional
Reinsurance
Program

Temporary ACA
Risk Corridors
Program

1.

Accrued
retrospective
premium

~N

. Reserve for rate

credits or policy
experience
rating refunds

w

. Subtotal ACA

Risk Corridors
Program

Total for ACA
Risk-Sharing
Provisions

$

Explanations of Adjustments

CmIETMMOO®m>

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

Risk Corridors
Program Year

Accrued During
the Prior Year on Business
Written Before
Dec. 31 of the Prior Year

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

Differences

Adj

Unsettled Balances
as of the Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from

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

1 | 2

3] 4

5

6

7

8

9 10

Receivable | (Payable)

Receivable |  (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable {Payable)

2014

1.

Accrued
retrospective
premium

N~

Reserve for rate
credits for policy
experience

“

26.41

3/30/2021 9:24:24 PM




Statement as of December 31, 2020of the COOpPErative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Unsettled| Balances
Differences Adjustments as of the| Reporting Date
Received or{ Paid as of
Accrued| During the Current| Year on Prior Year Prior Year Cumutative Cumulative
the Prior Year|on Business Business| Written Accrued Less | Accrued Less Balance from Balance from
Written| Before Before|Dec. 31 of Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
Dec. 31 of the| Prior Year the Prior| Year (Col. 1-3) (Col. 24) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
Risk Corridors 1 2 3 4 5 6 7 8 9 10
Program Year Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
rating refunds
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $
2. Reserve for rate
credits for policy
experience
rating refunds  [$ $ $ $ $ 3 $ $ $
& 2018
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ $
2. Reserve for rate
credits or policy
experience
rating refunds _|$ § $ $ $ $ $ $ $
d. Total for Risk
Corridors $ $ $ $ $ 8. $ $ $
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)
A
B.
C.
D.
E
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5
Estimated Amount |  Non-Accrued Asset Balance
to be Filed or Final|  Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairment or | Amounts Received| Non-Admissions) | Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015
c. 2016
d. Total (atb+c) $ $ $ $ $ $
24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E{2)c1
Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
A. Change in Incurred Losses and Loss Adjustment Expenses
No significant changes
B. Information about Significant Changes in Methodologies and Assumptions
Note 26 - Intercompany Pooling Arrangements
A Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
NAIC
Company  Pooling
Lead Entity and all Affiliated Entities Code Percentage
None %
B. Description of Lines and Types of Business Subject to the Pooling Agreement
C. Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
D. Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers
E. Explanation of Discrepancies Between Entries of Pooled Business
k. Description of Intercompany Sharing
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Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

A

None

None

1.

2

None
Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91 to| Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
$ $ $ $ $
Risk-Sharing Receivables
Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk Actual Risk
Evaluation | Receivableas | Receivable as Risk Sharing | Sharing Amounts | Sharing Amounts | Sharing Amounts | Sharing Amounts
Calendar | Period Year| Estimated in the | Estimated inthe | Risk Sharing | Receivable Not | Received in Year| Received First |Received Second Received
Year Ending Prior Year Current Year | Receivable Billed Yet Billed Billed Year Subsequent| Year Subseguent All Other
0 0 $ $ $ $ $ $ $ $
Note 29 - Participating Policies
Note 30 - Premium Deficiency Reserves
Liability carried for premium deficiency reserve: $0
Date of most recent evaluation of this liability:
Was anticipated investment income utilized in the calculation? Yes[ ] No[ ]

3.

Pharmaceutical Rebate Receivables

Note 31 - Anticipated Salvage and Subrogation

None
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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 Mode! Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

Yes|[ ]

substantially similar to those required by such Act and regulations? Yes[ ] No{ ]

State regulating?

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

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

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

If yes, date of change:

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

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

State as of what date the fatest 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

Yes[ |

No[X ]

NIA(X ]

No[X ]

Yes| |

No[ ]

12/31/201

6

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

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?
412  renewals?

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?

422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.

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

Yes|[ ]
Yes| }

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

NAT ]
NAT ]

No (X ]
No[X]

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

1

Name of Entity

2
NAIC
Company

3

State of

Code Domicile

Has the 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?

If yes, give full information:

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

Yes|[ ]

Yes{ ]

No[X ]

No[X ]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, govemment, manager or attorney-in-fact).

1 2
Nationality Type of Entity

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

Is the company affiliated with one or more banks, thrifts or securities firms?
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office} of any affiliates regulated by a federal financiat

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[ |

Yes|[ ]

No[X ]

No [X ]

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

4
OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

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

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Mode! Regulation, or substantially similar state law or regulation?

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

Yes|[ ]

Yes|[ ]
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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/fa, please explain:

What is the name, address and affiliation (officer/femployee of the reporting entity or actuary/consultant associated with an actuarial consuiting firm)

of the individual providing the statement of actuarial opinion/certification?

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
1212 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[ ] NA[ ]

Yes[ ] 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 internal 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{ ] No[ ]
Yes{ ] Nof ]
No[ ] NA[]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit

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  To stockholders not officers
20.13  Trustees, supreme or grand (Fratemal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fratemal only)

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
2122  Borrowed from others
21.23  Leased from others
21.24  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  Amount paid as expenses
22.23  Other amounts paid

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

Yes[X] No[]
Yes[X] Nol ]

Yes[X] No[ ]

Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
0
0
Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]
$ 0
$ 0
$ 0

Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

232 |Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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)? Yes[X ] Nof[ ]

24.02  If no, give full and complete information, relating thereto:

24.03  For securities 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  For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $ 0
24,05  Forthe reporting entity's securities lending program, report amount of collateral for other programs. $ 0
24.06  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset

of the contract? Yes[ ] No[ ] NA[]
24.07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[]
24.08  Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA} to

conduct securities lending? Yes[ ] No[ ] NAJ[]
24.09 For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:

24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

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

24.093 Total payable for securities lending reported on the liability page: $

25.1 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.) Yes{ ] No[X]

25:2 If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements 3 0
2522 Subject o reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25 Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description " Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2  |fyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
263 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[ ]
264  Ifthe response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
265  Byresponding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No{ ]
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.
s 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.
. 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? Yes[ ] No[X]
272 If yes, state the amount thereof at December 31 of the current year: $ 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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ X] Nof ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
2
Name of C1ustodian(s) Custodian's Address
Meeder Investment Managment

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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[ ] No[X]
28.04  |Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
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
Meeder Investment Management U
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[X] No[]
28.0598 For firmsfindividuals 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[X] No[ ]
28.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity |dentifier (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 Mutua! 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 0 0 [$ 0
302 Preferred Stocks 0 |$ 0 |[$ 0
303 Totals 0 1% 0 |% 0
Describe the sources or methods utilized in determining the fair values:
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
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[ ] No[ ]
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[ ] No[]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5G| 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 5G| securities? Yes[ ] No[ ]
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.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

27.3
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

36.

371
372

38.1
38.2

39.1
39.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

(o 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 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.

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?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

b. If the investment is with a nonrelated party or nonaffliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

(e} If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a-36.c are reported as long-term investments.

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes| |

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $

Yes[{ ] No[X]

No[] NA[X]

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
Name

2
Amount Paid

Amount of payments for legal expenses, if any? $

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.

Name

2
Amount Paid

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

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.

i
Name

2
Amount Paid
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

12
13

14
1.5

3.1

3.2

41

42
5.1
52

53

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium eamed on U.S. business only. $ 0
What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 3 0

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0

Indicate total incurred claims on all Medicare Supplement insurance. $ 0

Individual policies:

Most current three years:

161  Total premium eamned $ 0
162  Totalincumed claims $ 0
1.63 Number of covered lives 0

All years prior to most current three years:

164  Total premium eamed $ 0
165  Total incurred claims $ 0
1.66 Number of covered lives 0

Group policies:

Most current three years:

171  Total premium earned $ 0
1,72 Totalincumed claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

174  Total premium eamed $ 0
1.75  Totalincurred claims $ 0
1.76  Number of covered lives 0
Health Test:
1 2

Current Year Prior Year
24 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $ 0
23 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
26 Reserve Ratio (2.4/2.5) 0.0% 0.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retumned when,
as and if the earnings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] No[ ]
If not previously filed, fumish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes{ ] No[]
Does the reporting entity have stop-loss reinsurance? Yes[X ] No[ ]
If no, explain:

Maximum retained risk (see instructions)

5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534 Dental and Vision

535 Other Limited Benefit Plan

PP | P | em | |
oo |l o |Oo | O | o

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

GENERAL INTERROGATORIES

PART 2 — HEALTH INTERROGATORIES

71 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
7.2 If no, give details
8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 0

8.2 Number of providers at end of reporting year 0
84l Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 if yes, direct premium eamned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0

9.22 Business with rate guarantees over 36 months $ 0
101 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
102 Ifyes:

10.21  Maximum amount payable bonuses 0

10.22  Amount actually paid for year bonuses 0

10.23  Maximum amount payable withholds 0

10.24  Amount actually paid for year withholds 0
141 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]

11.13  An Individual Practice Association (IPA}, or, Yes[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
112 Isthe reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes{ ] No[X]

1.3 If yes, show the name of the state requiring such minimum capital and surplus.

114 If yes, show the amount required. $ 0
11.5 Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[X] No[ ]
1.6 If the amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:

i
Name of Service Area
13.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
132 Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
133 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
134 Ifyes, please provide the balance of the funds administered as of the reporting date. $ 0
141 Are any of the captive affiliates reported on Schedule S, Part 3, autherized reinsurers? Yes[ ] No[] NA[]
142  Ifthe answer to 14.1 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
0 $ $ $

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

15.1 Direct Premium Written $ 0

152 Total Incurred Claims $ 0

15.3  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)

16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
16.1 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[ ] No[]
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2020 2019 2018 2017 2016
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)...........cc.cocumvornmeiieinerinsircmiens | ervccnnr s 2,586,578 ..o 6,970,614 |....cccoev 11,506,019 [..ccovvirric 14,187,820 |...ccoceeen. 14,958,451
2. Total liabilities (Page 3, LINE 24)...........ccoovvwrmimnimnniinionericinnnies | creveeimnsseeissinsssinsvnisienene [ reveeeessseinecons 4,732,002 |.covvvicrn 3,246,910 | ..o, 3547129 | 3,332,850
3. Statutory minimum capital and SUPIUS FEQUIFEMENL.............cccoiciirirrcres | rrmieecincicrimnnricnsenis [ eecinmnieceemneneserenesnnes | eveseesmressensmsssssnmresonnses. | sovemsieesosesesemiececssmnesens | cermmeeeemrereecermmsecsnnmsncas
4. Total capital and surplus {Page 3, Line 33).......cccouvrvecommercemmcccmmmneiinencs | coiviimrrnccecnnnn 2,586,578 |...ccoommuvienne. 252381612, |cemestizmsriunist 8,259,109 |............... 10,640,691 |................ 11,625,601
Income Statement (Page 4)
5. TOtal r@VENUES (LINE B).........rrevvrrvierreccaenrenrenmnereesssssssesssseesnssrennns | wisesesmmnssecimsssccssmseseenmnes | tresecomsreceens 28,274,820 | ...cccoo AN A E— 24,032,586 |.....ccccooeeer 27,918,959
6. Total medical and hospital expenses (Line 18)...........ccoovvcciiccinrcrccas [ creeerimmecssnrccmrressninne | eveevenincnn 32,714,503 |...cccooneveee 28,432,893 |....coooueue 23452474 |.............. 24,510,106
7. Claims adjustment expenses (Line 20)............ccccovevcnmmcccrmerconnimmrenions | cvevverevrennnnnnn 165,873 [ 1,593,462 |...ccoooovns 1,484270 | .o 1,395,001 |.coorvcennne 1,722,629
8. Total administrative expenses (Ling 21)..........cccocvmcommicnccmnnionenniens | oo 20,144 2220092 | 237,373 | 207,577 | 194,148
9. Net underwriting gain (108S) (LINE 24)............coomivivmruneeimnvecrmmecrnneiiinns | oo (192,617) | coevveoverrcenne (6,255,237) | ...cccovvvvveenn. (2,537,521) [ ..ocovrirrennee (1,022,466) | .....ccccoovvnneee 1,492,076
10. Netinvestment gain (108S) (LIN€ 27).....cc..oovuiomenmmmimnenerscscricineees | creceennicceenniceead [(CRSYA) ) I— 234,740 | .o oo s I Ee—— 197,055 |.c.oviricrinns 39,976
11, Total other incOmMe (LINES 28 PIUS 29).........ouviimmreeirreiiicieirccinrreeree | reverenieeesseneessesseesssens [ eeseetseniesesssessonmssssnnes | oeecsensnecsenmsneceesmnesensie | eveseermnsonssnnccas (159,499) | ..coovccrr e
12, Netincome or (108S) (LN 32).........oevceimmecvmmeirniicicsnrccnnnrieiiins | creneenneeeenes (199,190) | oveocernnene (6,020,497) [ .....oovvvenn (2,381,582) [ ..o (984,910) | ...ocvvvverenen. 1,311,658
Cash Flow (Page 6)
13. Net cash from operations (LINe 11)........ocor oo | cmerreeceerennes (2,607,919) | ..cooovvernn (5994,812) {....cooccenrnnee (2,610,225) (1,132,655) | ..oococrienan 1,735,158
Risk-Based Capitat Analysis
14. Total adjusted CaPRAL.........c.o.ccveeiiiivciic e [ e 2,586,578 | ..oooiiierenn 2,785,768 | ...coocoveennnnn 8,259,109 ... 10,640,691 | .o
15, Authorized control leve! risk-based Capital.............c....cccerrvrcrrnniiieniens | v PR WL T 2,384,072 | ..o 2,111,415 [ 1,759,186 | oo
Enrollment (Exhibit 1)
16. Total members at end of period (COlUMN 5, LINE 7)......cc..ovimmriiiiicriiens [ v | oeemeesneneecsnseees 1,990 | 2,069 |, 1,883 | i 2,068
17. Total member months (COUMN 6, LINE 7)........ccoirmmmeiireceriiicinens [ | ceriecesmnscennan 23,852 | .o 24941 | . 22,410 | 24,850
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3and 5).......c... | v, 100.0 [ oo [0/ 10 ) (RFre— 100.0] | wilwvabsiigms/ 000) | s 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ... | e l Ch g T —— i (VO I ————— 7! | swssorrmemsiistermerisnd 87.8
20. Cost containment EXPENSES..........curevnicrirrieriiinriresiinrirniseies e
21. Other claims adjustment expenses
22. Total underwriting deductions (LINE 23).........cccoevrmrmccmminrivnineinrinnns [ erveernscneneensnsennes | ceneeenseenseienens 47,778 [ [PRCSESIERS— (1107 e ———— 10453 | samssmesrsosssmivessinssd 94.7
23. Total underwriting gain (10ss) (LiNg 24)........c.coovcrmrovmmccniirnnceinn [ | oo (V720 | [ [CE2)) [ — ((710))] | P — 53
Unpaid Claims Analysis (U&! Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13, COL. B).....cccovvcovvvcrvncns | vermievciiens 4,078,000 |.....ccco..o... 2,959,000 |......cccoeo.. 3,240,000 ..o 3,568,532 [..cccovrvarnnn. 2,754,751
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .o 4,078,000 | ...ccoovneee 2,959,000 | .coovovvvrreenne 3,240,000 | .o 3,061,000 | .coooovrrienneee 2,630,000

Investments in Parent, Subsidiaries and Affiliates

26.
27.
28.
29.

30.
31.
32.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).................

Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, Line 10}

Affiliated mortgage loans on real estate..........cc...cccooorcvecniiivcciieniinnnns
All other affiliated..............ccocoooronc e
Total of above Lines 2610 31,

38.

Total investment in parent included in Lines 26 to 31 above...................

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[ ]

29
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Cooperative Group Benefits Plan 2.,
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
WAL GRUp Gt Ean IR NAIC Company Code....00000
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIiI Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1. Prioryear......innnnne

N

Second quarter............c.....

Currentyear. ..o

First quarter............cccoocoveen.

3
4. Third quarter.....c.cocooovecrnn.
5
6

Current year member months

Total Member Ambulatory Encounters for Year:

7. Physician.........ccenne.
8. Non-physician..........cconcee.
9. Totals...cooiiiiiciiiiene,

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)

13. Life premiums direct

14.  Property/casualty premiums written

15, Health premiums €arMed............coieiicinnnniesiinsiens | e 0
16.  Property/casualty premiums €amed..........o.cooceicniinninns | cneiisninsnissieniseniid 0
17. Amount paid for provision of health care SEMVICES..........ovvvcrer | vorreercerivnnnnnns 4,078,000
18.  Amount incurred for provision of health care services........o. | v 0

(a) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVI| exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

Reinsurance Assumed Accident and Health Insurance

SCHEDULE S - PART 1 - SECTION 2

s of December 31, Current Year

1

]

Listed by Reinsured Company a
6 7

5 8 9 10 11 12 13
NAIC Type of Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Domiciliary| Reinsurance | Business Other than for on Paid and Unpaid Coinsurance Funds Withheld
Code 1D Number Date Name of Reinsured Jurisdiction]  Assumed Assumed Premiums Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance

NONE




Statement as of December 31, 2020 of e COOperative Group Benefits Plan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 Z 5 6 7
NAIC
Company Effective Domiciliary
Code 1D Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

NONE

32
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
1 12
Reserve Credit
NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Donmiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld
Code 1D Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance

NONE
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

6

6

7

8

9 10 11 12 13 14 15
Paid and Unpaid Issuing or Sum of Cols. 9 +
NAIC Losses Confirming Bank Funds Deposited Miscellaneous | 11+12+ 13+
Company Effective Reserve Credit | Recoverable Total (Cols. 5+ 6 Reference by and Withheld Balances 14 But Not in
Code | 1D Number Date Name of Reinsurer Taken (Debit) Other Debits +7) Letters of Credit |  Number {a) [Trust Agreements| from Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2020 of the COOperative Group Benefits Plan

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 Collateral 23 24 25 26
16 i 18 18 20 21 22
Percent
Credit
Certi Percentof | Allowedon | Amountof | Liability for
fied Collateral Net Credit Reinsurance
Rein Percent Provided for | Obligation | Allowed for | with Certified
sure Colfateral Total Dollar Amount Net Subject to Net Reinsurers
t | Effective | Required Recoverable of Collateral Issuing or Funds Obfigation | Collateral | Obligation Due fo
Domic| Rati| Dateof | for Ful Paid and Reserve Net Obligation| Required for Confirming Depasited by Tofal Collateral | Subject to (Col. 23/ Subject to Collateral
NAIC iiary | ng 1| Certified | Credit Unpaid Losses Credit Taken | Miscellaneous | Subject to Full Credit Multiple Bank and Withheld Provided {Cols. | Coltateral | Col. 8, notto| Collateral Deficiency
Company Effective Jurisdi| thru [ Reinsurer | (0% - Reserve Recoverable (Cols. 8 +10+| Balances |Colfateral {Col.| {Col. 14 x Col.| Beneficiary Reference Trust from 16+17+19+ | (Col. 22/ Exceed {Col. 14x (Col. 14 -
Cade 10 Number Dale Name of Reinsurer ction | 6) | Rating 100%) | Credit Taken (Debit) Qther Debits 1) {Credit) 12-13) 8) Trust etters of Credi] Number (a) | Agreements | Rei Other 20 +21) Col. 14) 100%) Col. 24) Col. 25) |

G¢
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 k) 4 5
2020 2019 2018 2017 2016

10.

12.

13.

OPERATIONS ITEMS

PrOMIUMS... ..ot eessc et e ea st sbs st e st

Title XV - MEAICAIE. ...t ettt

Title XIX - MEAICAI. .......corvvrieeciriccciiceeecesscs s e

Commissions and reinsurance expense allowance.............ccooveocrnceinnes

Total hospital and medical eXpenSes.............cccvvviriiiirininimisecinces

BALANCE SHEET ITEMS

Premiums reCeivable. .............ccooe i

ClaiMS PAYADIE. ...ttt

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid............c.cccccooverionncccniccnis

Commissions and reinsurance expense allowances ue..............c.cc..... NN i

Unauthorized reinsurance offSet...........cc.cooooiniiiriccccccre i,

Offset for reinsurance with certified reinSUrers.............ccoooecovcciinininicinnnns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)..........cooom s

Letters of credit (L)......ccoorevierccsccc s

Trust 8GreeMENtS (T)......ovvveccrmrrreceieecerereeeemiernesesersesssrisssmsssesssssn s sees

20.

21.

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiany trust.............ccoomricciimirmiee e

Funds deposited by and withheld from (F)

Letters Of Credit (L).......ooevvcivrecnies e s

36
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statement as of December 31, 2020 of e COOpeErative Group Benefits Plan
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1
As Reported
(Net of Ceded)

2
Restatement
Adjustments

3
Restated
(Gross of Ceded)

ASSETS (Page 2, Col. 3)
Cash and invested assets (LINE 12)........coviiiiiiierieee it eens st
Accident and health premiums due and unpaid (Line 15)............ccoooiieioiiricccccccccnecens
Amounts recoverable from reinsurers (LINg 16.1)..........covciniiienriiecireneceiccinsecnec e eseenons
Net credit for ceded FeINSURANCE.............iiiccieiecie it eenes s
All other admitted assets (balance)

Totals aSSElS/(LINE2B). ..o s srembisssemtbbamibisesms st bt 0 9. 500 e

LIABILITIES, CAPITAL AND SURPLUS (Page 3}

ClAIMS UNPAIT (LINE 1)...voieeee et s
Accrued medical incentive pool and bonus payments (Line 2)
Premiums received in @dvance (LINE 8)............ccviviiieiieiiicieiiininnei e essenesee s

Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus second iNSEt @MOUNt).............cc.oriimiriimirrccr e remreesnreceeos

Reinsurance in unauthorized companies (Line 20 minus inset amount)...............ccoei v
Reinsurance with certified reinsurers (Line 20 inset @aMOUNt)..............cccccooveninniicsinennnic s

Funds held under reinsurance treaties with certified reinsurers (Line 19 thinNn@.N

All other liabilities {balance).....

Total HADIHIES (LINE 24)........ocoeevoereieeee et
Total capital and surplus (Line 33)

Total liabilities, capital and SUMPIUS (LINE 34)..........c...ccconimrmonemmrreerrereens s neeeeos

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31,

NET CREDIT FOR CEDED REINSURANCE

ClaimSIUNPAIG s iwersrwirizesipsrmrsmemyrmresav TEzsss s osrs T 777 TR TR o o ST A ST ek e sa s
Accrued medical incentive pool
Premiums reCeived iN @OVANCE. ..ot seessar et et
Reinsurance recoverable 0N Paid 10SSES...........cccocniiireiriiiiee st
Other ceded reinSUrance rECOVETADIES. ..o ettt
Total ceded reiNSUranCe rECOVEIADIES. .............cccrrmiici et e csaenascecenes
Premiums reCEIVADIE. ............c.couiiirici ittt e
Funds held under reinsurance treaties with authorized and unauthorized reinsurers..............ccocovvennne
Unauthorized reinsurance
Reinsurance with Certified MEINSUMETS.. ..ottt s
Funds held under reinsurance treaties with certified reinSUrers............ccccovvvevecinicccinnicc e
Other ceded reinsurance payables/OffSets..............coovriiiiccs e
Total ceded reinsurance payableS/OMSELS. .........c..vuvririvririirrnnisre e

Total net credit for ceded reinSUranCe............cooocveerveeeriersrinineis

37
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations | Premiums 2 Through 7 Contracts
1. Alabama........cccoooriviiviinrriniin
2. Alaska....
3. Arizona...
4. Arkansas
5 California
6. Colorado
7. Connecticut....
8. Delaware
9. District of Columbia...
10.  Florida
11. Georgia..
12.  Hawaii
13.
14.  lllingis....
15. Indiana...
16.
17.
18.  Kentucky
19. Louisiana....
20. Maine.....
21. Maryland....
22.  Massachusetts...
23.  Michigan
24.  Minnesota
25.  Mississippi
26. Missouri
27. Montana
28. Nebraska...
29.

30. New Hampshire
31. New Jersey.....

32.  New Mexico...
33. NewYork...

34.  North Cardlina....
35.

36.

37

38.

39. Pennsylvania

40. Rhode Island..

41.  South Carolina

42.  South Dakota.

43. Tennessee.....

44, Texas..

45, Utah....

46. Vermont

47. \Virginia
48 Washington.........ccccoornienencnne
43, West Virginia.......cococceeeiinens!
50. Wisconsin

51.  Wyoming

52.  American Samoa

53. Guam............

54. Puerto Rico.

55. U.S. Virgin Islands......

56. Northern Mariana Isiands

§7. Canada

58. Aggregate Other alien....

59. Subtotal.......ccoovcceviiccs
60. Reporting entity contributions for

Employee Benefit Plans.................
61. Total (Direct Business)....................

58998. Summary of remaining write-ins for line 58.......

........ .0

58999. Total (Lines 58001 through 58003 + 58998)..... | ..occcovnvcccrecn@ | i 0 | 0
(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 2 R - Registered - Non-domiciled RRGs...................... 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualffied - Qualified or accredited reinsurer... 0
N - None of the above - Not allowed to write busi in the siate 55

(b) Explanation of basis of allocation by states, premiums by state, etc.

38
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Statement as of December 31, 2020 of the Cooperative GI"OUp Benefits Plan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and {Group and {Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama.......ccooiiireriin AL e e [ e

2%

3. Arizona....

4. Arkansas

5 California

6. Colorado

7. Connecticut..

8.  Delaware

9.

10.

11.

12.

13}

14, Hiinois

15.  Indiana.

16.

17.

18.  Kentucky.

19.  Louisiana.

20.

21.  Maryland

22. Massachusefts

23.  Michigan

24.  Minnesota
25.  Mississippi
26. Missouri

27. Montana...
28. Nebraska
29. Nevada
30.  New Hampshire
31.  New Jersey

32, New Mexico

33, New York
34. North Carolina...
35.
36.

37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.  Virginia
48.  Washington
49, West Virginia...........cccc.oe... A e e B L e || e e [ =TT,
50. Wisconsin
51.  Wyoming...
52.  American Samoa
53, GUAM..cooiicieierecins
54.  Puerto Rico
550 US Virgin ISIand e s M | i mesiihsiinrn s bonereruvesst | oritiunsmsesimbieibeionsottoeseanes | Sbeussvaritsebebonser Masisbacssasase |isveees
56.  Northern Mariana ISIands... MP | ... [ | oo | et esseesneeens | cerssesesesimsensenienmesesseestnns | soreresiiiecsseseesionsssinsrees
57.

58.

59.

39
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Statementas of December 31, 2020 ofhe. COOPerative Group Benefits Plan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 ik

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange {Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) d

NONE
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
) 5 6 7 8

9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements ¥ Business Totals (Liability)

NONE




statement as of December 31, 20200 he COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

the interrogatory questions.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

Fa (GO} IR o3

APRIL FILING
. Will the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
10. Wil the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the sugglement However ln the event that your comgany does not transact the gpe of business for which the speclal report must be filed, your

If lhe supplement is requued of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provxde an epranatlon
following the interrogatory questions.
MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplementat Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for refief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
20. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?7

24. Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicite and the NAIC by April 1?7

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26. Will Management's Report of intemal Control Over Financial Reporting be filed with the state of domicile by August 1?

Responses
WAIVED
WAIVED
WAIVED
WAIVED

YES
WAIVED
NO

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
YES
YES

YES
NO

NOC

YES

43 3/30/2021 9:24:31 PM



statement as of December 31, 2020ctthe. COOperative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS: BAR CODE:

A0 000 00T O
~ 000O0O02020460000O0O0TO0 =
8O D A0 000 IR0
=~ 0 00 002 02 044000UO0TUO0TO0 »
A O S0 0 TR0
~000O0O202039000000 =
A O 0 00 T
~ 000O0O20203900O0O0TO0UO0 =~

« 0 00002 02028500000 »
« 0 0 0 002 0202100 0UO0TO0TO0 ~»

B 00 0O
= 0 00002020236 000O0OCO0O0 ~
A0 0 00 0 O R
= 0 0000202020050 000 0 =
A T 0 R
«+ 0 000020204200 0O0CO00 =«
A 02 0 O
« 000002022037 19000T0U0 =*
A O R 0 0 IR
= 00000202037 000O0TO0CDO =
000
= 00000202036 50000O0 =
A P 1 00 R
«+ 0 0000 202022400000 «
D 00060 1
« 0 00 0020202250000 TGC0C ~
A 60 T
« 0 00 0 0O2 020226 000O0TO0 F*
A0 00 0T D00 R
« 0 00 O0O0 2020306 00O0O0O0TC0C F*

11. The data for this supplement is not required to be filed.
12. The data for this supplement is not required to be filed.
13. The data for this supplement is not required to be filed.
14. The data for this supplement is not required to be filed.
15. The data for this supplement is not required to be filed.
16. The data for this supplement is not required to be filed.
17. The data for this supplement is not required to be filed.
18. The data for this supplement is not required to be filed.
19. The data for this supplement is not required to be filed.
20. The data for this supplement is not required to be filed.
24k

22.

23.

«+ 0 0000202029 000UO0T0TO0 ~
= 0 0 6002 02030000O0UO0O0O0 *

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

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

26.

43.1 3/30/2021 9:24:31 PM



Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE A - PART 1
Showing all Real Estate QWNED December 31 of Current Year
6 7

1 2 Location 5 8 9 10 Change in Book/Adjusted Carrying Value Less Encumbrances 16 i
3 4 " 12 18 14 15
Current Year's
Book/Adjusted Other-Than- Gross Income
Carrying Value Temporary Current Year's Total Change in Total Foreign Earned Less Taxes, Repairs,
Date | Date of Last Amount of Less Fair Value Less Current Year's Impairment Change in B/ACV. Exchange Change | Interest Incurred and Expenses
Description of Property Code City State | Acquired | Appraisal Actual Cost Encumbrances Encumbrances Encumbrances Depreciation Recognized Encumbrances {13-11-12) inB/ACV on Encumbrances Incurred

103

Wd £2'86'8 L¢0Z/0L/e

NONE




co03

Wd £2'85:8 120c/0e/e

Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

Showing all Rea! Estate ACQUIRED and Additions Made During the Year

SCHEDULE A - PART 2

1 Location 4 5 6 7 8 9
2 3
Date Actual Cost at Amount of Book/Adjusted Carrying Addifional Investment Made
Description of Property City State Acquired Name of Vendor Time of Acquisiti E Value Less E brances After Acquisi

NONE
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

SCHEDULE A - PART 3

Showing all Real Estate DISPOSED Durlng the Year, lncludlng Payments During the Final Year on "Sales under Contract”

Location

4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 11 12 13
Expended for Current
Additions, Book/Adjusted Year's Other- Book/Adjusted Gross Income
Permanenl | Carrying Value Than- Total Foreign | Carrying Value Foreign Earned Less Taxes,
Improvements Less Current Temporary | Current Year's | Total Change Exchange Less Amounts Exchange Gain| Realized Gain |  Total Gain Interest Repairs and
Disposal and Changes in| Encumbrances Year's Impairment |  Change in inBJACV. Change in Encumbrances Received {Loss) on {Loss) on {Loss) on Incurred on Expenses
Description of Property City Slate Date Name of Purchaser Aclual Cost | Encumbrances [  Prior Year | Depreciation | Recognized | Encumbrances| (11-9-10) BJ/A.C.V. on Disposal Ouring Year Disposal Disposal Disposal [ Encumbrances| Incurred

NONE
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

SCHEDULE B - PART 1
Showing all Mortgage Loans OWNED December 31 of Current Year

1 2 Location 5 6 7 8 Change in Book Value/Recorded Investment 14 15
9 10 1 12 13
Book Value/Recorded Current Year's Other- Date of Last
Date Investment Excluding Unrealized Valuation Current Year Than-Temporary Capitalized Deferred | Total Foreign Exchange Value of Land and Appraisal or
Loan Number Code City Stale | Loan Type | Acguired | Rale of Interest Accrued Interest Increase (Decrease) | (Amortization) / Accretion | Impairment Recognized Interest and Other Change in Book Value Buildings Valuation

General Interrogatory:

1. Mortgages in good standing §.......... 0 unpaid taxes $..........0 interest due and unpaid.

2. Restructured mortgages $.......... 0 unpaid taxes $ interest due and unpaid.

3. Mortgages with overdue interest over 90 days not in process of foreclosure §........0 unpaid taxes §...
4. Morigages in process of foreclosure §.......... 0 unpaid taxes $.......... 0 interest due and unpaid.

.0 interest due and unpaid.

NONE
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

SCHEDULE B - PART 2

Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Year

Loan Number

Location

2

City

3

State

Loan Type

5

Date Acquired

6

Rate of Interest

Actual Cost at Time of Acquisition

Additional Investment Made After Acquisition

Value of Land and Buildings

NONE
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Year

1 Location 4 § 6 7 Change in Book Value/Recorded Ir 14 15 16 17 18
2 3 8 ] 10 1" 12 13
Book Current Year's Book
Value/Recorded Other-Than- Value/Recorded
Investment Current Year's Temporary Total Change in Total Foreign Investment Foreign Exchange
Loan Date Disposal | Excluding Accrued | Unrealized Valuation|  {Amortization) / Impairment Capitalized Deferred Book Value Exchange Change in} Excluding Accrued Gain (Loss)on [ Realized Gain (Loss){ Total Gain (Loss) on
Loan Number City State | Type | Acquired Date Interest Prior Year | Increase (Decrease) Accretion Recognized Interest and Other (8+9-10+11) Book Value Interest on Disposal |  Consideration Disposal on Disposal Disposal

NONE
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

SCHEDULE BA - PART 1

1 2 3 Location 6 i 8 ] 10 11 12 Change in Book/Adjusted Carrying Value 18 18 20
4 5 13 14 15 16 12
NAIC Desig-
nation, NAIC Current
Designation Current Year's| Year's Other-
Modifier and Book/Adjusted | Unrealized | (Depreciation) Than- Capitalized | Total Foreign
SVO Admini-|  Date Type Carrying Value Valuation or Temporary Deferred Exchange Commitment for | Percentage
siralive Originally [ and Less Increase | (Amortization) | Impairment | Interestand | Changein Investment Additional of
CUSIP Identification Name or Description Code City State Name of Vendor or General Pariner Symbol Acquired | Strategy|  Actual Cost Fair Value Encumbrances | (Decrease) 1 Accretion | Recognized Other BJACV. Income Invesiment | Ownershi
Book/Adjusted Carring Value by NAIC Designation Category Footnote:
1A 18 MG = D) i B B e 0 | —— 0 16 e 0
2A 28 2C
A i 3B 3c
4A BB .o i it e i ac ..
BAY| ferreeees e oo 5B g LT — e 0
6
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE December 31 of Current Year

SCHEDULE BA - PART 2

1 2 Localion 5 6 7 8 9 10 "
¢) 4
Date
Originally | Type and Actual Cost at Additional Investment Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Pariner Acquired Slralegx Time of Acquisition Made After Acguisition jAmount of Encumbrances| Ownership

NONE
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

Showing Other Long-Term Invested
5 6 7

SCHEDULE BA - PART 3

Assets DISPOSED, Transferred or Repaid During the Current Year

1 2 Location 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred | Total Change in| Exchange Less Exchange Gain | Realized Gain Total Gain
Name of Purchaser or Nature] Originally | Disposal | Encumbrances, Increase | (Amortization) | Impairment | Interest and BJACV. Changein | Encumbrances (Loss) on (Loss) an {Loss} on Investment
CUSIP Identification Name or Description City State of Disposal Acquired Date Prior Year (Decrease) / Accretion | Recognized Other (9+10-11+12) BJ/ACV on Disposal | Consideration Disposal Disposal Disposal Income

NONE
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Statement as of December 31, 2020of he COOpPerative Group Benefits Plan

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

Codes

§ (7 Fair Value 10 1" Change in Book/Adjusted Carrying Value Inferest Dates
3 |14 5§ 8 9 12 13 14 15 16 17 18 19 20 2 22
NAIC
Designation,
F NAIC
0 Designation Current Year's
r Modifier and Unrealized Other-Than- | Total Foreign Stated
e SVO Rate Used Valuation Current Year's | Temporary Exchange Admitled Contractual
g| Bond | Administra- to Obtain Book/Adjusted Increase (Amortizalion) /| impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity
CUSIP Identification Description Code| n| CHAR | tive Symbol Aciual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B/ACV. Raleof | Raleof | Paid Accrued During Year | Acquired Date
Book/Adjusted Carrying Value by NAIC Designation Calegory Footnote:
1c . o) e 0 MEN e 0 NF" ] 0 168 kel 0
20 ..
ic ..
4C
5C
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE D - PART 2 - SECTION 1

Showing all PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Fair Value 1 Dividends Change in Book/Adjusted Carrying Value 20 2
3[4 12 13 14 15 16 17 18 19
NAIC
Designation,
NAIC
F Current Year's Designation
or Rate per Unrealized Other-Than- Total Foreign | Modifier and
€ Share Used Amount Nonadmitied Valuation | Current Year's| Temporary Total Change in Exchange SVO
g| Numberof Par Value | Rate per| Book/Adjusting to Obtain Declared but | Received | Declared but Increase | (Amortization) | Impairment B/ACV. Change in Administra- Date
CUSIP Identification Descriplion Code | n Shares per Share Share Carrying Value | Fair Value Fair Value Actual Cost Unpaid DOuring Year Unpaid (Decrease) / Accrelion | Recognized (15+16-17) BJACV. tive Symbol | Acquired
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1C j[orrR— 0 S 0 1B e 0 16} sriieme it ) 0
2 ..
3C
4C ..
7. S BB oot i 5C ..
6 el
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

SCHEDULE D - PART 2 - SECTION 2
Showing all COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value ] Dividends Change in Bock/Adjusted Carrying Value 7 18
3 |4 [ 8 10 1 12 13 14 15 16

NAIC
Designation,

NAIC
Current Year's Designation
E Rate per Unrealized Other-Than- Modifier and

or Share Used Nonadmitied Valuation Temporary | Total Change in Total Foreign SVO
ei|  Number of Book/Adjusted to Obtain Declared but | Amount Received| Declared but Increase Impairment B/ACV. Exchange Change Date Administra-
CUSIP Identification Description Code |gn Shares Carrying Value Fair Value Fair Value Actual Cost Unpaid During Year Unpaid (Decrease) Recognized (13-14) inB/ACV. Acquired | tive Symbol

Common Stocks - Mutual Funds

Energy Select Sector SPDR Fund ...169.000 6,026 6,026 5216 440 810 810 various.....
Health Care Select Sector SPDR.........ccooecis 293.000 | .......... 33,238 33,238 30,347 | 256 2,891 2,891 feeevsiees | VBIIOUS...oo
iShare Core MSCI EAFE ETF 647.000 44,701 44,701 38,148 1,097 6,553 6,553 ... | various.......
iShares 1000 Growth Index Fund o 1,106.000 266,701 266,701 206,063 1,028 60,638 60,638 various.
iShares Core MSCI Emerging Markets ; 239.000 | .o 14,828 | .. atisia 14,828 11,636 S M 20 (s B RSN |Gt | b RIBEI92. | i | VBIIOUSEe.
Ishares MSCI EAFE Small-Cap ETF ; 222.000 15,174 15,174 12,364 | ayeesqispoeeiposnesnenss 821 2,810 2,810 various
iShares Russell 1000 Value Index FURd.........cc.coonnninninnie e [ avvciins [eon | cove 1,801.000 §..................246,251 : 246,251 225914 2,223 20,337 Q01331 | wwivermmtinesesivisoiseiiionts various

27,523 27,523 19,166 261 (1557 o F— 8,357 various

iShares Russell 2000 Growth Index Fund |

iShares Russell 2000 Value [ndex FUnd...........ccooioiiiiicconinnnciecnncieciisiens | oo 20,158 | ... 20,158 15,450 182 4,708 4,708 ... | various

iShares Russell Mid Cap Value INGEX.........c..coevvieriiierrieensnssssessseeesisereeresansssssssssnssssceien | cooveree | E— 13,380 4 13,380 | .... 10,877 289 | | e 2,503 |........ 2,503 various

iShares Russell Midcap Growth..........c..c..cc..... ) || I8 | (v S 199.000 20,427 20,427 16,427 141 4,000 4,000 VAOUS....co. | crveeverrnrenens

Technology Select SEctor SPDR FUN........cooroeoiervvesvmssssnsessmsssssesmsssssssssssesmssssssssesress | consnes 318.000 41,346 41,346 33,719 214 7.627 7,627 various......,

iShares 1-3 Year Treasury Bond FD......ccccociiiinicnincsse e cenesesnesinns [ e 19.000 |.. 1,641 1,641 1,645 ..1,007 (4) (4 various.......

iShares 3-7 Year Treasury Bond..........ccccocrniricincimiccnmmin e | e 67.000 8,910 8,910 8,927 . 89 (17) (17) Various. ... | coeennins

iShares 7-10'Ye Treasuty Bond Do mmvmmsmmmmmrmssserssmsmermssriomsrmyssd | i 21.000 2,519 2,519 2,545 233 (26) (26) various

iShares 20 Yr Treasury Bond ETF..........cooicvncniinniienionniccciisensesniisseensienicoenns | conene 2.000 | .. 315 315 314 201 1 1 various.......

iShares Aggregate Bond Fund | meme e | Bt 425.000 | oo L7 [ F— 50,231 A9,658 | ..o | it 4 (YT [Emme— L) various.......

iShares iBoxx High Yield Coprorate Bond ETF 216.000 18,857 18,857 18,106 1,012 751 751 various.

iShares JPMorgan USD Emerging Markets............cvvvorerimmmiimmemsinnsomssisiiesiess o veeseeee | [ verernn...389.000 45,089 45,089 42,160 403 X 2,929 2,929 various.......

iShares MBS ETF...... 9,031 9,026 882 of | - 5 ... | various.......

iShares Short-Term Corporale Bond ETF. 10,979 10,731 |.. ’ .248 248 various.

iShares Tr Short Treas Bond........cc.ccco.o.... 2,321 2,326 316 (5)]- (5) various.......

SPOR Barclays High Yield Bond ETF ....173.000 18,847 18,847 18,195 60 652 652 various.......

Vanguard Intermediate- Term Bond Fund 348.000 32,312 32,312 31,427 390 885 885 various.......

Vanguard Mortgage-Backed Securities ETF.............ccooovoevrroeriiimmrmmmnmeiicsneesicnrirs e | 203.000 10,976 = 10876 | .o 01958 | . | ra626) [ e O D s aaa assessssesscrmeenillB) Jpppsemessmmmssrvmssns secncom various.......

Vanguard Total Bond Market ETF 245.000 | .o 21,607 21,607 21,365 986 |..... = [ 242 various

Vanguard Intermediate-Term Corp Bd EFT. 239.000 | .oioeriiienrianes 23,216 23,216 21,876 241 1,340 1,340 Vanious. ... | voorvvinnenns

Vanguard Short-Term Bond Fund ETF T TR e oY) P 264.000 | .oovvccvriinrinnns 21,886 | ..o | e 21,886 | ... 21,665 |.. 12395 | rrvucevismmrimtit | e b [l (R a— 221 .. L (1T S (SRR

Xtrackers USD High Yietd Corporate Bond ETF ... | oo i v 705.000 35,312 35,312 33,024 730 2,288 2,288 Vanious....c.. | v
9499999. Total - Common Stocks - Mutual Funds 1,063,802 XXX 1,063,802 929,275 |. 0 14,981 0 134,527 0 134,527 0 XXX XXX
9799999, TOMal - COMMON SHOCK....-.voooeves e rierss e bbbt bt e 1,063,802 XXX ’ 1,063,802 929,275 (V] 14981 [0 ] 134527 | 0 | 134527 |0 XXX XXX
9899999. Total Common and Preferred Stock 1,063,802 XXX 1,063,802 929,275 0 14,981 0 134,527 | .o 0 134,527 0 XXX XXX

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:




Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE D - PART 2 - SECTION 2
Showing all COMMON STOCKS Owned December 31 of Current Year

(AR

Nd 62:85'8 1202/0¢/E

1 9) Codes 5 [ Fair Value g Dividends Change in Book/Adjusted Carrying Value 17 18
3 |4 7 8 10 11 12 13 14 15 16
NAIC
Designation,
NAIC
Current Year's Designation
F Rate per Unrealized Other-Than- Modifier and
or Share Used Nonadmitted Valuation Temporary Tolal Change in Tolal Foreign Svo
ei|  Number of Book/Adjusted to Obtain Declared but | Amount Received| Declared but Increase Impairment BJACV. Exchange Change Date Administra-
CUSIP Identification Description Code [ gn Shares Carrying Value Fair Value Fair Value Actual Cost Unpaid During Year Unpaid {Decrease) Recognized (13-14) inBJA.C.V. Acquired | tive Symbol
1A &= 1B me 1c .. [0 E——— ME' reswrereevamereeess 0 1B smmeamm 0 18 mrm
2A 28 2C
3A 3B 3C
4A 4B) s ac .
5 I ] 8B o 5C e
6 st
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Statement as of December 31, 20200t he  COOperative Group Benefits Plan

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9
cusie i Descrip Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends
Commaon Stocks - Mutual Funds

Energy Select Sector variouis Meeder Investment Management 39,652 XXX

Financial Select Sector. variouis Meeder Investment Management v 12,143 XXX

Heaith Care Select Sector. variouis.. .| Meeder Investment Management 28,054 XXX

iShare Core MSC) EAFE ETF variouis.. .| Meeder Invest Manag t 107,223 XXX

iShares 1000 Growlh index Fund, variouis Meeder Investment Manag L ....vafious 208,218 XXX

iShares Core MSCI Emerging Markets variouis Meeder Investment Manag Wosemrmsivssomsesssvimmmvessmmmssee R et |Eg various ceterenreinnsen 13,967 XXX

Ishares MSC| EAFE Small-Cap ETF.... varnous.............. Meeder Investment Manag L S o various ..16,812 XXX

iShares Russell 1000 Value Index Fund variouis Meeder Investment Management. ... ererenns | e various 233,233 XXX

iShares Russell 2000 Growth Index Fund Variouis.............. | Meeder Investment Management................ooocvrioomonnniimncnnsnnrec s | e various.... ....51,926 XXX

iShares Russell 2000 Value Index Fund variouis Meeder Investment Management................ccc.cioicinnircciecmcmersnserersesencins | cvennnd various 37,812 XXX

iShares Russell Mid Cap Value Index Variouis.............. Meeder Investment Manag e e various 45,585 XXX

iShares Russell Midcap Growth.. variouis Meeder Investment Manag S e P T various 39,590 XXX

Technology Select Sector SPDR Fund variouis Meeder Investment Manag R~ TSRO e sl various..... 32,666 XXX

Utilities Select SECor SPDR...........oociiiriirnrec st s e variouis Meeder Investment Management.............coooeieeiiniiiisiesi e | e various XXX

INDS Select Sector variouis Meeder Invest Management...... various XXX

iShares 1-3 Year Treasury Bond FD........ccccooovvioinicimnniiomneisnsieeceie vanouis.............. Meeder Investment Management. ..o | e various XXX

iShares 3-7 Year Treasury Bond varouis.............. | Meeder Investment Manag e e e | various XXX

iShares 7-10 Yr Treasury Bond FD variouis. Meeder | Manag it various 12,463 XXX

iShares 20 Year Treasury Bond ETF.............. . |variouis.............. | Meeder tnvestment Management...........coooirininnnn e | e VANOUS ... ovecrnreesiiees e — XXX
iShares Aggregate Bond Fund............... variouis Meeder Investment Management................ccoveoiicnsmn e | various 29,936 XXX e e i s

iShares iBoxx High Yield Coprorate Bond ETF variouis. Meeder Investment Management. ... s | arnnd various 18,546 XXX

iShares TR Short Treas BD variouis Meeder Investment Management............co.rmmcmees e imssnessssins | i VAMOUS. .....oovoviernienesivenrennas | crerienes 27,547 XXX

DBX ETF TR Xtrack USD High variouis Meeder Investment Manag t ...various 35,135 XXX

iShares JPMorgan USO Emerging Markets. vafiouis. Meeder Investment Management........... .o eniesencrnisesesssesssseennse | annenees various. 53,289 XXX

iShares MBS ETF variouis Meeder Investment Management. ...t | e various 9,570 XXX

iShares Short-Term Corporate Bond ETF variouis. Meeder Investment Management .. VBTIOUS........ vor-.8,653 XXX

SPDR Barclays High Yield Bond ETF..........coocoovvviivivvinnniiiniion variouis .| Meeder Investment Management............ocourvrriiiiiiniese st | veviee various ...19,305 XXX

Vanguard Intermediate- Term Bond Fund.... variouis Meeder Investment Management............ S Various...... ...24627 XXX

Vanguard Mortgage-Backed Securities ETF variouis Meeder Investment Management. ... | e various 8,628 XXX

Vanguard Short-Term Bond Fund ETF variouis Meeder Investment Manag e TGO IO VBIOUS. ....veoevvveeererecensvcenenn | e ..23,941 XXX

Vanguard Interm - TM Corp BD ldx ETF variouis Meeder Investment Management various 12,525 XXX

Vanguard Total Bond Market ETF. variouis .| Meeder Investment Management........iiiocicii s [ various o 19,782 XXX
8489998, Total - Commen Stocks - Mutual Funds 1,220,874 XXX 0
9799997. Total - Common Stocks - Part 3 1,229,874 XXX 0
9799999. Total - Common Stocks 1,229,874 XXX 0
9899939,  Total - Preferred and CommMon SOCKS reomerse ot drmmammlslet umiosssrs ot iaton.  coabfiibior s ooibior e iisier._rrvmmvosrerrote s e i evvos e rieeees 30555735 574 44 555 oSSR oo A s v oo s v Skt e e e e oS5k 1,229,874 8 S | T o 0
9999999. Total - Bonds, Preferred and Common Stocks. 1,229,874 XXX 0




Statement as of December 31, 2020of e COOperative Group Benefits Plan

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

viL3

Nd 0£°85:8 1202/0¢E/e

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
11 12 13 14 15
F Current Bond
[ Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized | Total Gain | Dividends | Contractual
g| Disposal Number of Book/Adjusted Increase | (Amortization)| impairment | inBJA.C.V. | Change in | Carrying Value at | Gain (Loss) [ Gain (Loss) | (Loss)on Received Maturity
CUSIP Identification Description n Date Name of Purchaser Shares of Stock { Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion [ Recognized| (11412-13) BJA.CV. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date
Common Stocks - Mutual Funds
Energy Select Sector... various....... | Meeder Investment Management o NATOUS. . XXX o 40,158 0 XXX
Financial Select Sector. . various....... Meeder Invesiment Management............ | various....... XXX 57,990 |.......... 0 XXX
Health Care Select Sector . | various Meeder Ir t Management............. | various XXX | KLY TS IR DT I (oL (ST T (S—— XXX
iShare Core MSCI EAFE ETF.......... woee | - | various Meeder Investment Management.......... | VariouS........ XXX Py -l PR SN [——— (1| e N IR XXX
iShares 1000 Growth Index Fund............c..cccceee.. | . | VBIIOUS.......  Meeder Investment Management........| . various XXX ..224,486 0 XXX
iShares Core MSCI Emerging Markets . | various...... Meeder Investment Management............ | various....... XXX | 12,362 0 XXX
Ishares MSC! EAFE Small-Cap ETF... .. | various....... Meeder Investment Manag t XXX 671 01| Peermermeres). | e b ] [ [ XXX
iShares Russell 1000 Value Index Fund................. . | various....... Meeder Ir Management XXX | 151,204 L 0 0 XXX
iShares Russell 2000 Growth Index Fund . | various Meeder Investment Management XXX 0w | Ets I I XXX
iShares Russell 2000 Value Index Fund . | various Meeder Ir it Management............. XXX | 28989 | 0 .0 XXX
iShares Russell Mid Cap Value Index. . |various....... | Meeder Investment Management............. | . XXX BBU5000 [......occren izl | i | oo i) (] [ PN m |y v =" L1 XXX
iShares Russell Midcap Growth...... . | various. Meeder Investment Management 76,486 XXX 76886 | 0 0 XXX
Technology Select Sector SPDR Fund o | | various....... Meeder Investment Management XXX [T Y:-v 0 (R FEar=unraril DU ! 0 0 XXX
Utilities Select Sector SPDR.............couinrrivirinninnns .. | various...... Meeder Investment Manag i XXX 27,986 0 ) XXX
INDS Select Sector . | various Meeder Investment Management.. various XXX 32 109 0 0 XXX
iShares 1-3 Year Treasury Bond FD... . | various Meeder Investment Management.. _various..... XXX 18,604 0 .0 XXX
iShares 3-7 Year Treasury Bond . | various Meeder Investment Manag | IS s LI XXX ...40,026 0 0 XXX
iShares 7-10 Yr Treasury Bond FD .. | various Meeder Investment Management XXX 29,546 0 0 XXX
iShares 20 Year Treasury Bond ETF.................. .. | various....... Meeder Investment Management............. XXX 3.071 0 0 XXX
iShares Aggregate Bond Fund .. | various Meeder Investimenl Management.. XXX ...65,631 0 i 0 XXX
iShares iBoxx High Yield Coprorate Bond ETF....... | .. | various....... Meeder Investment Management.. XXX 11,435 0 JL1 1 TR XXX
iShares TR Short Treas BD........ccooovvvimeniiiiieiinns .. | various...... Meeder Investment Management XXX 25,162 0 0 XXX
DBX ETF TR Xtrack USD High . |various....... Meeder Investment Management.. VariouS..... | o, 13,107 XXX 1307 | oo, 0 1280 | Sormemmemmerts et XXX
iShares JPMorgan USD Emerging Markets . | various....... | Meeder Investment Management.. ..various.. XXX 30,711 || | ——— S — 0 XXX
iShares MBS ETF . |various....... Meeder Investment Management.......... | various.. N XXX 12,307 01 s e (e | em———| et ool 0 XXX
iShares Short-Term Corporate Bond ETF... . | various. Meeder Investment Manag t __various 19,438 XXX | 19,498 0 0 XXX
SPDR Barclays High Yield Bond ETF....... . |various....... Meeder | i Management ._various,. 12,515 XXX 42,515 0 .0 XXX
Vanguard intermediate- Term Bond Fund... . | various Meeder Ir t Management........... | various.. XXX RV 20 RN - S WO =Sl R [N 3 0 0 XXX
Vanguard Mortgage-Backed Securities ETF . | various. Meeder Ir Management.........| . various.. XXX | ST TR ORI IO IR ISR 0 0 XXX
Vanguard Short-Term Bond Fund ETF........... . |various....... Meeder Investment Management............. i arious.. XXX 24,933 0 0 XXX
Vanguard Interm - TM Corp BD ldx ETF .. | various. Meeder Ir t Management............ | various.. il XXX o725 | oo e i i | i 0 0 XXX
Vanguard Total Bond Market ETF ... .. | various....... Meeder Investment Manag [ [— various........ .......45,486 XXX 0 0 XXX
9499999, Total-[Common SIockSk MOWBIRUREE: ... ccoorvn o g eoeel Rl e ssirnssmsssererriassstes s Rt sssssssssasssssssassssziersrssonssssss | | 1,283,853 XXX 0 0 0 0 0 (1] 0 .0 0 0 0 XXX
9799997. Total - ComMON S1OCKS = PAM 4........coooeiciiiiiieiii it s | 1,283,853 XXX 0 0 0 0 0 0 0 0 0 0 0 XXX
9799899 1018 - COMMION SIOCKS. vouuusssssssssmstossssssmmssnmi et s it it (b it 002+ s oA ey | 1,283,853 XXX 0 0 0 0 0 0 0 el ()] — O] —— 0 [, 0 XXX
9899999. Total - Preferred and COMMON SIOCKS.......cc.cccocrrioiiiiiriiiirir et i et e ssinee | 1,283,853 XXX | 1,283,853 0 (I P — 0 0 0 0 K] 0 0 0 0 XXX
9999999, Total - Bonds, Preferred and COMMON SI0CKS....-wo.ovvvsiors e cienins oo s .......1,283,853 XXX | 1,283,853 0 0 0 0 0 0]..... 0 0 L] — (L] P 0] Xxx
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE D - PART 5
Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 i 8 9 10 1 Change in Book/Adjusted Carrying Value 17 18 19 20 21
12 13 14 5 16

F Current Interest
0 Year's Totat Foreign and Paid for
T Par Value Unrealized Current | Other-Than- Foreign | Exchange Dividends | Accrued
ei (Bonds) or Book/Adjusted | Valuation Year's Temporary | Total Change | Exchange Gain Realized | Total Gain | Received | Interest
g Date Disposal Number of Carrying Value atj  Increase | (Amortization)| Impairment [ inBJA.C.V. | Changein| (Loss)on | Gain (Loss)| (Loss)on During and

CUSIP Identification Description n| Acquired Name of Vendor Date Name of Purchaser Shares (Stock) Actual Cost Consideration Disposal (Decrease) | [Accretion | Recognized| (12+13-14) | BJA.C.V. | Disposal | on Disposal | Disposal Year Dividends

NONE
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

il 2 3 4 5 6 7 8 9 10 Stock of Such Company
Owned by Insurer on Statement Date
11 12
Do Insurer's Assets
Include Intangible
NAIC Assets Connected with
Description Company Holding of Such Total Amount of Such | Book/Adjusted Carrying
CUSIP Identification Name of Subsidiary, Controlled or Affiliated Company Foreign Code 1D Number [ NAIC Valuation Method]  Company's Stock? Intangible Assets Value Nonadmitted Amount Number of Shares % of Outstanding
1. Amount of insurer's capital and surplus from the prior period's statutory statement reduced by any admitted EDP, goodwill and net deferred tax assets included therein: §.......... 0.
2. Total amount of intangible assets nonadmitted §.........0.
1 2 3 4 Stock in Lower-Tier Company Owned indirectly by Insurer on Date
5 6
Total Amount of Intangible Assets
Name of Company Listed in Section 1 Included in Amount Shown in
CUSIP Identification Name of Lower-Tier Company Which Controls Lower-Tier Company Column 8, Section 1 Number of Shares % of Outstanding

NONE




Stalement as of December 31, 2020 of the COOperative Group Benefits Plan

SCHEDULE DA - PART 1

ned December 31 of Current Year

Showing all SHORT-TERM INVESTMENTS Ow
5 § 7

13

Nd 0£:85:8 1202/0E/E

1 Codes 4 Change in Book/Adjusted Carrying Value 12 13 Inferest 20
2 (|8 8 9 10 1" 14 15 16 17 18 19
F Amount Due
0 Current Year's and Accrued
r Unrealized Other-Than- | Total Foreign December 31
ei Valuation | Current Year's| Temporary Exchange of Current | Nonadmitted Amount Paid for
g Date Maturity Book/Adjusted Increase | (Amortization} | Impairment Change in Yearon Bond | Due and Effective | When | Received Accrued
Description Code | n| Acguired Name of Vendor Date Carrying Value (Decrease) { Accretion [ Recognized B/ACV. Par Value Actual Cost Notin Default | Accrued | Rateof | Rateof | Paid | During Year Interest
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1B 0 1€ e 0 10 mwseoma=un [ Cp——) L e 0
2B] s 0 2C 0
3B e 3C o
4B . 4c
5B, e 5C .




Statement as of December 31, 20200t the. COOpPerative Group Benefits Plan

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of December 31of Current Year

1 2 3 4 5 8 i 8 ] 10 1" 12 13 14 15 16 17 18 18 20 21 22 2

Cumulative Prior

Year(s) Initial Current Year Hedge
Type(s) Cost of Initial Cost of c Unrealized | Total Foreign Adjustment to Credit | Effectiveness
Schedule /|  of Date of Strike Price, Undiscounted | Undiscounied 0 Valuation Exchange | Current Year's | Carrying Quality of | at Inception
Description of Items(s) Hedged, Used | Exhibit | Risk(s) Exchange, Counterparty Trade | Malurity or | Number of Notional Rate of Index Premium Premium Current Year Book/Adjusted d Increase Changein | {Amortization) /|  Value of Patential Reference | and at Year-
Descriplion for income Generation or Replicated | Identifier | (a) or Central Clearinghouse Date Expiration | Contracts Amount Received (Paid) | (Received) Paid | (Received) Paid Income Carrying Value [ Fair Value {Decrease} B/ACYV. Accretion | Hedged ltems Exposure Entity end (b}

813

INd 2¢£'85'8 1202/0E/E

NONE
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE DB - PART A - SECTION 2

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Terminated During Current Year

1 2
Description of ltem(s) Hedged,
Used far Income Generation or
Description Replicated

Schedule| Type(s)
1 Exhibit | of Risk(s}
Identifier

Total Written Options

Exchange, Counterparty

or Central Clearinghouse

Maturity or | Terminalion|
Trade Date| Expiration

Indicate
Exercise,
Expiration,
Maturity or
Sale

1" 12 13 14 15
Cumulative
Prior Year(s) | Curreni Year
Initial Cost of | Initial Cost of
Strike Price, | Undi d | Undi d| C 1
Rale or Index|  Premium Premium Received
Number of | Notional Received (Received) (Received) {Paid) on
Contracts Amaunt (Paid) Paid Paid Terminalion

16 17 18 19 20 21
C} Unrealized | Total Foreign
o| Valuation Exchange | Current Year's
Current Year | Book/Adjusled | d| Increase Change in | {Amortization) | Termination
Income Carrying Value | e | {Decrease 8/ACV. 1 Accretion

Carrying
Value of

24

Gain (Loss) | Adjustment to| Gain (Loss)

on
Termination -
Deferred

25

Hedge
Effectiveness
at Inception
and at
Termination

TOTALS

NONE
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 1% Highly Effective Hedges 18 19 2 21 2
15 16 17
Change in Change in
Variation Variation Hedge
Margin Gain Cumulative Margin Gain Effectiveness
Description of ltem(s) Hedged, | Schedule /| Type(s) of Date of Cumulative Deferred {Loss) Used to Variation {Loss) at Inception

Ticker Number of Notional Used for income Generation or Exhibit Risk(s) Maturity or Trade Transaclion Book/Adjusted Variation Variation Adjust Basis of | Margin for All | Recognized in Potential and at Year- | Value of One
Symbol Contracts Amount Description Replicated Identifier (a} Expiration Exchange Date Price \Reporting Date Price{  Fair Value { Carrying Value Margin Margin Hedged flem | Other Hedges | Curient Year Exposure end (b} (1) Point

NONE
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE DB - PART B - SECTION 2

Futures Contracts Terminated December 31 of Current Year

1 2 3 4 6 7 8 ] 10 1 12 13 % 15 Change in Variation Margin 19 20
16 17 18
Hedge
Schedule / Type(s) Date of Indicate Exercise, | Cumulative Variation Gain {Loss) Gain {Loss) Used to Effectiveness at
Number of Description of ltem(s) Hedged, Used for Exhioil of Risk(s} Maturity or Trade iration, Maturity Margin at Recognized in Adjust Basis of Inception and at | Vatue of One (1)
icker Symbol Contracts Notional Amount Description Income or Replicated Identifier {a) Expirati Exchange Dale Price Dale Price or Sale Termination Current Year Hedged ltem Deferred Terminalion (b) Point

NONE
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Statement as of December 31, 2020 ofthe COOpPerative Group Benefits Plan

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

SCHEDULE DB - PART D - SECTION 1

NONE

1 2 3 4 Book Adjusted Carrying Value Fair Value 11 12
5 6 i 8 9 10
Credit
Master | Support Contracts with Contracts with
Agreement| Annex | Fair Value of Acceptable | Book/Adjusted Carrying | Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (YorN) [ {YorN} Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Vaiue < 0 of Collateral Exposure Sheet Exposure

1. Offset per SSAP No. 64

2. Net after right of offset per SSAP No. 64 0 0
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open December 31 of Current Year
4

1 2 &) 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Exchange Counterparty or Central Clearinghouse Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Value Date (I, Vor vy

NONE
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Statement as of December 31, 2020of e COOperative Group Benefits Plan

SCHEDULE DB - PARTE

Derivatives Hedging Variable Annuity Guarantees as of December 31 of Current Year
This schedule is specific for the derivatives and the hedging programs captured in SSAP No. 108

CDHS Hedged Iltem Hedging Instruments
1 2 3] 4 5 6 i 8 9 10 11 12 13 14 15 16 {4 18 19
Current Year Hedging
Fair Value Gain Current Year Increase Instruments’

Prior Fair Value Ending Fair (Loss) in Full Increase Change inthe | {Decrease}in Current Year Current Fair Hedge Gain

in Full Contract { Value in Full | Contract Cash | Fair Value Gain | Current Year (Decrease) in Hedged Item | VM-21 Liability Fair Value Value (Loss) in Current| Current Year Current Year Current Year
Cash Flows Contract Cash | Flows Attributed | (Loss) in Hedged Increase VM-21 Liability | Attributed to Attributed lo Fluctuation of Current Year | Fluctuation Not | Year Deferred Prescribed Additional Total Deferred | Ending Deferred
Attributed to | Flows Attributed | to Interest Rates | Item Attributed to] (Decrease}) in Altribuled to Hedged Risk Hedged Risk | Prior Deferred ihe Hedge | Natural Offsetlo| Aftributed to | Adjustment [12 - Deferred Deferred Amortization | Balance {11+

Identifier Description Interest Rates | fo Interest Rates 4-3) Hedged Risk | VM-21 Liability | Interest Rates | Percentage (6/5) (8'9) Balance Instruments | VM-21 Liability | Hedged Risk (13 +14)) Amortization Amortization (16 +17) 15 +18)

NONE




Statement as of December 31, 2020 of e COOperative Group Benefits Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

edules A, B, BA, D, DB and E.)

1

(Securities lending collateral assets reported in aggregate on one Line 10 of the Assets page and not included on Sch
2 3 s

5 6 7
NAIC Designation,
NAIC Designation
Madifier and SVO Book/Adjusted Maturity
CUSIP Identification Description Code Administrative Symbol Fair Value Carrying Value Date

General Interrogatories:

1. The activity for the year:
2% Average balance for the year!

FairValue §........
Fair Value $.

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

NONE

E25

3/30/2021 8:58:34 PM




Statement as of December 31, 2020 of the COOperative Group Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year
(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)
4 5 6

1 2 3 7
NAIC Designation,
NAIC Designation
Modifier and SVO Book/Adjusted Maturity
CUSIP Identification Description Code inistrative Symbot Fair Value Canying Value Date

General Interrogatories:

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

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

NONE
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Statement as of December 31, 2020of the  COOpPerative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

1 4 5 6 7
Amount of Interest
Rate of Amount of Interest | Accrued December 31
Depository Code | Interest | Received During Year of Current Year Balance G
Open Depositories
HUntington National BanK............c.cwouiomisimmmimeiecsmoseesseneasconsmirsisssins sisisns .| various..... i 248,045 [ XXX
Firsst Merchant Bank. .| various..... 3376 [ 248,376 | XXX
Federated Government Obligations Fund . | various..... 807" | sitn 21,056 | XXX
Invesco || VMBS, gl s smmrsesescn | ccemnansareens covesrssrrerery sy | rams gt svapprreees 4,398 | XXX
CADHAT ONEIBANK NA CD.oovcvevvrveneoonsiossesssensssesios s ss5e553e8eie 0545438 ¥888103485FEFE 1 SERSHERS 553534 FRRSH 0 vt s 4A VRSN es s e edbrson vl 235 7,144 2,627 257,782 | XXX
Capital One Bank NA CD. 7,145 2,624 257,779 | XXX
Discover Bank CD. ' 3,595 |....... 1,889 -218,052 | XXX
Sallie Mae CD. RPN (- L | ..4,248 2,350 257,698 | XXX
0199999, Total - Open Depositories XXX | XXX 23,316 9,590 1,513,186 | XXX
0399999, TOLA) CASN ON DEPOSI........o.oiseresssissis e eessssiesrsss 8o 82 s eoeEem s e e b eSS XXX | XXX 23,316 9,590 1,513,186 | XXX
0599999 TOA! CaSNxipaprsssrsacesuiiesesisapusimmsusssiossoversmsbhires fimsablf s sssss s, 5085085435555 8545455 12 40 SRR R8ERFE8S182383183583221 0085910385010 08 1325058 2822 100 0 212 RS o0 8 R 5. S [Fe——— 23,36 | i 3590 | 1,513,186 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January. 3,249,932 |4, Aprit c:4,821.592 | 7. JUlYrucsizniiltovnsesasaorasiserirnens | sikcuassbiailbis s dliesvnes 1,685,026 | 10. October. 1,626,316
2. February. 2,141,598 | 5. May 1,657,720 [ 8. AUQUSL......ooovicvacsiemansinnns | covmenasrimisissssnnins 1,878,664 |11.N b 1,580,353
3. March 2,491,230 6. JUNe....ccoi i s 1,676,596 | 9. September. 1,829,294 | 12. Decemb 1,513,186
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired Rate of Interest Maturily Date Book/Adjusted Carrying Value Accrued Amount Received During Year

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

o o o o

o




Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

1 Deposits for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Book/Adjusting Book/Adjusting
States, Etc. Deposit Purpose of Deposit Carrying Vaiue Fair Value Carrying Value Fair Value

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1. Albama........ciiin AL
2. Alaska AK
S, ATZONA....oeesserensesene i i im0 e O b RSN o vn s menanes et sasnsssi noss o ssanssnsiksoassss v d AN JivbL LS A R ST Bie ren oo vvonsveosssnswosvevsnsol || oos o e b 0w | svvwervomsvrrmevseveeeveon s
Ao ATKANSES...eeeeesinerees e R | i [ e bt et | reerensenn s s seersssnnnnnes | sesissesisneesnesse s neses | eretseen et et
5. Califomide . ...cccercersmnmneonceneec OB | oisinenenn [ ceesinenesnensenee i R A el S e 00 g e rreseorr e | snnensnsmnsnmnsnnnsnnnssennes | eovensioisoibbi R | 00
6. Colorado....
7. Connecticut
8,  DelaWarei:ii- o il DE | s | s s e oo e o e o R o ey | b =W - sangama s e ssswsssosfasssesnssssssses s s sessspupsi | s masespppsparonsene
9. District of Columblasss-sirisn-DC [ermuizscare | oorirmmmunsismresmms s iieem o omes: i es s 55T (550 5T ST s i | e | e ez | oo et | covvages
10, Florida......coooerens
11, GeOrgia.......cooovveviiicininirniinns
12, Hawali........ccooooviciccninnd
13.  Idaho
14, llinois
15.  Indiana...
16. lowa
17.  Kansas...
18, Kentucky
19.  Louisiana....
20. Maine.
21.  Maryland
22.  Massachusetts.............ccen. MA, [rsemremssen | magrsesarssosgiyemssese s i Tresemr e TS s o e RS S
23, Michigan......cccoviioniiicciianenn, MU [rsersveseres. [rmomessmmmeressemsessvrmss s SSRGS - SR B e o efibied N S oA T T | R A o NSRS R 5500 DR ool i rmrres | ovmrereromseevomsvvavevo bbbt
24, Minnesota. MN | [ e
251 MTSSTSSIpPTnis. steiwsiaiinm b S | <o o s e R e s T e B R PR R T RS ira it [ RoSRA RN ET S RS o | B ili s vesevvavvwsvevm| oevenasvassranvessvevsusaserasveba | evevodibd v oSN
26.  Missoun.
27.  Montana. %l
28.  Nebraska............... NE
29.  Nevada
30. New Hampshire,...
31, NewJersey....
32.  New Mexico
33.  New York....
34.  North Carolina
35.  North Dakota..
36, OO
37.  Oklahoma...
38.  Oregon...
39.  Pennsylvania.........occocceeinenns
40.  Rhode Island..
41, South Carolina
42.  South Dakota.
43.  Tennessee..
44,
45,
46.  Vermont.. .
47, Virginia..ii. i i AR
48.  Washington
43, West Virginia, ...
50.  Wisconsin.......cooooeenee
51, Wyoming............
52.  American Samoa....
58.
54.
55.  US Virgin Islands...
56.  Northern Mariana Isfands......... e "
57.  Canadayimsimge g CAN lus
58.  Aggregate Alien and Other.......... or| »*xx | XX i yinall i S 0 S0 [ G A, S, 0
59  Totalegemammmms s g .of)
L O - A T L IE T
0 Tl | | e
5803. TS
5898. Summary of remaining write-ins for
line 58 from overfiow page. L XXX XXX 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above)... XXX 0 0 0
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Statement as of December 31, 20200 e COOperative Group Benefits Plan

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings Admitted Assets as Reported in the Annual Statement
1 2 3 4 5 6
Percentage Securities Lending Total Percentage
of Column 1 Reinvested (Col. 3 +4) of Column 5
Investment Categories Amount Line 13 Amount Collateral Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. GOVEIMMENS.........ooeorceericerecenmrerescnccmrensnsresentsscesmnsessees | eeeeeonnensensissmsinnnsnses | evvssenesennr o000 [ oo | oo | eevreeeeivnrsorsenrieneen0 | o) 00

1.02 All Other Governments...
1.03 U.S. States, Territories and Possessions, etc., Guaranteed.............
1.04 U.S. Political Subdivisions of States, Territories and

Possessions, Guaranteed............ccooevrcecviicocveeee e
1.05 U.S. Special Revenue and Special Assessment Obligations,

etc., Non-Guaranteed. ........ccccoovrvocinionescs s
1.06 Industrial and Miscellaneous
1.07 Hybrid Securities
1.08 Parent, Subsidiaries and Affiliates..
1.09 SVO Identified FUNDS...........ccovvv e
1.10 Unaffiliated Bank Loans
1.11 Total Long-Term Bonds

Preferred Stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and Misc. (Unaffiliated)
2.02 Parent, Subsidiaries and Affiliates..
2.03 Total Preferred Stock

Common Stocks (Schedule D, Part 2, Section 2):

3.01 Industrial and Miscellaneous Publicly Traded (Unaffiliated) ..
3.02 Industrial and Miscellaneous Other (Unaffiliated)
3.03 Parent, Subsidiaries and Affiliates Publicly Traded............c.ccccoev.eeue
3.04 Parent, Subsidiaries and Affiliates Other....
3.05 Mutual Funds
3.06 Unit Investment Trusts
3.07 Closed-End Funds......

....... 0.0
................. 0.0

3.08 Total Common Stocks

Mortgage Loans Schedule B):
4.01 Farm Mortgages
4.02 Residential Morigages
4.03 Commercial MOMGAges. ..........oocuiricreveiieenririrece s seennns
4.04 Mezzanine Real Estate Loans....
4.05 Total Valuation Allowance

4.06 Total MOMGage Loans...........oceuivrrieiiiiciiieieciaees it
Real Estate (Schedule A):

5.01 Properties Occupied by Company..........
5.02 Properties Held for Production of Income...
5.03 Properties Held for Sale

5.04 Total Real Estate
Cash, Cash Equivalents, and Short-Term Investments::

8.01 Cash (Schedule E, Part 1).......ccccovmiiirienceesen e
6.02 Cash Equivalents (Schedule E, Part 2)
6.03 Short-Term Investments (Schedule DA)

6.04 Total Cash, Cash Equivalents, and Short-Term Investments............[ .cccccovvnoe 1,513,186 | ... 587 .. 1,513,486 | oo (4 [ —— 1513186 | .o 58.7
7. COMFACE LOANS. ...ocoomoverecccccor e seesissseensons | eersiecretesecommenecsnnens | seerssmnenecnned 0.0 | cooceerciminnnns | ircsmireeeiiennienes | e (O8] | I— 0.0
8. Derivatives (SChedule DB)..........cooccrcccnriicnmmnneneceescicssneeeneniens [ eeveeeesiomensesnsseceene | oerecensencensd (TH0)]| [ ——————) ——— [P P 0|l . 0.0
9. Other Invested Assets (SChedule BA)........cc.ccooiimrinniinccs [ e | e 0.0 | [ | s (o)) [ 0.0
10. Receivables for SECUMHES............c.oovvvuorirveiiiiinneriiiccicensiccsscciienssinieneeiies | oneeeiisecnecssecnneisesenies | st Ol e | e (P EE— 0.0
11. Securities Lending (Schedule DL, Part 1).........cccvrveviniricnicnnnccenns [ e | enrvecnind 0.0 [ foeiiinns )00 GRS P ) .9 SO IV XXX
12. Other Invested Assets (Page 2, Line 1) Lo | s O st st oot bt T b e e | st i (V)] 0.0
13, Total Invested ASSEES.........cuiiirii i | s 2,576,988 |............ 100.0 ... 2,576,988 | ..o, 1)) F— 2576988 |............ 100.0
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Statement as of December 31, 2020of e COOperative Group Benefits Plan

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying vaite, DECEMDBET 31 O PrIOT YEAI.............oo oot ee et e eeeese oo eees s eens e

2. Cost of acquired:
21 Actual cost at time of acquisition (Part 2, COIUMN B).............cooveeiieioiieceees oo

2.2 Additional investment made after acquisition (Part 2, COUMN 9)........c.ooiiivriviiiniieceiiie s

3. Current year change in encumbrances:
3.1 Totals, Part 1, Column 13...
3.2 Totals, Part 3, Column 11...

4. Total gain (loss) on disposals, Part 3, Column 18.............
5. Deduct amounts received on disposals, Part 3, Column 15.. : W G
6. Total foreign exchange change in book/adjusted carrying value: N N E

6.1 Totals, Part 1, COUMN 15, ... oot st enea e eneene

6.2 Totals, Parti3 (COITM T8:.........ce.oore s Sremsaotie ot oo o oo s n S se fos a0 s s s e s ssshssssis
7. Deduct cument year's other-than-temporary impairment recognized:

7o [ (o} 110 2 R 6oV e S T Py S B SRS PR S RSP e

T2 T0tals, Part 3, COUMN 10, oo ee et e et ee et ee ettt sttt et oot et et ot eeee et eenons
8. Deduct current year's depreciation:

8.1 TOtalS, PArt 1, COIUMM 1. st s s b e sS4 b s

8.2 Totals, Part 3, COIUMN G.....ooeiceee e ettt ettt et ep et es et een s
9. Book/adjusted carrying value at end of current period (LINES 14243 +4-5+6-7-8).........ooviiveiioiieiiiieeieii oo et
10, Deduct total NONBGMIEEA BMOUNES.........o.. oo ceeeere et seseasse et eee et ss e 8222041822442t 4S5ttt
11. Statement value at end of current period (Ling 9 MINUS LINE 10)..........criumiiiiiiiiii ittt e e

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book valuefrecorded investment excluding accrued interest, DECEMDBEr 31 0f PROT YBAT.........iv ittt et s ses st

2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, COIUMN 7).........c.ovriiiiie it s

22  Additional investment made after acquisition (Part 2, COIUMN 8)..........ccoouciiiiiurmiiiiiniriinse e

3. Capitalized deferred interest and other:

34 Totals, Part 1, COIUMN 12, ... et b 5 st st
3.2 T0tals, Part 3, COIUMN ..ot ettt s st et
L - o1l o) (oo B T T e

5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, COIUMM G...ooooie et et ettt s st s st st
5.2 Totals, Part 3, ColUMN 8......c..oooviriiiiieeceeees ]

Total gain {loss) on disposals, Part 3, Column 18

Deduct amounts received on disposals, Part 3, Column 5.

Deduct amortization of premium and mortgage interest points and commitment fees

© & N >

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13....
9.2 Totals, Part 3, Column 13....

10. Deduct current year's other-than-temporary impairment recognized:
101 Totals, PArt 1, COIMN 11 ...ttt sstsis e i sasesessbs s srass e e ene s s s s e s b bRt e seba s
10,2 Totals, PAMt 3, COIMN 10......coooioe oottt ceas et e et ee s ees b1 s b st bs bttt resen

11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1#2+3+4+5+8-7-84+9-10)........cccccormmvermmimicommimnercenciececcic,

12 Totalvaluation alloWan e . o s s s e e 10 s T TS o 3o T e S T TS S S AR e R e e

13, SUDLOLAI (LINE 11 PIUS LINE T2} ... oottt e as ke et 8 e et e

14. Deduct total nonadmittediamOURtS. ........... x5t e s e oo (0 s TS S ST £ T e T T TP GBI oo S s s

15. Statement value of mortgages owned at end of current period (Line 13 MINUS LN 14).......cocvv v sss s
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

© ® N o

10.

W™

® N o o

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECember 31 Of PrOT Y. ...ttt

Cost of acquired:
21 Actual cost at time of acquisition (Part 2, COIUMN 8).............cooeveiireeiieieeeee e

2.2 Additional investment made after acquisition (Part 2, COIUMN 9)..........coov..ovvviivoieeeee et

Capitalized deferred interest and other:
34 Totals; Part 15 Celumn bl snmrrme e rarmrr e e T e TR
3.2 Totals, Part 3, COIUMN 12........omiiieieiiriieei ettt ettt ns s eer e

ACCTUB OF GISCOUNL. ... cocev e ccnee et rees e mva s as s s sess bt ess s e est st s  ss e 4o ss 5ok £ s s s s s eR 820818 0828 s et e e eses s ene e sresesen s e

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13
5.2 Totals, Part 3, Column 9..

Total gain (loss) on disposals, Part 3, Column 19

Deduct amounts received on disposals, Part 3, Column 16
Deduct amortization of premium @nd AEPIECIRHON. .............. ettt mees e ettt s s s s
Total foreign exchange change in book/adjusted camying value:
9.1 Totals, PArt 1, COIUMM 17 ... tecen ettt
92 Totals, Parti3; COMM T4, ...t erosseseasmosaasess sase s i b s bossttjomardsbins Lk boms bivensbics o ssceimsocseans

Deduct current year's other-than-temporary impairment recognized:
101 T0talS, P 1, COIUMN 15, ...ttt ettt ettt ettt st n s s es s s sasmen s s v s enees
10.2 Totals, Part 3, COIUMN T1...... ettt et bbb s e

Book/adjusted carrying value at end of current period (Lines 14+243+4+5+8-7-8+9-10)..........ccociiivmriiiiieeiiiiies s seem s

Deduct total NONAAMITIEA BMOUNES.........coceiviceriiiirs ettt ettt s e b a8 8488 s e e bbb

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, DECEMBET 31 OF PHIOT YBAN. ..ottt ettt et e e es bbbt

Cost of bonds and stocks aCQUINEd, Part 3, COIMN 7.........o... e eaesesss et aseee s e s s ettt

ACCTUBL OF GISCOUNL.........vo ettt ees bttt e es a2 b £ s+ 442404+ 5085284 b ettt

Unrealized valuation increase (decrease):
A0 Pa 1, COIMN 12, et et e s e e bbbt (49,137)
4.2 Part2, SECON 1, COIUMN 15, ..ottt ettt s ettt a s bt eb st en et vt sann e sane o
4.3 Part2, SECHON 2, COIMN 3. ittt b bbb
4h  Partld: Column Ml s b oo it o e s L s AT R

2,366,902

1,229,873

1,993

(49,137)

Total gain (I0ss) On diSPOSalS, Part 4, COIUMN 19.........oovum ittt st e bbb
Deduct consideration for bonds and stocks disposed 0f, Part 4, COIUMN 7.t e st e
Deduct AMOMZAION OF PIEIMIUM. .........coo ettt 88 s
Total foreign exchange change in book/adjusted camrying value:
8.1 PArt1, COlUMN 15......uitrmers sorssicsbioremiier aabinennssesnssssasesesssseassasssassesssesssassesesssensessrsssossssaorssastessrassasesssseassensssasesarss
8.2 Part2, SECHON 1, COIMN 19 ... ittt ettt e bbb s st eb e et teeses s snses s sse s
8.3 Part2, SECtion 2, COIUMN 16...........iiuuucemeieeieieenresiessess s st s
84 Partd, COIUMM 15, et e

2485829

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

09  PatyColumn 18 s s v e e s s o S S YT T T S R S S S S
0.2 Part2, SECHON 1, COIUMN 17 ..ot eete e eee st ees s e os bbb st sss bt sents
93 Part2, Section 2, Column 14
94 Partd, COIUMN 13......ceiieiieeeeieee e et s sbeba s e bt sba s as s ses st s st ens

Total investment income recognized as a result of prepayment andfor acceleration fees, Note 5Q, Line 2
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-8410).........cccoouumiiimmiiriiiieiec i
Deduct total NONBAMITEE AIMOUNS...........o.coveeesies oo as et bt 8 e et

Statement value at end of current period (LN 11 MINUS LINE 12} ... e cesiis s s st s s
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Statement as of December 31, 2020of e COOperative Group Benefits Plan

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. UNIEA SEAES.... ..o [ e | vt snssnses [ sessssssissses s ssssessessaessenns | cessessisens sttt
Governments (Including all obligations 2% (Canadal o | et | B e S [(conrasnsssssss ase oot ety | Yo B -
guaranteed by govemments) 3. Other Countries.........coocouicins [ [ niienciiisniiensiinsccennieess | coeeionsissecscossnrsrecssrsssrsesssnns | orssensensss s s oessss s
4 Totals..cooooooooeirnicini | e 00} e 0§ i 0 ] ol 0
U.S. States, Teritories and Possessions
{Direct and guaranteed) 5h. TOlalS mor e s | ey e e ettt o, o S e e SR || o S ) | B oo e omasassnas
U.S. Political Subdivisions of States, Temitories
and Possessions (Direct and guaranteed) B TOHENS.......cocoonsstmneeniinmcmmimseeal | ssmssuassusesasansnsoissason sanunnssedash [feonssusisoniasssnmsaiiaisssiusonsdast | |57 TR NS TR | AT ST S
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions T TotalS. i [ || ennn e s nesesscnsssssesssene | crsessssersssssensses e
Industrial and Miscellaneous, 8. UNHEA SEALES. ..coomeccees [ | eeiiereeeniieneesenseceenmaeateseninse | evecesenasseesesissssssamsaesnssisnns | ciorecsneninesnerisesncissenseceneeeas
SVO Identified Funds, Unaffiliated Bank Loans 9. CaNAA. ..o | [ e Lt iernnes | e
and Hybrid Securities (Unaffiliated) 10. Other COUNIES. ......occcovvririn | ornrisicinnrisiniccerinrimnnns | covonrmmeneessssessensssesmssressenssss| sossesesssssncissenes
11 TOMAlS.....ccccciccrnin s | rrccenrcccnnscmsirsccsmncceond (N ——— e (1) ] | ——— 0
Parent, Subsidiaries and Affiliates B e e e L e (o ok e
13. Total Bonds......oomseerssimiccinns | v (N [ — (O] ——— O —— 0
PREFERRED STOCKS 14, UNIEA StAES.......ceeeirecres [ ririeccineiicrnseserisesieniniccee | cerereieseiscniasmesiescrncsirensiass | cereisress s e enneeas
Industrial and Miscelianeous (Unaffiliated) 1B, CAMEHA........ooocrcernssisinssnnensi[issssiimsssssmmssssmssssissminninnss | ssssnitissinsinssssssvnsesiisees siisssson | cvsseniTiesssresTionsses FSssTTEvsssFaee?

Parent, Subsidiaries and Affiliates

18.

19.

Total Preferred Stocks.

.0

COMMON STOCKS 20. United States.........coooevererres | v 1,063,802 [ ..o 1,063,802 | ....ocovoeriiir 929,275

Industrial and Miscellaneous (Unaffiliated) G 17 B e | ———— e
22, Other Cotntrieskiviaisiiieton | e |t | s st s s

) = L T 1,063,802 | .o 1,063,802 | .o 929,275

Parent, Subsidiaries and Affiliates 24, TOtalS...oovos i | | e s | e
25. Total Common Stocks......... | oo, 1,063,802 | ..o 1,063,802 | ooovovei 929,275

26. Total Stocks. ..o | oo, 1,063,802 | ..coooinrcriniiinnn 110631802 | siziimiiisiiensisitian 929,275

27. Total Bonds and Stocks...... | ......cccoooevvvennnn 1,063,802 | .o 1,063,802 | ....coovii 929,275
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

S0IS

Wd 6Z2-€:S 1202/0¢/e

1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over § Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)
U.S. Governments

Totals

U.S. States, Territories and Possessions, etc., Guaranteed

37

Totals.....

41
42
43
44
45
48
4.7

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

NAIC 1...

NAIC 2...

NAIC 3...

NAIC 4

NAICS...

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed




90IS
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

SCHEDULE D - PART 1A - SECTION 1 (continued)

1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column [ % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)
6. industrial and Miscellaneous {unaffiliated)
.......... XXX porpress- e 4010
.......... )00 cvirrennreennnenn 0.0
.......... ). 9.0 SN e b
......... XL e coupeni cevrervenreennennenn 0.0
.......... XXX oo vevcmeeenenrennne0.0
.......... 3.5 SR s,
.......... XXX.oniieenn virverresnsieneennneen0.0
e
......... XXX e ceevereernenneenenneee0.0
......... XXX o rervsererincsneeenn0.0
.......... ). 9 ¢ U e 0.0
.......... XXX T A 00
.......... XXX [PRSTRRRON | X1}
.......... p S — s ombibara 040
Tl alSkemeremiimrrrrrrmr ) | st | emrmemeen() | s ool | i) | sl | s XXX oo
8. Parent, Subsidiaries and Affiliates
8.1 NAIC1
8.2 NAIC2
8.3 NAIC3
8.4 NAIC 4
8.5 NAICS
8.6 NAIC6
8.7 Totals
9 SVO Identified Funds
9.1 NAIC1..
10. Unaffiliated Bank Loans
10.1 NAIC1
10.2 NAIC 2
10.3 NAIC3
10.4 NAIC 4
10.5 NAIC 5
10.8 NAIC 6
F0.7 TORIS.....ovseee e
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Statement as of December 31, 2020 ot the COOperative Group Benefits Plan

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

SCHEDULE D - PART 1A - SECTION 1 (continued)

1

2

3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)
1. Total Bonds Current Year
11.1 NAIC1...
11.2 NAIC2....
11.3 NAIC3....
11.4 NAICA4....

Line 11.7asa % of Col. 7o,

121
12.2
12.3
12.4
12.5
12.6
12.7
12.8

Total Bonds Prior Year
NAIC 1

Line 12.7 as a % of Col. 9....

13.1
13.2
13.3
134
13.5
13.6
13.7
13.8
13.9

Total Publicly Traded Bonds

Line 13.7 as a % of Col. 7...
Line 13.7 as a % of Line 11.7, Col. 7, Section 11

14.
14.1
14.2
14.3
14.4
14.5
14.6
14.7
148
14.9

Total Privately Placed Bonds
NAIC 1....

Line 14.7 as a % of Col. 7...
Line 14.7 as a % of Line 11.7,

ol. 7, Section

,,,,,,, 0.0

(a)
(b)
(©

(d)

Includes §.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

Includes $...

.0 current year of bonds with Z designations and §.......... 0 prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.

Includes §......... 0 current year of bonds with 5GI designations, §.......... 0 prior year of bonds with 5G| designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1§..........

0; NAIC2§...

0;

NAIC3S.....

0,

NAIC4S§........

0;

NAICSS........

0;

NAIC6 S........ 0.




Statement as of December 31, 2020 ot e ‘COOpeErative Group Benefits Plan

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1 2 4 5 6 7 8

3 10 " 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.08 7 Prior Year Prior Year Publicly Traded Privately Placed

a U.S. Governments
1.01 Issuer Obligations
1.02 Residential Morigage-Backed Securities...
1.03 Commercial Mortgage-Backed Securities
1.04 Other Loan-Backed and Structured Securities
1.05

. Ali Other Governments
2.01 Issuer Obligations
2.02 Residential Mortgage-Backed Securities...
2.03 Commercial Mortgage-Backed Securities.
2.04 Other Loan-Backed and Structured Securities..
2.05 TOMAIS......vevitircire ettt st

h U.S. States, Territories and Possessions, Guaranteed
3.01 1SSUET OBlIGAtONS. ... oo s
3.02 Residential Mortgage-Backed Securities
3.03 Commercial Mortgage-Backed Securities.
3.04 Other Loan-Backed and Structured Securities
31051 TONAIS s . vommrmammennes e e e e e ek e

80IS

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.01 Issuer Obligations........c..occeeovivrrecircns
4,02 Residential Mortgage-Backed Securities..
4,03 Commercial Mortgage-Backed Securities.....
4,04 Other Loan-Backed and Structured Securities..
.05 TOMAIS........vvovvevsrsees et eecnvrsreorsanesresres s ssssrr st smetsc s

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed
5.01 Issuer Obligations
5.02 Residential Mortgage-Backed Securities..
5.03 Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities..

h Industrial and Miscellaneous (unaffiliated)
6.01 Issuer Obligations...........cccccoomvivves
6.02 Residential Mortgage-Backed Securities..
6.03 Commercial Mortgage-Backed Securities.
6.04 Other Loan-Backed and Structured Securities..
6.05

s Hybrid Securities
7.01 15SUET ODHGAHIONS........c.. vt
7.02 Residential Mortgage-Backed Securities
7.03 Commercial Morigage-Backed Securities
7.04 Other Loan-Backed and Structured Securities.

T05 TOAIS. ..o e e s e

INd 62:7€'S 1202/0E/€

] Parent, Subsidiaries and Affiliates
8.01 Issuer Obligations
8.02 Residential Morigage-Backed Securities..
8.03 Commercial Mortgage-Backed Securities
8.04 Other Loan-Backed and Structured Securities
8.05 Affiliated Bank Loans - Issued
8.06 Affiliated Bank Loans - Acquired
8.07 Tolals
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Bond Mutual Funds Identified by the SVO....

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Qver 5 Years Over 10 Years Over 20 No Maturity Total Column7 asa | Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through & Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.08 7 Prior Year Prior Year Publicly Traded Privately Placed
9 SVO Identified Funds
9.01 Exchange Traded Funds Identified by the SVO

Unaffiliated Bank Loans
Unaffiliated Bank Loans - Issued
Unaffiliated Bank Loans - Acquired..

Issuer Obligations
Residential Mortgage-Backed Securities..
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities..
SVO Identified Funds..............

Affiliated Bank Loans..............

Unaffiliated Bank Loans

Line 11.08 as a % of Col. 7

Total Bonds Prior Year
Issuer Obligations
Residential Mortgage-Backed Securities..
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities
SVO Identified Funds
Affiliated Bank Loans..
Unaffiliated Bank Loans..

Line 12.08 as a % of Col. 8.

............. 1,199,983
.0

.0
.0
0

0

0

...1,199,663

Total Publicly Traded Bonds
Issuer Obligations
Residential Mortgage-Backed Securities.
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities.
SVO Identified Funds..........cccccocveirirvnrnnnne
Affiliated Bank Loans..............c......
Unaffiliated Bank Loans..

Line 13.08 as a % of Col. 7....
Line 13.08 as a % of Line 11.08, Col. 7, Section 11

Total Privately Placed Bonds
Issuer Obligations
Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities.
SVO Identified Funds
Affiliated Bank Loans

Line 14.08 as a % of Col. 7....
Line 14.08 as a % of Line 11.08, Col. 7, Section 11
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Statement as of December 31, 2020of he COOpPerative Group Benefits Plan

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries
Total Bonds Loans Assets (a) and Affiliates

. Bookadjusted carrying value, December 31 of prior year,

. Cost of short-term investments acquired

. Accrual of discount

. Unrealized valuation increase (decrease)

5. Tofaligain (I0SS)(ON AISPOSAIS........ccco.muereeresmsniisssisnimssississemnesotblis et b sebbbiod st Waittasarssasiissiissssecnssrisens

6. Deduct consideration received on disposals

7. Deduct amortization of premium

8. Total foreign exchange change in book/adjusted CAMYING VAIUE. ..ot [ coirrcrecciereecnninenmmenssessncrmrmmenenroreesonnseeeQ it es | corieecite e eees st ces s ees s sese st nnetine | onesae e e ettt | ettt st

9. Deduct current year's other-than-temporary impairment reCOgRIZed. ... | i 0 [ xtorventtoortis:tivospirerommmommimmmstiensoygmsriohs | 50w b oo e S A O s | S Rt e e A ST R o0 | s e o 5550 R £ e 555
10. Book/adjusted carrying value at end of current period {Lines 1+2+3+4+5-6-7+8-9)..........ccoooviiiiiiiniinio | o (U O R | L | | s || 0
11. Deduct total NONAdMIEd BMOUNES.........c.cccveriiiiiiiin et sss s | b et ens s s e e () | correnuummrrrimerererrevsereisimvrvsisims vttt | ov i ey s TP ISR T ST e ST | 0503 0SS s s emee s essnnan e
12. Statement value at end of current period (Ling 10 MINUS LiNg 11)......oiiiiiiiniiiiiinisisicscniins | s nns ez 0 l|esmmmmrer e O e g O e e e e e e e 0




Statement as of December 31, 2020 of the Cooperative Group Benefits Plan
SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards
1. Book/Adjusted Carrying Value, December 31, prior year (LiNg 10, PHIOT YEAI).........ccu.rrveeucrierriaessiiseessiesssssssssssssssss s esesssssssssss oo essss oo sssea oo

2. Cost paid/(consideration received) on additions:
2.1 Curent year paid/(consideration received) at time of acquisition, stiil open, Section 1, Column 12
2.2 Current year paid/(consideration received) at time of acquisition, terminated, Section 2, Column 14

3. Unrealized valuation increase/(decrease):

311 1SECUON M, COIUMM AT ..covevvcrecesssniensnnuuasnossssssssssssobs s otdomtiosi ot StV 414 v PSR ns sk daves

2 SBBHON 2, OO oo eismanens s s s ssm s s s b s« e A e e
4. SSAP NO. 108 AGQJUSIMENTS. .......correeriieeceie ettt et ettt e e b8 801
5. Total gain (loss) on termination recognized, SECHON 2, COIUMN 22...........vuiiii it i ettt oottt s st st

6. Considerations received/(paid) on terminations, Section 2, Column 15.......... N e NE ................................................................................

7. Amortization:
T SECHON 1, COIMN 191 oo ettt ettt eet et ent s ent sttt s b st s b s st e et nsem e sttt anssss st ananssesans st et arenen
T2 SECHON 2, COMMN 21ttt et sb e e a2 b 1S b st ha b en e st ena st ene e

8. Adjustment to the Book/Adjusted Carrying Value of hedged item:
85 Seetion 17 ColUMN20 s e e e T e S
82 (Seclion 2;CoMNI28: = ot e e e e L e Y e P A D A e R e e

9. Total foreign exchange change in Book/Adjusted Carrying Value:
9.1 Section 1, Column 18
9.2 Section 2, Column 20

10. Book/Adjusted Carrying Value at end of current period (LINeS 1+ 2+ 3+ 4 +5-684 7+ 8+ 9). i et eneas
11, DEOUCE NONBAMITEA BSSEES...........covieeeciieitciiiise ittt et s e s bt a8 e84 e bbb bt e bt bt

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

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Futures Contracts

1. Book/Adjusted Carrying Value, December 31, prior year (Line 6 PriOr YEAI)............ccocvirreiriieiiens ettt s
2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change Column)...............cooociinriiinnrciiiineciinecccencinnae
3.1 Add:
Change in variation margin on open contracts - highly effective hedges:
3.11 Section 1, Column 15, current year minus...........ccccoeovcrrncninnc e
3.12 Section 1, Column 15, PriOr YEar.......c..occcreviiieiriccrrninions et 0

Change in the valuation margin on open contracts - all other:
3.13 Section 1, Column 18, current year MiNUS...........cooorrerrcreeenneeicroecrnneas
3.14 Section 1, Column 18, PriOr YEAr............cccoivorimriiermiiesisniss st 0 0

3.2 Add:
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, current year to date minus.
3.22 Section 1, Column 17, prior year.

Change in amount recognized:
3.23 Section 1, Column 19, current year to date minus
3.24 Section 1, Column 19, PriOr YEAr PIUS..........cvurvrrveirierrnnrccerinrereries e ores
3.25 SSAP No. 108 AIUSIMENES. ...t s 0 0

33 Subtotal (Linei3.1 MINUSILING B:2):csyssrsmsrrrrsrrrsmmsessssesmssssssrsssermesssssrassosivesses s svssTrses s? I9sa8sso By ses0041381554 118818415847 11010048458 s
4.1 Cumulative variation margin on terminated contracts during the year (Section 2, Column 15)........................

42 Less:
4.21 Amount used to adjust basis of hedged item (Section 2, Column 17).
4.22  Amount recognized (Section 2, Column 16).............ccccovrrinmrninrinnniinnnie,
4.23 SSAP NO. 108 AIUSIMENLS......cooovceiciii s 0

4.3 SUDLOEI (LINE 4.1 MINUS LINE 4.2)......oivoiiiiie ittt L3

5. Dispositions gains (losses) on contracts terminated in prior year:
5.1 Total gain {loss) recognized for terMINGLIONS M PRIOT YEAT.............ovuierimriieir etk
52 Total gain (loss) adjusted into the hedged item(s) for terminations IN PrIOK YEAI................ooumiiimmiriiiieir it

6. Book/Adjusted Carrying Value at end of current period (Lines 1+2+3.3-43-51-52)........ VU RN ——

7.  Deduct nonamiediasS BS m: e rm o 5 s S o s 85515 TR T SRR 270 P14 (T 53 4T SR S i 4 £ Nl (AT EYITTETY

8. Statement value at end of current period (LiNg 6 MINUS LINE 7)........ it a6 btk

Si11 3/30/2021 5:34:29 PM
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Statement as of December 31, 2020 of the COOperative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of December 31 of Current Year

Replication (Synthetic) Asset Transactions

Components of the Replication (Synthetic Asset) Transactions
1 2 3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
NAIC 9 10 1" 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUsIP Description Description [ Carrying Value Value

NONE
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Statementas of December 31, 20200 he. COOpPerative Group Benefits Plan

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number {Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginninglnventoryistisusises s s | dnaerr s mbmes | e | Srntusmpsaanl) || prrmmrr s, |t | et S S ) || ossssmsrssssimssssisssostl | sresssnisssnsstrseseissssmsssndO | sisieissssssissssssssssssasions L P e
Add: Opened or'Acquired Transactons......c.comemeremssme | s, s im0 SRR Loy [ttt | Sivmsmmeecsssmsens | esserssarmssarmessosnsanssssssses | sisserssonrsssorissonsesnsesassess L1 OO
Add: Increases in Replication (Synthetic Asset)

Transactions Statement Value.............cccoorrovercccinncons | corneniinnd ) T e e D e e e [ e e KX s srmmmemmmansss | || DO e ] e i ) e XN emmmrory | bt e
Less: Closedior DiSposad ol TranSatlionShwsstsmrsan.mmime | sprimmrmsiesssiicnsisin|ueiesssmissssmssnsassmsesassasasses Jeisiosrsissmsssmssisssems msvsssas | ionssisssemssssasesssmssiassssassesss? | Srsssmrosemesmorersssmseaessosssoams |wamssessssessssvermsersssvomommeess | wvemrorssssmarsssmesrsseveemsseveees) |rvermemserrmeersmmeerssgrommseny | Grgsmsemmsssssssssrssiosziesd 0| e 0
Less: Positions Disposed of for

Failing|EffeciVenEss GO MB ceorms. cueusvresrsecsermiinrneneiereens [enmermssseeemsnmsnssssnsssessisgzsis [amepgttimttasums i momttomsesnsze | st estersssssssonss || sssessssssesssssssstatersmtsmmpmtomnts |istisssssssissssessnssossssssssissssons. [issssssunssossasssssssssannssrrisssvass || wssssyussesssvesssuvsrmmessrsimngisen [ ssveecssrsnmrvecsrmeeyamonmaommesn | emireesusp.smimsssms st smrassesveary 0} | sacommremmrmsammmer ez
Less: Decreases in Replication (Synthetic Asset)

Transactions Statement Value.......coniiiiiiiie [ X e | e | M el 19,9, SR [P OTPTOTRTOTIOR PPN 20,9, STTOR IO RN (ORI XXX ccormniriemnns [omivescs e | e XXX oo | s 0
ENGING INVENIOMY. ...t senesesen | onsonimeniossisociesnnsnsessceeas 0) | e See: T | [ —— [ SR {1 (O P ey {1 T [\ IR | P PR T 0




Statement as of December 31, 2020 of the Cooperative GrOUp Benefits Plan

14,

15.

16.

SCHEDULE DB - VERIFICATION

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

Part A, SECHON 1, COIUMN T4.........oooioiiee ettt ettt et ena s e s enres

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote-Total Ending Cash BalanCe...........c...ccoov..ooivoiveiiivneeeoeeeieseeeereeens

TOMAI {LINE T PIUS LINE 2).....ecoveaieei et st 423t 85832050+ 1055ttt eeen e eeme e e s e e eeesrereesnes

Part D, Section 1, COMMMIM S i oo it sssssmsme b ssasssssssmssassssnssssssssssssssssssssassssrfisedfinssensssssssns manssas s ssesssssssssas

Part D, SECHON 1, COIUMN B........cviiiiiiei et s s s e ee oot

Total (Ling 3 MINUS LINE 4 MINUS LINE 5)......u.vvorivmsceireeeeeienieie ettt cee e as sttt ss s a3+ om0t et

Fair Value Check
Part A, Section 1, Column 16..........cccc.oovoieiii s NONI ........................................

Part B, SECHON 1, COIMN 131, et ettt ses et st st erneenss s ennseees

TOUBI (LINE 7 PIUS LINE B)........coivuuicimmmeciirarmieieetiseeeesarscmssssness eeess s sssesesgess s esss et s 428 5452541420854 4228281224122k L8480 68 12k 2 ss 258t ns s eResrmnsersen

PartiD /Section T, Column’ 8 s s e T T T T e T T T T

Part D, SECHON 1, COMMN ...ttt aes e et ee ettt h et s et et ee s e st en s e ns tesr s saes oo

Total (Line 9 miInUS LINE 10 MINUS LINE 1), ittt et ss et seee e seee e84 4884tk

Potential Exposure Check

Part A, Section 1, Column 21

Part B, Section 1, Column 20

Part D, SECHON 1, COMMN 1. .ottt et s et aee et sttt et st sns s s st sensas s ss s sen b nssras

Total (Line 13 PIUS LINE 14 MINUS LINE 15)......cciutiiimiriieieii st seoses s bteer et esesas et 40e 484284k kbbbt kbbbt et

Si14 3/30/2021 5:34:30 PM
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Statement as of December 31, 2020 of the Cooperative Group Benefits Plan

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

Cash Equivalents

1
Total

3
Money Market Mutual Funds

12.

. Cost of cash equivalents acquired

. Deduct consideration received on disposals

. Total foreign exchange change in book/adjusted carrying value

. Book/adjusted carrying value, December 31 of Prior YEar............cccvviccciimiiin s i

+ ACCIUBL OF GISCOUN..........ovoeeeeeecti e ettt ss s s s bbb

. Unrealized valuation inCrease (BBCTEASE)..........c..ooovrmriucrimirreieriiinr e vecrenmnssersemsscbe s sss st s e

. Total gain (I0SS) ON AISPOSAIS.......c.vvcrirerriiiieeieie i bbb

. Deduct amortization Of PrEMIUM...........coviiiei st

. Deduct current year's other-than-temporary impairment reCogNIzed..........c..ovvcriciniinici s

. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-0)..........cccooocvmminicniiniiinicciens

. Deduct total NonadmMItted AMOUNES...........cociiiiiie i e et bbbttt

)

)




