61921202520100101 2025 Document Code: 201

QUARTERLY STATEMENT
AS OF MARCH 31, 2025
OF THE CONDITION AND AFFAIRS OF THE

CITIZENS SECURITY LIFE INSURANCE COMPANY

NAIC Group Code 0000 , 0000 NAIC Company Code 61921 Employer's 1D Number 61-0648389
{Current Period) (Prior Period)
Organized under the Laws of Kentucky , State of Domicile or Port of Entry KY
Country of Domicile United States of America
Licensed as business type:  Life, Accident and Health[X] Fraternal Benefit Societies]|
Incorporated/Organized 01/28/1965 Commenced Business 10/02/1965
Statutory Home Office 4350 Brownsboro Road Suite 200 , Louisville, KY, 40207
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office ) o - P.O.Box436149 - N
(Street and Number)
. Louisville, KY, 40253 (502)244-2420
{City or Town, State, Country and Zip Cade) {Area Code) {Telephone Number)
Mail Address P. 0. Box 436149 Louisville, KY, 40253

(Street and Number or P.C. Box)

Primary Location of Books and Records

(City or Town, State, Country and Zip Code)

4350 Brownsboro Road Suite 200

(Street and Number)
Louisville, KY, 40207 B (502)244-2420
(City or Town, State, Country and Zip Code} (Area Code) (Telephone Number)
Internet Web Site Address www.cslico.com
Statutory Statement Contact Louis Philpott (602)244-2420
{Name) {Area Code){Telephone Number)(Extension)
Iphilpott@cslico.com (502)254-4062
(E-Mail Address) (Fax Number)
OFFICERS
Name Title
Nathan T. Bellinger ~ President/Chief Executive Officer
John O. Dadds Secretary/Treasurer
OTHERS

Joshua Gerdes, Consulting Actuary

DIRECTORS OR TRUSTEES

Darrell Richard Wells
Thomas Gerald Ward
Lee A Wells

Margaret Ann Wells
Gerald Andrew Wells
Laura Lee Wells

State of
County of

Kentucky
Jefferson sS

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above, all of the
herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with
related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said
reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual
Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in
reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the
described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

o (SignAure}

{Signature) (Sigﬁétdre)
Nathan T. Bellinger <) John 0. Dadds
(Printed Name) (Printed Name) (Printed Name}
1. 2. 3
President/Chief Executive Officer B Secretary/Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me this a. Is this an original filing”? Yes[X] Nof ]

9 day of May -

,2025

{Notary Public Signature)

Notary Public, ID KYNP60402
o State at Large, Kent
§ =2y Commission Expires 2 ; 2%

ont(/2/20
wﬂ”ﬂ”ﬂ”ﬂ”ﬂ” e

b. If no: 1. State the amendment number
2. Date filed

3. Number of pages attached



sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

4,336,721

4,336,721

2,637,912

1. BONAS ...
2, Stocks:
21 Preferred Stocks ...
2.2 CommON StOCKS ... ...
3. Mortgage loans on real estate:
31 Firstliens ...
3.2  Otherthanfirstliens ...
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaANCES) ...
4.2 Properties held for the production of income (less §............... 0
ENCUMDBIANCES) ... ..o
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash ($......14,719,502), cash equivalents (§............... 0) and short-term
investments ($.............. 0)
6. Contract loans (including §............... 0 premiumnotes) ........................
7. DerivatiVes ...
8. Otherinvested @ssets ...
9. Receivables for securities ...........................
10.  Securities lending reinvested collateral assets ...................................
11.  Aggregate write-ins for invested assets ...................................
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14.  Investmentincome due andaccrued ...........................
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
CONBCHION ...\
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ...
15.3  Accrued retrospective premiums ($............... 0) and contracts
subject to redetermination ($............... 0)
16.  Reinsurance:
16.1  Amounts recoverable fromreinsurers ..................................
16.2  Funds held by or deposited with reinsured companies ................
16.3  Other amounts receivable under reinsurance contracts ...............
17.  Amounts receivable relating to uninsured plans .................................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset ...
19.  Guaranty funds receivable or on deposit ........................
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ J— 0)
22.  Netadjustment in assets and liabilities due to foreign exchange rates ......
23.  Receivables from parent, subsidiaries and affiliates ............................
24, Health care ($............... 0) and other amounts receivable .....................
25.  Aggregate write-ins for other-than-invested assets .............................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ................oooeeee
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...
28.  TOTAL (Lines26and27) ......................oooooiiiiiii
DETAILS OF WRITE-INS
10T,
102,
1108,
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
2501. Deposits, Prepaids ...
2502. Other Accounts Receivable ..........................ccc
25003,
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............
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sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current
Statement December 31
Date Prior Year

1. Aggregate reserve for life contracts $.......1,318,488 less §....... 0 included in Line 6.3 (including $...............0 Modco Reserve) ........|........... 1,318,488 |........... 1,373,593
2. Aggregate reserve for accident and health contracts (including $............... 0 Modco ReServe) ...........cooviiieiiiii [ 283,088 (.............. 636,693
3. Liability for deposit-type contracts (including $............... OMOdCORESEIVE) ... ..o
4. Contract claims:

4.1 L8 e L 13,542 (... 12,500

42 Accidentand health ... ... 2,182,821 (........... 1,424,213
5. Policyholders' dividends/refunds to members §............... 0 and coupons §............... Odueandunpaid ...
6. Provision for policyholders' dividends, refunds to members and coupons payable in following calendar year - estimated amounts:

6.1 Policyholders' dividends and refunds to members apportioned for payment (including §............... OModco) ... e

6.2 Policyholders' dividends and refunds to members not yet apportioned (including $............0 Modco) ...l [

6.3 Coupons and similar benefits (including §............... OMOACO) ..o
7. Amount provisionally held for deferred dividend policies notincluded inLine 6 ... L
8. Premiums and annuity considerations for life and accident & health contracts received in advance less $

[T 584,783 accident and health premiums ... ... .. [ 584,783 |.............. 350,190
9. Contract liabilities not included elsewhere:

9.1 Surrender values on canceled CONraCtS ... ... ... [

9.2 Provision for experience rating refunds, including the liability of §............... 0 accident and health experience rating refunds of

which §............... 0 is for medical loss ratio rebate per the Public Health Service Act ... [

9.3 Other amounts payable on reinsurance; including §...............0 assumed and §............0ceded ..................oooo |

9.4 Interest MaintenanCe RESEIVE ... ... ..o 421,869 (.............. 436,306
10. Commissions to agents due or accrued-life and annuity contracts $

contract funds §............... 0 e 5,646,401 |........... 5,323,326
1. Commissions and expense allowances payable on reinsurance assumed ... e
12. General expenses dUB OF ACCTUBT ................ooir ittt et 948,104 |.............. 904,402
13. Transfers to Separate Accounts due or accrued (net) (Including §............... 0 accrued for expense allowances recognized in reserves,

net of reinsured allOWaNCES) ... ... o [
14. Taxes, licenses and fees due or accrued, excluding federal income taxes ... L 960,540 |........... 1,447,523
15.1 Current federal and foreign income taxes, including §............... 0 on realized capital gains (I0SSES) ............oovvvvieiii e
15.2  Netdeferred tax liability ... 775802 .............. 756,028
16. Unearned iNVeStMENt iNCOME ... ...t | L
17. Amounts withheld or retained by reporting entity as agentortrustee ... [ 291,940 (.............. 292,031
18. Amounts held for agents' account, including §............... 0agents' credithalances ................cooooiii e
19. Remittances and items notallocated ... ... ... 4,108,868 |........... 3,747,402
20. Net adjustment in assets and liabilities due to foreign exchange rates ...
21. Liability for benefits for employees and agents if notincluded above ... [
22. Borrowed money §............... 0 and interest thereon §.............. 0 e
23. Dividends to stockholders declared and unpaid .....................oooii i
24. Miscellaneous liabilities:

2401 ASSEtVAlUGLION TESEIVE ... ..o\t e [ 1,578,376 |........... 1,549,875

24.02  Reinsurance in unauthorized and certified ($............... 0) COMPANIES ... |

24.03  Funds held under reinsurance treaties with unauthorized and certified ($............... 0)reinsurers .........o.cooeeeoiiiei o

24.04  Payable to parent, subsidiaries and affiliates ... L 107,380 ..o

24.05  Drafts oUtStaNding ... ..o L

24.06  Liability for amounts held under uninsured plans .......... ... L

24.07  Funds held under COINSUIANGCE ........ ... it et [ [

2408 DEMIVALIVES ...\ e e [ [

24.09  Payable for SBCUMLIES .. .. .. .o L

2410  Payable for securities [eNding ... L

2411  Capital notes §............... 0and interest thereon $...........0 ..o e
25. Aggregate write-ins for liabiliies ......... ... L 36,672[............... 39,124
26. Total Liabilities excluding Separate Accounts business (Lines 11025) ... ... 19,258,654 |.......... 18,293,206
27. From Separate Accounts Statement ......... ...
28. Total Liabilities (LINES 26 @NA 27) ... ot L 19,258,654 |.......... 18,293,206
29. Common Capital STOCK .......... ... 2,500,000 (........... 2,500,000
30. Preferred capital StOCK ... ... e
31. Aggregate write-ins for other-than-special Surplus funds ... L
32. SUIPIUS NOES .. e e
33. Gross paid in and contributed SUMPIUS ........... ... 9,278,805|........... 9,278,805
34. Aggregate write-ins for special surplus funds ...
35. Unassigned funds (SUMPIUS) ... ... o 19,385,124 |.......... 17,050,437
36. Less treasury stock, at cost:

36.1 0 shares common (value included in Line 29 §............... 0) oo L

36.2 ....0 shares preferred (value included in Line 30 $. ) L
37. Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $....... 0in Separate Accounts Statement) ...................ooon [ 28,663,929 |.......... 26,329,242
38. Totals 0f Lines 29, 30 @nd 37 ... ... i L 31,163,929 |.......... 28,829,242
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) ..o 50,422,583 |.......... 47,122,448
DETAILS OF WRITE-INS
2501.  Unearned rental, security depOSItS ... 36,672 (............... 39,124
2802, e e
2003, e e L
2598.  Summary of remaining write-ins for Line 25 from overflow page ..............oooooiiii e | L
2599.  TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @b0VE) ..............coouiiiiiiiiiiiii e [ 36,672]............... 39,124
B0, e L
L O
L O
3198.  Summary of remaining write-ins for Line 31 from overflow page ........ ...
3199.  TOTALS (Lines 3101 through 3103 plus 3198) (Line 31 @boVe) ..............coooiviiiiiiiiiiiiiiiiiiie L [
3401, ACATEE PAYADIE ... . o L
e O
BA03, e L
3498.  Summary of remaining write-ins for Line 34 from overflow page ...
3499.  TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE) .............c.cooiiiiiiiiiiiiiiiiiii e L [
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sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

SUMMARY OF OPERATIONS

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31

1. Premiums and annuity considerations for life and accident and health contracts ...........................c [ 39,451,723 |.......... 33,195,406 |......... 144,067,911
2. Considerations for supplementary contracts with life contingencies ... e e
3. Netinvestmentincome ... ... [ 116,910|.............. 170,366 |.............. 628,479
4, Amortization of Interest Maintenance Reserve (IMR) ... 14437 ... 17,09 ... 62,857
5. Separate Accounts net gain from operations excluding unrealized gains or10SSes ...............ooooviiviiii oo e
6. Commissions and expense allowances on reinsurance ceded .................ocooviviiiiieiieiieeeee e e
7. Reserve adjustments on reinsurance Ceded .......... ... | e [
8. Miscellaneous Income:

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

from Separate ACCOUNES ... ... L

8.2 Charges and fees for deposit-type contracts ... e e

8.3 Aggregate write-ins for miscellaneous iNCOMe ... 5586 |................ 2714 ... 10,795
9. Totals (LINES 110 8.3) ..o i [ 39,588,656 |.......... 33,385,585|......... 144,770,042
10. Death benefits ....... ... [ 66,233 |............... 40,259 |.............. 217,041
11. Matured endowments (excluding guaranteed annual pure endowments) ................ccooiiviioiiii [ [
12. Annuity benefits ... o 350 .
13. Disability benefits and benefits under accident and health contracts ......................ccoo 22,931,274 |.......... 19,390,719 |.......... 83,776,643
14. Coupons, guaranteed annual pure endowments and similar benefits .................... e e
15. Surrender benefits and withdrawals for life contracts ................. o e e
16. GrOUP CONVETSIONS ...\ e e
17. Interest and adjustments on contract or deposit-type contract funds ...
18. Payments on supplementary contracts with life contingencies ......................o [ e
19. Increase in aggregate reserves for life and accident and health contracts .......................... (412,296) [ ............. (32,342) | ............ (158,432)
20. TOTALS (LINes 1040 19) ..o 22,585211.......... 19,398,986 |.......... 83,835,252
21. Commissions on premiums, annuity considerations, and deposit type contract funds (direct business only) .......[........... 7,327,608 |........... 6,272,268 |.......... 26,996,955
22. Commissions and expense allowances on reinsurance assumed .................ooooooevioiieriieiieeees | 172,726 | ............... 91,051 (.............. 418,822
23. General insurance expenses and fraternal expenses ... 5073217 |........... 3,891,093 |.......... 16,955,642
24, Insurance taxes, licenses and fees, excluding federal income taxes ...................ocooii 768,746 |.............. 897,536 |........... 3,573,807
25. Increase in loading on deferred and uncollected premiums ... 164 ... 164 ...
26. Net transfers to or (from) Separate Accounts net of reinsurance ... e
217. Aggregate write-ins for deductions ... e L
28. Totals (LINES 20 10 27) ... . vv e 35,927,672|.......... 30,551,098 |......... 131,780,478
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28) .....|........... 3,660,984 |........... 2,834,487 |.......... 12,989,564
30. Dividends to policyholders and refunds to members ... L L
31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes

(Line 29 minus Line 30) ... v [ 3,660,984 |........... 2,834,487 (.......... 12,989,564
32. Federal and foreign income taxes incurred (excluding tax on capital gains) ...................ccooooi 781549 ... 605,317 |........... 2,729,762
33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and

before realized capital gains or (losses) (Line 31 minus Line 32) ..............coooiiiii [ 2,879,435(........... 2229170 (.......... 10,259,802
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of

G 0 (excluding taxes of §............... Otransferred to the IMR) ... (214,045)
35. Netincome (Line 33 plusLine 34) ... ... [ 2,879,435(........... 2,229170(.......... 10,045,757

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, December 31, prior year ... 28,829,242 |.......... 28,386,928 |.......... 28,386,928
37. Net Income (LINE 35) ... .o [ 2,879,435(........... 2229170 .......... 10,045,757
38. Change in net unrealized capital gains (losses) less capital gains tax of $............0 ... 173,533 (... 434569 (.............. 991,584
39. Change in net unrealized foreign exchange capital gain (10SS) ..............oooooiiii e e
40. Change in net deferred iNCOMe taX ... (19,774) | ............. (76,524)|............ (126,063)
41. Change in nonadmitted @SSELS ... ... ..ot (670,007) | .............. 306,914 |............. (32,797)
42. Change in liability for reinsurance in unauthorized and certified companies ...................cooco o e
43. Change in reserve on account of change in valuation basis, (increase) or decrease ...................cocooooeios [ [ [
44, Change in asset valuation reServe ... (28,500) | ............ (175,854) [ ............ (436,167)
45. Change intreasury Stock ......... ... e e
46. Surplus (contributed to) withdrawn from Separate Accounts during period .................coooiiiii o L
47. Other changes in surplus in Separate Accounts Statement ... e e
48. Change in SUMPIUS NOES ...\ ... L
49. Cumulative effect of changes in accounting prinCiples ... L e
50. Capital changes:

50.1 Paid in .. [ L

50.2 Transferred from surplus (Stock Dividend) ... e e

50.3 Transferred to SUMPIUS ... e e
51. Surplus adjustment:

51.1 Paid N .. L e

512 Transferred to capital (Stock Dividend) ... L e

51.3 Transferred from capital ... e e

514 Change in surplus as a result of reinsurance ... [ e
52. Dividends to stockholders ........... ... L (2,500,000) |........ (10,000,000)
53. Aggregate write-ins for gains and 10sses in surplus ... L
54. Net change in capital and surplus (Lines 37 through 53) ... 2,334,687 (.............. 218,275 |.............. 442,314
55. Capital and surplus as of statement date (Lines 36 +54) ... L 31,163,929 |.......... 28,605,203 |.......... 28,829,242
DETAILS OF WRITE-INS
08.301. MisCellan@ous INCOME ... ... e e e [ 5586 |................ 2741 . 10,795
08,302, o L L
08,303, o L L
08.398. Summary of remaining write-ins for Line 8.3 from overflow page ...................ccooo L L
08.399. TOTALS (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above) ....................ccooviieiiiii [ 5586 |................ 2714 ... 10,795
270, e | |
2702, e | L
2703, e | e
2798.  Summary of remaining write-ins for Line 27 from overflow page ..................ooooi i e L
2799.  TOTALS (Lines 2701 through 2703 plus 2798) (Line 27 above) ................ccooooeiiiiiiiiiiii | L [
5301.  Ceding Commission transferred to Summary of Operations ..o e
7 O
D303, e L L
5398.  Summary of remaining write-ins for Line 53 from overflow page ...
5399. TOTALS (Lines 5301 through 5303 plus 5398) (Line 53 above) .................coooeiiiiiiiiiii o [
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sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance ... 38,730,558 ........... 34,307,160 ......... 142,559,146
2. Netinvestmentincome ... 153,506 |............... 267,781 . .............. 861,616
3. Miscellaneous iINCOME ... ... 5586 2,714\ ... 10,795
4. TOTAL (Lines 110 3) ..o 38,889,650 ........... 34,577,655|......... 143,431,557
5. Benefit and loss related payments ... 22,234,291 ........... 19,875,878 |........... 84,315,153
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .......... ... |
7. Commissions, expenses paid and aggregate write-ins for deductions .............................. [ 13,406,466 |........... 11,680,048 (........... 47,146,201
8. Dividends paid to policyholders ....................coooiii e e
9. Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains
(IOSSES) ... L 781549 . 605,317 ............ 2,729,762
10.  TOTAL (Lines 5through 9) ........cooooiiiiiiiiii e 36,422,306 |........... 32,161,243 ......... 134,191,116
1. Net cash from operations (Line 4 minus Line 10) ......................ccooooo 2,467,344 ........... 2,416,412|............ 9,240,441
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
120 BONAS ... 705,000 (............... 800,000............ 1,605,000
122 SOCKS ... e e 579,000
123 Mortgage l0ans ... e
124 Realestate ...
125 Otherinvested assets ...
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ...............| ...
12.7  Miscellaneous proceeds ..................coooiiiiiiiieeiie e 20
12.8  TOTAL investment proceeds (Lines 12110 12.7) ... 705,000(............... 800,002(............ 2,184,000
13. Cost of investments acquired (long-term only):
130 BONAS L. 2,400,844 |............... 209,727 ............ 1,211,730
132 SOCKS ... L L 768,776 (............ 2,652,357
13.3  Mortgage loans ... e
134 Realestate ...
135  Otherinvested assets ... L
13.6  Miscellaneous applications .....................ooooo e
13.7  TOTAL investments acquired (Lines 13.1t013.6) ... 2,400,844 |............... 978,503 |............ 3,864,087
14. Net increase/(decrease) in contract loans and premiumnotes ..o o
15. Net cash from investments (Line 12.8 minus Line 13.7and Line 14) ............................ | (1,695,844)|............. (178,501)|........... (1,680,087)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOteS ....................ooooooii e
16.2  Capital and paid in surplus, less treasury stock ......................coooo |
16.3  Bormrowed fUNdS ... | |
16.4  Net deposits on deposit-type contracts and other insurance liabilities ........................| ...
16.5  Dividends to stockholders ... e 2,500,000 ........... 10,000,000
16.6  Other cash provided (applied) ..................ooo 543322|............... 573,337 |................ 95,021
17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line
16.5plus Line 16.6) ...........ooooie 543322|........... (1,926,663)|........... (9,904,979)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and
D7) 1,314,822 ............... 311,248 (... (2,344,625)
19. Cash, cash equivalents and short-term investments:
191 Beginning of year ... 13,404,680]........... 15,749,305|........... 15,749,305
19.2  End of period (Line 18 plus Line 19.1) .......................oooooo 14,719,502|........... 16,060,553 |........... 13,404,680
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
|20.0001 | ...............................................................................................................................................................................................
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sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT - TYPE CONTRACTS
1

2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
1. Individual life ... 683,600(............... 735,738|........... 2,756,981
2. Group life ... B8 B8 792
3. Individual annuities ... 1,982 ... 2464 | ... 9,184
4, GrOUP @NNUILIES ... | e |
5. Accident & Health ... 38,013,376 |........... 33,702,614 |......... 141,330,394
6. Fraternal ...
7. Other Lines of BUSINESS ...
8. Subtotal (Lines 1through 7) ... 38,699,016 (........... 34,440,874 |......... 144,097,351
9. Deposit-type contracts ..................ccooooeii e e
10. Total (Lines8and 9) ... 38,699,016 (........... 34,440,874 |......... 144,097,351
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sTATEMENT s oF March 31, 2025 or tve CITIZENS SECURITY LIFE INSURANCE COMPANY
Notes to Financial Statements

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN
A. ACCOUNTING PRACTICES

The accompanying financial statements of the Company have been prepared in conformity with accounting practices prescribed or
permitted by the National Association of Insurance Commissioners and the State of Kentucky.

The Kentucky Department of Insurance (“KDI™) recognizes only statutory accounting practices prescribed or permitted by the state of
Kentucky for determining and reporting the financial condition and results of operations of an insurance company for determining its
solvency under the Kentucky Insurance Law. The National Association of Insurance Commissioners' (NAIC)Accounting Practices and
Procedures manual, version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted
practices by the state of Kentucky.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the
KDI is shown below:

03/31/25 12/31/2024
Net Income (Loss) KDI basis $ 2,879,435 | $ 10,045,757
State Prescribed Practices (Income) $ -0-1 % -0-
State Permitted Practices (Income) $ -0-1 % -0-
Net Income (Loss), NAIC SAP $ 2879435 | $ 10,045,757
Statutory Surplus KDI basis $ 31,163,929 | $ 28,829,242
State Prescribed Practices (Surplus) $ -0-1 % -0-
State Permitted Practices (Surplus)
Investment in subsidiaries $ 0| $ -0-
Investment in real estate $ 0| $ -0-
Statutory Surplus, NAIC SAP $ 31,163,929 | $ 28,829,242
2. ACCOUNTING CHANGES AND CORRECTION OF ERRORS
There has been no change since year-end.
3. BUSINESS COMBINATIONS AND GOODWILL
There has been no change since year-end.
4. DISCONTINUED OPERATIONS
There has been no change since year-end.
5. INVESTMENTS
A. MORTGAGE LOANS NONE
B. DEBT RESTRUCTURING NONE
C. REVERSE MORTGAGES NONE
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D. LOAN-BACKED SECURITIES

1. Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed securities were obtained from Interactive
Data Pricing and Reference Data, LLC.

2.
1) @) ©)
Amortized
Cost Basis
Before Other- Other-than-Temporary
than- Impairment Recognized in Loss
Temporary (29) (2b) Fair Value
Impairment Interest Non-interest 1-(2a+2b)
OTTI recognized 1% Quarter
a Intentto sell $-0- $-0- $-0- $-0-
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 $-0- $-0- $-0- $-0-
c. Total 1% Quarter $-0- $-0- $-0- $-0-
OTTI recognized 2" Quarter
d. Intentto sell $-0- $-0- $-0- $-0-
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 $-0- $-0- $-0- $-0-
f.  Total 2" Quarter $-0- $-0- $-0- $-0-
OTTI recognized 3 Quarter
g. Intentto sell $-0- $-0- $-0- $-0-
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 $-0- $-0- $-0- $-0-
i. Total 3" Quarter $-0- $-0- $-0- $-0-
OTTI recognized 4" Quarter
j. Intent to sell $-0- $-0- $-0- $-0-
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 $-0- $-0- $-0- $-0-
|.  Total 4" Quarter $-0- $-0- $-0- $-0-
m.  Annual Aggregate Total $-0- $-0-
3.
1) 2 ©) 4 ©) (6 ()
Book/Adjusted
Carrying Vaue Amortized Date of
Amortized Present Recognized Cost After Financial
Cost Before Value of Other-Than- Other-Than- | Fair Value at Statement
Current Period Projected Temporary Temporary time of Where
CUSIP OTTI Cash Flows Impairment Impairment OTTI Reported
50011R-AC-6 500,000 -0- 500,000 -0- -0- 09/30/2010
78442F-DJ-4 316,589 -0- 316,589 -0- -0- 09/30/2010
89412K-AN-0 1,000,000 -0- 1,000,000 -0- -0- 09/30/2010
00214Q-10-4 57,836 -0- 29,451 28,385 28,385- 12/31/2024
25243Q-20-5 409,640 -0- 155,380 254,260 254,260 12/31/2024
833445-10-9 313,089 -0- 84,474 231,615 231,615 12/31/2024
Total XXX XXX 2,080,894 XXX XXX XXX
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4. All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been
recognized in earnings as arealized loss (including securities with a recognized other-than-temporary impairment for non-interest
related declines when a non-recognized interest related impairment remains):

Description Amount
a. The aggregate amount of unrealized losses
1. Lessthan 12 Months 331,300
2. 12 Months or L onger -0-
b. The aggregate related fair value of securities with unrealized losses
1. Lessthan 12 Months 2,618,458
2. 12 Months or L onger -0-

E. DOLLAR REPURCHASE AGREEMENTS

For repurchase agreements, Company policies require aminimum of 110% of the fair value of securities purchased under
repurchase agreements to be maintained as collateral.

F. REPURCHASE AGREEMENTS TRANSACTIONS ACCOUNTED FOR AS SECURED BORROWING NONE

G. REVERSE REPURCHASE AGREEMENTS TRANSACTIONS ACCOUNTED AS SECURED BORROWING NONE
H. REPURCHASE AGREEMENTS TRANSACTIONS ACCOUNTED FOR ASA SALE NONE
I. REVERSE REPURCHASE AGREEMENTS TRANSACTIONS ACCOUNTED FOR ASA SALE NONE
J. REAL ESTATE There has been no change since year-end.

K. INVESTMENT IN LOW-INCOME HOUSING TAX CREDITS NONE

L. RESTRICTED ASSETS

Gross Restricted Percentage
Current Y ear
1 2 3 4 5 6 7 8 9 10
Total SIA
Separate Assets Total
Tota G/A Account Supportin Current Gross Admitte
Genera Supporting (SA) g G/A Increase/ Y ear Restricted toTots
Restricted Asset Account SA Restricted Activity Tota Total From (Decrease) Admitted to Tota Admitte
Category (G/IA) Activity (a) Assets (b) (1 plus3) Prior Y ear (5 minus 6) Restricted Assets Assets
a.  Subjectto
contractual
obligation for which -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
liability is not
shown
b. Collateral held
under security -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
lending agreements
C. Subjectto
repurchase -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
agreements
d. Subjecttoreverse
repurchase -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
agreements
e. Subject to dollar
repurchase -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
agreements
f.  Subject to dollar
reverse repurchase -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
agreements
9. Paced under 0 0 0 -0 -0 -0 -0 0 -0 -
option contracts
h. Letter stock or
securities restricted 0- 0- 0- o o o o 0- o 0-
asto sale- excluding
FHLB capital stock
I FHLB capitdl -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
stock
b depositwith | g4 204,431 0 -0 -0- $4,204,431 | $6,890,093 | (2685662 | $4204431 | 7475 8.338
k. On deposit with
other regulatory -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
bodies
|. Pledged as
collateral to FHLB
(including assets -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
backing funding
agreements)
m. Pledged as
collateral not
captured in other -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
categories
n. Other restricted
assets -0- -0- -0- -0- -0- -0- -0- -0- -0- -0-
A Sgia' Restricted | g4 204,431 -0 -0 -0- $4,204,431 | $6,890,093 | (2685662 | $4204431 | 7.474 8.338
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Notes to Financial Statements

M. WORKING CAPITAL FINANCE INVESTMENTS NONE
N OFFSETTING AND NETTING OF ASSESTSAND LIABILITIES NONE
O 5GI SECURITIES NONE
P. SHORT SALES NONE
Q. PREPAYMENT PENALTY AND ACCELERATION FEES NONE
6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
There has been no change since year-end.
7. INVESTMENT INCOME
There has been no change since year-end.
8. DERIVATIVE INSTRUMENTS
The Company had no investments in derivative instruments at March 31, 2025.
9. INCOME TAXES
A. The components of the net deferred tax asset/(liability) at March 31st are as follows:
1
03/31/25 12/31/2024 Change
1 2 3 4 5 6 7 8 9
(Col. 1+ (Col.4+ |(Col.1-4)| (Col.2—| (Cal.7+
Ordinary | Capital | 2) Tota | Ordinary | Capital | 5) Total | Ordinary 5) 8) Total
Capita
a  Gross Deferred
Tax Assets 104,859 -0- 104,859 94,476 -0- 94476 10,383 -0- 10,383
b. Statutory
Valuation
Allowance
Adjustments -0- -0- -0- -0- -0- -0- -0- -0- -0-
c. Adjusted Gross
Deferred Tax
Assets (la—
1b) 104,859 -0- 104,859 94,476 -0- 94476 10,383 -0- 10,383
d. Deferred Tax
Assets Non-
admitted -0 -0 -0 -0 -0 -0 -0 -0 -0
e. Subtotal Net
Admitted
Deferred Tax
Asset (1c—1d) 104,859 -0- 104,859 94,476 -0- 94476 10,383 -0- 10,383
f. Deferred Tax
Liabilities
284,857 595805 880,662 290,582 559,921 850,503 (5,725) 35,884 30,159
0. Net Admitted
Deferred Tax
Asset/(Net
Deferred Tax
Liability) (1e—
1f) (179,998) (595,805) (775,803) (196,106) (559,921) (756,027) 16,108 (35.884) (19,776)
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bl.

b2.

Federa Income
Taxes Paid In Prior
Y ears Recoverable
Through Loss
Carrybacks
Adjusted Gross
Deferred Tax
Assets Expected To
Be Realized
(Excluding The
Amount Of
Deferred Tax
Assets From 2a
Above) After
Application of the
Threshold
Limitation (The
Lesser of 2bl and
2b2 below)
Adjusted Gross
Deferred Tax
Assets Expected to
be Redlized
Following the
Balance Sheet Date
Adjusted Gross
Deferred Tax
Assets Allowed per
Limitation
Threshold
Adjusted Gross
Deferred Tax
Assets (Excluding
The Amount Of
Deferred Tax
Assets From 2a and
2b Above) Offset
by Gross Deferred
Tax Liabilities
Deferred Tax
Assets Admitted as
the result of
application of
SSAP No. 101
Total (2a+ 2b—
2¢)

Notes to Financial Statements

03/31/25

12/31/2024

Change

1 2

Ordinary | Capital

3 4
(Col. 1+
2) Total

Ordinary

5 6
(Col. 4+

Capital | 5) Total

7 8 9
(Col.1—|(Cal.2—| (Col. 7+

4) 5) 8) Totd
Ordinary | Capital

5,024

&

468,512 473,536

&

&

6,361

-0- -0-

465,512 474,873

o 0

(1,337) 3,000 1,663

5,024

468,512 473,536

6,361

465,512 474,873

(1,337) 3,000 1,663

XXX

XXX 4,911,346

XXX

XXX 4,279,182

XXX XXX 632,164

284,857

595,805

880,662

290,582

559,921 850,503

(5,725) 35884 30,159

289,881

1,064,317 1,354,198

296,943

1,025,433 1,322,376

(7.062) 35884 31,822

[ 2025

| 2024 |

Ratio Percentage Used To Determine Recovery

Period And Threshold Limitation Amount

1,156.85%

1,073.35%

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

C.

32,742,305

30,379,118

Description

03/31/25

12/31/2024

Change

Ordinary

1 2

Capital

Percent Percent

3 4
(Cal. 1
+2)
Total
Percent

Ordinary
Percent

5 6

(Cal. 4
+5)
Tota

Percent

Capital
Percent

7 8 9
(Col.1-4)
Ordinary
Percent

(Col.2-5)
Capital
Percent

(Cal. 7
+8)
Tota

Percen

Adjusted Gross
DTA’s (% of
Total Adjusted
Gross DTA'S)
Net Admitted
Adjusted Gross
DTA’s (% of
Total Net
Admitted
Adjusted Gross
DTA’S)

Impact of Tax Planning Strategies

100.0%  0.00%

100% 100%

0.00% 100%

100.0%

0.00%

100% 100%

0.00% 100%

Do the Company’ s strategies include the use of reinsurance?

Q7.4
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B. Regarding deferred tax liabilities that are not recognized:  N/A
C. Current income taxes incurred consist of the following major components:
1 2 3
(Cal.1-2)
03/31/25 12/31/24 Change
1. Current Income Tax
a Federal 781,549 2,719,346 (1,937,797)
b. Foreign -0- -0- -0-
C. Subtotal 781,549 2,719,346 (1,937,797)
d. Federal income tax on net capital gains -0- 10,975 (10,975)
e Utilization of capital loss carry-forwards -0- -0- -0-
f. Other -0- -0- -0-
g. Federal and foreign income taxes incurred 781,549 2,730,321 (1,948,772)
2. Deferred Tax Assets:
a Ordinary
1. Policy Reserves 3,913 4,225 (312)
2. Investments 205 482 (277)
3. Proxy DAC 6,358 6,420 (62)
4. Net operating loss carry-forward -0- -0- -0-
5. Policyholder dividends accrual -0- -0- -0-
6. Payroll Accurals 67,048 65,950 1,098
7.  AMT credits -0- -0- -0-
8. Other (including items < 5% of total ordinary tax assets) 27,334 17,399 9,935
99. Subtotal 104,858 94,476 10,382
b. Statutory valuation allowance adjustment -0- -0- -0-
C. Non-admitted -0- -0- -0-
d. Admitted ordinary deferred tax assets (2a99 — 2b — 2c) 104,858 94,476 10,382
e Capital:
1. Capital loss carry-forward -0- -0- -0-
2. Equity Securities -0- -0- -0-
3. Unrealized capital loss -0- -0- -0-
4. Other (including items < 5% of total capital tax assets) -0- -0- -0-
99. Subtotal -0- -0- -0-
f. Statutory valuation allowance adjustment -0- -0- -0-
g. Nonadmitted -0- -0- -0-
h. Admitted capital deferred tax assets (2€99 — 2f — 2g) -0- -0- -0-
i. Admitted deferred tax assets (2d + 2h) 104,859 94,476 10,382
3. Deferred Tax Liabilities:
a Ordinary
1. Property and Equipment 224,356 227,451 (3,095)
2.  Common Stock 34,872 34,872 -0-
3. Other (including items < 5% of total ordinary tax
liabilities) 25,628 28,259 (2,631)
99. Subtotal 284,856 290,582 (5,726)
b. Capital:
1. Unrealized capital gain 595,804 559,921 35,883
2. Equity securities -0- -0- -0-
3. Other (including items < 5% of total capital tax liabilities) -0- -0- -0-
99. Subtotal 595,804 559,921 35,883
C. Deferred tax liabilities (3299 + 3b99) 880,660 850,503 30,157
4. Net deferred tax assets/liabilities (2i — 3c) (775,802) (756,027) (29,775)
D. The provision for Federal Income Taxes incurred is different from that which would be obtained by applying the statutory

Federal Income Tax rate to income before income taxes. The significant items causing this difference are as follows:

March 31,2025 Effective Tax

Rate

Provision computed at statutory rate $ 768,807 21%
IMR Amortization (3,032 (0.08%)
Dividends received Deduction (1,455) (0.04%)
50% Meals 1,120 0.03%
Property & Equipment -0- 0.00%
Ceding Commission Amortization -0- 0.00%
Payroll Adjustments 6591 0.18%
Guarantee Fund 7,557 0.21%
Depreciation 29,654 0.81%
Impairment Change (276) (0.01%)
DAC Amortization (1,099) (0.03%)
Unrealized Gains (L 0sses) (193,123) (5.28%)
Other 147,032 4.02%
Total $ 761,775 20.81%
Federa Income Taxes Incurred $ 781,549 21.35%
Resalized Capital Gains (losses) tax -0- 0.00%
Change In Admitted Net Deferred Income Taxes (29,774) (0.54%)
Total Statutory Income Taxes 761,775
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E.

Notes to Financial Statements

1. The Company has no operating loss carry-forward at March 31, 2025. The Company has no alternative minimum tax credits,
and no capital loss carry-forward at March 31, 2025.

2. The Company has no income taxes liahilities that will be available for recoupment. The Company did not have any protective

tax deposits under IRC Section 6603.

F. The Company isincluded in a consolidated federal income tax return with its parent company Citizens Financial Corporation (CFC).
The Company has awritten agreement, approved by the Company’ s Board of Directors, which sets forth the manner in which the
total combined federal incometax is alocated to each entity which is a party to the consolidation. Pursuant to this agreement, the
Company has the enforceable right to recoup federal income taxes paid in prior years in the event of future net losses, which it may
incur, or to recoup its net losses carried forward as an offset to future net income subject to federal income taxes.

G. The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within
twelve months of the reporting.

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

A
&

O.

11. DEBT

.,B.

C. The Company declared and paid dividends totaling $10,000,000 for 2024.
The Company has a management agreement with CFC under which it paid $2,917,673 in 2025 and $7,366,787, in 2024.
At March 31, 2025 the company reported $107,380 due to CFC and at December 31, 2024, the company reported $169,858

receivable due from CFC for current charges for general insurance expenses paid on behalf of the Company and due and
declared dividends not yet paid. The terms of the settlement require that these amounts are settled within 30 days.

There has been no change since year end.

There has been no change since year end.

All outstanding shares of the Company are owned by CFC, an insurance holding company domiciled in the state of Kentucky.
Mr. Darrell R. Wells controls 69.9% of CFC and is deemed the ultimate controlling person of the company.

There has been no change since year-end.
The Company does not have an interest that equals 10% or more of the admitted assets in any other entity.
There has been no change since year-end.
There has been no change since year-end.
There has been no change since year-end.
There has been no change since year-end.
There has been no change since year-end.

There has been no change since year-end.

There has been no change since year-end.

12. RETIREM

ENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND

OTHER POSTRETIREMENT BENEFIT PLANS

There has been no change since year-end.

13. CAPITAL AND SURPLUS, SHAREHOLDERS DIVIDENDS RESTRICTIONS AND QUASI-REORGANIZATIONS.

The Company has 2,500,000 shares authorized, issued and outstanding at March 31 2025, and at December 31, 2024. All Shares
are Class A Shares.

The Company has no Preferred Stock outstanding.
Regulatory approval is required before a dividend can be paid which exceeds the lesser of (a) 10% of statutory shareholder's
surplus as of the preceding December 31, or (b) the statutory net gain from operations for the preceding year. Statutory surplus

as of December 31, 2024 was $28,829,242.

The Company paid extraordinary dividends to the sole shareholder in the amount of $10,000,000 in 2024. Dividend declarations
were approved by regulators prior to payment.

There were no restrictions placed on the Company's surplus, including for whom the surplusis being held.
N/A

The Company did not hold any shares of stocks for special purposes.

N/A

N/A
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10. The portion of unassigned funds (surplus) represented or reduced by each item below is asfollows:

a. unrealized gains and losses: $ 5,279,036
b. non-admitted asset values: <$5,826,811>
C. separate account business: $ N/A
d. asset valuation reserves <$ 1,578,376>
e. reinsurance in unauthorized companies.  $ N/A

11. The Company has not issued surplus debentures or similar obligations.
12.  There were no quasi-reorganizations during the year.
13. N/A

14. LIABILIITES, CONTINGENCIES AND ASSESSMENTS

A. CONTINGENT COMMITMENTS NONE
B. ASSESSMENTS NONE
C. GAIN CONTINGENCIES NONE
D. CLAIMSRELATED EXTRA CONTRACTUAL OBLIGATION AND BAD FAITH LOSSES

STEMMING FROM LAWSUITS NONE
E. JOINT AND SEVERAL LIABILITIES NONE
F. ALL OTHER CONTINGENCIES NONE

15. LEASES

A. LESSEE OPERATING LEASE

The Company does not have any material lessee obligations at thistime.
B. LESSOR LEASES
(1) Operating Leases

The Company owns and leases a suburban office building in Louisville, Kentucky. The leased property is carried as Real Estate
Held for Production of Income less depreciation which is calculated following the lessor’ s normal depreciation policies for such
assets. Rental income is reported as investment income as it becomes receivable according to the provisions of the lease.
Unearned rents are carried as liabilities until earned. The typical lease period is 5 years and some |eases contain renewal options.
The lessor is responsible for the payment of property taxes, insurance and maintenance costs related to the leased property.

Future minimum |ease payment receivables under noncancelable leasing arrangements as of March 31, 2025 are as follows:

Y ear Ending Operating Leases
December 31

1. 2025 $ 435,248

2. 2026 $ 238,428

3. 2027 $ 106,391

4. 2028 $ -0-

5. 2029 $ -0-

6. Totd $ 780,067

(2) Leverage Leases
The Company does not have any material leveraged |eases at thistime.

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS
WITH CONCENTRATIONS OF CREDIT RISK

There has been no change since year-end.
17. SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
A. There has been no change since year-end.
B. There has been no change since year-end.
C. WASH SALES

(1) Inthe course of the Company’s asset management, securities may be sold and reacquired within 30 days of the sale date to
enhance the Company’ syield on itsinvestment portfolio.

(2) No Securities have been sold during 2025 and reacquired within 30 days of the sale date.
18. GAIN OR LOSS FROM UNINSURED A&H PLANS AND THE UNINSURED PORTION OF INSURED PLANS.

There has been no change since year-end.
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19. DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS.

The Company entered an administration agreement with SDC TPA, LLC to provide billing and premium collection services.

(D) @ ©) 4 ®) (6)

Name and Address of Types of Types of Total Direct
Managing General EFIN Number Exclusive Business Authority Premium
Agent or Third Party Contract ~ Written Granted Written/Produced
Administration By
AriaCare TPA, LLC 47-2896515 YES A& H P $88,878,840
16119 State Road 71 S

Blountstown, FL 32424

20. FAIR VALUE MEASUREMENTS

A. (1) Fair Value Measurements at Reporting Date

@ @ ©) (4) ©®)

Description (Level 1) (Level 2) (Level 3) Total
a. Common Stock
Parent, Subsidiaries and Affiliates $ -0- $ -0- $ -0- $ -0-
Industrial and Misc. 9,982,879 -0- -0- 9,982,879
Total common stocks 9,982,879 -0- -0- $ 9,982,879
Bonds
U.S. Governments $ -0- $ -0- $ -0- $ -0-
Industrial and Misc. -0- -0- -0- -0-
Total bonds -0- -0- -0- -0-
Total assets at fair market value $ 9,982,879 $ -0- $ -0- $ 9,982,879

21. OTHER ITEMS
There has been no change since year-end.
22. EVENTS SUBSEQUENT

In April 2025, the Insurance Subsidiary was provided notice of termination of an Exclusive Ancillary Health Insurance Marketing
Agreement with SDC Insurance, LLC. The termination will be effective August 14,2025, however al policies written prior to that
date are expected to remain in force through the policy term. In 2024, the Marketing Agreement resulted in net premium revenues of
$62.6 million and an approximate net income of $3.1 million.

23. REINSURANCE
There has been no change since year-end.
24. RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION
There has been no change since year-end.
25. CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
There has been no change since year-end.
26. INTERCOMPANY POOLING ARRANGEMENTS
There has been no change since year-end.
27. STRUCTURED SETTLEMENTS
There has been no change since year-end.
28. HEALTH CARE RECEIVABLES
There has been no change since year-end.
29. PARTICIPATING POLICIES
There has been no change since year-end.
30. PREMIUM DEFICIENCY RESERVES
There has been no change since year-end.

31. RESERVES FOR LIFE CONTRACTS AND ANNUITY CONTRACTS
There has been no change since year-end.
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32. ANALYSISOF ANNUITY ACTUARIAL RESERVES AND DEPOSIT LIABILITIESBY WITHDRAWAL CHARACTERISTICS

A. INDIVIDUAL ANNUITIES:
1 2 3 4 5
Separate Separate
Genera Account With Account
Description Account Guarantees Nonguaranteed Total % of Total
1. Subject to discretionary withdrawal: $ 0- -0- 0-| $ -0- 0.00%
a. With fair value adjustment -0- -0- -0- -0- 0.00%
b. At book value less current surrender charge of 5% or more -0- -0- -0- -0- 0.00%
c. At fair value -0- -0- -0- -0- 0.00%
d. TOTAL With Adjustment or at Fair Value (Total of Lines -0- -0- -0- -0- 0.00%
1 through 3)
e. At Book Value without adjustment (minimal or no charge 3,717,580 -0- -0- 3,717,580 100.00%
or adjustment)
2. Not subject to discretionary withdrawal -0- -0- -0- -0- 0.00%
3. Total (gross: direct + assumed) 3,717,580 -0- -0- 3,717,580 100.00%
4. Reinsurance ceded 3,717,580 -0- -0- 3,717,580
5. | TOTAL (Net)* (LinesC—D) -0- -0- -0- -0-
B. GROUP ANNUITIES:
1 2 3 4 5
Separate Separate
Genera Account With Account
Description Account Guarantees Nonguaranteed Total % of Total
1 Subject to discretionary withdrawal: $ 0- -0- -0- -0- 0.00%
a. With fair value adjustment -0- -0- -0- -0- 0.00%
b. At book value less current surrender charge of 5% or more -0- -0- -0- -0- 0.00%
c. At fair value -0- -0- -0- -0- 0.00%
d. TOTAL With Adjustment or at Fair Value (Total of Lines -0- -0- -0- -0- 0.00%
1 through 3)
e. At Book Value without adjustment (minimal or no charge -0- -0- -0- -0- 0.00%
or adjustment)
2. Not subject to discretionary withdrawal 128,232 -0- -0- 128,232 100.00%
3. Total (gross: direct + assumed) 128,232 -0- -0- 128,232 100.00%
4. Reinsurance ceded 128,232 -0- -0- 128,232
5. | TOTAL (Net)* (LinesC—D) -0- -0- -0- -0-
C. DEPOSIT-TYPE CONTRACTS (no life contingences):
1 2 3 4 5
Separate Separate
Genera Account With Account
Description Account Guarantees Nonguaranteed Total % of Tota
1. | Subject to discretionary withdrawal: $ 0- -0- 013 -0- 0.00%
a. With fair value adjustment -0- -0- -0- -0- 0.00%
b. At book value less current surrender charge of 5% or more -0- -0- -0- -0- 0.00%
c. At fair value -0- -0- -0- -0- 0.00%
d. TOTAL With Adjustment or at Fair Value (Total of Lines -0- -0- -0- -0- 0.00%
1 through 3)
e. At Book Value without adjustment (minimal or no charge -0- -0- -0- -0- 0.00%
or adjustment)
2. Not subject to discretionary withdrawal 721,576 -0- -0- 721,576 100.00%
3. Total (gross: direct + assumed) 721,576 -0- -0- 721,576 100.00%
4. Reinsurance ceded 721,576 -0- -0- 721,576
5. | TOTAL (Net)* (LinesC—D) -0- -0- -0- -0-
D. RECONCILIATION OF TOTAL ANNUITY ACTUARIAL RESERVES AND DEPOSIT FUND LIABILITIES:
Description 1
Amount
Life & Accident & Health Annual Statements:
1.  Exhibit 5, Annuities Section, Totals (net) $ -0-
2. Exhibit 5, Supplemental Contracts With Life Contingency Section, Totals (net) -0-
3. Exhibit7, Exhibit of Deposit-Type Contracts, Line 14, Column 1 -0-
4.  Subtota -0-
Separate Accounts Annual Statement:
5. Exhibit 3, Column 2, Line 029999 -0-
6.  Exhibit 3, Column 2, Line 039999 -0-
7. Policyholder dividend and coupon accumulation -0-
8 Policyholder premiums -0-
9. Guaranteed interest contracts -0-
10. Other contract deposit funds -0-
11. Subtotal -0-
12. COMBINED TOTAL $ -0-
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Notes to Financial Statements

33. ANALYSISOF LIFE ACTUARIAL RESERVESBY WITHDRAWAL CHARACTERISTICS

General Account Separate Account — Guaranteed and
Nonguaranteed
Account Cash Reserve Account Cash Value Reserve
Value Value Value
A. Subject to discretionary withdrawal,
surrender values, or policy loans:
1. Term Policieswith Cash Value $ -0- -0- 0| % - -0- -0-
0-
2. Universd Life 2,702,990 | 2,667,264 2,711,095 -0- -0- -0-
3. Universal Life with Secondary -0- -0- -0- -0- -0- -0-
Guarantees
4. Indexed Universa Life -0- -0- -0- -0- -0- -0-
5. Indexed Universa Life with -0- -0- -0- -0- -0- -0-
Secondary Guarantees
2. Indexed Life -0- -0- -0- -0- -0- -0-
3. Other Permanent Cash Value Life -0- -0- -0- -0- -0- -0-
Insurance
4. VariablelLife -0- -0- -0- -0- -0- -0-
5. Variable Universal Life -0- -0- -0- -0- -0- -0-
6. Miscellaneous Reserves 66,242,909 | 61,175,234 | 65,891,407 -0- -0- -0-
B. Not subject to discretionary withdrawal
or no cash value:
1. Term Policies without Cash Value -0- -0- 30,868 -0- -0- -0-
2. Accidental Death Benefits -0- -0- 68,542 -0- -0- -0-
3. Disability —Active Lives -0- -0- 52,470 -0- -0- -0-
4. Disability — Disabled Lives -0- -0- 60,367 -0- -0- -0-
5. Miscellaneous Reserves -0- -0- -0- -0-
C. Total (gross: direct + assumed) 68,945,899 | 63,842,498 | 68,814,749 -0- -0- -0-
D. Reinsurance ceded 67,279,623 | 62,176,222 | 67,499,975 -0- -0- -0-
2, TOTAL (Net)* (LinesC—D) 1,666,276 | 1,666,276 1,314,774 -0- -0- -0-

34. PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED

Deferred and uncollected life insurance premium considerations as of March 31, 2025 were as follows:

TYPE GROSS NET OF LOADING
Industrial $ 5,610 $ 2,256
Ordinary new business ~ $ -0- $ -0-
Ordinary renewal $ 948,004 $ 585,866
Credit Life $ -0- $ -0-
Group Life $ 42 $ 38
Group Annuity $ -0- $ -0-

TOTAL 953,656 $ 588,160
Reinsurance Ceded $ 588,160
$ 0

35. SEPARATE ACCOUNTS

There has been no change since year-end.

36. LOSS/CLAIM ADJUSTMENT EXPENSES

There has been no change since year-end.
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sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 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?
2.2 Ifyes, date of change:

3.1 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 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?
3.3 If the response to 3.2 is yes, provide a brief description of those changes:
3.4 |s the reporting entity publicly traded or a member of a publicly traded group?
3.5 If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

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

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

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

6.2 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.

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

6.4 By what department or departments?

Kentucky Department of Insurance

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

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

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period?
7.2 If yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

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

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

9.1 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?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

(e) Accountability for adherence to the code.

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

9.2 Has the code of ethics for senior managers been amended?

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

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

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

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?
14.2 If yes, please complete the following:

Q8

Yes[ ] No[X]
Yes[ ] No[ ] N/AX]

Yes[X] No[ ]
02/13/2025

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

Yes[ ] No[X]

Yes[ ] No[X] N/A[]

12(31/2023

Yes[ ] No[ ] N/AIX]
Yes[ ] No[ ] N/A[X]

Yes[ ] No[X]

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

Yes[X] No[ ]

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

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]



sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

GENERAL INTERROGATORIES (Continued)

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Preferred StOCK ...
CoOMMON SEOCK ...
Short-Term INVESIMENtS ...
Mortgages Loanson Real Estate ........................
AlLONET ..
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21t0 14.26) ...............
Total Investment in Parent included in Lines 14.21to 1426 above .......................................

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ ] No[X]

16. For the reporting entity's security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
16.3 Total payable for securities lending reported on the liability page $

17. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

Stock Yards Bank & Trust ... Louisville, KY ...

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

1 2 3
Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?
17.4 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 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. This includes both primary and sub-advisors. 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

Darrell R. Wells - employee - has access toinvest ...........................................

17.5097  For those firms/individuals listed in the table for Question 17.5, 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?

For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity's invested assets?

17.6  For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information

for the table below.

Yes[ ] No[X]
17.5098
Yes[ ] No[X]

1 2 3 4 5
Central Registration Legal Entity Registered Investment Management

Depository Number Name of Firm or Individual Identifier (LEI) With Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
18.2 If no, list exceptions:
19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5G| securities? Yes[ ] No[X]
20. 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 a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

Q8.1
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21.

GENERAL INTERROGATORIES (Continued)

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.
b.
c.

d.
e

f.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

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

The fund only or predominantly holds bonds in its portfolio.

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

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Yes[ ] No[X]
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GENERAL INTERROGATORIES

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

Life and Accident Health Companies/Fraternal Benefit Societies:

1. Report the statement value of mortgage loans at the end of this reporting period for the following categories:
1.1 Long-Term Mortgages in Good Standing
1.11 Farm Mortgages
1.12 Residential Mortgages
1.13 Commercial Mortgages
1.14 Total Mortgages in Good Standing
1.2 Long-Term Mortgages in Good Standing with Restructured Terms
1.21 Total Mortgages in Good Standing with Restructured Terms
1.3 Long-Term Mortgage Loans upon which Interest is Overdue more than Three Months
1.31 Farm Mortgages
1.32 Residential Mortgages
1.33 Commercial Mortgages
1.34 Total Mortgages with Interest Overdue more than Three Months
1.4 Long-Term Mortgage Loans in Process of Foreclosure
1.41 Farm Mortgages
1.42 Residential Mortgages
1.43 Commercial Mortgages
1.44 Total Mortgages in Process of Foreclosure
1.5 Total Mortgage Loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, Lines 3.1 + 3.2)
1.6 Long-Term Mortgages Foreclosed, Properties Transferred to Real Estate in Current Quarter
1.61 Farm Mortgages
1.62 Residential Mortgages
1.63 Commercial Mortgages
1.64 Total Mortgages Foreclosed and Transferred to Real Estate

2. Operating Percentages:
2.1 A&H loss percent
2.2 A&H cost containment percent
2.3 A&H expense percent excluding cost containment expenses

3.1 Do you act as a custodian for health savings accounts?

3.2 If yes, please provide the amount of custodial funds held as of the reporting date.
3.3 Do you act as an administrator for health savings accounts?

3.4 If yes, please provide the balance of the funds administered as of the reporting date.

4. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?
4.1 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?

Fraternal Benefit Societies Only:

5.1 In all cases where the reporting entity has assumed accident and health risks from another company, provisions should be made in this
statement on account of such reinsurances for reserve equal to that which the original company would have been required to establish had it
retained the risks. Has this been done?

5.2 If no, explain:

6.1 Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?
6.2 If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

Outstanding
Date Lien Amount

Q9

Amount

0.000%

Yes[X] No[ ]
Yes[ ] No[X] N/A[]

Yes[ ] No[ ] N/AIX]

Yes[ ] No[X]
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SCHEDULE S - CEDED REINSURANCE

01D

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7
Type of
Business
Ceded

8

Type of
Reinsurer

9
Certified
Reinsurer Rating
(1 through 6)

10
Effective Date
of Certified
Reinsurer Rating

NONE




sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

1 Direct Business Only
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums,
Active Life Including Policy, Total
Status Insurance Annuity Membership and Other Columns | Deposit-Type
States, Etc. (a) Premiums |Considerations Other Fees Considerations| 2 Through 5 Contracts
1. Alabama (AL) ... [ 19,061 ..o i 2,069,690 |............... ... 2,088,751 ...
2. Aaska (AK) ..o N e e e
30 AMzona (AZ) .o [ 98| i M2 210(..oo
4. Arkansas (AR) ... [ 13,686 | ..o | 828,118 ... | 841,804 |...............
5. California (CA) ... N e e
6.  Colorado (CO) .........ovvviiiiii e Lo e e e e
7. Connecticut (CT) ..o Lo [ [ [ 579471 ... | 579471 ...
8. Delaware (DE) ..........cooooviiiii i | [ P 13,686 | ..o | 33| 13,999 ...
9. District of Columbia (DC) .............ccooviviiiiiiii [ Lo 4319 ... 9| 420 4452 ...
10. Florida (FL) ..o [ P 13,667 | ..o | 1197478 (... 1211145
1. Georgia (GA) ... [ 34859 ... 1,791,148 | ... 1,826,007 |...............
12 Hawaii (HI) .o N o L e e e
13, 1daho (ID) ..o Lo [ L L e L
14, OIS (IL) ... Lo [ [ [ 397291 [ | 397291 ...
15, Indiana (IN) ..o [ P 11,069 ..o 1,407,693 |............... L 1A18762
16, dowa (JA) .o Lo [ [ [ 1,231,573 ... L1231573 |
17, Kansas (KS) ..o Lo [ [ [ 647,344 ... | 647,344 |...............
18. Kentucky (KY) ..o [ 54,798 ......... 1482)........... 1,635,165 |............... 15914450
19.  Louisiana (LA) ..o Lo 1,798 ..., 162]........... 4542984 (............... 4554944 | .
20. Maine (ME) ..o Lo [ L [ e L
21, Maryland (MD) ..o [ 88,119|........... 131 849,345 (... | 937,595 | ...
22.  Massachusetts (MA) ... Lo e e e e e
23, Michigan (MI) ..o [ B4 .o 892914 ... | 892,978 ...
24, Minnesota (MN) ... Lo e e e e e
25, Mississippi (MS) ... Lo [ 6247 ... 1,663,170 |............... L 1,869,417
26.  Missouri (MO) ........coooviiiiiii e | e [ M215 | 1,663,483 |............... 1674698 .
27. Montana (MT) ... Lo e e e e e
28. Nebraska (NE) ...........coooiii | e Lo [ [ [ 198,632 ... | 198,632 ...............
29. Nevada (NV) .....ooooiiiii | Lo [ L L e e
30.  NewHampshire (NH) ... [ Lo e e e
31 Newdersey (NJ) ..o Lo, 66,683 ... | e 66,683 |...............
32, NewMexico (NM) ... Lo e e e e e
33, New York (NY) oo N e e e
34. North Carolina (NC) ...........ccoooiiii ] Lo, 110,626 |......coooes | 4,459,016 (............... 4569,642...............
35. North Dakota (ND) ..........ooooviiiii [ Lo e e e e
36. Ohio (OH) ..o Lo 50,830 ... e 2494565 |............... .. 2545395 ...
37. Oklahoma (OK) .........oooviiiii e | Lo [ [ [ 242893 (... | 242893 ...
38. 0regon (OR) ......oovviiiiiiii Lo e e e e
39.  Pennsylvania (PA) ..........ooooiiiii [ P 51374 2,907,674 |............... 2,959,048 ...............
40. Rhodelsland (RI) ............ooooiii L Lo e e e e
41, South Carolina (SC) .........ccoovvviiiii [ [ P 37,503 .. 1,804,525 |............... 1,842,028 |...............
42, SouthDakota (SD) ...........ccooeviiiiii Lo e e e e
43, Tennessee (TN) ... Lo, 28,727 (............ 75| . 3,159,356 | ............... 3,188,158 (...
44, Texas (TX) oo [ [ P 13,489 |............ 4. 131,419 | 1449491 ..............
45, Utah (UT) oo Lo [ [ [ 431,482 ... 4314821 ...
46.  Vermont (VT) ..o Lo e e e e e
47, Virginia (VA) ... [ 38994 ... 11,088 ..o 50,052 ...............
48.  Washington (WA) ... N e e
49.  West Virginia (WV) ... Lo [ 27420 787,809 (..o | 790,551 | ..o
50.  Wisconsin (WI) ... Lo e 87613 | ... | 87613 [...............
51, Wyoming (WY) ..o Lo e e e e e
52. American Samoa (AS) ..........ooiiiiiii N e e e
53, Guam (GU) ... N L e [ e
54.  PuertoRiCO(PR) .........coooiiii N e e
55.  U.S.Virginlislands (VI) ...........oooooi [ N e e e
56.  Northern Mariana Islands (MP) ......................co] o N e e
57. Canada (CAN) ... N e e e
58.  Aggregate otheralien (OT) ..., XXX
59.  Subtotal ... XXX 683,654 |......... 1,982(......... 38,013,376 |............... 38,699,012 ...............
90.  Reporting entity contributions for employee benefits plans ...... XXX e e e
91.  Dividends or refunds applied to purchase paid-up additions
and annuities ... XXX e e e e
92.  Dividends or refunds applied to shorten endowment or
premium paying period ... XXX oo e e e e
93.  Premium or annuity considerations waived under disability or
other contract provisions ... XXX e e e e
94.  Aggregate other amounts not allocable by State ................. XXX oo L L L L
95.  Totals (Direct BUSINESS) ...........ocoovivviiii XXX .| 683,654 (......... 1,982|......... 38,013,376 |............... ..38,699,012(...............
96. Plus Reinsurance Assumed ... XXX oo T43431 . ..............|...... T43431|...............
97.  Totals (Al BUSINESS) ..o XXX 683,654 |......... 1,982(......... 38,756,807 |............... 39,442,443 (...
98. LessReinsurance Ceded ........................cooiiii XXX ... 683,428 |......... 1982 ................ 5583 |...............|...... 690,993 |...............
99. Totals (All Business) less Reinsurance Ceded ................... XXX oo 226 .o 38,751,224 |............... ..38,751,450|...............
DETAILS OF WRITE-INS
5800, . e XXX e L e e L
58002, ... XXX e e e L
58003, .. e XXX e L e e L
58998 .Summary of remaining write-ins for Line 58 from overflow
PAGE . XXX
58999.TOTAL (Lines 58001 through 58003 plus 58998) (Line 58
above) ... XXX L e [
0400, XXX e L [ L e
9402, XXX e e L e
0403, XXX e L e L [
9498. Summary of remaining write-ins for Line 94 from overflow
PAGE . XXX e e L e [
9499. TOTAL (Lines 9401 through 9403 plus 9498) (Line 94 above) ..|... XXX ... |......ooooooo | Lo [ o Lo
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 46 4. Q - Qualified - Qualified or accredited reinsurer
2. R-Registered - Non-domiciled RRGs 5. N - None of the above - Not allowed to write business in the state 11
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Q11




100%

Darrell R. Wells
Ultimate Controlling Person

100.0%

SMC
Adpvisors, Inc.

0.7%

69.2%

Citizens Financial Corporation
KY - Holding Company
FEI #61-1187135

100%

Citizens Security Life
Insurance Company
KY - NAIC #61921
FEI #61-0648389

360Care LLC

KY - Limited Liabiltiy Corporation
FEI #26-3240122

100% 100%

Special Care Hearing
of Pennsylvania LLC
PA - Limited Liability Corporation
FEI #46-4782171

Special Care Services LLC
KY - Limited Liability Corporation
FEI #38-3982186

100% 100%

Onsight Inc.

MI - Corporation
FEI #26-2627226

Corporate Realty
Service, Inc.
KY - Corporation
FEI #61-1197219

100%

100%

100%

Blue Skies Aviation Services, LLC

KY - Limited Liability Corporation
FEI 93-3578796

CitizensDX, LLC

KY - Limited Liability Corporation
FEI #85-3008331

CitizensDX TX, LLC

TX - Limited Liability Corporation
FEI #92-1733614

100% 100% 100% 100%
Special Care Optical 360Care Services of Alabama LLC TX 360Care LLC 360Care Services Georgia LLC

of Pennsylvania LLC
PA - Limited Liability Corporation

AL - Limited Liability Corporation
FEI #37-1873790

TX - Limited Liability Corporation
FEI #99-4886177

KY-Limited Liabilty Corporation
FEI #32-0763474

FEI #61-1734277

[ 100% | [100% 100% 100% 100% 100% 100%
360Team Counseling LLC 360Team Psychaitry LLC 360Team Counseling NE LLC 360Care Professionals LLC 360Care Services Kentucky QofL Services, LLC Mobile Audiology of WV, LLC

OH - Limited Liability Corporation
FEI #86-3575610

OH - Limited Liability Corporation
FEI #86-3583449

NE - Limited Liability Corporation
FEI #87-3207930

MI - Limited Liability Corporation
FEI #32-0521120

KY-Limited Liabilty Corporation
FEI #88-1626469

DE-Limited Liabilty Corporation
FEI #46-1030334

WV - Limited Liability Corporation
FEI #37-1865167




statemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

SCHEDULE 'Y

LDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURANCE HO
7 8 9

1 2 3 4 5 6 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Yes/No) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000/ 61-1187135 .| ...........| ......oceoees | ooieiiiiioo oo .| Citizens Financial Corporation ............[.. KY . |.. UDP . |DarrellR.Wells ................................| Ownership ..................|...... 69.9 | Darrell R. Wells ..............[... No... [ .......
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-3575610 .| ...........| «ocooeoeeeeii | ooiiieiiiiiiioioo....| 360Team Counseling LLC ................|.. KY . |... NIA .. | Citizens Financial Corporation ................| Ownership .................. [ ..... 100.0 | Darrell R. Wells ..............|... No... | ........
......................................... 00000/ 26-3240122 .| ...........| .ocooooeiei | oo | 360Care LLC ... | KY L | NIA L | Citizens Financial Corporation ................| Ownership .................. |..... 100.0 | Darrell R. Wells ..............|... No... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000/ 61-1197219 .| ...........| ...ccooeeees | oo | Corporate Realty Service, Inc. ............|.. KY . |... NIA .. | Citizens Financial Corporation ................| Ownership .................. [ ..... 100.0 | Darrell R. Wells ..............|... No... | ........
......................................... 00000| 46-4782171 .| ...........| «....coeeoes | wooieiiiiiiioooo.... | Special Care Hearing of Pennsylvania
LLC o .PA . |...NIA .. |Citizens Financial Corporation ................ Ownership ...............oo. | 100.0 | DarrellR. Wells .............. L No|
......................................... 00000| 61-1734277 .| ...........| .......ooeee | ©ooiioiiiiiiooo.... | Special Care Optical of Pennsylvania LLC| .. PA . |... NIA .. | Citizens Financial Corporation ................| Ownership .................. [ ..... 100.0 | Darrell R. Wells ..............|... No ... | ........
......................................... 00000 38-3982186 .| ...........| ....oooeeein | oooiieiiiiiooo.....| Special Care Services, LLC ...............|.. KY . |... NIA .. | Citizens Financial Corporation ................| Ownership .................. |..... 100.0 | Darrell R. Wells ..............|... No... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-2627226 .| ...........| «ocoocoeeeei | oo | Onsight, Inc. ... | MEL | ... NIA .. | Citizens Financial Corporation ................| Ownership ..................[..... 100.0 | Darrell R. Wells ..............|... No... | ........
......................................... 00000] 32-0521120 .| ...........| ...ooooeeeii | oo | 360Care Professionals LLC ...............|.. MI. |... NIA .. | Citizens Financial Corporation ................| Ownership .................. |..... 100.0 | Darrell R. Wells ..............|... No... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000 37-1865167 .| ...........| «ocooooeeeeis | ooiiiiiiioioo oo | Mobile Audiology of West Virginia LLC ...|. WV . |... NIA .. | Citizens Financial Corporation ................| Ownership ..................|..... 100.0 | Darrell R. Wells ..............[... No... | .......
......................................... 00000/ 37-1873790 .| ...........| ...ooooeeeeii | oo, | 360Care Services of AL, LLC .............|.. AL . |... NIA .. | Citizens Financial Corporation ................| Ownership .................. |..... 100.0 | Darrell R. Wells ..............[... No... | .......
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000 87-3207930 .| ...........| vooeieeieei | ooiiiiiiiiioioo....| 360Team Counseling NE LLC ...........|. OH. |... NIA .. | Citizens Financial Corporation ................| Ownership ..................[..... 100.0 | Darrell R. Wells ..............|... No... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 85-3008331 .| ...........| voeoeveeeeei | oo | CitzensDX ..o | KY L | L NIA L | Citizens Financial Corporation ................| Ownership ..................[..... 100.0 | Darrell R. Wells ..............|... No... | ........
......................................... 00000/ 92-1733614 .| ...........| ........oooou | oo | CitizensDX TXLLC ........................|.. TX. |... NIA .. | Citizens Financial Corporation ................| Ownership .................. |..... 100.0 | Darrell R. Wells ..............|... No... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000 86-3583449 .| ...........| ...ooooeeeii | ooiiiiiiiiooo....| 360Team Psychiartry LLC ................|. OH. |... NIA .. | Citizens Financial Corporation ................| Ownership .................. [..... 100.0 | Darrell R. Wells ..............|... No... | ........
......................................... 00000f 93-3578796 . | 000000000 0000000000 .........................| Blue Sky Aviation Services LLC ..........|. OH. |... NIA .. | Citizens Financial Corporation ................| Ownership ..................|..... 100.0 | DarrellR. Wells .............. |... No ... 0000000
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-1030334 .| 000000000 .............| «.oecoeoeveeenoenen....| QofL Services LLC ........................ | .. DE . |... NIA .. | Citizens Financial Corporation ................| Ownership .................. [ ..... 100.0 | Darrell R. Wells ..............|... No... | ........
O o] 00000 88-1626469 . | ........coo| oo | 360Care Services of Kentucky LLC ...... .KY . |... NIA .. |Citizens Financial Corporation ................ Ownership ................o. | 100.0 | DarrellR. Wells .............. L No|
a ......................................... 00000] 994886177 .| ..o | oo | TX360CareLLC .......................... . TX. |...NIA .. |Citizens Financial Corporation ................ Ownership ..................|..... 100.0 | DarrellR. Wells .............. L No. |
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000 32-0763474 .| ...........| .............| .........................| 360Care Services of Georgia LLC ........|. GA . |... NIA .. | Citizens Financial Corporation ................|Ownership ..................|..... 100.0 | Darrell R. Wells ..............|... No... | ........
Asterisk Explanation

0000001




sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically
with the NAIC?

. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile
and electronically with the NAIC?

. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with
the state of domicile and electronically with the NAIC?

. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value)
be filed with the state of domicile and electronically with the NAIC?

. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed
with the state of domicile and electronically with the NAIC?

. Will the Life PBR Statement of Exemption be filed with the state of domicile by July 1st and electronically with the NAIC with the second
quarterly filing per the Valuation Manual (by August 15)? (2nd Quarter Only) The response for 1st and 3rd quarters should be N/A. ANO
response resulting with a bar code is only appropriate in the 2nd quarter. In the case of an ongoing statement of exemption, enter “SEE
EXPLANATION" and provide as an explanation that the company is utilizing an ongoing statement of exemption.

AUGUST FILING
9. Will 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 response for 1st and 3rd quarters should be N/A. A NO
response resulting with a bar code is only appropriate in the 2nd quarter.

[oo) ~ o ()] S~ WN —

Explanations:
Bar Codes:
usteed Surplus Statel are Part D Cover: aie ui;r
61921202549000001 Document Code: 4 61921202536500001

easonableness 1 - Assum bleness 2 - Consis

|II|II [l I||II||II||Iﬂ||||||||||I||||I|I||I|I||I||||II|||II|||II| | |I||II| |II||II|I i I||II||I

61921202544500001 Document Code: 4 61921202544600001

onableness 5 - Market

61921202544900001 Document Code: 4

Q14

easonableness 3 - Im|p||ed uarant ableness 4 - Ave. Mar
61921202544700001 Document Code: 4 61921202544800001

RESPONSE

No
No

No
No
No
No
No

N/A

N/A

Document Code: 3!

Document Code: 4

Document Code: 4




sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

SUMMARY OF OPERATIONS

08.304.
08.397.

Administration Fees

Summary of remaining write-ins for Line 8.3 (Lines 08.304 through 08.396)

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

2797.

Summary of remaining write-ins for Line 27 (Lines 2704 through 2796)

5397.

Summary of remaining write-ins for Line 53 (Lines 5304 through 5396)

Q15




sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .......................cccooo 4,228385|.......... 4,449,634
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ......................... e
3. Current year change in encumbranCes .....................coooeiiiiiiiiieiee e e
4. Total gain (10SS) ON diSPOSAIS ..o
5. Deduct amounts received on diSPOSAlS ................oooiiiii i e
6.  Total foreign exchange change in book/adjusted carryingvalue ..........................oo e
7. Deduct current year's other-than-temporary impairment recognized .......................cooo e
8. Deduct current year's depreciation ... 55312 ............. 221,249
9.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8) ............................|..... 4173,073|.......... 4,228,385
10.  Deduct total nonadmitted amounts ........................o e
11.  Statement value at end of current period (Line 9 minus Line 10) ... 4173,073|.......... 4,228,385
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear .......................oo |
2. Cost of acquired:
2.1 Actual cost at time of acquisition ...
2.2 Additional investment made after acquisition ... [
3. Capitalized deferred interestand other ...
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase/(decrease) ...
6. Totalgain(loss)ondisposals .........................oooc e
7. Deductamounts receivedondisposals ................... IR B Q8 R B K b
8. Deduct amortization of premium and mortgage interest poin N N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
9.  Total foreign exchange change in book value/recorded invel ® = o & 8 B
10.  Deduct current year's other-than-temporary impairment recognized ... .
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+
B-7-8+9-10) . e
12, Total valuation allowance ... e
13. Subtotal (Line 11 plus Line 12) ...
14.  Deduct total nonadmitted amounts ...
15.  Statement value at end of current period (Line 13 minus Line 14) ... L
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .....................oooo e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ......................... e
3. Capitalized deferred interestand other ... e
4. Accrual ofdiscount ...........................—— e
5. Unrealized valuationincrease/(decrease) ...................!. m B 5 B B B ||
6.  Total gain (loss) ondisposals .................................... N O N E ..................................................................
7. Deductamountsreceivedondisposals ...................... . W @ B WU Bmm!| oo |
8. Deduct amortization of premium, depreciation and proportiorararrormeamor————— e
9.  Total foreign exchange change in book/adjusted carryingvalue ..........................coo e
10.  Deduct current year's other-than-temporary impairment recognized ...........................
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .................| oo [
12. Deduct total nonadmitted amounts .........................o e
13.  Statement value at end of current period (Line 11 minus Line 12) ... L
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ..................................o | 12,447,256 .......... 9,966,091
2. Cost of bonds and stocks acquired ... 2,400,844 |.......... 3,864,087
3. Accrual Of diSCOUNt ... o 3154 ... 23,867
4, Unrealized valuation increase/(decrease) ..................oooiiiiiooieiiiii e 173513 ............. 991,581
5. Total gain (10SS) ON dISPOSAIS ............ooooiii e e 52,260
6. Deduct consideration for bonds and stocks disposed of ...........................o 705,0001.......... 2,184,000
7. Deduct amortization of premium ... 167 .. 325
8. Total foreign exchange change in book/adjusted carrying value .......................... i |
9. Deduct current year's other-than-temporary impairment recognized .......................occooo e 266,305
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...............[................... |
1. Book/adjusted carrying value at end of current period (Lines1+2+3+4+5-6-7+8-9+10)...............|......... 14,319,600 ......... 12,447,256
12. Deduct total nonadmitted amounts ... L
13. Statement value at end of current period (Line 11 minusLine 12) ... | 14,319,600 ......... 12,447,256
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20ISO

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value Carrying Value Carrying Value Carrying Value
Beginning of During Current During Current Activity During End of End of End of December 31
NAIC Designation Current Quarter Quarter Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

ISSUER CREDIT OBLIGATIONS (ICO)
1. NAIC T () e 2,116,577 |........... 2,400,844|............. 205,000(................. 1,513 ... 4313934 | ... 2,116,577
2. NAIC 2 () ... L e e e e e
3. NAIC 3 () ... 498592 ... 500,000 {................. 1408 e 498,592
4, NAICA () ... L e e e e
5. NAICE (@) ... L e e e e
6. NAIC B (B) ... 22743 67).............. 22810 (... 22,743
7. Total ICO . 2,637912|........... 2,400,844(............. 705,000(................. 2988|........... 4336744 ... 2,637,912
ASSET-BACKED SECURITIES (ABS)
8. NAICT . e e e e
9. NAIC2 .. e e e e e
10. NAIC 3 e e e e e e
1. NAICA . e e e L e
12. NAICS o e e e e e
13. NAICG ... e L
14. Total ABS ... e e L
PREFERRED STOCK
15. NAICT e e e e e
16. NAIC 2 o e e e e
17. NAIC 3 e e e e e e
18. NAICA . e e e e e
19. NAICS o e e e e e
20. NAICG ... e L e e L e e [
21. Total Preferred Stock ... e e L e L L
22. Total ICO, ABS & Preferred Stock ... 2,637912|........... 2,400,844|............. 705,000, 2988|......... 4336,744 ... [ 2,637,912
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §............... 0; NAIC 2§.............. 0;

NAIC 3 % ............... 0;NAIC4S........ 0;NAIC5$

0; NAIC 6 §

0
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SI03 Schedule DA Part 1 ... ...oviiiii it i ettt ettt e et n s

SI03 Schedule DA Verification ...........cooviiiiiii ittt i in e tnnrnenes

SI04 Schedule DB - Part A Verification ............coiiiiiiii it

S104 Schedule DB - Part B Verification ...........ccoiiiiiiiiiiiiii i

SI05 Schedule DBPart C Section1 ......cooviiiiiii it e et et ernenes

SI06 Schedule DBPart CSection2 ........coiiiiiiii it i ittt enenes

SI107 Schedule DB -Verification .........ccvviiiiiiiiii it it e en s

SI08 Schedule E - Verification (Cash Equivalents) ............................

QSI03 - QSI108
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EO1 Schedule APart2 ........ ...t e e NONE
E01 Schedule APart3 ........ ...t e e NONE
E02 Schedule BPart2 ...........c.ccoviiiiiiiiii e NONE
E02 Schedule BPart3 ...........c.ccoiiiiiiiiiii it NONE
E03 Schedule BAPart2 ...........ccoiviiiiiiii i NONE
E03 Schedule BAPart3 ...... ... e NONE

QEO01 - QE03
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SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9

NAIC Designation,

Paid for Accrued | NAIC Designation

CUSIP Name of Number of Interest and Modifier and SVO
Identification Description Date Acquired Vendor Shares of Stock Actual Cost Par Value Dividends Administrative Symbol

Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC)

91282CME8 | UNITED STATES TREASNTS ... .. 01/16/2025 .. [INSTINET ..........ooooveiiii | L 2,400,844 |....... 2,400,000.00|............. 4790(.......... 1.
0019999999 Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC) ... 2,400,844 |....... 2,400,000.00|............. 4790........ XXX ...
0489999999 Subtotal - Issuer Credit Obligations (Unaffiliated) (Sum of Lines: 001, 002, 003, 004, 005, 006, 008, 010, 012, 014, 015, 016, 018, 020, 022, 024, and 026) .............|........ 2,400,844 |....... 2,400,000.00|............. 4790(........ XXX ...
0509999997 Subtotal - Issuer Credit Obligations - Part 3 ... .. ... 2,400,844 |....... 2,400,000.00|............. 4790]........ XXX ...
0509999998 Summary item from Part 5 for Issuer Credit Obligations (N/Ato Quarterly) ................... XXX .o XXX .o XXX .o XXX ...
0509999999 Subtotal - Issuer Credit OBIIGAtIONS ... ... e | 2,400,844 |....... 2,400,000.00|............. 4790(........ XXX ...
2009999999 Subtotal - Issuer Credit Obligations and Asset-Backed SECUNtIES ........... ... 2,400,844 ....... 2,400,000.00|............. 4790|........ XXX ...
8009999999 TOMAIS ... ... e e | 2,400,844 |....... XXX oo |, 47901........ XXX ...

¥030




statemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

6030

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of

Durlng the Current Quarter

1 2 3 4 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 1 12 13 14 NAIC
Current Bond Designation,
Prior Year Year's Total Book/ Interest/ NAIC
Book/ Unrealized Other-Than- Total Foreign Adjusted Foreign Stock Stated Designation
Number Adjusted Valuation |Current Year's| Temporary Changein | Exchange | Carrying Value | Exchange Realized Total Dividends |Contractual| Modifier and
CUSIP Disposal Name of of Shares Par Actual Carrying Increase/  |(Amortization)/| Impairment B./A.C.V. Change in at Disposal Gain (Loss) | Gain (Loss) | Gain (Loss) Received Maturity | SVO Admini-
Identification Description Date Purchaser of Stock | Consideration Value Cost Value (Decrease) Accretion Recognized | (10+11-12)| BJ/AC.V. Date on Disposal | on Disposal | on Disposal | During Year Date  |strative Symbol
Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC)
91282CGD7 fUNITED STATETREASNTS ......... T01/10/2025 MATURITY .................. | ...... 205,000 ..... 205,000.00 | ....... 205152 | ....... 205000 ... 205000 ............ . [ 8,713 | 12/31/2024 .
0019999999 Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt fromRBC) ....................|.. ... 205,000 | ..... 205,000.00 | ....... 205,152 | ....... 205,000 ..o e e e e 205000 ... e e 8,713 |.. XXX . XXX L
Issuer Crfdlt Obligations - CorporatT Bonds (Unafflllated)
78442FDJ4 . .| SLMCOMp ... 01/27/2025 MATURITY . ......500,000]..... 500,000.00 |....... 338,028 ....... 498592 .. . 500,000 | ... 01/25/2025 | ... 3.CFE ..
0089999999 Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) . .....................ccooooii oo 500,000 | ..... 500,000.00 338,028 498,592 500,000 XXX . XXX
0489999999 Subtotal - Issuer Credit Obligations (Unaffiliated) (Sum of Lines: 001, 002, 003, 004, 005, 006, 008, 010, 012,
014,015, 016, 018, 020, 022, 024 and 026) .. ... ............uuuuniiii it [ 705,000 ..... 705,000.00 | ....... 543,180 | ....... 703592 | ... | 1408 | ... . 1408 ........... |....... 705000 ... 15,744 | .. XXX . L XXX
0509999997 Subtotal - Issuer Credit Obligations - Part4 ..................ooouiuiniiianiniananiiananaiianaain|oenes 705,000 ..... 705,000.00 | ....... 543,180 [ ....... 703592 [ ..o | 1408 (..o | 1408 (..o | ] T P T e 15,744 .. XXX . |.... XXX ...
0509999998 Summary item from Part 5 for Issuer Credit Obligations (N/Ato Quarterly) .................c..cooiiini.s. LXXX L XXX XXX s XXX XXX XXX ... XXX XXX XXX XXX XXX XXX XXX Lo XXX Lo XXX
0509999999 Subtotal - Issuer Credit Obligations ... ............ooiuuu ettt [ 705,000 ..... 705,000.00 |....... 543,180 | .. L 703592 (..o 1408 | ..o | 1408 705,000 | .o e [ 15,744 | .. XXX . Lo XXX
2009999999 Subtotal - Issuer Credit Obligations and Asset-Backed Securities .. ......................ccooeeveeueens|ouoie. 705,000 | ..... 705,000.00 | ....... 543,180 [ ....... 703592 [ ... | 1408 (..o 1408 L 705,000 [ ... | [ 15,744 [ .. XXX . |.... XXX ...
6009999999 TOHAIS . ... ... 705,000 .... XXX ... [....... 543,180 | ....... 703592 | ... | 1408 | ... oo 1408 L 705000 ... 15,744 | .. XXX . XXX




sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

E06 Schedule DBPartASection1 ...........ccoviiiiiiiiiiiiii i, NONE
E07 Schedule DB PartB Section1 .................ciiiiiiiiiiii it NONE
EO8 Schedule DB PartD Section1 ...............cciiiiiiiiiiii it NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
E10 Schedule DBPartE .......... ..o NONE
E11 Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
E12 Schedule DL - Part 2 - Securities Lending Collateral Assets ................ NONE

QEO06 - QE12



sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Interest| Interest 6 7 8
Restric- Received | Accrued
ted During | at Current
Asset | Rateof | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *

Open Depositories

Stock Yards Bank & Trust ..... Louisville, KY ... 11,2330 300(.... 3,590,571 |.... 3,671,285|.... 4,784173| XX X
Stock Yards Banks & Trust ... Louisville, KY ... | | L0829 . 1,475,585 .... 1,486,264 |.... 1,499,428 | X X X
WellsFargo ..................... Raleigh, NC ...l | 42691(........ 42,629(........ 42,566 | X X X
Interactive Brokers .............. New York, NY .................oo | [ 11,649 (..............|.... 1,234,381/ .... 1,240,184 |.... 1,249,252| X X X
Security Bank of Kansas City . [Kansas City, KS .................|............ | | T .. 6,680,380].... 6,923,332].... 7,143,945| X X X
0199998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - Open Depositories | XXX [.. XXX | o Lo Lo [ XXX
0199999 Total - Open DepoSItOries ... XXX |.. XXX 31,949|........ 300(...13,023,608 | ... 13,363,694 | ... 14,719,364 | X X X
0299998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - Suspended

DePOSItOMES ... XXX XXX o e XXX
0299999 Total - Suspended Depositories .......................................... XXX XXX o XXX
0399999 Total Cash On Deposit .............ccoovviiiiiiiiiiiiii XXX | XXX [...31,949]........ 300(...13,023,608 | ... 13,363,694 | ... 14,719,364 | X X X
0499999 Cash in Company's Office ................................................ XXX | XXX . |. XXX XXX .| 138]........... 138]........... 138 XX X
0599999 Total ... XXX | XXX .. |...31,949]........ 300(...13,023,746|... 13,363,832 | ... 14,719,502 | X X X

QE13




statemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

7130

1 2 3 4 5 6 7 8 9
Restricted Stated Amount of
Asset Date Rate of Maturity Book/Adjusted Interest Amount Received
CUSIP Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

8609999999 Total Cash Equivalents




sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

61921202536500001 2025 D Code: 365

ocument Code: 36

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code: 0000 NAIC Company Code: 61921
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected ... XXX oo XXX oo
2. Eamned Premiums ... e XXX [ XXX XXX
3. ClaimsPaid....................oco XXX XXX oo
4. ClaimsIncurred .................ooo XXX [ [ XXX XXX
5. Reinsurance Coverage and Low Income Cost Sharing - Claimg
Paid Net of Reimbursements Applied(@) ........................ R & ¥ RI L. | .. | ... XXX oo
6. Aggregate PolicyReserves-change .............................. | I W &d BV Kol | ] XXX o] XXX ...
7. ExpensesPaid ...l L XXX o
8. Expensesincurred ... XXX XXX o] XXX ...
9. Underwriting GainorLoss ... XXX oo XXX .| XXX ...
10. CashFlowResult ....................................................[... XXX .| XXX ... XXX ... XXX o
(a) Uninsured Receivable/Payable with CMS at End of Quarter: §............... 0 due fromCMS or §.............. 0 due to CMS

QSupp365



sTaTemenT as oF March 31, 2025 or tHe CITIZENS SECURITY LIFE INSURANCE COMPANY

Supp490.1 Trusteed Surplus Affidavit .............. ... i NONE
Supp490.2 Trusteed Surplus Assets ...........c.ccoiiiiiii ittt it NONE
Supp490.2 Trusteed Surplus Assets (Cont.) ..., NONE
Supp490.3 Trusteed Surplus Liabilities .............. .., NONE
Supp490.4 Overflow Page for Write-Ins (Trusteed Surplus) .......................... NONE

QSupp490.1 - QSupp490.4
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