Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . . .............. ...

D Check box if filing under: D Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN AND TRUST AGREEMENT

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
06/01/1947

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
SECURIAN FINANCIAL GROUP INC

400 NORTH ROBERT STREET
ST. PAUL, MN 55101-2098

2b Employer Identification
Number (EIN)
41-1919752

2C Plan Sponsor’s telephone
number
651-665-3500

2d Business code (see
instructions)
524140

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 07/26/2016 JEFFERY STREEPER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 3192
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 2415
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 2414
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 782
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 3196
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 3196
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100Y0 VESTE ......ovoieiies ittt sttt sttt e e en st s et e st st sttt es sttt sttt need 6h 52
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1A 1E 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN AND TRUST AGREEMENT plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

SECURIAN FINANCIAL GROUP INC 41-1919752
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
MINNESOTA LIFE INSURANCE COMPANY

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
41-0417830 66168 16219 3196 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0

0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 612166300
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) other P VARIABLE GROUP ANNUITY
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 0
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cereriereiriirieieceneieisis st 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);zé\(;tegLégggd(engﬁpgoezjn;_Secuon 6059 of the This FOTT’:‘;Speocl;ieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN AND TRUST AGREEMENT plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SECURIAN FINANCIAL GROUP INC 41-1919752
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 769472777
DD ACHUBIAI VAIUE ...tttk 2b 741792072
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 719 175350293 175350293
b For terminated vested participants 812 55061772 55061772
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 2378 204168190 213715252
Lo o] v | 3909 434580255 444127317
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.45%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 12639374

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/27/2016
Signature of actuary Date
BRENDA HARDY, A.S.A., E.A. 14-04885
Type or print name of actuary Most recent enrollment number
NORTHERN CONSULTING ACTUARIES, INC 612-596-5962
Firm name Telephone number (including area code)

840 LUMBER EXCHANGE, 10 SO 5TH ST
MINNEAPOLIS, MN 55402

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123
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Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR 0 56095168
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 56095168
10 Interest on line 9 using prior year's actual return of 9.54% vviiiieeeeeee 5351479
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 43684219

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of _ 6.66%.................... 909369
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 46593588

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 46593588
12 Other reductions in balances due to elections or deemed elections............ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 108040235

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 142.69 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 167.02 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 139.12 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/15/2015 20000000

Totals » | 18(b) 20000000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 18842939

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

1) 1st ) 2nd @3) 3rd @) 4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMA COSE (NE B) .....cuveeeevreieeiseeeteceetes ettt s et se et e s sae s s ee st s ae e st s st en s s st ene st ensnaes e snes 31a 12639374

b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 12639374
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 18842939
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 18842939

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= IS Yol g 1= To [V LS R= (= Tod (=T PP PPPTN

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN AND TRUST AGREEMENT 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SECURIAN FINANCIAL GROUP INC 41-1919752

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ALGER PO BOX 8480
BOSTON, MA 02266-8480

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

ALLIANCEBERSTEIN 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105-4800

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ALLIANZ PO BOX 8050
BOSTON, MA 02266-8050

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN CENTURY PO BOX 419200
KANSAS CITY, MO 64141-6200

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ASTON 120 NORTH LASALLE STREET
CHICAGO, IL 60602

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

COLUMBIA PO BOX 8081
BOSTON, MA 02266

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DODGE & COX FUNDS C/O BOSTON FINANCIAL DATA SERVICES
BOSTON, MA 02266-8422

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY INVESTMENTS PO BOX 770001
CINCINATI, OH 45277-0050

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GE MUTUAL FUNDS PO BOX 9838
PROVIDENCE, RI 02940

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GOLDMAN SACHS 200 WEST STREET 29TH FLOOR
NEW YORK, NY 10282

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

INVESCO TWO PEACHTREE POINTE
1555 PEACHTREE ST NE STE 1800
ATLANTA, GA 30309

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

IVY & W & R PO BOX 29217
SHAWNEE MISSION, KS 66201-9217
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JANUS

151 DETROIT ST
DENVER, CO 80206

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LOOMIS

ONE FINANCIAL CENTER
BOSTON, MA 02111

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BLACKROCK

40 EAST 52ND ST
2ND FLOOR
NEW YORK, NY 10022

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

HOTCHKIS & WILEY

725 FIGUEROA ST
LOS ANGELES, CA 90017

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

EATON VANCE

2 INTERNATIONAL PLACE
BOSTON, MA 02110

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

TEMPLETON

PO BOX 997152
SACRAMENTO, CA 95899-7152

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

METROPOLITAN WEST

865 SOUTH FIGUEROA STREET
LOS ANGELES, CA 90017

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VICTORY FUNDS

127 PUBLIC SQUARE
CLEVELAND, OH 44114
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MORGAN STANLEY 1585 BROADWAY
NEW YORK, NY 10036

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VAN ECK 335 MADISON AVE
19TH FLOOR
NEW YORK, NY 10017

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LAZARD 10 S WACKER DR
CHICAGO, IL 60606

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO 650 NEWPORT CENTER DR
NEWPORT BEACH, CA 92660

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NEUBERGER BERMAN 605 THIRD AVENUE
41ST FLOOR
NEW YORK, NY 10058

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

WELLS FARGO 420 MONTGOMERY ST
SAN FRANCISCO, CA 94104

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

OPPENHEIMER 12100 E. ILIFF AVENUE, SUITE 300
AURORA, CO 80014

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY 100 CROSBY PARKWAY, KC1G
COVINGTON, KY 41015
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SECURIAN FINANCIAL GROUP 400 ROBERT ST N
ST PAUL, MN 55101

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

MINNESOTA LIFE INSURANCE COMPANY

41-0417830
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

131528 34
38 64 65 50
52

EMPLOYER

Yes No D

Yes No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN AND TRUST AGREEMENT
plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
SECURIAN FINANCIAL GROUP INC

D Employer Identification Number (EIN)
41-1919752

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: ADVANTUS MONEY MARKET

b Name of sponsor of entity listed in (a): MINNESOTA LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 41-0417830-009 code 103-12 IE at end of year (see instructions) 1760465
a Name of MTIA, CCT, PSA, or 103-12 IE: ADVANTUS S & P 500 INDEX
o . MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 41-0417830-011 .’ . ’ 108919468
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON GLOBAL BOND, CL A.
- . MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 41-0417830-137 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 6455216
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOT BOND MKT IDX, INS
o ) MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 41-0417830-168 - . ’ 55967794
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PIMCO TOTAL RETURN A
- . MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 41-0417830-425 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: ADVANTUS CORE BOND
o ) MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 41-0417830-240 d Entity P € Dollar value of interest in MT|A, CCT,-PSA, or 8792232
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMER FUNDS CAP WORLD BOND, R6
o . MINNESOTA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 41-0417830-185 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 19933583
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 IE: ADVANTUS LONG DURATION BOND

o . MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-239 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 36376717
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ADVANTUS CORE BOND

o ) MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-240 d Entity P € Dollar value of interest in MT|A, CCT,.PSA, or 68765467
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: PIMCO LONG DURATION TOT RET |

o . MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-188 d Entlty P € Dollar value of interest in MTlA, CCT,PSA, or 35900449
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: HOTCHKIS & WILEY HIGH YIELD |

. . MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-232 d Entity =] € Dollar value of interest in MTIA, CCT,_PSA, or 25460565
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOT STK MK IDX INST

o . MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-190 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 67366812
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: ADVANTUS S &P 500/CITIGROUP VAL

o ) MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-031 d Entlty P € Dollar value of interest in MT|A, CCT,PSA, or 36803240
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ADVANTUS S & P 500/CITIGROUP GRO

MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-032 d Entity P € Dollar value of interest in MTlA, CCT,.PSA, or 43659463
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOTAL INTL STKIND |

o . MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-264 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 11434478
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA U.S. SMALL CAP PORTFOLIO

o . MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-077 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 19350720
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: INVESCO INTL GROWTH, RS

o ) MINNESOTA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-199 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 13404093
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: MET WEST TOTAL RETURN BOND M

MINNESOTA LIFE INSURNANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 41-0417830-236

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

51815537

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

2015

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN AND TRUST AGREEMENT
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
SECURIAN FINANCIAL GROUP INC

41-1919752

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............c.cceeeeieieeiesie e la 3087810 3013305
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 823985 319427
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 353407 923926
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0
(B) COMMON ..o, 1c(4)(B) 40350451 42484357
(5) Partnership/joint venture interests .................... 1c(5) 53737129 58951598
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 568018481 612166300
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 119645021 75617722
(14) Value of funds held in insurance company general account (unallocated |~ ;v ;
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 786016284 793476635
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other HABIIEES. .....c.eoeeooieee et 1j 1978445 1656603
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 1978445 1656603
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1 ‘ 784037839 791820032
Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

a

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

23000000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

23000000

2b(1)(A)

65

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

65

2b(2)(A)

2b(2)(B)

1369849

2b(2)(C)

2334005

2b(2)(D)

2b(3)

3703854

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

5486153

2b(3)(C)

5486153
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7) -2691665

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 2551884
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 26946523
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 17356483

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2) 1626017

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 18982500
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3)

(B) ONET oottt 2i(4) 181830

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 181830
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 19164330

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 7782193
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CLIFTONLARSONALLEN LLP (2) EIN: 41-0746749

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X

€  Was this plan covered by a fidelity DONA? .........ccooviuieiiiiiceccee et 4e | X 10000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e a4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN AND TRUST AGREEMENT plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SECURIAN FINANCIAL GROUP INC 41-1919752

Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 41-0417830

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 95
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ........................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt D Increase I:I Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaChMENT. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 53% Investment-Grade Debt: 44% High-Yield Debt: 3% Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
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INDEPENDENT AUDITORS' REPORT

Plan Trustees

Securian Financial Group, Inc.
Retirement Plan

St. Paul, Minnesota

Report on the Financial Statements

We have audited the accompanying financial statements of Securian Financial Group, Inc. Retirement
Plan (the Plan), which comprise the statements of net assets available for pension benefits as of
December 31, 2015 and 2014, and the related statements of changes in net assets available for
pension benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditors’ judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

A member of

@ Nexia €

International



Plan Trustees
Securian Financial Group, Inc.
Retirement Plan

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for pension benefits of the Plan as of December 31, 2015, the changes in net assets
available for pension benefits for the year then ended, the financial status as of December 31, 2014,
and change in financial status for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of assets (held at end of year) as of December 31, 2015, schedule
of assets (acquired and disposed of within year) for the year ended December 31, 2015 and schedule
of reportable transactions for the year ended December 31, 2015 are presented for the purpose of
additional analysis and are not a required part of the financial statements but are supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of
the Plan’s management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

/%%wa% s

CliftonLarsonAllen LLP

Minneapolis, Minnesota
July 25, 2016
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SECURIAN FINANCIAL GROUP, INC.

RETIREMENT PLAN

Statements of Net Assets Available for Pension Benefits

December 31, 2015 and 2014

Assets:
Investment in pooled separate accounts, at fair value
Other investments, at fair value
Cash and cash equivalents
Mutual funds
Equity securities, common
Private equity funds
Total other investments
Net assets held in 401(h) account (Note 8)
Other assets
Dividend receivable
Due from brokers for security sales
Total other assets
Total assets
Liabilities:

Payables for securities purchased
Amounts related to obligation of 401(h) account

Total liabilities

Net assets available for pension benefits

See accompanying notes to financial statements.

2015 2014
594,469,342 551,831,215
3,937,231 3,441,217
75,617,722 119,645,021
42,484,357 40,350,451
58,951,598 53,737,129
180,990,908 217,173,818
17,696,958 16,187,266
170,540 206,856
148,887 617,129
319,427 823,985
793,476,635 786,016,284
30,586 356,241
17,696,958 16,187,266
17,727,544 16,543,507
$ 775,749,091 $ 769,472,777




SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Statements of Changes in Net Assets Available for Pension Benefits

Years ended December 31, 2015 and 2014

Investment income:
Net appreciation in fair value of investments
Dividends on investments
Interest
Net investment income
Employer contributions
Withdrawals:
Benefit payments
Pension Benefit Guaranty Corporation assessment
Total benefits and expenses
Increase in net assets available for pension benefits
Net assets available for pension benefits:

Beginning of the year

End of the year

See accompanying notes to financial statements.

2015 2014
110,708 60,594,672
3,703,854 4,973,219
65 51
3,814,627 65,567,942
20,000,000 45,000,000

(17,356,483)
(181,830)

(13,167,274)
(154,511)

(17,538,313)

(13,321,785)

6,276,314 97,246,157
769,472,777 672,226,620
775,749,091 769,472,777




SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements
December 31, 2015 and 2014

(1) Plan Description

The following brief description of the Securian Financial Group, Inc. Retirement Plan (the Plan) is provided for
general information purposes. Participants should refer to the Plan document for more complete information. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended.

The Plan is a noncontributory, defined benefit plan sponsored by Securian Financial Group, Inc. (the Company).
Any individuals employed by the Company, or by one or more Participating Companies, as a common law
employee, with the exception of full-time life insurance salesmen for the Company unless specifically stated, who
have completed 1,000 hours of service and are at least 21 years old are eligible to participate in the Plan. Under
the terms of the Plan, the Company’s contributions may, at the discretion of the Plan Trustees, be invested among
one or more investment options as the Trustees shall deem advisable.

Participants in the Plan accrue monthly retirement benefits equal to 1.0% of their average monthly compensation
plus 0.45% of their average monthly compensation in excess of covered compensation during the highest five
consecutive of their last ten years of service multiplied by their respective years of participation (maximum of 35
years). Vesting of benefits is based on service time, defined by the Plan as the first day of the Plan year
proceeding the date the employee is first employed. Accrued benefits become 100% vested after five years of
service. Any amounts accruing to the Plan through forfeiture of a participant’s non-vested accrued benefits shall
be applied to reduce the Company’s cost of funding the Plan.

Under the terms of the Plan, participants are eligible for normal retirement benefits as of the first day of the month
coinciding with or following the later of the participant’s 65th birthday or the fifth anniversary of the date the
participant commenced patrticipation in the Plan. An optional early retirement election is available for participants
meeting certain age and years of service requirement.

Under terms of the Plan, a participant’s spouse will be entitled to a survivor annuity upon the participant’'s death if
the participant had an earned vested benefit and had not been terminated or waived the coverage.

Participants who terminate active employment due to total and permanent disability will continue to accumulate
benefits until the earlier of recovery, death, the date retirement benefits become payable or the date which
payments under the Company’s long term disability plan to the employee cease and the employment relation
terminates.

5 (Continued)



SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
(2) Summary of Significant Accounting Policies

Basis of Presentation

The accompanying financial statements have been prepared on an accrual basis of accounting in accordance with
U.S. generally accepted accounting principles (GAAP). GAAP requires management to make certain estimates
and assumptions that affect reported amounts of net assets available for pension benefits and changes therein,
disclosure of contingent assets and liabilities at the date of the financial statements and the actuarial present value
of accumulated plan benefits and changes therein. Actual results could vary from those estimates.

Separate Account Deposits

Separate Account deposits of the Plan are under an immediate participation guaranteed contract with Minnesota
Life Insurance Company (Minnesota Life), a wholly-owned subsidiary of the Company. The deposits are currently
maintained in pooled separate accounts of Minnesota Life.

Pooled separate account deposits are stated at the underlying fair value of the pooled separate account
investments, which consists primarily of mutual funds, fixed maturity securities, equity securities and cash and
cash equivalents. The estimated fair values of pooled separate accounts are based on the fair value of the
underlying assets owned by the pooled separate account and are generally based on observable inputs.

Purchases, transfers, and withdrawals of units of the pooled separate accounts are based on the fair value of the
accounts at the date of purchase, transfer, or withdrawal.

Net appreciation (depreciation) in the fair value of pooled separate account deposits is comprised of realized gains
(losses) on sales of pooled separate account investments and changes in unrealized appreciation (depreciation) in
the fair value of pooled separate account investments.

Other Investments

Cash and cash equivalents are carried at cost, which approximates fair value. The Company considers all money
market funds and commercial paper with original maturity dates of less than three months to be cash equivalents.
The Company places its cash and cash equivalents with high quality financial institutions and, at times, these
balances may be in excess of the Federal Deposit Insurance Corporation (FDIC) insurance limit.

The Templeton Institutional Foreign Equity Series Fund invests at least 80% of its net assets in foreign equity
securities, with an investment goal of long-term capital growth. The Fund invests primarily in common stocks of
any size company, across the entire market capitalization spectrum, including companies located in emerging
market countries. The fair values of these investments are determined by the Company from published security
prices.

The Templeton Global Bond Fund invests at least 80% of its net assets in bonds with an investment goal of
current income with capital appreciation and growth of income. The Fund invests predominately in bonds issued
by governments and government agencies, both foreign and domestic, including developing markets. The
Company subscribes to a secondary third-party pricing service to determine the fair values of these investments.

The Vanguard Total Stock Market Exchange-traded Fund employs an indexing investment approach designed to
track the performance of the Center for Research in Security Prices (CRSP) U.S. Total Market Index. The Fund
invests all, or substantially all, of its assets in a representative sample of the stocks that make up the CRSP U.S.
Total Market Index. The Company subscribes to a secondary third-party pricing service to determine the fair
values of these investments.

6 (Continued)



SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
(2) Summary of Significant Accounting Policies (Continued)

Other Investments (Continued)

The Vanguard Total Bond Market Exchange-traded Fund employs an indexing investment approach designed to
track the performance of the Barclays U.S. Aggregate Float Adjusted Index. The Fund invests at least 80% in
bonds held in the Barclays U.S. Aggregate Float Adjusted Index. The Company subscribes to a secondary third-
party pricing service to determine the fair values of these investments.

The Plan has additional investments that primarily consist of equity securities of real estate investment trusts and
private equity investments in limited partnerships. An outside pricing vendor determines the fair values of the
equity securities. The fair value of private equity investments is initially determined by reference to the transaction
price. Subsequently, the fair value of these private equity investments is obtained from net asset value information
provided by the general partner or manager of the investments, the financial statements of which are generally
audited annually.

Purchases, transfers, and withdrawals of units of the other investments are based on the fair value of the accounts
at the date of purchase, transfer, or withdrawal. Investments, with the exception of private equity funds, are
accounted for on a trade date, the date securities are purchased or sold, basis. Investments in private equity
funds are accounted for on a settlement date basis.

Net appreciation (depreciation) in the fair value of other investments is comprised of realized gains (losses) on

sales of other investments and changes in unrealized appreciation (depreciation) in the fair value of other
investments.

Annual Funding

The Plan’s funding requirements are determined annually by an enrolled actuary affiliated with the Company. The
aggregate actuarial cost method was used in determining the annual funding requirement.

For 2015 and 2014, the maximum compensation allowed under the Plan to calculate benefits was $265,000 and
$260,000, respectively.

The Plan meets the minimum funding requirements of the Employee Retirement Income Security Act of 1974
(ERISA), as amended.

Administrative Expenses

The administrative expenses of the Plan were paid by the Company.

Benefit Payments

Benefits are recorded when paid.

7 (Continued)



SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
(2) Summary of Significant Accounting Policies (Continued)

Actuarial Present Value of Accumulated Plan Benefit Assumptions

Significant actuarial assumptions as of December 31, 2014 include:
Expenses: 120% of prior year's expenses paid from the plan assets.
Mortality Rates:
Pre-retirement: The RP-2014 Employee mortality table with generational

projections using Scale MP-2015 for male and female.

Post-retirement: The RP-2014 Healthy Annuitant mortality table with generational
projections using Scale MP-2015 for male and female.

Termination Rates: According to rates based upon Company experience.
Interest Rate: Based on expected long-term average rate of return on assets of 7.5%.

Social Security Projection
Taxable Wage Base: 4.0% annual increase.

Retirement Age: Age 55-59, 3%; 60, 15%; 61, 5%; 62-64, 15%; 65, 100%. If not eligible at
the age, use the greatest previous rate when first eligible.

For 2014, the expected percentage of benefits future retirees allocate to the variable annuity of the total amount
eligible for a variable allocation was reduced from 40% to 30%. The expected expenses to be paid from the plan
to reflect the increase in PBGC participant premiums were increased. The total impact on the accumulated
benefits due to the changes in actuarial assumptions was a decrease of $16,995,898 for 2014.

Adoption of New Accounting Pronouncements

In July 2015, the Financial Accounting Standards Board issued Accounting Standards Update 2015-12 (ASU
2015-12), Plan Accounting: Defined Benefit Pension Plans (Topic 960), Defined Contribution Pension Plans (Topic
962), Health and Welfare Benefit Plans (Topic 965): Part (I) Fully Benefit-Responsive Investment Contracts, Part
(I Plan Investment Disclosures, Part (lll) Measurement Date Practical Expedient: consensuses of the FASB
Emerging Issues Task Force. ASU 2015-12 simplifies or eliminates some of the financial statement reporting and
disclosures that were previously required for employee benefit plans. The amendments under ASU 2015-12 are
effective for fiscal years beginning after December 15, 2015 and early adoption is permitted. The plan early
adopted ASU 2015-12 and has applied Part Il retrospectively as required. Parts | and Ill did not have any impact
to the plan.

Subsequent Events

In preparing these financial statements, the Plan has evaluated events and transactions for potential recognition or
disclosure through July 25, 2016, the date the financial statements were available to be issued.

8 (Continued)



SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
(3) Risks
The following is a description of certain significant risks facing the Plan:
Credit Risk:

Credit risk is the risk that issuers of securities or other parties default on their contractual obligations. The
Company attempts to minimize the adverse impact of this risk to the Plan by monitoring portfolio diversification by
asset class, creditor and industry and by complying with investment regulations as applicable. The Company
monitors and manages exposures, determines whether securities are impaired and takes charges in the period
such assessments are made. Following below is discussion regarding particular asset class concentration of
credit risk:

Concentration of Credit Risk:
Cash and Cash Equivalents:

Certain financial instruments, consisting primarily of cash and cash equivalents, potentially subject the Plan to
concentration of credit risk. The Company places the Plan’s cash and cash equivalents in investment grade
securities and limits the amount of credit exposure with any one institution.

Financial Instruments:

Management attempts to achieve equity security diversification through the use of style diversification and
through limiting exposure to a single issuer. Alternative investment diversification is sought by dividing the
portfolio between direct venture company funds, mezzanine debt funds and hedge and other types of
alternative instruments. In addition, this portfolio is managed by diversifying industry sectors to limit exposure
to any one type of fund.

Interest Rate Risk:

Interest rate risk is the risk that interest rates will change and cause a decrease in the value of the Plan’s
investments relative to the value of its liabilities. In a declining or low interest rate environment, the Company is
generally not able to reinvest at comparable yields. Lower interest rates could also result in lower income. The
Company attempts to minimize the adverse impact of this risk to the Plan by maintaining a diversified portfolio of
investments and monitoring cash flow patterns in order to approximately match the expected maturity of its
liabilities.

Legal/Regulatory Risk:
Legal or regulatory risk is the risk that changes in the legal or regulatory environment in which the Plan operates

could result in changes to the Plan’s qualified status. The Company employs compliance practices that identify
and assist in minimizing the adverse impact of this risk to the Plan.

Information Systems Risk:

Information systems risk includes the risk that the information systems of the Plan or its service providers,
including telecommunications and technological systems, fail to function properly, become disabled, or are
breached as a result of events or circumstances wholly or partially beyond the Company’s control. The Company
utilizes a variety of security measures and incident response procedures in its efforts to minimize the adverse
impact of the risk.

9 (Continued)



SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
(4) Fair Value of Financial Instruments

The fair value of the Plan’s financial assets and financial liabilities has been determined by the Company using
available market information as of December 31, 2015 and 2014. Although the Company is not aware of any
factors that would significantly affect the fair value of financial assets and financial liabilities, such amounts have
not been comprehensively revalued since those dates. Therefore, estimates of fair value subsequent to the
valuation dates may differ significantly from the amounts presented herein. Considerable judgment is required to
interpret market data to develop the estimates of fair value. The use of different market assumptions and/or
estimation methodologies may have a material effect on the estimated fair value amounts.

For reporting purposes, current value is equal to fair value.

Financial Assets and Financial Liabilities Reported at Fair Value

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (exit price) in
an orderly transaction between market participants at the measurement date. In determining fair value, the
Company primarily uses the market approach which utilizes process and other relevant information generated by
market transactions involving identical or comparable assets or liabilities. To a lesser extent, the Company also
uses the income approach which uses discounted cash flows to determine fair value. When applying either
approach, the Company maximizes the use of observable inputs and minimizes the use of unobservable inputs.
Observable inputs reflect the assumptions market participants would use in valuing a financial instrument based
on market data obtained from sources independent of the Company. Unobservable inputs reflect the Company’s
estimates about the assumptions market participants would use in valuing financial assets and financial liabilities
based on the best information available in the circumstances.

The Plan is required to categorize its financial assets and financial liabilities recorded in the statements of net
assets available for pension benefits according to a three-level hierarchy. A level is assigned to each financial
asset and financial liability based on the lowest level input that is significant to the fair value measurement in its
entirety. The levels of fair value hierarchy are as follows:

Level 1 — Fair value is based on unadjusted quoted prices for identical assets or liabilities in an active market. The
types of assets and liabilities utilizing Level 1 valuations generally include cash, money-market funds, actively-
traded equity securities and investments in mutual funds with quoted market prices.

Level 2 — Fair value is based on significant inputs, other than quoted prices included in Level 1, that are
observable in active markets for identical or similar assets and liabilities. The types of assets and liabilities
utilizing Level 2 valuations generally include pooled separate account assets.

Level 3 — Fair value is based on at least one or more significant unobservable inputs. These inputs reflect the
Company’s assumptions about the inputs market participants would use in pricing the assets or liabilities. The
types of assets utilizing Level 3 valuations generally include private equity funds.

The Company uses prices and inputs that are current as of the measurement date. In periods of market disruption,
the ability to observe prices and inputs may be reduced, which could cause an asset or liability to be reclassified to
a lower level.

Inputs used to measure fair value of an asset or liability may fall into different levels of the fair value hierarchy. In

these situations, the Company will determine the level in which the fair value falls based upon the lowest level
input that is significant to the determination of the fair value.
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
(4) Fair Value of Financial Instruments (Continued)

Financial Assets and Financial Liabilities Reported at Fair Value (Continued)

Refer to Note 2 for additional information on techniques used to measure fair value and any changes in those
techniques during 2015.

The following table summarizes the Plan’s financial assets and financial liabilities measured at fair value on a

recurring basis as of December 31, 2015:

Level 1 Level 2 Level 3 Total
Investment in pooled separate accounts $ - $ 594,469,342 $ - $ 594,469,342
Cash and cash equivalents 3,937,231 - - 3,937,231
Mutual funds 75,617,722 - - 75,617,722
Equity securities, common 42,484,357 - - 42,484,357
Private equity funds - - 58,951,598 58,951,598
Total investments 122,039,310 594,469,342 58,951,598 775,460,250
Net investments held in 401(h) account:

Investment in pooled separate accounts - 17,696,958 - 17,696,958

Total net investments held in 401(h)
account - 17,696,958 - 17,696,958
Total financial assets $ 122,039,310 $ 612,166,300 $ 58,951,598 $ 793,157,208

Amounts related to obligation of 401(h) account:
Investment in pooled separate accounts

Total financial liabilities

The following table summarizes the Plan’s financial assets and financial liabilities measured at fair value on a

recurring basis as of December 31, 2014:

$ 17,696,958

$ 17,696,958

$ 17,696,958

$ 17,696,958

Level 1 Level 2 Level 3 Total
Investment in pooled separate accounts $ - $ 551,831,215 $ - $ 551,831,215
Cash and cash equivalents 3,441,217 - - 3,441,217
Mutual funds 119,645,021 - - 119,645,021
Equity securities, common 40,350,451 - - 40,350,451
Private equity funds - - 53,737,129 53,737,129
Total investments 163,436,689 551,831,215 53,737,129 769,005,033
Net investments held in 401(h) account:

Investment in pooled separate accounts - 16,187,266 - 8,084,904

Total net investments held in 401(h)
account - 16,187,266 - 16,187,266
Total financial assets $ 163,436,689 $ 568,018,481 $ 53,737,129 $ 785,192,299

Amounts related to obligation of 401(h) account:
Investment in pooled separate accounts

Total financial liabilities

$ 16,187,266

$ 16,187,266

$ 16,187,266

$ 16,187,266
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
(4) Fair Value of Financial Instruments (Continued)

Financial Assets and Financial Liabilities Reported at Fair Value (Continued)

Investments in pooled separate accounts

Investments in pooled separate accounts are stated at the corresponding unit value of the pooled separate
account. The estimated fair value of pooled separate accounts are based on the fair value of the underlying
assets owned by the pooled separate account and are generally based on observable inputs and are classified
within Level 2. Assets within the pooled separate accounts include: mutual funds, fixed maturity securities, equity
securities and cash and cash equivalents.

Cash equivalents

Cash equivalents primarily include money market instruments. Money market instruments are generally valued
using unadjusted quoted prices in active markets and are reflected in Level 1.

Mutual funds

The fair values of mutual funds are based on quoted market prices in active markets for identical assets and are
classified within Level 1.

Equity securities, common

Equity securities, common consist primarily of investments in equity securities of publicly traded companies. The
fair values of equity securities are based on quoted market prices in active markets for identical assets and are
classified within Level 1.

Private equity funds

Investment in private equity funds primarily include limited partnership investments. The fair value of these
investments is estimated by using the net asset value per share as a practical expedient. Due to liquidity

restrictions, these investments are classified as Level 3.

The following table provides a summary of changes in fair value of Level 3 financial assets held at fair value on a
recurring basis during the year ended December 31, 2015:

Total appreciation (depreciation) in

fair value
Purchases, Net
Balance at Unrealized sales and transfers in
beginning of Realized appreciation settlements, (out) of Balance at
year gains (losses) (depreciation) net (1) Level 3 end of year
Private equity funds  $ 53,737,129 $ 5,566,033 $ (1,166,447) $ 814,883 $ - $ 58,951,598

(1) The table below provides the bifurcation of the net purchases, sales and settlements.

The following table provides the bifurcation of the net purchases, sales and settlements during the year ended
December 31, 2015:

Purchases,
sales and
settlements,
Purchases Sales Settlements net
Private equity funds $ 12,181,904 $(10,466,557) $ (900,464) $ 814,883
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
(4) Fair Value of Financial Instruments (Continued)

Financial Assets and Financial Liabilities Reported at Fair Value (Continued)

The following table provides a summary of changes in fair value of Level 3 financial assets held at fair value on a
recurring basis during the year ended December 31, 2014:

Total appreciation (depreciation) in

fair value
Purchases, Net
Balance at Unrealized sales and transfers in
beginning of Realized appreciation settlements, (out) of Balance at
year gains (losses) (depreciation) net (1) Level 3 end of year
Private equity funds  $ 47,404,212 $ 6,004,601 $ 2,076,501 $ (1,748,185) $ - $ 53,737,129

(2) The table below provides the bifurcation of the net purchases, sales and settlements.

The following table provides the bifurcation of the net purchases, sales and settlements during the year ended
December 31, 2014:

Purchases,
sales and
settlements,
Purchases Sales Settlements net
Private equity funds $ 8,733,274 $(10,194,870) $ (286,589) $ (1,748,185)

Transfers of securities among the levels occur at the beginning of the reporting period.

There were no transfers between levels for the years ended December 31, 2015 and 2014. There were no
transfers in to or out of Level 3 for the years ended December 31, 2015 and 2014.

The Plan did not have any financial assets or liabilities reported at fair value on a nonrecurring basis that are
required to be disclosed.
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)

(4) Fair Value of Financial Instruments (Continued)

Financial Assets and Financial Liabilities Reported at Fair Value (Continued)

The following table summarizes the fair value of the Plan’s financial assets and liabilities that calculate a net asset

value per share on a recurring basis as of December 31:

Investment in pooled separate accounts (1)
Private equity funds (2)
Net assets held in 401(h) account (3)

Total financial assets

Amounts related to obligation of 401(h) account (3)

Total financial liabilities

2015
Fair value

2014
Fair value

$ 594,469,342
58,951,598
17,696,958

$ 551,831,215
53,737,129
16,187,266

$ 671,117,898

$ 621,755,610

$ 17,696,958

$ 16,187,266

$ 17,696,958

$ 16,187,266

(1) These accounts, offered under the Plan’s group variable annuity contract, invest primarily in money markets,
domestic equities, fixed incomes and international equities.

(2) These accounts include several private equity funds that invest primarily in debt and venture capital
partnerships.

(3) These accounts, offered under the Plan’s group variable annuity contract, invest primarily in domestic
equities and fixed incomes.

For pooled separate accounts, the redemption frequency and redemption notice period was on a daily basis for
both 2015 and 2014. As of December 31, 2015 and 2014, there were no unfunded commitments relating to
pooled separate accounts.

Private equity investments cannot be redeemed. Distributions are received through the liquidation of the
underlying assets of the fund. It is estimated that the underlying assets of the funds would generally be liquidated
within five to ten years. The Plan has no intent to sell these investments. As of December 31, 2015 and 2014,
there were unfunded private equity commitments of $41,234,123 and $33,374,769, respectively. Of the balance
committed at December 31, 2015, the Plan estimates that $14,000,000 will be invested in 2016, with the remaining
$27,234,123 invested over the next four years.
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
Party-In-Interest Transactions

Transactions resulting in Plan assets being transferred to or used by a party-in-interest are prohibited under
ERISA unless a specific exemption applies. Minnesota Life is a party-in-interest as it receives contributions and
other deposits under the terms of an immediate participation guaranteed contract issued to the Trustees of the
Plan. These transactions are covered by an exemption from the “prohibited transactions” provisions of ERISA and
the Internal Revenue Code (the Code). For the years ended December 31, 2015 and 2014, the Plan Sponsor
paid the contract management fees related to the plan.

As provided in the plan document, the Plan Sponsor pays all expenses related to the medical-benefit component
described in Note 7 and is subsequently reimbursed by the plan for the expenses paid.

Advantus Capital Management, Inc. (Advantus) is a party-in-interest as it manages certain portfolios under the
Plan. These transactions are covered by an exemption from the “prohibited transactions” provisions of ERISA and
the Code. For the years ended December 31, 2015 and 2014, the Plan Sponsor paid Advantus the investment
management fees related to the plan.

Obligation for Pension Benefits

Pursuant to ERISA requirements, if a termination is the result of bankruptcy or near bankruptcy of the Plan’s
sponsor and the Plan’s assets are not adequate to pay all benefits vested prior to the termination, the Pension
Benefit Guaranty Corporation (PBGC) will take over the Plan and pay those benefits which it guarantees. In this
case, some participants may receive a smaller benefit than if the Plan had continued. Whether a particular
participant’s accumulated Plan benefits will be paid depends on both the priority of those benefits as described in
the Plan and the level of benefits guaranteed by the PBGC at that time. The Plan paid assessments to the PBGC
of $181,830 and $154,511 for the years ended December 31, 2015 and 2014, respectively. See Note 9 for
additional disclosure on benefits insured by the PBGC.

If, however, the Plan is terminated for any reason other than bankruptcy or near bankruptcy of the Plan’s sponsor
and has insufficient assets, the sponsor will be required to pay to the Plan an amount which, together with Plan
assets, will satisfy all benefits accumulated to the date of the Plan termination.

While the Company has not expressed any intent to terminate the Plan or discontinue contributions, it is free to do
so at any time, subject to the provisions set forth in ERISA. If the Plan should terminate at some future time, all
participants will become 100% vested in benefits earned as of the termination date.

401(h) Account

The Plan includes a medical-benefit component in addition to the normal retirement benefits to fund a portion of
the postretirement obligations for retirees and their beneficiaries in accordance with Section 401(h) of the Code.
Contributions are maintained within pooled separate accounts and mutual funds. The Plan’s investments in the
401(h) account may not be used for, or diverted to, any purpose other than providing health benefits for retirees
and their beneficiaries. The related obligations for health benefits are not included in this Plan’s obligations
reported in Note 8, but are reflected as obligations within the reporting of the health and welfare plan. Plan
participants do not contribute to the 401(h) account. Employer contributions to the 401(h) account are determined
annually and are at the discretion of the Plan Sponsor. A portion of the Plan’s net assets are restricted to fund a
portion of the postretirement health benefits for retirees and their beneficiaries in accordance with Code Section
401(h).
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
(8) Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, (b) beneficiaries of employees who have died, and (c) current employees or their beneficiaries. The
actuarial assumptions described in Note 2 are based on the presumption that the Plan will continue. Accumulated
plan benefits for active employees are based on their average compensation during the five years preceding the
valuation date. If the Plan were to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated plan benefits.

The actuarial present value of accumulated plan benefits at December 31, 2014 (beginning of the plan year) was
as follows:

Vested benefits:

Participants and beneficiaries currently receiving payments $ 165,111,099
Participants terminated with vested deferred benefits 45,625,257
Disabled participants 2,545,812
Other participants 179,314,622
392,596,790

Nonvested benefits 8,128,804
Actuarial present value of accumulated plan benefits $ 400,725,594

The change in the actuarial present value of accumulated plan benefits for the period December 31, 2013 through
December 31, 2014 was as follows:

Actuarial present value of accumulated plan benefits as of

the beginning of period $ 388,676,377
Increase (decrease) during the year attributable to:
Change in actuarial assumptions or methods (See Note 2) (16,995,898)
Benefits paid (13,167,274)
Benefits accumulated 13,555,433
Benefits increased for interest 28,656,956

Actuarial present value of accumulated plan benefits as of
the end of period $ 400,725,594
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
Benefits Insured by the PBGC

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC guarantees
most vested normal retirement age benefits, early retirement benefits, and certain disability and survivor's
pensions. However, the PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on
the date of the Plan's termination. However, there is a statutory ceiling on the amount of an individual's monthly
benefit that the PBGC guarantees. For plan terminations occurring during 2015 and 2014, that ceiling, which is
adjusted periodically, was $5,011 and $4,943 per month, respectively. The ceiling applies to those annuitants who
elect to receive their benefits in the form of a straight-life annuity and are at least 65 years old at the time of
retirement or plan termination, whichever comes later. For younger annuitants or for those who elect to receive
their benefits in some form other than a straight-life annuity, the corresponding ceilings are actuarially adjusted
downward. The ceilings may be higher for those over 65 who elect to receive their benefits. Benefit
improvements attributable to Plan amendments effective on or after January 1, 2002 may not be fully guaranteed
even though total benefit entitlements fall below the aforementioned ceilings. The PBGC guarantees the larger of
$20 or 20% of any benefit improvements that resulted in benefits below the ceiling, with the greater of an
additional $20 or 20% guaranteed each year following the effective date of the amendment.

Whether all participants receive their benefits should the Plan terminate at some future time will depend on the
sufficiency, at that time, of the Plan's net assets to provide those benefits and may also depend on the level of
benefits guaranteed by the PBGC.

Federal Income Taxes

The Internal Revenue Service (IRS) has determined and informed the Company by letter dated December 15,
2011 that the Plan and related trust are designed in accordance with applicable sections of the Code. The Plan
Administrator and the Plan’s legal counsel believe that the Plan is designed and is currently being operated in
compliance with the applicable provisions of the Code. Therefore, no provision for income taxes has been
included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan management to evaluate tax
positions taken by the plan and recognized a tax liability if the plan has taken an uncertain position that more likely
than not would not be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Notes to Financial Statements (Continued)
(11) Reconciliation to Form 5500

The accompanying financial statement amounts differ from Form 5500 as filed with the Department of Labor as

follows:
December 31,
2015 2014
Net assets available for pension benefits per Form 5500 $ 791,820,032 $ 784,037,839
Adjustments:
Payable to Company for 401(h) benefits payments 1,626,017 1,622,204
Net assets held in 401(h) account included
as assets in Form 5500 (17,696,958) (16,187,266)
Net assets available for pension benefits per
accompanying financial statements $ 775,749,091 $ 769,472,777
For the year
ended
December 31,
2015
Employer contributions per Form 5500 $ 23,000,000
Adjustments:
401(h) account (3,000,000)
Employer contributions per accompanying financial statements $ 20,000,000
Net unrealized appreciation of assets per Form 5500 $ 242,604
Adjustments:
401(h) account (131,896)
Net appreciation in fair value investments per
accompanying financial statements $ 110,708
Benefit payments and payments to provide benefits per
Form 5500 $ 18,982,500
Adjustments:
401(h) account (1,626,017)
Benefit payments per accompanying financial statements $ 17,356,483

The net assets of the 401(h) account included in Form 5500 are not available to pay pension benefits but can be
used only to pay retiree health benefits.
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Schedule H, Line 4(i)
Schedule of Assets (Held at End of Year)

December 31, 2015

Current
Identity of Issuer Description of Investment Cost Value
Pooled separate accounts:
Minnesota Life Insurance Company* Advantus Money Market Separate Account 1,760,389 1,760,465
Minnesota Life Insurance Company* Vanguard Total Bond Market Index | Separate Account 52,501,353 55,967,795
Minnesota Life Insurance Company* Advantus S&P 500 Index Separate Account 74,635,765 108,919,468
Minnesota Life Insurance Company* Templeton Global Bond A. Separate Account 4,991,571 6,455,216
Minnesota Life Insurance Company* Metropolitan West Total Return Bond M Separate Account 50,500,000 51,815,538
Minnesota Life Insurance Company* Invesco International Growth R5 Separate Account 9,815,991 13,404,093
Minnesota Life Insurance Company* American Funds Capital World Bond R6 Separate Account 20,000,000 19,933,582
Minnesota Life Insurance Company* Advantus Long Duration Bond Separate Account 35,500,000 36,376,717
Minnesota Life Insurance Company* Advantus Core Bond Separate Account 72,648,468 77,557,699
Minnesota Life Insurance Company* PIMCO Long Duration Total Return Instl Separate Account 36,000,000 35,900,449
Minnesota Life Insurance Company* Hotchkis & Wiley High Yield | Separate Account 26,363,732 25,460,565
Minnesota Life Insurance Company* Vanguard Total Intl Stock Index | Separate Account 12,083,308 11,434,478
Minnesota Life Insurance Company* Vanguard Total Stock Market ldx | Separate Account 40,457,240 67,366,812
Minnesota Life Insurance Company* Advantus S&P 500/Citigroup Value Separate Account 20,579,897 36,803,240
Minnesota Life Insurance Company* Advantus S&P 500/Citigroup Growth Separate Account 21,623,878 43,659,463
Minnesota Life Insurance Company* DFA US Small Cap | Separate Account 9,468,764 19,350,720
Total pooled separate accounts 488,930,356 612,166,300
Cash and cash equivalents:
U.S. Bank Corporate Checking 3,013,305 3,013,305
Wells Fargo and Company Wells Fargo Advantage Treasury Plus Money Market Fund 923,926 923,926
Total cash and cash equivalents 3,937,231 3,937,231
Mutual funds:
Templeton Institutional Funds Inc. Templeton Global Bond Fund 19,614,013 19,170,266
Templeton Institutional Funds Inc. Templeton Institutional Foreign Equity Series Fund 20,768,531 22,371,369
Vanguard Funds Vanguard Total Bond Market ETF (BND) 20,022,969 21,233,419
Vanguard Funds Vanguard Total Stock Market ETF (VTI) 5,118,112 12,842,668
Total mutual funds 65,523,625 75,617,722
Common stocks:
Acadia Realty Trust Acadia Realty Trust (12,698 shares) 238,769 420,939
Alexandria Real Estate Equities Inc. Alexandria Real Estate Equities Inc. (12,400 shares) 946,179 1,120,464
American Campus Communities Inc. American Campus Communities Inc. (9,800 shares) 388,539 405,132
Apartment Investment & Management Co. Apartment Investment & Management Co. (19,070 shares) 727,579 763,372
AvalonBay Communities Inc. AvalonBay Communities Inc. (10,600 shares) 1,360,567 1,951,778
Boston Properties Inc. Boston Properties Inc. (13,100 shares) 1,119,080 1,670,774
Brixmor Property Group Inc. Brixmor Property Group Inc. (21,500 shares) 552,121 555,130
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Schedule H, Line 4(i)
Schedule of Assets (Held at End of Year)

December 31, 2015

Current
Identity of Issuer Description of Investment Cost Value

Care Capital Properties Inc. Care Capital Properties Inc. (8,900 shares) 280,853 272,073
CubeSmart CubeSmart (21,700 shares) 302,581 664,454
DCT Industrial Trust Inc. DCT Industrial Trust Inc. (11,900 shares) 358,986 444,703
Digital Realty Trust Inc. Digital Realty Trust Inc. (10,600 shares) 743,326 801,572
Douglas Emmett Inc. Douglas Emmett Inc. (18,200 shares) 544,290 567,476
Duke Realty Corporation Duke Realty Corporation (53,200 shares) 809,661 1,118,264
Equinix Inc. Equinix Inc. (3,373 shares) 905,163 1,019,995
Equity Lifestyle Properties Inc. Equity Lifestyle Properties Inc. (12,267 shares) 674,552 817,841
Equity Residential Equity Residential (27,600 shares) 1,374,622 2,251,884
Essex Property Trust Inc. Essex Property Trust Inc. (7,793 shares) 1,147,828 1,865,722
Extra Storage Space Inc. Extra Storage Space Inc. (12,900 shares) 592,244 1,137,909
Federal Realty Investment Trust Federal Realty Investment Trust (7,200 shares) 815,741 1,051,920
First Industrial Realty Trust First Industrial Realty Trust (18,900 shares) 377,094 418,257
General Growth Properties Inc. General Growth Properties, Inc. (40,700 shares) 805,729 1,107,447
HCP Inc. HCP Inc. (9,600 shares) 387,132 367,104
Highwoods Properties Inc. Highwoods Properties Inc. (15,600 shares) 662,952 680,160
Host Hotels & Resorts Inc. Host Hotels & Resorts Inc. (55,879 shares) 806,249 857,184
Hudson Pacific Properties Inc. Hudson Pacific Properties Inc. (13,800 shares) 426,442 388,332
Kilroy Realty Corporation Kilroy Realty Corporation (1,700 shares) 47,288 107,576
Kimco Realty Corporation Kimco Realty Corporation (38,794 shares) 805,908 1,026,489
Macerich Company Macerich Company (6,500 shares) 493,606 524,485
Mack-Cali Realty Corp Mack-Cali Realty Corp (21,100 shares) 417,033 492,685
Pebblebrook Hotel Trust Pebblebrook Hotel Trust (9,500 shares) 330,082 266,191
Prologis Inc. Prologis Inc. (41,823 shares) 1,361,053 1,795,043
Public Storage Public Storage (10,000 shares) 1,341,332 2,477,000
RLJ Lodging Trust RLJ Lodging Trust (15,400 shares) 392,798 333,102
Regency Centers Corp Regency Centers Corp (10,800 shares) 663,935 735,696
SL Green Realty Corporation SL Green Realty Corporation (11,600 shares) 989,451 1,310,568
Simon Property Group Inc. Simon Property Group Inc. (21,539 shares) 1,902,707 4,188,043
Sunstone Hotel Investors Inc. Sunstone Hotel Investors Inc. (5,200 shares) 73,942 64,948
Taubman Centers Inc. Taubman Centers Inc. (3,600 shares) 279,452 276,192
UDR Inc. UDR Inc. (33,500 shares) 949,668 1,258,595
Ventas Inc. Ventas Inc. (19,733 shares) 902,436 1,113,533
Vornado Realty Trust Vornado Realty Trust (16,451 shares) 1,256,486 1,644,442
Weingarten Realty Investors Weingarten Realty Investors (18,300 shares) 621,067 632,814
Welltower Inc. Welltower Inc. (22,300 shares) 1,237,984 1,517,069

Total common stocks 31,414,507 42,484,357

Private equity funds:

Adams Street Partnership Fund 2004 U.S. Fund Adams Street Partnership Fund 2004 U.S. Fund 1,705,564 1,607,630
Adams Street Partnership Fund 2004 Non U.S. Fund Adams Street Partnership Fund 2004 Non U.S. Fund 660,740 459,203
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Schedule H, Line 4(i)
Schedule of Assets (Held at End of Year)

December 31, 2015

Current
Identity of Issuer Description of Investment Cost Value
Adams Street Partnership Fund 2005 U.S. Fund Adams Street Partnership Fund 2005 U.S. Fund 1,750,996 1,904,924
Adams Street Partnership Fund 2005 Non U.S. Fund Adams Street Partnership Fund 2005 Non U.S. Fund 901,745 758,774
Adams Street Partnership Fund 2007 Non U.S. Fund Adams Street Partnership Fund 2007 Non U.S. Fund 3,269,989 3,697,737
Adams Street Partnership Fund 2008 Non U.S. Fund Adams Street Partnership Fund 2008 Non U.S. Fund 3,192,833 3,765,630
Advanced Technology Ventures VI Advanced Technology Ventures VI 887,391 31,389
Amberbrook VI LLC Amberbrook VI LLC 4,098,662 5,610,110
Aquiline Financial Services Fund IIl Aquiline Financial Services Fund Il 241,384 245,398
Axiom Asia Private Capital Fund Il Axiom Asia Private Capital Fund Il 1,382,558 2,429,090
Axiom Asia Private Capital Fund IlI Axiom Asia Private Capital Fund IlI 1,462,200 1,768,281
Baker Communications Fund Il Baker Communications Fund Il 264,467 26,321
Bison Capital Partners IV Bison Capital Partners IV 952,371 1,029,362
Caltius Equity Partners IlI Caltius Equity Partners Il 1,038,845 1,057,584
Capvent India Private Equity Fund Capvent India Private Equity Fund 2,101,582 2,684,735
Charles River Partnership XVI Charles River Partnership XVI 333,750 317,685
Communications Venture Il Communications Venture llI 670,514 50,047
Communications Venture IV Communications Venture IV 420,034 2,082
Draper Fischer Jurvetson Fund XI Draper Fischer Jurvetson Fund XI 535,000 625,684
Essex Woodlands Fund IX Essex Woodlands Fund IX 232,500 333,381
First Reserve Fund XIlI First Reserve Fund Xl 258,924 239,374
Goldpoint Partners Co-Investment V Goldpoint Partners Co-Investment V 1,369,408 1,715,602
HGGC Fund Il HGGC Fund Il 977,292 1,080,173
IDG Ventures USA Il IDG Ventures USA Il 1,032,180 1,019,839
Lerer Hippeau Ventures V Lerer Hippeau Ventures V 240,000 240,000
LS Power Equity Partners Il LS Power Equity Partners Il 346,410 427,172
New Leaf Ventures Il New Leaf Ventures Il 650,000 658,995
North Sky Cleantech IV North Sky Cleantech IV 1,577,850 1,794,511
North Sky LBO Fund Il North Sky LBO Fund II 578,400 590,523
North Sky LBO Fund IIl North Sky LBO Fund Ill 1,177,335 1,558,170
North Sky LBO Fund IV North Sky LBO Fund IV 1,085,647 1,505,509
North Sky Venture Capital Fund Il North Sky Venture Capital Fund Il 1,689,550 1,488,399
North Sky Venture Capital Fund Il North Sky Venture Capital Fund Ill 3,008,747 3,727,115
North Sky Venture Capital Fund IV North Sky Venture Capital Fund IV 1,116,416 1,391,671
Partech International IV Partech International IV 644,432 664,098
Partners Group Secondary 2011 Partners Group Secondary 2011 2,404,135 3,546,508
Revelstoke Capital Partners Fund | Revelstoke Capital Partners Fund | 584,778 823,508
Revelstoke Capital Partners Co-Investment Fund | Revelstoke Capital Partners Co-Investment Fund | 141,062 214,479
Revolution Growth Il Revolution Growth Il 405,819 405,819
Saybrook Corporate Opportunity Fund Il Saybrook Corporate Opportunity Fund Il 1,360,186 1,037,412
Sevin Rosen Fund VII Sevin Rosen Fund VIl 962,753 179,067
Siguler Guff Distressed Opportunities Fund Il (E) Siguler Guff Distressed Opportunities Fund Il (E) 1,916,369 2,220,400
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Schedule H, Line 4(i)
Schedule of Assets (Held at End of Year)

December 31, 2015

Current
Identity of Issuer Description of Investment Cost Value

Siguler Guff Distressed Opportunities Fund Il Siguler Guff Distressed Opportunities Fund Il 581,128 387,000
Siguler Guff Small Buyout Fund Siguler Guff Small Buyout Fund 3,202,497 3,303,801
Sprout Capital IX Sprout Capital IX 393,278 2,269
TVM Life Science Ventures VIl TVM Life Science Ventures VIl 382,900 325,137
Total private equity funds 54,190,621 58,951,598
Total $ 643,996,340 793,157,208

*Party-in-interest

Plan Number: 001
Employer Identification Number: 41-1919752

See accompanying independent auditors' report.
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SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Schedule H, Line 4(i)
Schedule of Assets (Acquired and Disposed of Within Year)

For the year ended December 31, 2015

Number of Cost of Proceeds of
Identity of Issuer Description of Investment Shares Acquisitions Dispositions
Mutual funds:

IShares IShares US Real Estate EFT 11,500 $ 887,223 $ 883,757
Vangaurd Funds Vanguard Total Bond Market ETF (BND) 7,746 636,701 638,140
Vanguard Funds Vanguard Total Stock Market ETF (VTI) 5,896 626,785 639,356

Total mutual funds acquired and disposed of within year 2,150,709 2,161,253

Common stocks:

Acadia Realty Trust Acadia Realty Trust 900 29,588 27,668
Alexandria Real Estate Equities Inc. Alexandria Real Estate Equities Inc. 2,200 207,513 198,957
American Campus Communities Inc. American Campus Communities Inc. 400 16,860 14,949
Apartment Investment & Management Co. Apartment Investment & Management Co. 4,800 192,628 176,865
AvalonBay Communities Inc. AvalonBay Communities Inc. 1,000 172,302 168,531
BioMed Realty Trust Inc. BioMed Realty Trust Inc. 200 4,717 4,469
Boston Properties Inc. Boston Properties Inc. 1,400 193,024 188,642
Brixmor Property Group Inc. Brixmor Property Group Inc. 4,800 127,456 111,194
Camden Property Trust Camden Propery Trust 1,300 100,085 97,561
Care Capital Properties Inc. Care Capital Properties Inc. 4,408 112,939 137,447
Chesapeake Lodging Trust Chesapeake Lodging Trust 10,600 339,260 287,289
Cousins Properties Inc. Cousins Properties Inc. 500 5,496 5,105
DCT Industrial Trust Inc. DCT Industrial Trust Inc. 1,700 56,324 54,680
DDR Corporation DDR Corporation 1,600 30,511 29,342
Duke Realty Corporation Duke Realty Corporation 1,700 37,077 34,529
Equinix Inc. Equinix Inc. 101 26,131 26,003
Equity Residential Equity Residential 3,900 302,688 294,402
Essex Property Trust Inc. Essex Property Trust Inc. 200 45,698 44,826
Extra Space Storage Inc. Extra Space Storage Inc. 1,200 87,417 95,201
Federal Realty Investment Trust Federal Realty Investment Trust 1,300 184,161 182,983
General Growth Properties Inc. General Growth Properties Inc. 9,400 265,970 250,303
HCP Inc. HCP Inc. 7,600 334,594 277,848
Healthcare Trust of America Inc Healthcare Trust of America Inc 3,000 85,503 74,400
Hilton Worldwide Holdings Inc Hilton Worldwide Holdings Inc 24,900 660,871 592,657
Host Hotels & Resorts Inc. Host Hotels & Resorts Inc. 65,900 1,314,489 1,169,522
Hudson Pacific Properties Inc. Hudson Pacific Properties Inc. 8,400 271,111 241,332
Interxion Holding NV Interxion Holding NV 8,402 259,622 253,368
Kilroy Realty Corporation Kilroy Realty Corporation 3,900 278,143 252,267
Kite Realty Group Trust Kite Realty Group Trust 700 20,436 19,685
LaSalle Hotel Properties LaSalle Hotel Properties 2,600 102,532 100,248
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RETIREMENT PLAN

Schedule H, Line 4(i)

For the year ended December 31, 2015

Schedule of Assets (Acquired and Disposed of Within Year)

Number of Cost of Proceeds of
Identity of Issuer Description of Investment Shares Acquisitions Dispositions

Liberty Property Trust Liberty Property Trust 8,500 297,358 260,385
Macerich Company Macerich Company 8,600 712,788 675,668
Mid-America Apartment Communities Inc. Mid-America Apartment Communities Inc. 1,000 78,270 75,158
Paramount Group Inc. Paramount Group Inc. 5,000 94,918 82,062
Pebblebrook Hotel Trust Pebblebrook Hotel Trust 5,900 231,477 194,895
Post Properties Inc. Post Properties Inc. 2,800 160,225 162,832
Prologis Inc. Prologis Inc. 9,300 407,305 381,481
Public Storage Public Storage 800 173,803 198,254
RLJ LodgingTrust RLJ LodgingTrust 1,700 43,751 40,207
SL Green Realty Corporation SL Green Realty Corporation 100 12,133 12,074
Simon Property Group Inc. Simon Property Group Inc. 4,200 797,312 814,248
Strategic Hotels & Resorts Inc. Strategic Hotels & Resorts Inc. 27,900 373,979 390,607
Sunstone Hotel Investors Inc. Sunstone Hotel Investors Inc. 25,200 416,651 352,140
UDR Inc. UDR Inc. 3,500 118,117 118,690
Urban Edge Properties Urban Edge Properties 7,776 125,029 184,159
Ventas Inc. Ventas Inc. 7,400 512,073 458,159
Vornado Realty Trust Vornado Realty Trust 1,100 114,074 106,389
Weingarten Realty Investors Weingarten Realty Investors 1,200 41,455 37,024
Welltower Inc. Welltower Inc. 10,100 782,608 686,170
Total common stocks acquired and disposed of within year 11,358,472 10,642,875
Total assets acquired and disposed of within year $ 13,509,181 _$ 12,804,128

Plan Number: 001
Employer Identification Number: 41-1919752

See accompanying independent auditors' report.
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SECURIAN FINANCIAL GROUP, INC.

RETIREMENT PLAN

Schedule H, Line 4(j)

Schedule of Reportable Transactions

For the year ended December 31, 2015

Series of transactions (involving one security) which exceed 5% of plan assets:

Expense Current value
incurred of asset on
Identity of Description Purchase Selling Lease with Cost of transaction Net gain
party involved of asset price price rental transaction asset date or (loss)
Wells Fargo Wells Fargo Advantage Treasury $ 54,762,218 $ - $ $ - $ 54,762,218 $ 54,762,218 $
& Company Plus Money Market Fund
Wells Fargo Wells Fargo Advantage Treasury - 54,191,698 - 54,191,698 54,191,698
& Company Plus Money Market Fund

Plan Number: 001
Employer Identification Number: 41-1919752

See accompanying independent auditors' report.
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3 Funding target/participant count breakdown : ' (1) Number of {2} Vested Funding (3) Total Funding
participants Target Target
a For retired participants and bensficiaries receiving payment.........ccevvvrniininn: 718 175,350,293 175,350,293
b For ferminated vested PartiCiPANES ..o rnssssss s s 812 55,061,772 55,061,772
€ FOr active PariCIPANES ..o ieisieres e amee e eseesis e een s et e e 2,378 204,168,190 213,715,252
O TOML ..o 3,909 434,580,255 444,127,317
4 |fthe plan is in at-risk status, check the box and cemplete lines (a) and (b) I:l ol : ' :
a Funding target disreéarding prescribed at-risk assUMPLioNS ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading faclor..........cccviinninns
B EFTOOHVE INEIEST TAIE .o veveeoees e rsees s restens st et semt s eme s s rms st eme s emtssea s s vaest st s st ssseenrssermasss sensssensnen] | O 6.45%
B TANGEL NOMME! GOBL..csroveveevesreesvessssarseessesesseesseseessssss s ot ssss sttt sttt sren s eserssssrirene] | O 12,639,374

Statement by Enrolled Actuary
To the best of my knowledga, the infermaticn supplied in this schedule and accompanying schedulss, statements and attachments, if any, is complete and accurate. Each prescribad assumption was applied in
accordance with apnlicable law and regulations. In my epinion, each ether assumplion is reasonable (laking Info account the experience of the plan and reascnable expectations} and such other assumptions, in
combination, offer my best estimate of anticipated experience under tha plan,

© SIGN Sl
_HERE _ 6!‘(\/\0& Ham . S-277- 256

Signature of a¥tuary Date
BRENDA HARDY, A.3.A,, E.,A, 14-04885
Type or print name of actuary Mast recent enrollment number
NORTHERN CONSULTING ACTUARIES, INC (612) 596-5962
Firm name Telephone number (including area code)

840 LUMBER EXCHANGE, 10 30 5TH ST

MINNEAPQOLIS - MN 5540%Z
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 6500 or §500-SF. Schedule SB (Form 5500) 2015

v. 160123



Schedule SB (Form 5500) 2015

Page 2 -

| Partli f Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjusiments (line 13 from prior

{a) Carryover balance

{b) Prefunding balance

L TS OO OO SO OO 0 56,095,168
8 Portion elected for use to offset prior year's fundlng requirement (line 35 from

PRIOT YBAT) ©ovvvvmeeeessinsiescassiesmeresssesssssessessesnseossssmssson s sessnssssssmsassnsmsnsossosssasssssnmeneeessesseed 0
9 Amount remaining {line 7 minus line 8} 0 56,095, 1¢8

10 Interest on line © using prior year's actualreturn of ___ 9. 54 % ... 0 5351479
11 Prior year's excess contributions to be added to prefunding balance: : .
2 Present value of excess contributions {line 38a from prior vear) ............ccoooeeeel s 43684219
b(1) Interest on the excess, if any, of line 38a over line 38b from prier year
Schadule SB, using prior year's effective interest rate of . 664 .10
" b(2) tnterest on line 38b from prior year Schedule SB, using prior year's actual 239 9369
return .. . - {.: a
C Total avallable ai beglnmng of current plan yearto add lo prefundmg balance........... 416593588
d Portion of {c) to be added to prefunding BalanCe. ... eoneeeeeeese e 46593588
12 Other reductions in balances due to elections or deemed elections.............c..cc.eee...) 0
13 Balance at beginning of current year (line 8 + line 10 + line 11d — line 12) ................] 0 108040235
Part Ili: Funding Percenfages
14 Funding target AlaINMENt PEICENIAGE ......o..cococraivereeeervesreasessssssrssssens s sseeesesssesessesasssssersesssemssseoeesssseemrose s sssessomsrososessesmmssesmemmesnoo| 14| 142,69 %
15 Adjusted funding target attainment percentage 15 | 167.02 %
16 Prior year's funding percentage for purposes of determining whether carryoverlprefunding balarces may be used to reduce 186 139.12
current year's funding requirement... e eae e u et b er ettt areare st et e eberanete et eneenrne et e enere v . %
17 If the current value of the assets of the plan is less than 70 percent of the fundlng target, enier such percentage 17 %
L PartIV- | Contributions and Liguidity Shortfalls
18 Contributions made {o the plan for the plan year by employer{s) and employees:

{a) Date (b) Amount paid by {c) Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employeas (MM-DD-YYYY) employer(s) employees
12/15/2015 20,000,000

| rotats » 180y 20,000, 000] 18(¢) | 0
19 Discounted ernployer contributions — see instructions for small pian with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years...........ccccceevvccreeen.| 19a 4]
b Contributions made to avold restrictions adjusted to vaIUAHON &L ..........c.cierereerrevrcrrresencenssesennennennre] 190 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢ 18,842, 93 9
20 Quarterly contributions and liquidity shorifalls;

a Did the plan have a “funding shortfall” for the PIIOF YEAI? ...ttt s b b a b b

b Ifline 20a is “Yes," were required quarterly installments for the current year made in @ imely MaNNEr?...........coovvoovooeereees e

€ Ifline 20a is “Yes,"” see instructions and complete the following table as applicable:

D Yes l No,

D Yes D Nq

Liguidity shortfall as of end of quarter of this plan year

(1} st (2) 2nd

(3)

3rd

@) 4th




Schedule SB (Ferm 5500) 2015 Page 3

“Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate: ‘
a Segment rates: 145t' :s_;a;;mueni/:rJ ng ie}gmen(;} 36rd Z\s:lgrnen;/éJ D NIA, full yield curve used
b Applicable MONLN (BEEN COUR) ... eeeereeeee e ceeeveeee s seeeoerere e rsesnaessoneensereanssssearnnneansetennn] | 21D
22 Weighted aVerage retifOMENt BOE ......cccvimrriinriesinisissssssssimssssssrsserssmssssisssessssesssssssssssssssrsssssnsessscsseccnsee] | B2 63
23 Mortality table(s) (see instructions) [] Prescribed-combined  [X] Prescribed - separate | | Substitute '
Part VI |Miscellangous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instrugtions regarding required .
BHBCIITIEBNN. . -.v.ocevveoesveeseoreerees oo esere e oot et ee e r oot r oo seeeres e seset e remsess et A TR R B e B [ ves [] No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment...... Yes g Nd_
26 |s the plan required to provide a Schedule of Active Participants? If *Yes,” see instructions regarding reguired attachment............cooviiins & Yes : No
27 Iftheplanis subject to alternative funding rules, enter applicable code and see instructions regarding 27
aftachment .. ..
Part Vii Reconclllatlon of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS .......o..ovooovoeeeoeeooe oo resssississssnsinsier] | 8O 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(BN TOAY ..viveveeet it eeeetis e st stis et eet e e eveama s svecasaes e et asnmasi ek emt A b et oAb b n s b et smet s ee et RE et ne s 0
30 Remaining amount of unpaid minimum required contributions (INe 28 MINUS 1INE 29} 1. eeeererrrsesnseeressreens 30 0
“Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOPMEl GOSE (N8 B).......cevveceveeecevceeeeeess e ceeeseees s ans e s sssssssesssressssnsssssssrsssnssmsarsssmassarmsensesensssienersenee] O 18 12,639,374
b Excess assets, if applicable, but not graater than BNe 318 .......ccooceceeveeieeececesecs e seessesssseoseseennd. 310 12,639,374
32 Amortization installments: Outstanding Balance Installment ‘
a Net shortfall ameriization instaliment ...
b Waiver amortization installment ..........cc.uiisem e iereers e
33 If a waiver has been approved for this plan year, enter the date of the rll.lling letter granting the approval 33
(Month Day Year } and the walvad amount ...
34 Tolal funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 0
Carryover balance Prefunding balance Total balance ot
35 Balances elected for use to offset funding
C TEQUIFBMEBNL ... .cvcerss vt ssr s srens s 0
36 Additional cash requirement (liNg 34 MINUS NE 35) ....eroovvovcovvcomireesoeseeesomscvessseesseeecseseseesseesseeeesseiseeeeenssiinin] OB 0
37 cContributions allocated toward minimum required contribution for current year adjusted to valuation date a7
(2 T=T - L) T O OO PO P PO OO OPRRT 18,842,939
38 Present value of excess contributions for current year (see instructions)
a Total {excess, if any, oF N8 37 GVET N8 38) vvvvee.eeeeeeeessesissssssesssss s ssesssssssssssssssssssesmossine o] SO8 18,842,939
b Portion included in line 38a atiributabe to use of prefunding and funding standard carryover balances .......| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over N8 37) ... e 39 0
40 Unpaid minimum required contributions for all years... . 40 0
Part IX | Pension Funding Relief Under Pensuon Rellef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SChaTUIE BIECEEH oiivieiie i e e e e e e e ah bR i g e n SRt et

o []2 plus 7 years

|:|15years

b Eligible plan year(s) for which the election in line 4718 was Made .........ocorrnrrcereeesrcoreee e

[]2003 []2009 []2010 | ] 2011

42 AMount of 2CCEHEration AQJUSIMENT ......ccovevveivveeesscesers s s s resms et s s e e sana e

43 Excess installment acceleration amount to be carried over to future plan years

43




Attachment to 2015 Form 5500
Schedule 8B, line 23 - Information on Use of Substitute Mortality Tables

Plan Name SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor's Name  SECURIAN FINANCIAL GROUP INC PN: 001

The substitute mortality tables were used for the following populations:

The prescribed mortality tables were used for the following populations;

The RP-2000 non-annuitant mortality tables with generaticnal projections using
Scale AA for male and female were used for participants who have not yet retired
under the retirement decrements.The RP-2000 annuitant mortality tables with
generational projections using Scale AA for male and female were used for
participants who have retired under the retirement decrements or who are currently

in pay status.

IRS approval for the substitute mortality tables is through the plan year ending;



Attachment to 2015 Form 5500

Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor's Name SECURIAN FINANCIAL GROUP INC PN: 001
YEARS OF CREDITED SERVICE
Attained Under 1 1to4 S5to 8
Age Average Average Average
No. Comp. | CashBal. |No. Comp, | CashBal. [No. Comp. | CashBal
Under 25 |1 58 57,153
251029 153 54,028 106 §3,101
30to 34 83 57,412 152 69, 387
35t0 39 44 66,594 81 78,367
4010 44 30 85,865 58 87,218
45 to 49 25 92,858 19 79,180
50 to 54 34 70,706 18 84,830
5510 59 17 ’ 36 65, 209
60 to 64 3 28 47,428
65 to 69 1 6
70 & up
YEARS OF CREDITED SERVICE
Aftained 1010 14 16t0 19 2010 24
Age Average Average Average
. {No, Comp. | CashBal. [No. Comp. | CashBal. |No. Comp. | Cash Bal.
Under 25
25t0 29
30to 34 64 77,024
35 to 39 |90 83,218 94 86,484
A0 to 44 |47 83,080 103 84,651 55 92,331
451049 |40 92,360 79 93,196 46 100,076
50to 54 |46 80,878 §2 105,833 37 122,115
5510 B9 42 84,719 32 89,398 20 98, 980
B0to 64 |20 59,545 25 83,494 8
65t0 69 |7 5 2
70 & up
YEARS OF CREDITED SERVICE
Attained 25t0 29 30to 34 35to0 39 40 & up
Age Average Average Average Average
No. Comp. | Cash Bal. |No. Comp. | CashBal. [No.  Comp. | CashBal. |No.  Comp. { Cash Bal.
Under 25 ‘
251029
3010 34
35to0 39
40 to 44
45 to 49 94 B9, 345
50to 54 |79 115,172 103 100,810
8510 59 30 89,744 41 116,971 14 107, 8%0
801064 [u4 5 7 €
651069 3 1 3

70 & up




Attachment to 2015 Form 5500
Schedule $B, line 22 — Description of Weighted Average Retirement Age

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor's Name: SECURIAN FINANCIAL GROUP INC PN: 001
(A) (B)
Age Rate  Portion Retiring (A) X(B})

55 3% 3.00% 1.7

56 3% 291% 1.6

57 3% 2.82% 1.6

58 3% 2.74% 1.6

59 3% 2.66% 1.6

60 15% 12.88% 7.7

61 5% 3.65% 2.2

62 15% 10.40% 6.4

63 15% 8.84% 56

64 15% 7.52% 4.8

65 100% 42.59% 27.7

Weighted Average Retirement Age: 62.5



Attachment to 2015 Form 5500
Schedule SB, line 24 — Change in Actuarial Assumptions

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor’s Name: SECURIAN FINANCIAL GROUP INC PN: 001

1.

The salary projection assumption was changed to better reflect anticipated experience under
the plan.

Current assumption:  4.00% per annum

Previous assumption: 4.50% per annum

The assumed annual expense paid from plan assets was changed to better reflect anticipated
experience under the plan.

Current assumption: 120% of the prior year's expenses paid from the plan assets for the 2015
plan year, 114% for 2016, 109% for 2017-2019, and 105% thereafter.

Previous assumption: 120% of the prior year's expenses paid from the plan assets for the 2015
plan year, 115% for 2016, and 107% thereafter.

The assumed election of benefits accrued prior to 2012 paid as a fixed annuity rate and
variable annuity was changed to better reftect anticipated experience under the plan.

Current assumption: 70% of retirement benefits paid as fixed annuity; 30% paid as variable
annuity.

Previous assumption: 80% of retirement benefits paid as fixed annuity; 40% paid as variable
annuity.



Attachment to 2015 Form 5500
Schedule SB, Part V — Summary of Plan Provisions

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor's Name: SECURIAN FINANCIAL GROUP INC PN: 001

This summary of plan provisions provides an overview of the major provisions of the pension plan
used in the actuarial valuation. Because it is only a summary, and is not intended to replace the
more precise language of the plan document, if there is any difference between the description of
the plan herein and the actual text of the plan document, the pian document will govern.

EFFECTIVE DATE OF PLAN

LAST AMENDED

PARTICIPATION REQUIREMENTS

NORMAL RETIREMENT AGE

ACCRUED BENEFIT

NORMAL FORM OF ANNUITY

June 1, 1947

Amended and restated sffective December 31, 2010.
Third Amendment effective January 1, 2015.

Must be age 21 and be classified as an employee of
the Company or a Participating Company. Effective
January 1, 2002, must have also completed 1,000
hours of service in the first employment year or
subsequent plan year. Entry dates are January 1, or
July 1. '

85, or the 5th anniversary of the date the participant
commenced participation in the plan, if later.

A} 1.20% for each year of participation prior to 2012;
1.00% for each year of participation on or after
2012, multiplied by average monthly compensation
plus,

B) 0.45% of average monthly compensation in excess
of Covered Compensation (Table Il) multiplied by
total years of participation.

Total years of participation in either portion of formula

cannot exceed 35.

Average monthly compensation is the monthly
equivalent of the average compensation paid during
the highest 5 consecutive compieted calendar years
out of the last 10 consecutive completed calendar
years of employment,

Life Only. No actuarial reduction for Quaiified Joint and
50% to Survivor optional form for benefits accrued prior
to February 1, 2008, and for benefits accrued after
February 1, 2006 for "grandfathered” participants who
meet eligibility requirements.



Attachment to 2015 Form 5500
Schedule SB, Part V - Summary of Plan Provisions (continued)

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor's Name: SECURIAN FINANCIAL GROUP INC PN: 001

OPTIONAL FORMS OF ANNUITY

EARLY RETIREMENT BENEFIT

Eligibility requirements:

Monthly amount:

DISABILITY BENEFIT

DEATH BENEFIT

a) Life Annuity--5, 10, or 15 Years Certain

b) Qualified Joint and 50% to Survivor Annuity

c) Qualified Optional Joint and 75% to Survivor Annuity

d) Joint Life Annuity--100% to Survivor

e) Lump Sums only availabie if actuarially equivalent
present value to Normal Form is $50,000 or less
(increased from $15,000 by Third Amendment)

Age 55 and 15 years of participation, or age
80 and 10 years of participation.

The accrued benefit reduced by .50% for each

. of the first 80 months and .33% for each of

the next 80 months by which the participant's
early retirement date precedes the earlier of:

1) the participant's normal retirement date or
2) the date the participant's age plus years of
participation equal or exceed 90, but no

earlier than the participant's 60th birthday.

If a participant ceases to be actively employed
because of total disability, (s)he shall continue

to accrue years of service and years of
participation under the plan during the period

of total disability. The participant's average
monthly compensation during total disability

is equal to the average monthly compensation

for the participant as of the onset of total disability.

The accrual shall continue until the earlier of
death, recovery from total disability, or retirement.

If a participant is eligible for, but does not elect early
retirement, the surviving spouse is entitled to the
survivor portion of a life and 50% to survivor annuity
that would have been available if the participant had
elected the life and 50% to survivor annuity and had
retired on the last day immediately preceding his or her
death. If the participant is not eligible for early
retirement, the surviving spouse is entitled to the
survivor portion of the fife and 50% to survivor annuity
to which the participant would have been entitled had



Attachment to 2015 Form 5500
Schedule SB, Part V — Summary of Plan Provisions (continued)

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor's Name: SECURIAN FINANCIAL GROUP INC PN: 001

TERMINATION BENEFIT

Eligibility requirements:

Monthly amount:

VARIABLE ANNUITY ELECTION

the participant terminated on the day immediately
preceding his or her death, first payable at what would
have been the participant's earliest retirement date.

Upon termination of employment for any reason other
than retirement, disability, or death, the participant shall
have a vested accrued benefit in accordance with the
following vesting schedule:

Percentage of

Years of Service Accrued Benefit
Less than 5 0%
B or more 100%

Years of service begin the first day of the plan year the
employee was first employed by the employer or an
affiliate.

The amount of the vested accrued benefit payable
beginning at normal retirement date. If the participant
has enough years of participation to retire with an early
retirement benefit, (s}he may do so in accordance with
the early retirement provisions of the plan.

Participants can elect up to 100% of the following paid
as a variable annuity at retirement; all benefits for
“grandfathered” participants and benefits accrued prior
to February 1, 2006 for nongrandfathered participants.
Nongrandfathered participants can elect o have up to
50% of their benefit accruals after February 1, 2006
paid as a variable annuity at retirement.

Any increase in accrued benefit on or after January 1,
2012 is not eligible for the variable annuity. For those
who retire in 2012 or whose years of participation equal
or exceed 35 on January 1, 2012, the percentages
described in the paragraph above will continue to apply
on or after January 1, 2012,



Attachment to 2015 Form 5500
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor’'s Name: SECURIAN FINANCIAL GROUP INC PN: 001

1. ACTUARIAL COST METHOD
A “unit credit” actuarial cost method which consists of a “nermal cost” (the present value of benefits
accruing during the plan year) plus a “shortfall” contribution (generally a seven year amortization of
the liabiiities below the minimum funding threshold).

2. ASSET VALUATION METHOD

The actuarial value of assets equals the fair market value as of the valuation date (including any
discounted receivable contributions), plus 2/3 of the actual earnings minus expected earnings for
the preceding 12 months (plan year), plus 1/3 of the actual earnings minus expected earnings for
the 12 months (plan year) preceding that date, as described in Internal Revenue Notice 2009-22.
The assumed rate of return on assets is 7.75% for Plan Year 2013 and 7.50% for Plan Year 2014,
The actuarial value of assets is adjusted to be within 90-110% of the fair market value on the
valuation date.

The market value of assets are in Separate Accounts under a contract issued by Minnesota Life
thsurance Company, and in other investments including cash, cash equivalents, mutual funds,
common stock, private equity in limited partnerships, and other assets. The assets are adjusted
for payables, other liabilities, and for the value of receivable contributions.

The total of net assets available for benefits is obtained from the independent auditors' report as of
December 31, 2014.

3. FUNDING TARGET ASSUMPTIONS

a. 2014 HATFA and 2013 MAP-21 2015 Plan Year 2014 Plan Year
Segment Rates
First segment (0 - 5 years) 4.72% 4.99%
Second segment (6 — 20 years) 6.11% 8.32%
Third segment (Over 20 years) 6.81% 6.99%
Effective interest rate , 8.45% 6.66%
b. Pre MAP-21 Segment Rates September 2014 Previous
(lookback month)  September 2013
First segment (0 - 5 years) 1.15% 1.37%
Second segment (6 — 20 years) 4.06% 4.05%
Third segment (Over 20 years) 5.15% 5.06%
Effective interest rate 4.65% 4.64%
c. Mortality rates
Pre-retirement The RP-2000 non-annuitant mortality tables with
generational projections using Scale AA for male and -
' female.
Post-retirement The RP-2000 annuitant mortality tables with

generational projections using Scale AA for male and
female.



Attachment to 2015 Form 5500
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor’'s Name: SECURIAN FINANCIAL GRQUP INC PN: 001

d. Termination rates

e. Disability rates

f. Salary projections

g. Taxable Wage Base projection

h. Retirement rates

i. Married participants

j. Election of annuity form

k. Variable annuity increase

Based on Compahy experience. Sample Rates:

Age % Terminating Age % Terminating

21 11.69 45 4.12

25 10.73 50 2.42

30 9.05 55 0.70

35 7.44 60 0.19

40 574 65 0.00
None.

Annual compensation increases 4.00% per annum (was
previously 4.50%)

4.00% annual increase.

Age 55-59 3%, 60 15%,; 61 5%, 62-64 15%; 65 100%.
If not eligible at the age, use the greatest previous rate
when first eligible

80% of participants are married. Males are 2 years
older than females.

Assume 100% of participants elect an annuity. Assume
80% of participants assumed married elect the Qualified
Joint and Survivor Annuity; alf others elect Life Only
Annuity.

For benefit accruals prior to 2012 and, for those who
retire in 2012, 2012 benefit accruals; 70% of retirement
benefits paid as fixed annuity; 30% paid as variable
annuity. (Was previously 60% fixed/40% variable}. All
other benefit accruals: 100% of retirement benefits paid
as fixed annuity.

Under the variabie annuity, investment earnings in
excess of 3.5% are returned to the retiree as increases
in benefits; investment returns lower than 3.5% reduce.,
the retiree's benefit,

5.5% annual increase.



Attachment to 2015 Form 5500
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor's Name: SECURIAN FINANCIAL GROUP INC PN: 001
l. Expenses 120% of the prior year's expenses paid from the plan

assets for the 2015 plan year, 114% for 2016, 109% for
2017-2019, and 105% thereafter. (Was previously from
120% of the prior year expenses for the 2015 plan year,
115% for 2016, and 107% thereafter.) .

m. Bonuses Participant bonuses are averaged over the last 3 years,
if applicable, and indexed with one year of salary scale
for use in future salary projections

4. PARTICIPANT DATA

This report is based on the employee and salary data furnished by the Human Resources
Department of Securian Financial Group, Inc. and the Plan Administrator.



SECURIAN FINANCIAL GROUP, INC.
RETIREMENT PLAN

Schedule H, Line 4(i)
Schedule of Assets (Held at End of Year)

December 31, 2015

Current
Identity of Issuer Description of Investment Cost Value
Pooled separate accounts:
Minnesota Life Insurance Company* Advantus Money Market Separate Account 1,760,389 1,760,465
Minnesota Life Insurance Company* Vanguard Total Bond Market Index | Separate Account 52,501,353 55,967,795
Minnesota Life Insurance Company* Advantus S&P 500 Index Separate Account 74,635,765 108,919,468
Minnesota Life Insurance Company* Templeton Global Bond A. Separate Account 4,991,571 6,455,216
Minnesota Life Insurance Company* Metropolitan West Total Return Bond M Separate Account 50,500,000 51,815,538
Minnesota Life Insurance Company* Invesco International Growth R5 Separate Account 9,815,991 13,404,093
Minnesota Life Insurance Company* American Funds Capital World Bond R6 Separate Account 20,000,000 19,933,582
Minnesota Life Insurance Company* Advantus Long Duration Bond Separate Account 35,500,000 36,376,717
Minnesota Life Insurance Company* Advantus Core Bond Separate Account 72,648,468 77,557,699
Minnesota Life Insurance Company* PIMCO Long Duration Total Return Instl Separate Account 36,000,000 35,900,449
Minnesota Life Insurance Company* Hotchkis & Wiley High Yield | Separate Account 26,363,732 25,460,565
Minnesota Life Insurance Company* Vanguard Total Intl Stock Index | Separate Account 12,083,308 11,434,478
Minnesota Life Insurance Company* Vanguard Total Stock Market ldx | Separate Account 40,457,240 67,366,812
Minnesota Life Insurance Company* Advantus S&P 500/Citigroup Value Separate Account 20,579,897 36,803,240
Minnesota Life Insurance Company* Advantus S&P 500/Citigroup Growth Separate Account 21,623,878 43,659,463
Minnesota Life Insurance Company* DFA US Small Cap | Separate Account 9,468,764 19,350,720
Total pooled separate accounts 488,930,356 612,166,300
Cash and cash equivalents:
U.S. Bank Corporate Checking 3,013,305 3,013,305
Wells Fargo and Company Wells Fargo Advantage Treasury Plus Money Market Fund 923,926 923,926
Total cash and cash equivalents 3,937,231 3,937,231
Mutual funds:
Templeton Institutional Funds Inc. Templeton Global Bond Fund 19,614,013 19,170,266
Templeton Institutional Funds Inc. Templeton Institutional Foreign Equity Series Fund 20,768,531 22,371,369
Vanguard Funds Vanguard Total Bond Market ETF (BND) 20,022,969 21,233,419
Vanguard Funds Vanguard Total Stock Market ETF (VTI) 5,118,112 12,842,668
Total mutual funds 65,523,625 75,617,722
Common stocks:
Acadia Realty Trust Acadia Realty Trust (12,698 shares) 238,769 420,939
Alexandria Real Estate Equities Inc. Alexandria Real Estate Equities Inc. (12,400 shares) 946,179 1,120,464
American Campus Communities Inc. American Campus Communities Inc. (9,800 shares) 388,539 405,132
Apartment Investment & Management Co. Apartment Investment & Management Co. (19,070 shares) 727,579 763,372
AvalonBay Communities Inc. AvalonBay Communities Inc. (10,600 shares) 1,360,567 1,951,778
Boston Properties Inc. Boston Properties Inc. (13,100 shares) 1,119,080 1,670,774
Brixmor Property Group Inc. Brixmor Property Group Inc. (21,500 shares) 552,121 555,130
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Schedule H, Line 4(i)
Schedule of Assets (Held at End of Year)

December 31, 2015

Current
Identity of Issuer Description of Investment Cost Value

Care Capital Properties Inc. Care Capital Properties Inc. (8,900 shares) 280,853 272,073
CubeSmart CubeSmart (21,700 shares) 302,581 664,454
DCT Industrial Trust Inc. DCT Industrial Trust Inc. (11,900 shares) 358,986 444,703
Digital Realty Trust Inc. Digital Realty Trust Inc. (10,600 shares) 743,326 801,572
Douglas Emmett Inc. Douglas Emmett Inc. (18,200 shares) 544,290 567,476
Duke Realty Corporation Duke Realty Corporation (53,200 shares) 809,661 1,118,264
Equinix Inc. Equinix Inc. (3,373 shares) 905,163 1,019,995
Equity Lifestyle Properties Inc. Equity Lifestyle Properties Inc. (12,267 shares) 674,552 817,841
Equity Residential Equity Residential (27,600 shares) 1,374,622 2,251,884
Essex Property Trust Inc. Essex Property Trust Inc. (7,793 shares) 1,147,828 1,865,722
Extra Storage Space Inc. Extra Storage Space Inc. (12,900 shares) 592,244 1,137,909
Federal Realty Investment Trust Federal Realty Investment Trust (7,200 shares) 815,741 1,051,920
First Industrial Realty Trust First Industrial Realty Trust (18,900 shares) 377,094 418,257
General Growth Properties Inc. General Growth Properties, Inc. (40,700 shares) 805,729 1,107,447
HCP Inc. HCP Inc. (9,600 shares) 387,132 367,104
Highwoods Properties Inc. Highwoods Properties Inc. (15,600 shares) 662,952 680,160
Host Hotels & Resorts Inc. Host Hotels & Resorts Inc. (55,879 shares) 806,249 857,184
Hudson Pacific Properties Inc. Hudson Pacific Properties Inc. (13,800 shares) 426,442 388,332
Kilroy Realty Corporation Kilroy Realty Corporation (1,700 shares) 47,288 107,576
Kimco Realty Corporation Kimco Realty Corporation (38,794 shares) 805,908 1,026,489
Macerich Company Macerich Company (6,500 shares) 493,606 524,485
Mack-Cali Realty Corp Mack-Cali Realty Corp (21,100 shares) 417,033 492,685
Pebblebrook Hotel Trust Pebblebrook Hotel Trust (9,500 shares) 330,082 266,191
Prologis Inc. Prologis Inc. (41,823 shares) 1,361,053 1,795,043
Public Storage Public Storage (10,000 shares) 1,341,332 2,477,000
RLJ Lodging Trust RLJ Lodging Trust (15,400 shares) 392,798 333,102
Regency Centers Corp Regency Centers Corp (10,800 shares) 663,935 735,696
SL Green Realty Corporation SL Green Realty Corporation (11,600 shares) 989,451 1,310,568
Simon Property Group Inc. Simon Property Group Inc. (21,539 shares) 1,902,707 4,188,043
Sunstone Hotel Investors Inc. Sunstone Hotel Investors Inc. (5,200 shares) 73,942 64,948
Taubman Centers Inc. Taubman Centers Inc. (3,600 shares) 279,452 276,192
UDR Inc. UDR Inc. (33,500 shares) 949,668 1,258,595
Ventas Inc. Ventas Inc. (19,733 shares) 902,436 1,113,533
Vornado Realty Trust Vornado Realty Trust (16,451 shares) 1,256,486 1,644,442
Weingarten Realty Investors Weingarten Realty Investors (18,300 shares) 621,067 632,814
Welltower Inc. Welltower Inc. (22,300 shares) 1,237,984 1,517,069

Total common stocks 31,414,507 42,484,357

Private equity funds:

Adams Street Partnership Fund 2004 U.S. Fund Adams Street Partnership Fund 2004 U.S. Fund 1,705,564 1,607,630
Adams Street Partnership Fund 2004 Non U.S. Fund Adams Street Partnership Fund 2004 Non U.S. Fund 660,740 459,203
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Current
Identity of Issuer Description of Investment Cost Value
Adams Street Partnership Fund 2005 U.S. Fund Adams Street Partnership Fund 2005 U.S. Fund 1,750,996 1,904,924
Adams Street Partnership Fund 2005 Non U.S. Fund Adams Street Partnership Fund 2005 Non U.S. Fund 901,745 758,774
Adams Street Partnership Fund 2007 Non U.S. Fund Adams Street Partnership Fund 2007 Non U.S. Fund 3,269,989 3,697,737
Adams Street Partnership Fund 2008 Non U.S. Fund Adams Street Partnership Fund 2008 Non U.S. Fund 3,192,833 3,765,630
Advanced Technology Ventures VI Advanced Technology Ventures VI 887,391 31,389
Amberbrook VI LLC Amberbrook VI LLC 4,098,662 5,610,110
Aquiline Financial Services Fund IIl Aquiline Financial Services Fund Il 241,384 245,398
Axiom Asia Private Capital Fund Il Axiom Asia Private Capital Fund Il 1,382,558 2,429,090
Axiom Asia Private Capital Fund IlI Axiom Asia Private Capital Fund IlI 1,462,200 1,768,281
Baker Communications Fund Il Baker Communications Fund Il 264,467 26,321
Bison Capital Partners IV Bison Capital Partners IV 952,371 1,029,362
Caltius Equity Partners IlI Caltius Equity Partners Il 1,038,845 1,057,584
Capvent India Private Equity Fund Capvent India Private Equity Fund 2,101,582 2,684,735
Charles River Partnership XVI Charles River Partnership XVI 333,750 317,685
Communications Venture Il Communications Venture llI 670,514 50,047
Communications Venture IV Communications Venture IV 420,034 2,082
Draper Fischer Jurvetson Fund XI Draper Fischer Jurvetson Fund XI 535,000 625,684
Essex Woodlands Fund IX Essex Woodlands Fund IX 232,500 333,381
First Reserve Fund XIlI First Reserve Fund Xl 258,924 239,374
Goldpoint Partners Co-Investment V Goldpoint Partners Co-Investment V 1,369,408 1,715,602
HGGC Fund Il HGGC Fund Il 977,292 1,080,173
IDG Ventures USA Il IDG Ventures USA Il 1,032,180 1,019,839
Lerer Hippeau Ventures V Lerer Hippeau Ventures V 240,000 240,000
LS Power Equity Partners Il LS Power Equity Partners Il 346,410 427,172
New Leaf Ventures Il New Leaf Ventures Il 650,000 658,995
North Sky Cleantech IV North Sky Cleantech IV 1,577,850 1,794,511
North Sky LBO Fund Il North Sky LBO Fund II 578,400 590,523
North Sky LBO Fund IIl North Sky LBO Fund Ill 1,177,335 1,558,170
North Sky LBO Fund IV North Sky LBO Fund IV 1,085,647 1,505,509
North Sky Venture Capital Fund Il North Sky Venture Capital Fund Il 1,689,550 1,488,399
North Sky Venture Capital Fund Il North Sky Venture Capital Fund Ill 3,008,747 3,727,115
North Sky Venture Capital Fund IV North Sky Venture Capital Fund IV 1,116,416 1,391,671
Partech International IV Partech International IV 644,432 664,098
Partners Group Secondary 2011 Partners Group Secondary 2011 2,404,135 3,546,508
Revelstoke Capital Partners Fund | Revelstoke Capital Partners Fund | 584,778 823,508
Revelstoke Capital Partners Co-Investment Fund | Revelstoke Capital Partners Co-Investment Fund | 141,062 214,479
Revolution Growth Il Revolution Growth Il 405,819 405,819
Saybrook Corporate Opportunity Fund Il Saybrook Corporate Opportunity Fund Il 1,360,186 1,037,412
Sevin Rosen Fund VII Sevin Rosen Fund VIl 962,753 179,067
Siguler Guff Distressed Opportunities Fund Il (E) Siguler Guff Distressed Opportunities Fund Il (E) 1,916,369 2,220,400
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Siguler Guff Distressed Opportunities Fund Il Siguler Guff Distressed Opportunities Fund Il 581,128 387,000
Siguler Guff Small Buyout Fund Siguler Guff Small Buyout Fund 3,202,497 3,303,801
Sprout Capital IX Sprout Capital IX 393,278 2,269
TVM Life Science Ventures VIl TVM Life Science Ventures VIl 382,900 325,137
Total private equity funds 54,190,621 58,951,598
Total $ 643,996,340 793,157,208

*Party-in-interest

Plan Number: 001
Employer Identification Number: 41-1919752

See accompanying independent auditors' report.
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RETIREMENT PLAN

Schedule H, Line 4(i)
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For the year ended December 31, 2015

Number of Cost of Proceeds of
Identity of Issuer Description of Investment Shares Acquisitions Dispositions
Mutual funds:

IShares IShares US Real Estate EFT 11,500 $ 887,223 $ 883,757
Vangaurd Funds Vanguard Total Bond Market ETF (BND) 7,746 636,701 638,140
Vanguard Funds Vanguard Total Stock Market ETF (VTI) 5,896 626,785 639,356

Total mutual funds acquired and disposed of within year 2,150,709 2,161,253

Common stocks:

Acadia Realty Trust Acadia Realty Trust 900 29,588 27,668
Alexandria Real Estate Equities Inc. Alexandria Real Estate Equities Inc. 2,200 207,513 198,957
American Campus Communities Inc. American Campus Communities Inc. 400 16,860 14,949
Apartment Investment & Management Co. Apartment Investment & Management Co. 4,800 192,628 176,865
AvalonBay Communities Inc. AvalonBay Communities Inc. 1,000 172,302 168,531
BioMed Realty Trust Inc. BioMed Realty Trust Inc. 200 4,717 4,469
Boston Properties Inc. Boston Properties Inc. 1,400 193,024 188,642
Brixmor Property Group Inc. Brixmor Property Group Inc. 4,800 127,456 111,194
Camden Property Trust Camden Propery Trust 1,300 100,085 97,561
Care Capital Properties Inc. Care Capital Properties Inc. 4,408 112,939 137,447
Chesapeake Lodging Trust Chesapeake Lodging Trust 10,600 339,260 287,289
Cousins Properties Inc. Cousins Properties Inc. 500 5,496 5,105
DCT Industrial Trust Inc. DCT Industrial Trust Inc. 1,700 56,324 54,680
DDR Corporation DDR Corporation 1,600 30,511 29,342
Duke Realty Corporation Duke Realty Corporation 1,700 37,077 34,529
Equinix Inc. Equinix Inc. 101 26,131 26,003
Equity Residential Equity Residential 3,900 302,688 294,402
Essex Property Trust Inc. Essex Property Trust Inc. 200 45,698 44,826
Extra Space Storage Inc. Extra Space Storage Inc. 1,200 87,417 95,201
Federal Realty Investment Trust Federal Realty Investment Trust 1,300 184,161 182,983
General Growth Properties Inc. General Growth Properties Inc. 9,400 265,970 250,303
HCP Inc. HCP Inc. 7,600 334,594 277,848
Healthcare Trust of America Inc Healthcare Trust of America Inc 3,000 85,503 74,400
Hilton Worldwide Holdings Inc Hilton Worldwide Holdings Inc 24,900 660,871 592,657
Host Hotels & Resorts Inc. Host Hotels & Resorts Inc. 65,900 1,314,489 1,169,522
Hudson Pacific Properties Inc. Hudson Pacific Properties Inc. 8,400 271,111 241,332
Interxion Holding NV Interxion Holding NV 8,402 259,622 253,368
Kilroy Realty Corporation Kilroy Realty Corporation 3,900 278,143 252,267
Kite Realty Group Trust Kite Realty Group Trust 700 20,436 19,685
LaSalle Hotel Properties LaSalle Hotel Properties 2,600 102,532 100,248
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Schedule of Assets (Acquired and Disposed of Within Year)

Number of Cost of Proceeds of
Identity of Issuer Description of Investment Shares Acquisitions Dispositions

Liberty Property Trust Liberty Property Trust 8,500 297,358 260,385
Macerich Company Macerich Company 8,600 712,788 675,668
Mid-America Apartment Communities Inc. Mid-America Apartment Communities Inc. 1,000 78,270 75,158
Paramount Group Inc. Paramount Group Inc. 5,000 94,918 82,062
Pebblebrook Hotel Trust Pebblebrook Hotel Trust 5,900 231,477 194,895
Post Properties Inc. Post Properties Inc. 2,800 160,225 162,832
Prologis Inc. Prologis Inc. 9,300 407,305 381,481
Public Storage Public Storage 800 173,803 198,254
RLJ LodgingTrust RLJ LodgingTrust 1,700 43,751 40,207
SL Green Realty Corporation SL Green Realty Corporation 100 12,133 12,074
Simon Property Group Inc. Simon Property Group Inc. 4,200 797,312 814,248
Strategic Hotels & Resorts Inc. Strategic Hotels & Resorts Inc. 27,900 373,979 390,607
Sunstone Hotel Investors Inc. Sunstone Hotel Investors Inc. 25,200 416,651 352,140
UDR Inc. UDR Inc. 3,500 118,117 118,690
Urban Edge Properties Urban Edge Properties 7,776 125,029 184,159
Ventas Inc. Ventas Inc. 7,400 512,073 458,159
Vornado Realty Trust Vornado Realty Trust 1,100 114,074 106,389
Weingarten Realty Investors Weingarten Realty Investors 1,200 41,455 37,024
Welltower Inc. Welltower Inc. 10,100 782,608 686,170
Total common stocks acquired and disposed of within year 11,358,472 10,642,875
Total assets acquired and disposed of within year $ 13,509,181 _$ 12,804,128

Plan Number: 001
Employer Identification Number: 41-1919752

See accompanying independent auditors' report.
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SECURIAN FINANCIAL GROUP, INC.

RETIREMENT PLAN

Schedule H, Line 4(j)

Schedule of Reportable Transactions

For the year ended December 31, 2015

Series of transactions (involving one security) which exceed 5% of plan assets:

Expense Current value
incurred of asset on
Identity of Description Purchase Selling Lease with Cost of transaction Net gain
party involved of asset price price rental transaction asset date or (loss)
Wells Fargo Wells Fargo Advantage Treasury $ 54,762,218 $ - $ $ - $ 54,762,218 $ 54,762,218 $
& Company Plus Money Market Fund
Wells Fargo Wells Fargo Advantage Treasury - 54,191,698 - 54,191,698 54,191,698
& Company Plus Money Market Fund

Plan Number: 001
Employer Identification Number: 41-1919752

See accompanying independent auditors' report.
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Attachment to 2015 Form 5500
Schedule SB, line 24 — Change in Actuarial Assumptions

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor’s Name: SECURIAN FINANCIAL GROUP INC PN: 001

1.

The salary projection assumption was changed to better reflect anticipated experience under
the plan.

Current assumption:  4.00% per annum

Previous assumption: 4.50% per annum

The assumed annual expense paid from plan assets was changed to better reflect anticipated
experience under the plan.

Current assumption: 120% of the prior year's expenses paid from the plan assets for the 2015
plan year, 114% for 2016, 109% for 2017-2019, and 105% thereafter.

Previous assumption: 120% of the prior year's expenses paid from the plan assets for the 2015
plan year, 115% for 2016, and 107% thereafter.

The assumed election of benefits accrued prior to 2012 paid as a fixed annuity rate and
variable annuity was changed to better reftect anticipated experience under the plan.

Current assumption: 70% of retirement benefits paid as fixed annuity; 30% paid as variable
annuity.

Previous assumption: 80% of retirement benefits paid as fixed annuity; 40% paid as variable
annuity.



Attachment to 2015 Form 5500
Schedule SB, Part V- Summary of Plan Provisions

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor’'s Name: SECURIAN FINANCIAL GROUP INC PN: 001

This summary of plan provisions provides an overview of the major provisions of the pension plan
used in the actuarial valuation. Because it is only a summary, and is not intended to replace the
more precise language of the plan document, if there is any difference between the description of
the plan herein and the actual text of the plan document, the plan document will govern.

EFFECTIVE DATE OF PLAN June 1, 1947

LAST AMENDED Amended and restated effective December 31, 2010.
Third Amendment effective January 1, 2015.

PARTICIPATION REQUIREMENTS Must be age 21 and be classified as an employee of
the Company or a Participating Company. Effective
January 1, 2002, must have also completed 1,000
hours of service in the first employment year or
subsequent plan year. Entry dates are January 1, or
July 1.

NORMAL RETIREMENT AGE 65, or the 5th anniversary of the date the participant
commenced participation in the plan, if later.

ACCRUED BENEFIT A) 1.20% for each year of participation prior to 2012;
1.00% for each year of participation on or after
2012, multiplied by average monthly compensation
plus,

B) 0.45% of average monthly compensation in excess
of Covered Compensation (Table Il) multiplied by
total years of participation.

Total years of participation in either portion of formula

cannot exceed 35.

Average monthly compensation is the monthly
equivalent of the average compensation paid during
the highest 5 consecutive completed calendar years
out of the last 10 consecutive completed calendar
years of employment.

NORMAL FORM OF ANNUITY Life Only. No actuarial reduction for Qualified Joint and
50% to Survivor optional form for benefits accrued prior
to February 1, 2006, and for benefits accrued after
February 1, 2006 for “grandfathered” participants who
meet eligibility requirements.
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Schedule SB, Part V- Summary of Plan Provisions (continued)

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor’'s Name: SECURIAN FINANCIAL GROUP INC PN: 001

OPTIONAL FORMS OF ANNUITY

EARLY RETIREMENT BENEFIT

Eligibility requirements:

Monthly amount:

DISABILITY BENEFIT

DEATH BENEFIT

a) Life Annuity--5, 10, or 15 Years Certain

b) Qualified Joint and 50% to Survivor Annuity

¢) Qualified Optional Joint and 75% to Survivor Annuity

d) Joint Life Annuity--100% to Survivor

e) Lump Sums only available if actuarially equivalent
present value to Normal Form is $50,000 or less
(increased from $15,000 by Third Amendment)

Age 55 and 15 years of participation, or age
60 and 10 years of participation.

The accrued benefit reduced by .50% for each
of the first 60 months and .33% for each of
the next 60 months by which the participant's
early retirement date precedes the earlier of:

1) the participant's normal retirement date or
2) the date the participant's age plus years of
participation equal or exceed 90, but no

earlier than the participant's 60th birthday.

If a participant ceases to be actively employed
because of total disability, (s)he shall continue

to accrue years of service and years of
participation under the plan during the period

of total disability. The participant's average
monthly compensation during total disability

is equal to the average monthly compensation

for the participant as of the onset of total disability.

The accrual shall continue until the earlier of
death, recovery from total disability, or retirement.

If a participant is eligible for, but does not elect early
retirement, the surviving spouse is entitled to the
survivor portion of a life and 50% to survivor annuity
that would have been available if the participant had
elected the life and 50% to survivor annuity and had
retired on the last day immediately preceding his or her
death. If the participant is not eligible for early
retirement, the surviving spouse is entitled to the
survivor portion of the life and 50% to survivor annuity
to which the participant would have been entitled had
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Schedule SB, Part V- Summary of Plan Provisions (continued)

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor’'s Name: SECURIAN FINANCIAL GROUP INC PN: 001

TERMINATION BENEFIT

Eligibility requirements:

Monthly amount:

VARIABLE ANNUITY ELECTION

the participant terminated on the day immediately
preceding his or her death, first payable at what would
have been the participant's earliest retirement date.

Upon termination of employment for any reason other
than retirement, disability, or death, the participant shall
have a vested accrued benefit in accordance with the
following vesting schedule:

Percentage of

Years of Service Accrued Benefit
Less than 5 0%
5 or more 100%

Years of service begin the first day of the plan year the
employee was first employed by the employer or an
affiliate.

The amount of the vested accrued benefit payable
beginning at normal retirement date. If the participant
has enough years of participation to retire with an early
retirement benefit, (s)he may do so in accordance with
the early retirement provisions of the plan.

Participants can elect up to 100% of the following paid
as a variable annuity at retirement: all benefits for
“grandfathered” participants and benefits accrued prior
to February 1, 2006 for nongrandfathered participants.
Nongrandfathered participants can elect to have up to
50% of their benefit accruals after February 1, 2006
paid as a variable annuity at retirement.

Any increase in accrued benefit on or after January 1,
2012 is not eligible for the variable annuity. For those
who retire in 2012 or whose years of participation equal
or exceed 35 on January 1, 2012, the percentages
described in the paragraph above will continue to apply
on or after January 1, 2012.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor’'s Name: SECURIAN FINANCIAL GROUP INC PN: 001

1. ACTUARIAL COST METHOD

A “unit credit” actuarial cost method which consists of a “normal cost” (the present value of benefits
accruing during the plan year) plus a “shortfall” contribution (generally a seven year amortization of
the liabilities below the minimum funding threshold).

2. ASSET VALUATION METHOD

The actuarial value of assets equals the fair market value as of the valuation date (including any
discounted receivable contributions), plus 2/3 of the actual earnings minus expected earnings for
the preceding 12 months (plan year), plus 1/3 of the actual earnings minus expected earnings for
the 12 months (plan year) preceding that date, as described in Internal Revenue Notice 2009-22.
The assumed rate of return on assets is 7.75% for Plan Year 2013 and 7.50% for Plan Year 2014.
The actuarial value of assets is adjusted to be within 90-110% of the fair market value on the
valuation date.

The market value of assets are in Separate Accounts under a contract issued by Minnesota Life
Insurance Company, and in other investments including cash, cash equivalents, mutual funds,
common stock, private equity in limited partnerships, and other assets. The assets are adjusted
for payables, other liabilities, and for the value of receivable contributions.

The total of net assets available for benefits is obtained from the independent auditors' report as of
December 31, 2014.

3. FUNDING TARGET ASSUMPTIONS

a. 2014 HATFA and 2013 MAP-21 2015 Plan Year 2014 Plan Year
Segment Rates
First segment (0 - 5 years) 4.72% 4.99%
Second segment (6 — 20 years) 6.11% 6.32%
Third segment (Over 20 years) 6.81% 6.99%
Effective interest rate 6.45% 6.66%
b. Pre MAP-21 Segment Rates September 2014 Previous
(lookback month) September 2013
First segment (0 - 5 years) 1.15% 1.37%
Second segment (6 — 20 years) 4.06% 4.05%
Third segment (Over 20 years) 5.15% 5.06%
Effective interest rate 4.65% 4.64%
c. Mortality rates
Pre-retirement The RP-2000 non-annuitant mortality tables with
generational projections using Scale AA for male and
female.
Post-retirement The RP-2000 annuitant mortality tables with

generational projections using Scale AA for male and
female.
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Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor’'s Name: SECURIAN FINANCIAL GROUP INC PN: 001

d. Termination rates

e. Disability rates

f. Salary projections

g. Taxable Wage Base projection

h. Retirement rates

i. Married participants

j. Election of annuity form

k. Variable annuity increase

Based on Company experience. Sample Rates:

Age % Terminating Age % Terminating

21 11.69 45 4.12

25 10.73 50 2.42

30 9.05 55 0.70

35 7.44 60 0.19

40 5.74 65 0.00
None.

Annual compensation increases 4.00% per annum (was
previously 4.50%)

4.00% annual increase.

Age 55-59 3%; 60 15%; 61 5%; 62-64 15%; 65 100%.
If not eligible at the age, use the greatest previous rate
when first eligible

80% of participants are married. Males are 2 years
older than females.

Assume 100% of participants elect an annuity. Assume
80% of participants assumed married elect the Qualified
Joint and Survivor Annuity; all others elect Life Only
Annuity.

For benefit accruals prior to 2012 and, for those who
retire in 2012, 2012 benefit accruals: 70% of retirement
benefits paid as fixed annuity; 30% paid as variable
annuity. (Was previously 60% fixed/40% variable). All
other benefit accruals: 100% of retirement benefits paid
as fixed annuity.

Under the variable annuity, investment earnings in
excess of 3.5% are returned to the retiree as increases
in benefits; investment returns lower than 3.5% reduce
the retiree's benefit.

5.5% annual increase.
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Plan Name: SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752
Plan Sponsor’s Name: SECURIAN FINANCIAL GROUP INC PN: 001
|. Expenses 120% of the prior year’s expenses paid from the plan

assets for the 2015 plan year, 114% for 2016, 109% for
2017-2019, and 105% thereafter. (Was previously from
120% of the prior year expenses for the 2015 plan year,
115% for 2016, and 107% thereafter.)

m. Bonuses Participant bonuses are averaged over the last 3 years,
if applicable, and indexed with one year of salary scale
for use in future salary projections

4. PARTICIPANT DATA

This report is based on the employee and salary data furnished by the Human Resources
Department of Securian Financial Group, Inc. and the Plan Administrator.
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Department of the Treasury

Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
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D EFfECHVE INEEIESE FALE.........iveveieiieeiceeieee ettt sttt st bbbt s bbb bbb s 5 %
B TArGEL NOMME] COSL....u.vuiviiiiiiecicie ettt bbb bbbt bbbt s ense b 6

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - I:l

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

8

Portion elected for use to offset prior year's funding requirement (line 35 from
L[ T= T PO

9

Amount remaining (IiN€ 7 MINUS liN€ 8) ........cocuiiiiiiiiiiee e

10

Interest on line 9 using prior year’s actual return of 0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........ccccceveereennn,

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L IR

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUUIN .ooceo et eeee e s e eee s s s aesssesses e s essen e s sseenaen s ssssensansnsanneareas

C Total available at beginning of current plan year to add to prefunding balance..............

d Portion of () to be added to prefunding balance..............cococeeeeeeeeeeeeeereeeeeeens

12

Other reductions in balances due to elections or deemed elections..............cccceeeuvee,

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................

Part Ill

Funding Percentages

14

FUNAING target attaiNMENt PEFCENEAYTE ..........ivvveeereiereseeesseesesssesssesssssssssssssessssssessessssssesssesssss s sessssss et eesssss e sesssess e sessssss e sesssss s sessssssaesessssnsss 14

%

15

Adjusted funding target attainment percentage

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
(o = e Y= SR (0 g Lo [T ol g=To U T1 =T 4 [=T o PSP

16

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........ccccoeoeereennnen. 17

%

Part IV

Contributions and Liquidity Shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

18(b)

18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.......................|

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOr YEAI? ..ottt b e bt e st b et e e sbeesab e e beesbeesnbeenbee e D Yes D No

b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?

C Ifline 20ais “Yes,” see instructions and complete the following table as applicable:

...................................................... D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

() 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discountrate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[ |N/A, full yield curve used

% % %
D Applicable MONth (ENEEI COUE) ........cuoviieereeeeeeeeeeeeeeeee et ne et enae e eneesenae et en e s eneneees 21b
22 Weighted average Fetir@MENT AQE ........c.c.cvovcecueueeeeeeeceeteseeeeaeee et eeees e tesee e eaeses e sas et esensas e esennas et enenesasaesenenaranaeeas 22
23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHEACHIMENT. ...ttt sttt h e bt h e h e E e e s b e b e e b e b e e b4 oAb o b e e b e e b e e b e e he e e b e e b e e e e b e R e e b e b e b e b e b e a e b e e e b e st et nre st e | | Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............cccccccooevuc... || Yes [ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... : Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AITACKHIMENT ...ttt ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ............ccevevecerueueeeeeeeceeeeeeeseee e eeeeeae s en e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[(LLaLE = ) I PO POPURPON
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN@ 29) ...........cccoceveverecceeeeeree. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B).......cuvveeeeeeeeeeeeeeecee oot ee et e e ee e aeeesenese et e e esenneeaeaesennssaetesenenssaetesenenarasaesensenas 3la
b Excess assets, if applicable, but not greater than liNE 31a ...........cccoveueveeeereeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cociiiiiiiiiii
b Waiver amortization iNStallMENt ...........cc.cc.cvcvicieeeeeeie et
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccocerierieniienieened 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ...........ccouiuiiiecuceeeeeeeeeeee oo ene e en e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
[T L o3 I VPO TR RUPRUURUPROR
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of NE 37 OVET INE BB) ......c..oveiveeeieeeeeeeeeeeeee e eeee e es e se s eseeee s 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........cccccccoeveue..... 39
40 Unpaid minimum required contributions for @ll YEAIS .............c.cccueueueveeceeieeeeeeeeee e ee e neead 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o STl o [=To (U] [N = =T o (=T [ USSR PRUURPUSTRPROE D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 Was MAAE ............c.coeveeeeueeeeeereeeeeeeeeeeeeeeeee e eeneesenee s D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration AdJUSIMENT ............coueveiciueeeieeeececeeeeeeeee e eeeeesae et eees et e s es s eaeaeseseneseennasaesesenenasanaesenad 42
43 Excess installment acceleration amount to be carried over to future plan Years ...............cccccoeeeeeeereiereeeceeienennnd 43




Attachment to 2015 Form 5500
Schedule SB, line 23 - Information on Use of Substitute Mortality Tables

Plan Name SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN EIN: 41-1919752

Plan Sponsor's Name  SECURIAN FINANCIAL GROUP INC PN: 001

The substitute mortality tables were used for the following populations:

The prescribed mortality tables were used for the following populations:

The RP-2000 non-annuitant mortality tables with generational projections using
Scale AA for male and female were used for participants who have not yet retired
under the retirement decrements.The RP-2000 annuitant mortality tables with
generational projections using Scale AA for male and female were used for
participants who have retired under the retirement decrements or who are currently
in pay status.

IRS approval for the substitute mortality tables is through the plan year ending:




SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
. ; istrati pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning and ending

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: D Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month Day Year
2  Assets:
BUMAIKEE VAIUE .......cvoviiveeeeete ettt b bbb e a b1 bbb bbb bbbt bbb bbb a s 2a
D) ACHUAIHAL VAIUE. ..o ees s eesaes e sasnseee s 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............cccooeveeieenen |
b For terminated vested PartiCipants...............cccoveurerureeriersesseeeseseseseseeeseenes s
C For active partiCipants ...........ccoiiiiiiiiiicici e
O TOAL .ottt sttt naene]
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ......ccc.cvvuevevevenree. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ..........ccooiiiiiiiiiiiieee e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccoeevieenienn
D EFfECHVE INEEIESE FALE.........iveveieiieeiceeieee ettt sttt st bbbt s bbb bbb s 5 %
B TArGEL NOMME] COSL....u.vuiviiiiiiecicie ettt bbb bbbt bbbt s ense b 6

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - I:l

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

8

Portion elected for use to offset prior year's funding requirement (line 35 from
L[ T= T PO

9

Amount remaining (IiN€ 7 MINUS liN€ 8) ........cocuiiiiiiiiiiee e

10

Interest on line 9 using prior year’s actual return of 0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........ccccceveereennn,

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L IR

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUUIN .ooceo et eeee e s e eee s s s aesssesses e s essen e s sseenaen s ssssensansnsanneareas

C Total available at beginning of current plan year to add to prefunding balance..............

d Portion of () to be added to prefunding balance..............cococeeeeeeeeeeeeeereeeeeeens

12

Other reductions in balances due to elections or deemed elections..............cccceeeuvee,

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................

Part Ill

Funding Percentages

14

FUNAING target attaiNMENt PEFCENEAYTE ..........ivvveeereiereseeesseesesssesssesssssssssssssessssssessessssssesssesssss s sessssss et eesssss e sesssess e sessssss e sesssss s sessssssaesessssnsss 14

%

15

Adjusted funding target attainment percentage

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
(o = e Y= SR (0 g Lo [T ol g=To U T1 =T 4 [=T o PSP

16

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........ccccoeoeereennnen. 17

%

Part IV

Contributions and Liquidity Shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

18(b)

18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.......................|

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOr YEAI? ..ottt b e bt e st b et e e sbeesab e e beesbeesnbeenbee e D Yes D No

b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?

C Ifline 20ais “Yes,” see instructions and complete the following table as applicable:

...................................................... D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

() 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discountrate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

[ |N/A, full yield curve used

% % %
D Applicable MONth (ENEEI COUE) ........cuoviieereeeeeeeeeeeeeeeee et ne et enae e eneesenae et en e s eneneees 21b
22 Weighted average Fetir@MENT AQE ........c.c.cvovcecueueeeeeeeceeteseeeeaeee et eeees e tesee e eaeses e sas et esensas e esennas et enenesasaesenenaranaeeas 22
23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHEACHIMENT. ...ttt sttt h e bt h e h e E e e s b e b e e b e b e e b4 oAb o b e e b e e b e e b e e he e e b e e b e e e e b e R e e b e b e b e b e b e a e b e e e b e st et nre st e | | Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............cccccccooevuc... || Yes [ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... : Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AITACKHIMENT ...ttt ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ............ccevevecerueueeeeeeeceeeeeeeseee e eeeeeae s en e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[(LLaLE = ) I PO POPURPON
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN@ 29) ...........cccoceveverecceeeeeree. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B).......cuvveeeeeeeeeeeeeeecee oot ee et e e ee e aeeesenese et e e esenneeaeaesennssaetesenenssaetesenenarasaesensenas 3la
b Excess assets, if applicable, but not greater than liNE 31a ...........cccoveueveeeereeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cociiiiiiiiiii
b Waiver amortization iNStallMENt ...........cc.cc.cvcvicieeeeeeie et
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccocerierieniienieened 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ...........ccouiuiiiecuceeeeeeeeeeee oo ene e en e 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
[T L o3 I VPO TR RUPRUURUPROR
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of NE 37 OVET INE BB) ......c..oveiveeeieeeeeeeeeeeeee e eeee e es e se s eseeee s 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........cccccccoeveue..... 39
40 Unpaid minimum required contributions for @ll YEAIS .............c.cccueueueveeceeieeeeeeeeee e ee e neead 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o STl o [=To (U] [N = =T o (=T [ USSR PRUURPUSTRPROE D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 Was MAAE ............c.coeveeeeueeeeeereeeeeeeeeeeeeeeeee e eeneesenee s D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration AdJUSIMENT ............coueveiciueeeieeeececeeeeeeeee e eeeeesae et eees et e s es s eaeaeseseneseennasaesesenenasanaesenad 42
43 Excess installment acceleration amount to be carried over to future plan Years ...............cccccoeeeeeeereiereeeceeienennnd 43




Plan Name SECURIAN FINANCIAL GROUP INC RETIREMENT PLAN

Attachment to 2015 Form 5500

Schedule SB, line 26 - Schedule of Active Participant Data

EIN: 41-1919752

Plan Sponsor's Name SECURIAN FINANCIAL GROUP INC PN: 001
YEARS OF CREDITED SERVICE
Attained Under 1 lto 4 5t09
Age Average Average Average
No. Comp. | CashBal. |No. Comp. | CashBal. [No. Comp. | CashBal.
Under 25 |1 0 58 57,153
25 to 29 153 54,028 106 63,101
30to 34 83 57,412 152 69,387
351039 44 66,594 81 78,357
40 to 44 30 85,865 58 87,218
45 to 49 25 92,858 49 79,180
50 to 54 34 70,706 48 84,830
55 to 59 17 0 36 65,209
60 to 64 3 0 28 47,428
65 to 69 1 0 6 0
70 & up
YEARS OF CREDITED SERVICE
Attained 10to 14 15t0 19 20to 24
Age Average Average Average
No. Comp. | cashBal |No. Comp. | CashBal. [No. Comp. | cCashBal
Under 25
251029
30to 34 64 77,024
35t0 39 |90 83,218 94 86,484
40to 44 |47 83,080 103 84,651 55 92,331
451049 |40 92,360 79 93,196 a6 100,076
50to 54 |46 80,878 62 105,833 37 122,115
55to 59 42 84,719 32 89,398 20 98,980
60to 64 |20 59,545 25 83,494 8 0
65t069 |7 0 5 0 2 0
70 & up
YEARS OF CREDITED SERVICE
Attained 2510 29 30to 34 3510 39 40 & up
Age Average Average Average Average
No. Comp. | Cash Bal. |No. Comp. | CashBal. [No. = Comp. | CashBal. [No. ~ Comp. | Cash Bal.
Under 25
251029
30to 34
35t0 39
40to 44
45 to 49 94 89,345
50to 54 79 115,172 103 100,810
55t0 59 |30 89,744 41 116,971 50 107,890
60to 64 |14 0 6 0 7 0 6 0
65 to 69 3 0 1 0 3 0
70 & up 1 0 1 0 1 0




