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

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Interrial Revenue:sevics 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).
Employee 3epeﬁt§ Security 2 01 5
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| | 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: D 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 return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here. . . ... ... ... . » D
D Check box if filing under: l] Form 5558; D automatic extension; D the DFVC program;
D special extension (enter description)
Part Il Basic Plan Information—enter all requested information ,
1a Name of plan 1b Three-digit plan
Mission Support Alliance LLC Health and Welfare number (PN) » 501
Benefit Plan 1¢ Effective date of plan
08/24/2009
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 30-0419594
Mission Support Alliance, LLC ) 2C Plan Sponsor's telephone
number
(509) 372-3323
P.0O. Box 650, H3-08 2d Business code (see
) instructions)
Richland WA 99352 562000
2430 Stevens Center Place
Mail Stop H3-08
Richland WA 99354

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 accom panying 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.

3&%’; % Dy, %* (-%’M/ yA?7//5 Elaine M. Cone
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



Form 5500 (2015) Page 2

3a Plan administrator's name and address E(]Same as Plan Sponsor

3b Administrator’s EIN

3c Administrator’s telephone

number
4  |f 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 I 342
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(1) Total number of active participants at the beginning of the PIAN YEAI ...........oeeveeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeoeeoe 6a(1) 304
a(2) Total number of active participants at the end of the PIAN YEAT .........o.ecveereeeeeeeeeeeeereeeeeeeeeeeee oo 6a(2) 387
b Retired or separated participants reCEIVING DENEMS .................cvovereeeeeereeeeeeeeeeeeesee s eeseeeee e e eee s ee oo eeseeees oo, 6b 4
C Other retired or separated participants entitled to fUtUre BENEFItS............c.cviviiiiiiieeeeeee et 6¢c
d  Subtotal. Add NS Ba(2), BB, BNA BC. ............o..veveeeeeeeeeeeeeeeete oo ee e v eee e e e e s e es e s e s s es s e e eees e 6d 391
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cocveeevvceeeeereeeeeeeeenan. 6e
f Total. A lINES BA ANA BE. .........co.oeeeeeieeeeeeeeeee e eee e e et ee s e et e s e ees e e e e e e e e oo 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBLE ThiS TEM Y.vveiomisasiiniosinisinissiomsissisensasmsnsssiesmsnonsesessstonsasessesessesssmsosstsenesessasssssssassssesesensssssssmssesssorsssnsssuossevensosors 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
1ESS thaN 100% VESTEA ...ttt ee e esessesestesseeeeeeessestteeeseaseseeseeseesesseseseesessessseseseseeseseseeseeess 6h
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:

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

4A 4B 4D 4F 4G 4H 4L 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) l Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
@[] Trust (3) Trust
(4) X| General assets of the sponsor (4) X| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

I (Financial Information — Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)

a Pension Schedules ) b General Schedules
(1 [] R (Retirement Plan Information) ) 0 M (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I
Purchase Plan Actuarial Information) - signed by the plan 3) 8
actuary 4) H
(3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5)
Information) - signed by the plan actuary (6) D

G (Financial Transaction Schedules)

40 - accidental death and dismemberment
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Part Il | 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.) wecrvvemeeerreriinneieece e, [0 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.) ........... []ves D No

11¢ 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 I
(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
Employee Benefits Security Administration

P File as an attachment to Form 5500.

Frension; BenefitiGuaranty 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
plan number (PN) > 501
Mission Support Alliance LLC Health and Welfare Benefit Plan
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mission Support Alliance, LLC ! 30-0419594

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Life Insurance Company of North America

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e)
b) EIN . AT red at end of
(b) code identification number pe;zﬁgi gﬁ)zgntragt ;/agaro (f) From (g) To
23-1503749 65498 SOK600820 387 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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
1,964 2438

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

Charon Planning Corporation
2600 Kelly Road, Suite 300

Warrington PA 18976

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

1,964 248 3

(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.
afaR Y um Y Schedule A (Form 5500) 2015

v. 150123



Schedule A (Form 5500) 2015 Page 2 -

(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

(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

Fees and other commissions paid (e) Organization

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




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general accountatyear end...................coceeveiiiiiiieii i, 4

5 Current value of plan’s interest under this contract in separate accounts at year end.............ccccoeeevveiieeiiiieeeciiien 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMTIET.........c.ev.oveeeoeoeeeeee oot e e ee s e e e e oo 6b
C  Premiums due but unpaid at the end Of the YEar..............c.ooiiiiiiiiieeeee 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 poliCy, NtEr @MOUNL. ...........c.oooiiiiiiiiiiciece et s e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other »
b  Balance at the end of the previous VEAL. s vssisrimsmmmevtvrsmvenssorssssens oves reves s ey sy e s S PO EE A VR P s I “7b
C Additions: (1) Contributions deposited during the year...........c.cccccoceevevreern.n. 7c(1)
(2) Dividends and Credits ............co.evvevvieeeeeeeee oo eee e 7c(2)
(3) Interest credited during the Year ...................coocvivoioieeeeeeeeeeee e 7¢(3)
(4) Transferred from separate acCoUNt................coovveveeeeeieeeee e 7c(4)
(5) Other (SPECITY DEIOW) .......vveveeereeeceeee e 7¢(5)
4
(BYTOLAI @AGIIONS .. ...ttt e e ettt s e e e ae s e s et e es e enns 7¢(6)
d Total of balance and additions (add iNes 7b and 7C(B)). ..........cevevreeeveereeereeeeeeee e eeee e ee e oo oo | 7d
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carrier ...............cocccocoevueveeeeeecreeeeeers 7¢e(2)
(3) Transferred to SEParate @CCOUNL...............c..ooveveeeeeereeeeeeeerereeeeeeereeeeeeeennd 7¢(3)
(4) Other (SPECITY DEIOW) ........c.veeiveeceieceiee et 7e(4)
»
(5) TOTAl AEAUCHONS ...ttt ettt ee et ee et ee e ee e ee e e e eee e es s e e e s oo en e, 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ................c.cooeoviiiviiiiieeiieeiieeeeeee f




Schedule A (Form 5500) 2015 Page 4

Part lll | 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 [ D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) j I:] HMO contract k D PPO contract | I:] Indemnity contract

m@ Other (specify) Paccidental death and dismemberment

9 Experience-rated contracts:
a Premiums: (1) AMOUNt rECEIVET..........eoeeerviiiiireiierensesscstesesesssseseresesesssenes 9a(1)
(2) Increase (decrease) in amount due but UNPaid.................ccoeveeveeerennnnnd 9a(2)
(3) Increase (decrease) in unearned premium reserve .............ccoeeecveenn.n... 9a(3)
Y Rk R T R c)) 9a(4)
b Benefit charges (1) Claims paid... N .| 9b(1)
(2) Increase (decrease) in Claim reserves..............ccoocveeeevieee e 9b(2)
(3) Inctifred claimsi(add (1) ANd1(2)) .comvummmmnrrmmmmmysrmss i o s S s e S e . S 9b(3)
(4) ClAaIMS CRAIGEA ...ttt e et e et et e e e e e e e et et e et et e eae e e e e enneseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ...ttt 9¢c(1)(A)
(B) Administrative service or other fees............ccoovevveeeeeveeviseieeeeeen 9¢c(1)(B)
(C) Other specific aCqUISIION COSES ............covevceeeeeeeeee oo e 9¢c(1)(C)
(D) OthEr @XPENSES.........c.eoeeeeeeeeeeeeeeeeeeeeeeeeeee et eeees e eeeeeerees e ee s 9¢(1)(D)
(E) TAXES ettt 9c(1)(E)
(F) Charges for risks or other contingencies...............cccceeeeeiieeeeen.. 9c(1)(F)
(G) Other retention Charges .............coveeeeeiecec i 9¢(1)(G)
(H) Total retention 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were [] paid in cash, or [:l credited.)......ccoevuvennns 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .............. 9d(1)
(2) ClaM FESEIVES ......c.eiiiiiiiitiiie ettt ettt s bt e e et e s e s s e b s b st se et e et ese e eesere st es s et esserete st esseseaeseensaneas 9d(2)
(B) OthEI TESEIVES......c.oiiiieiie ettt ettt s et a st ettt et ee e e e et e et et e ees e eseeeenesee e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..............ccccoveveenn.. 9e
10 Nonexperience-rated contracts: '
a Total premiums or SUDSCHPHON ChArgeS PAIA 10 CAITIET .........vveeeeeeeeeeeeee oo ee e e eees s eee e 10a 19,637
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...............cccoc.ov..... 10b
Specify nature of costs P
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE A Insurance Information SR, BTG
(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
Employee Benefits Security Administration

P File as an attachment to Form 5500.

Pension Beneft. Guaranty Gorparation > 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
plan number (PN) » 501
Mission Support Alliance LLC Health and Welfare Benefit Plan
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mission Support Alliance, LLC 30-0419594

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Life Insurance Company of North America

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (©
(R} EIN code identification number Pe=00s EaYarEd Stend of (f) From (g9) To
policy or contract year
23-1503749 65498 ABL962332 387 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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
100 40

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

Charon Planning Corporation
2600 Kelly Road, Suite 300

Warrington PA 18976
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Override
100 40 3

(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, the instructions for Form 5500.
orrap REER % SRE : or Schedule A (Form 5500) 2015

v. 150123



Schedule A (Form 5500) 2015

Page 2 -

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

(b) Amount of sales and base
commissions paid

Fees and other 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
commissions paid

Fees and other 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
commissions paid

Fees and other 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
commissions paid

Fees and other 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
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2015 Page 3

Part lI Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at L L T — 4

5 Current value of plan’s interest under this contract in separate accounts at year €Nnd ................co.cocoooveercererververescnnnn, 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAITIET. ..o oottt e oo e et e e s e en e esees e 6b

C  Premiums due but unpaid atthe end of the Year..............cccoiiiiiiiii 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 policy, €NtEr @aMOUNL. .............ccoeviiiiiiiiii e

Specify nature of costs P

e Type of contract: (1) D individual policies (2) |:| 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 [l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) l_—_] other »

b Balance at the end of the previous L —— ’ 7b
C Additions: (1) Contributions deposited during the year................ccccccoueurun.... 7c(1)

(2) DVIdENdS ANd i Credits . umnemmmrmsmrm e S 7c(2)

(3) Interest credited dUriNg the YEar..............occ.ovoveveveiieeeeeeeeeeeeeee e 7c(3)

(4) Transferred from separate aGCOUNL.....................oooeeeeereeeeerereeeeeeeeeeens 7c(4)

(5) Other (SPECIfY DEIOW) «.......c.viviveeeeieceeeee et 7¢(5)

>

(B)TOtAl AAAHIONS..........ocveoceeeeeee e s e s oo S 7¢(6)
d Total of balance and additions (add NS 7B ANA 7C(B)). ........o..v.verveeeeeeeeeeeeeeeeeeeeeseeeeeeveeeeeee s seeeeeseeseereseeen I 7d
e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

- (2) Administration charge made by Carfier...........cccoceeeeeeeeeeeeeeeee oo 7¢(2)

(3) Transferred to separate aCCOUNt..............cooveevevevreeresvneeeeeeeaeeeeeend 7¢(3)

(4) Other (SPECIY BEIOW) .......o.oiiiie et 7e(4)

>

(5) TOLAl AEAUCHIONS........coeit ettt ettt eneen s eee s 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from e 7d) ................coccovvvvvereeeeerreereereeeseerreeerrenn. 7f




Schedule A (Form 5500) 2015

Page 4

Part lll | 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)
e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)

b D Dental
f D Long-term disability
i D HMO contract

c D Vision

k D PPO contract

m@ Other (specify) Pbusiness travel accident

d D Life insurance
g D Supplemental unemployment  h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received...............cc..cooeeevnriinan.

(2) Increase (decrease) in amount due but unpaid.......

(3) Increase (decrease) in unearned premium reserve

(4) Earned ((1) +(2) - (3))-ceeooveveriiiieeeeeeee e
b Benefit charges (1) Claims paid.................

(2) Increase (decrease) in claim reserves...................

(3) Incurred claims (add (1) and (2)) ........ccccceveeerennnnn.

(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --

(A) COmMmMISSIONS .....cvoovvvvevieceeieen | 9c(1)(A)

(B) Administrative service or other fees 9¢(1)(B)

(C) Other specific acquisition COSES ............ccoivviioieieiieeeeeeee e 9¢(1)(C)

(D) Other @XPENSES.......c.ervieeiriiiitiiee ettt 9c(1)(D)

(E) TAXES .ottt e 9c¢(1)(E)

(F) Charges for risks or other contingencies................cocovveeveeeceeenn.nd 9c(1)(F)

(G) Other retention charges 9c(1)(G)

(H) TOtaI FEIENTION ...ttt et e ettt et e ettt e et e s e e s ein 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were I:] paid in cash, orD credited.) ......ccoeveenen. 9¢(2)

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d(1)

............................... 9a(1)

.............................. 9a(2)

............................... 9a(3)

...................................................................................... | 9a(4)
....... 9b(1)

............................... 9h(2)

..................................................................................... 9h(3)

(2) CAIM TESEIVES ..........eoeveeeeeeeeeeeeeeeeeeee e e ee et e e s e e s e e e e e e e ee s ee s e e s e s e e oo 9d(2)
(B) OLhEI TESEIVES.........oiiiia ittt ettt e ettt et ettt e sttt e s eeeen s ee e e st eneaeeeeneeeeenesens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)............c.c.cocoevevn..... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Paid t0 CAIMTIET ............ovoeeveeere oo ee e oo e 10a 1,000

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

Specify nature of costs P

10b

| Part IV I Provision of Information

11 Did the insurance company fail to provide any information

necessary to complete Schedule A? ............

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



SCHEDULE A Insurance Information OV 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

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Senefit 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
plan number (PN) > 501
Mission Support Alliance LLC Health and Welfare Benefit Plan
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mission Support Alliance, LLC 30-0419594

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Life Insurance Company of North America

(e) Approximate number of Policy or contract year
b) EIN (c) NAIC . (d) Coptract or d at end of
(b) code identification number pe;gﬁg; g:)zg:ﬁrait ;agaro (f) From (g) To
23-1503749 65498 SGM601429 387 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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
17,676 23157

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

Charon Planning Corporation
2600 Kelly Road, Suite 300

Warrington PA 18976
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
override commission
17,676 2,757 3

(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.
b : 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

(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

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

Fees and other commissions paid (e) Organization

(b) Amount of sales and base
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




Schedule A (Form 5500) 2015 Page 3

Partll Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end...........c..cccoecveiiiiiiiiiieeciecn . 4

5 Current value of plan’s interest under this contract in separate accounts at year €nd..............oocovevreevereroereeereeenen.. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAIMTIEN...........oivi et eeeee e ee e e s ee e e e ee e e ee e 6b

C  Premiums due but unpaid at the end Of the YEAI...........c..ooouiiiiiiie 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 policy, €NtEr @MOUNL. ...........coociiiiiiiiiiii et

Specify nature of costs P

e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify)  »

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: (1) D deposit administration (2) D immediate participation guarantee

(3) D guaranteed investment (4) D other P

b Balance at the end of the PrEVIOUS YEAI...................coovieeeeeeeeeeeeeeseeeee et eeeee e e e e et ee et en e I 7b

C  Additions: (1) Contributions deposited during the year..............c.coccovevvenn.d 7c(1)
(2) Dividends and credits «...uurmsmmmmsumanssasimiss i imanssesnossnssnensd
(3) Interest credited during the year............ccccoooeeoieieieceieceeeee e
(4) Transferred from separate account...
(5) Other (SpecCify DEIOW) .........coviiviiiiecieieeeceee e
4

(B)TOLAI BAGIHONS ...ttt et et e et e et e s e e s et e eeeteea e e re s s e s nesenes 7¢(6)

d Total of balance and additions (add lines 7b and FL=(5)) P

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier .............cococoeveieveeeeeereeeereneenn) 7e(2)
(3) Transferred to separate @CCOUNL.................cooveuiuieveeieeeeeereeeeeeseee e 7¢(3)
(4) Other (SPECITY DEIOW) .........oouvoveeeiiieeieeeeie et eee et 7e(4)
4

(5) TOAI ABAUCHONS ...ttt eeee s teee et seaereeeee e e s eee s aes e s esees e e s s eee e 7¢(5)

f Balance at the end of the current year (subtract line 7e(5) from N 7d) ................cooovvveeeeereeereeesreseeeeeeeeereseenn. | 7f




Schedule A (Form 5500) 2015 Page 4

Part Il | 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 |:| Health (other than dental or vision) b D Dental (3 D Vision

i D Stop loss (large deductible) j I:l HMO contract kD PPO contract

m D Other (specify) P

d [%| Life insurance

e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
| D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMount received.............ccceriiiininiiiciniscee s 9a(1)
(2) Increase (decrease) in amount due but unpaid..............cc.coeervrvrenenenn.n. 9a(2)
(3) Increase (decrease) in unearned premium reserve .. 9a(3)
(8) EAMNEA (1) # (2) = (3))---evvererrereereereeereeeseeseseseseseeeeeeeeeeeeeee e eeeeeees e oo s s se e ee e eee e eeese oo s eoe oo | 9a(4)
b Benefit charges (1) Claims Paid .............cceveeeeieeeeeeee oo reeere 9b(1)
(2) Increase (decrease) in claim reserves............c.c.cccoeoveennnl — 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ......ovviiee oottt et et ettt 9b(3)
(4) Claims charged .............ccooveveeenrnnnnn, R S RSO S, 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ....ovveviieeee et 9¢c(1)(A)
(B) Administrative service or other fees..............ccoccoveveveeeeecceeis i 9¢(1)(B)
(C) Other specific acquisition COStS .............cccveeeieiiiciiiiieiceeeeee 9¢(1)(C)
(D) OhEr @XPENSES. ........veeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeesessesee et eeseoed 9¢(1)(D)
(E) TaXES s ssvssusnssinisss ot ssiiitsiitineemcasenssssssnrssansssses sassnsssssssnessmemsssinens 9c(1)(E)
(F) Charges for risks or other contingencies.. 9c(1)(F)
(G)iOther retention €harges . ousmsmmnenssnmmasnmanas 9c(1)(G)
DI e 1= T[T I 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)......cccceenen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d(1)
(2) ClallN FESBIVES «uisivussininissmivissasssssssisiinsssisieiss sasarmness sesssaesassess sntant sssrssssnsssoassessomss senneseassmssnses snsnsesssnssmensen 9d(2)
(B)/OHhEr TOSEIVESivuumyrrmenm s s s ST TN S ST S A TS RIS D e s nendinems 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..........c.cooeeveeeecnnn.. 9e
10 Nonexperience-rated contracts:
a Total premiums or SUbSCHPtion ChArges PAI 0 CAIMIET .....ov.veveeeeeeeeeeeeeeeeeeeee e e e oot e e e e e oo enns 10a 176,765
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................c..c........ 10b

Specify nature of costs »

Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

D Yes J}__{] No

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



SCHEDULE A Insurance Information R —
(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
Employee Benefits Security Administration

> File as an attachment to Form 5500.

Rensich/Beneht Guaranty Corgoration ¥ 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
plan number (PN) 4 501
Mission Support Alliance LLC Health and Welfare Benefit Plan
C Plan sponsor’'s name as shown on line 2a of Form 5500 ) D Employer Identification Number (EIN)
Mission Support Alliance, LLC 30-0419594
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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Life Insurance Company of North America

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
b) EIN . (P d at end of
(o) code identification number pe;g]cin(r;; g:)\clgﬁrazt ;fga ro (f) From (g) To
23-1503749 65498 VDT601179 237 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
5,164 789

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

Charon Planning Corporation
2600 Kelly Road, Suite 300

Warrington PA 18976

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

5,164 789 3

(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.
B ' " 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

(b) Amount of sales and base
commissions paid

Fees and other 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
commissions paid

Fees and other 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
commissions paid

Fees and other 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
commissions paid

Fees and other 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
commissions.paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2015 Page 3

Part i Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end ...................ccc...ccocoivvveroevnnn.. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates »

D Premiums Paid t0 CAITIEN...........c.ovvieieeeeee e ettt e et s et et 6b

C  Premiums due but unpaid at the end of the Year.............ccciiii it 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 policy, €NtEr AMOUNL. .......ccceiriiiireriiieesiesniiiseesisommasssrersies sirmsiesssasissss sssssssssrassseisass

Specify nature of costs P

e Type of contract: (1) I:l 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: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other b

b Balance at the end of the PreViOUS YEAI ..o i ittt | 7b
C Additions: (1) Contributions deposited during the year..............cccccooveveuennn... 7c(1)
(2) Dividends and CreditS ..............ceueueeeeeeeeeeeeeee e 7¢(2)
(3) Interest credited AUNNG the YEAT ..........cc.cveveereeeeeeeeeeeeeeee oo 7¢(3)
(4) Transferred from SEPArate ACCOUNL..............ccooeveereeeeeeeeeeeeereeeeeeeseeeeeesd 7¢c(4)
(5) Other (SPECIY DEIOW) ... oot r e e 7¢(5)
4
(B)TOLAI AAGIIONS .........ecveeeeee et ettt et et ee oot e s e s es e es e neee 7¢(6)
d Total of balance and additions (add liNES 7b @NA TC(B)). .......c.ovemeveeeeeeeeeeeeeeeeee oo eeeeee e eeee e eeeeres e ’ 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............c.cocvevveieieeeeceee e 7¢(2)
(3) Transferred to separate acCount............ccceeeeeiiiiiiiniiciie e 7e(3)
(4) Other (SPEGIY BEIOW) .........oveeeieeeee e Te(4)
4
(5) TOAl AEAUCHONS ..ottt e et sttt b st aen s ne s sen s ens e, 7¢(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..................cooocovvoiieeiireeeeieeeeeeea. I 7f




Schedule A (Form 5500) 2015

Page 4

Part lll | 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)
e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m [ ] Other (specify) »

b[]
i
i

Dental [ |:| Vision
Long-term disability

HMO contract k D PPO contract

d D Life insurance

g D Supplemental unemployment  h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received.............ccooevvveeeeiiernnnnn.

(2) Increase (decrease) in amount due but unpaid.........

(3) Increase (decrease) in unearned premium reserve

(4) Earned ((1) + (2) = (3)).veoveeeeeereeeereeteeee et 9a(4)
b Benefit charges (1) Claims paid................
(2) Increase (decrease) in claim reserves
(3) Incurred claims (8dd (1) @NG (2)) ....cooveeriereiie ettt ettt 9b(3)
(4):ClAIMS ChaGEd s rsso e s snrens ST nras saasesss ke S10AL 0808 08 AEPS AR S SR RS S Se e R Ao R s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .ccovviveeiieeieieiie | 9¢c(1}A)
(B) Administrative service or other fees...............cc.occevvevviceeeeecceeen 9¢c(1)(B)
(C) Other specific aCqUISIION COSES .............c..vverveereeeceeriesriseieneeeen] 9¢(1)(C)
(D) Other @XPENSES......ccuveiieiieiiieeeiee ettt 9c(1)(D)
(E) TAXES covvnvereeeeveeeeeeeeeeeee e eeee et ee s es s sso 9c(1)(E)
(F) Charges for risks or other contingencies 1 9¢(1)(F)
(G) Other retention Charges .............cccccoveeiviiiciiieceeeceee e 9c(1)(G)
(H) TOtAl FEIENTION ...ttt ettt ettt ettt e ee et e e e et e s een e s et s e e eeeerene e ene 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orl—_-l credited.).................... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d(1)
(2) ClAIM FESEIVES ...ttt ettt ettt ettt e e et et e tsess et e s e e s e e se st e s e et e eeeseeee e es s et e etsete et e te e seeeeeeeseeesaean 9d(2)
(B) OthET TESEIVES.......cvietiie ettt ettt ettt r e e ettt et et e e e eaeeee e e e Lo te e ea et e te et saesaeeaneeeeeeera 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).....................ccoevee... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAIFEN ..............c.ocooveiuieeieie e e 10a 51,640
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.............................

Specify nature of costs P

[Part v | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

[I Yes

@No

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



SCHEDULE A Insurance Information s iy
(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
Employee Benefits Security Administration

P File as an attachment to Form 5500.

Pension Benafit Guaranty Corporation b 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
plan number (PN) 4 501

Mission Support Alliance LLC Health and Welfare Benefit Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mission Support Alliance, LLC 30-0419594

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:

(@) Name of insurance carrier

Life Insurance Company of North America

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
b) EIN . i d at end of
(b} code identification number pegiﬁg; gfzg:ﬁra; ;garo (f) From (g) To
23-1503749 65498 SGD601313 387 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin 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
13,741 1,630

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

Charon Planning Corporation
2600 Kelly Road, Suite 300

Warrington PA 18976
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
override commission
13,741 1,630 3

(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

(b) Amount of sales and base
commissions paid

Fees and other 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
commissions paid

Fees and other 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
commissions paid

Fees and other 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
commissions paid

Fees and other 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
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2015 Page 3

Part i Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end.........c...ocoevveieeiiiiiiinie, 4

5 Current value of plan’s interest under this contract in separate accounts at year end.................ccceeveveeiiiiecee e, 5

6 Contracts With Allocated Funds:
a State the basis of premium rates b

D Premiums Paid t0 CAITIE. .............o.oiveeee oottt e e e e e e e e e e e see s e eee e 6b

C  Premiums due but unpaid at the €nd Of tE YEAI............c.coooi it 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 policy, @nter @MOUNL. ................cocoiiiiiiiiieeee et

Specify nature of costs P

e Type of contract: (1) D individual policies (2) D group deferred annuity
3) [] other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 l:]

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee

3) D guaranteed investment (4) D other »

b Balance at the end of the PreVIOUS YEaT...............c..o..oocoiioeeeieeeeeeeeeeeee et eseeeeeee e, | 7b

C Additions: (1) Contributions deposited during the year...............c.cococevveueun..) 7c(1)
(2) Dividends and credits ...........ccceeveeeniineiie e R
(3) Interest credited during the year...........cc.cccoooeiiiiiiiie i
(4) Transferred from separate account...
(5) Other (SPeCify BEIOW) .....c...iviiiie it
»

(BYTOMAI BATIEIONS....c..vvevee ettt e e s e e et ea e et eeeemeeeeeee s eeee e ee s 7¢c(6)

d Total of balance and additions (add iNes 7 AN 7C(6)). ............cccvvrveremreeeeeeeeeeroeeeeeeeeeeeer e e eeee et eeeeee e ‘ 7d

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier...............cccoocovooeeeeeceeeeeeer] 7¢(2)
(3) Transferred to SEPArate @CCOUNL..................co.ccoveueeeeeeeeeeeeeeereeeeeeeeesnd 7¢(3)
(4) Other (SPECITY BIOW) ..........covoveeeeeeeeeeeeeee et 7e(4)
4

(5) TOtAl AEAUCHONS..........ceuirceie ettt bbbt s ettt ee et en e 7¢(5)

f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ..............cco.vvereeeeeerreeeeeeereeseeereereerereereon. | 7f




Schedule A (Form 5500) 2015

Page 4

Part lll | 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
e E Temporary disability (accident and sickness) f D Long-term disability
i D Stop loss (large deductible) j D HMO contract

m [ ] Other (specify) »

Cc D Vision
g D Supplemental unemployment
k D PPO contract

d D Life insurance
h D Prescription drug
| D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMOUNt reCEIVEM...........cccovriiiiiiee i 9a(1)
(2) Increase (decrease) in amount due but UnNpaid.............cccceuevierririnnnnen. 9a(2)
(3) Increase (decrease) in unearned premium reserve .................ccooeeueevee, 9a(3)
O R R v R ) ) | 9a(4)
b Benefit charges (1) Claims paid ..............ccocooveueuevieieeeeeeeee et 9b(1)
(2) Increase (decrease) in Claim resServes...........c..cocovvoveeeieeeeeeeeeee e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) ....eeveieiiece ettt ettt 9b(3)
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....viveiriiiieie ettt 9c(1)(A)
(B) Administrative service or other fees............cccocvvveveeivveeriinieen. 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ............oevvverrreeereeeeesreeeeeeeed 9¢c(1)(C)
(D) Other XPENSES......ceeeueieciiieeeiiie et | 9¢(1)(D)
(E) TAXES ..ottt et 9c(1)(E)
(F) Charges for risks or other contingencies...............c.ccccoeveeinnnl 9c(1)(F)
(G) Other retention Charges ............cceeieeecciieiiii e 9c(1)(G)
(o = L= Lo 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orl:l credited.).... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves L 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........c..cc.ccccveueenn.n. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Paid t0 CAMIET ...........co.irvevreeeeeee e eeee e e ee e eeeeee e es s e senesaene 10a 137,414
b I 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.............c.c.ccoeveu..... 10b
Specify nature of costs »
| 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. »



SCHEDULE A Insurance Information OMES N 06
(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
Employee Benefits Security Administration

b File as an attachment to Form 5500.

Pensicn Beneft 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
plan number (PN) 4 501
Mission Support Alliance LLC Health and Welfare Benefit Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mission Support Alliance, LLC 30-0419594
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 |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Group Health Options, Inc.

Approximate number of Policy or contract year
(c) NAIC (d) Contract or )
b) EIN ; A : d at end of
®) code identification number pegzlci)g; g:)zg;?ragt ;,528 ro (f) From (g9) To
91-1467158 47055 4015200 182 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
73,693 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

Charon Planning Corporation
2600 Kelly Road, Suite 300

Warrington PA 18976
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
73,693 3

(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.
i = : 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

(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

(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




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at Year end..................cocoovevreeerreeeerrerreern, 4
5 Current value of plan’s interest under this contract in separate accounts at Year @Nnd..................oooevvvereeerereeeeereereen, 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums PaId t0 CAIMIET..........c.coeeececeeeeeeeeeeeeeee e ee ettt et e et e et ee e e, 6b

C  Premiums due but unpaid at the @nd Of the YEAI..............ccooiiiiiiie et aeaans 6¢c

d  |If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @Nter AMOUNL. ..........cccoceiiiiiiiiiiie et

Specify nature of costs P

e Type of contract: (1) |:| 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 » |:| »
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) [] deposit administration (2) ]:[ immediate participation guarantee
(3) D guaranteed investment (4) D other »
b Balance at the end Of the PrEVIOUS YEAI...............cc.cc.oo.ovveeereeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeee s ee e eeee e I 7b
C  Additions: (1) Contributions deposited during the year................ccccocoeeuevn... 7c(1)

(2) Dividends and credits ............................
(3) Interest credited during the year

(4) Transferred from separate aCCOUNt.................coeveveeeveueereeeeeeeeeeeeean) 7c(4)
(5) Other (specify below)

»

(B)TOtAl AAGIIONS ... eee e ee e

d Total of balance and additions (add lines 7b and 7¢(6)). ...........cc...........

e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carfier .............cccooveevvvevrvnn.. ) 7¢(2)

(3) Transferred to separate CCOUNL...............cc.vvvrveveeeieeeeieeeeeeeeeeeee s 7¢(3)
(4) Other (SPECITY DEIOW) ......cvvveeeieeeeeeeoe e 7e(4)
4

(5) TOtBl HEUUCHOTIS i sovunrmmmmsmmmsssmmimrsmmsmrmrss e s o T TS E R RO T S P S S S ARS8 e

f Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2015

Page 4

Part lll | 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)
e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m D Other (specify) »

b D Dental
f D Long-term disability
j @ HMO contract

[ D Vision

k[] PPO contract

g D Supplemental unemployment

d D Life insurance

h [X| Prescription drug

I D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMount reCeived...........co.ooviiiiieiiiiie e 9a(1)
(2) Increase (decrease) in amount due but unpaid................cceeveeiereenennen. 9a(2)
(3) Increase (decrease) in unearned premium reserve .............c.ovevevennen. 9a(3)
O = N () R v R ) T | 9a(4)
b Benefit charges (1) Claims Paid............c.ccovruiveeieeeeeeeeeeee e 9b(1)
(2) Increase (decrease) in ClAIM TESEIVES .............cceeevveeeeeeeeie e 9b(2)
(3) Incurred claims (2add (1) @NA (2)) ...coviriirieiciiece et 9b(3)
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...ttt e 9c(1)(A)
(B) Administrative service or other fees.............cocooveeeeoioereeceseee e 9¢(1)(B)
(C) Other SpeCific ACQUISIION COSS .........vveevveeeeeeeeeesee e 9¢(1)(C)
(D) OthEr BXPENSES. . veecvviieeeeieeeeeee ettt eee s e e 9¢(1)(D)
(E) TAXES oot 9¢(1)(E)
(F) Charges for risks or other contingencies....................cooeeeverrrereee.n. 9¢(1)(F)
(G) Other retention Charges ..........cecveveiiiiieieiceceeee e 9c(1)(G)
(H) Total Fetehtion s wemesmmm s e e s IR s snsanns ase s A A mms SR s mam s 9c(1)}(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)..... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM TESEIVES ...ttt ettt ettt bt b e et et ss et eees e et et eae et et ere et ese st ettt e s e eeeeesees 9d(2)
(3) OINEr 1ESEINES cunsesssssimrer it s s tesinsns sesisansanassssonssnanenses 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ...........c...c.ccceeuenee.. 9e
10 Nonexperience-rated contracts:
a Total premiums or SUbSCrIption Charges Paid tO CAITIET .............c.oiueueeeeeeeeereee e eeeeeee et eee e eeees e eeen e 10a 2,603,927
b Ifthe 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................c..c.c...... 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? ............

ENO

12 |fthe answer to line 11 is “Yes,” specify the information not provided. »

D Yes



SCHEDULE A Insurance Information U No. 12100110
(Form 5500) '

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

Department of the Treasury
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation b 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
plan number (PN) 4 501
Mission Support Alliance LLC Health and Welfare Benefit Plan
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mission Support Alliance, LLC 30-0419594
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 |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Group Health Options, Inc.

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e

b) EIN . : . ersons ¢ d at end of

(b) code identification number P policy o?zg:ﬁrait ;garo (f) From (g) To
91-1467158 47055 6453500 139 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
47,281 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

Charon Planning Corporation
2600 Kelly Road, Suite 300

Warrington PA 18976
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
47,281 3

(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.
B " 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

(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

(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




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year €nd..............c.cooooveverevvreeverennnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.................cocoooovoveveereveeerenernn.. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D PremiUMS PAIA 10 CAITIET....... ..ottt et e et ettt e e eae et en e e eeeseeeeeeeeees 6b

C  Premiums due but unpaid at the end of the YEar..............oociiiiiiiii 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 policy, ENtEr @MOUNL. ..........c..coiiiiiiiiiicee et et e et e e eeernaeeens

Specify nature of costs P

e 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 14 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) [] deposit administration (2) [] immediate participation guarantee
(3) D guaranteed investment (4) D other »
b Balance at the @nd Of the PrEVIOUS YEAT..............cooeeeeeeeeeeee ettt | 7b
C Additions: (1) Contributions deposited during the year................cccccccve.... 7c(1)
(2) Dividends and CreditS .............ocoeveriiriereriees e 7¢(2)
(3) Interest credited during the Year.................ccccovveeeeiieeresceee e, 7¢(3)
(4) Transferred from separate aCCOUNL................cocoovuiveueeeeeseeeeeeenee e 7c(4)
(5) Other (specify below)
4
(6)Total additionNS..........coviiiiiieiii e e e ettt e e e st e e ns 7¢(6)

d Total of balance and additions (add lines 7b and 7¢(6)). ..........cccccevevereerinensne

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier.
(3) Transferred to separate account
(4) Other (specify below)
4

(5) Total dedUCHONS sx e T o ey S S A TSRS B S A TR S S5 AT PR e e ammebimng

f Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2015

Page 4

Part Il | 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)
e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m D Other (specify) P

b D Dental
f [] Long-term disability
j D HMO contract

Cc D Vision
g D Supplemental unemployment
k IZ] PPO contract

d D Life insurance
h [x| Prescription drug
I D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMOUNt rECEIVED.........ccviviiiiieiiieiieeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid.............cccoceeveveeenrennene. 9a(2)
(3) Increase (decrease) in unearned premium reServe ............occeeeceeeviueenns 9a(3)
(B) EAMEA (1) + (2) = (3))-vvrreereereereereeeeeeeesesesseoseesseeessssesse s esssseeeeese e s s eee e esesseseseseseesseseeserasseesessseessreees | 9a(4)
b Benefit charges (1) ClaiMms Paid...............ccoevviiecieeieeieeis e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..............cccevevievveeeiierieereireereenend 9b(2)
(3) Incurred claims (Add (1) AN (2)) cevvmmess e ey o e e P e e 9hb(3)
(4) ClAIMS CRAIGEA ..ottt ettt ee et ee ettt s e ettt es e 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ....vevevierieeieeete et eeere ettt et eneseaaeaas 9c(1)(A)
(B) Administrative service or other fees............cccoccoevveceeiieiiee i 9¢(1)(B)
(C) Other SpeCific ACQUISItION COSES ........veveveeeeesreeeeereeeeeeeeeeeeeres e 9¢(1)(C)
(D) Other expenses... | 9¢(1)(D)
(E) TAXES .veteenieiteie ettt e ebe et st neenea 9c(1)(E)
(F) Charges for risks or other contingencies...............ccoovvevrveeeeeen.] 9c(1)(F)
(G) Other retention Charges ..........ccoceeeiiiieic i 9c(1)(G)
(H) TOMAI FEEENLION ...t ettt e et es e e ettt en e s et e e eeee s eaeere st enens 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)..... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM TESEIVES ....o.veuieeitieteeeetie et eeite ettt ete et et e e eteeteaseseebesesa et b et eseebe b esees e s esaese et se s e s e eb e st et esseseesessasesseresensa 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)............c...iccceeeiinnnn 9e
10 Nonexperience-rated contracts:
a Total premiums or SUbSCrption Charges Paid to CAMTIET .............c..ceuiuereeereeeeeceeseteseeeee e aes s eree e seseeneas 10a 1,648,384
b Ifthe 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................ccveevennee 10b

Specify nature of costs P

Part IV ] Provision of Information

11 Did the insurance company fail to provide any information

D Yes E{] No

necessary to complete Schedule A? ............

12 If the answer to line 11 is “Yes,” specify the information no

t provided. »



SCHEDULE A Insurance Information . 1A
(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
Employee Benefits Security Administration

P File as an attachment to Form 5500.

Rension;BenshtGuaranty 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
plan number (PN) 4 501
Mission Support Alliance LLC Health and Welfare Benefit Plan
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mission Support Alliance, LLC 30-0419594

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 |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Delta Dental of Washington

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e)
b) EIN . 4 . d at end of
B code identification number pe’)rzl?cn; gfzg:: b azt )(Za ro (f) From (g) To
91-0621480 47341 9385 335 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
8,442 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

Charon Planning Corporation
2600 Kelly Road, Suite 300

Warrington PA 18976
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
8,442 3

(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.
P 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

(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

. (@) 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




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyearend..............c.cccceeeiiiiiiiiiecciee 4
5 Current value of plan’s interest under this contract in separate accounts atyear end.............ccc.oeeevviiivveiieiiieieeeeeeen, 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAIMTIET. .........o.c.ivii oot oottt e e et et e e et ee e 6b

C  Premiums due but unpaid at the @Nd OF the YEAI..........c.ccooiiviiee oo e ee et e e e e e ee e ea 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 policy, €NtEr @MOUNL. .............ccooiiiiiiiiicece et

Specify nature of costs P

e Type of contract: (1) D individual policies (2) ]:l 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: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other b

b Balance at the @nd Of the PreVIOUS YEAT..............c.cooiviooeooeeeeoeeee oo eee oo eeeeeees e eeeee e s eseee s | 7b
C  Additions: (1) Contributions deposited during the year.................ccc.c.co...... - Te(1)

(2) Dividends and credits ............ococeeeiieeeceiiiececee

(3) Interest credited during the year

(4) Transferred from separate accoUNt...........cc.c.cvvveeeeiecieeeeeceeecee e 7c(4)

(5) Other (SPECIfY DEIOW) ...t 7¢(5)

N

(B)TOtAl AATIIONS ...ttt ettt ettt ettt e eee ettt e s e ens 7¢(6)
d Total of balance and additions (add iNES 70 ANA TC(B)). .........o.oveveeeeeeeeeeeeeee e e e eee oo eeeeeeesseee e eeeneee e | 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by Carfier...........c.covveveveeeeee e eeeeee e 7e(2)

(3) Transferred to SEparate aCCOUNL..............coovooveeeeeeeeeeeee e, 7¢e(3)

(4) Other (SPECIfY DEIOW) ....ccviiieiiiiicticeeeceee et 7e(4)

4

(5) TOtAI AEAUCHIONS..........veeieiii ittt et es et et es et st s e eene oo 7¢(5)

f Balance at the end of the current year (subtract line 7€(5) from iN€ 7d) ..............c...occo.iveeeeeereoriererereereercerrseesenn. [ 7f
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Part lll | 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)
e |:| Temporary disability (accident and sickness)
i D Stop loss (large deductible) j D
m [ ] Other (specify) »

b [x| Dental
f D Long-term disability

C D Vision

HMO contract k D PPO contract

d D Life insurance

g D Supplemental unemployment  h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received..................... S 9a(1) 310,759
(2) Increase (decrease) in amount due but unpaid..............cccceeevverereennnne. 9a(2)
(3) Increase (decrease) in unearned premium reserve . 9a(3)
(8) EAMEA (1) + (2) = (B))-vvvvvrvreeeeeee oo e eseeeeeeeeesesse oo e eeeseeeeee e eeeesoeeeeeeeeooeeeee oo | 9a(4) 310,759
b Benefit charges (1) Claims PaId ...........c.oveveieeeeeeeeeeeeeeeeee e 9b(1) 277,206
(2) Increase (decrease) in Claim reServes..............ccoveevveeeeceereeeeeeeee s 9b(2) -5,000
(3) Incurred claims (add (1) and (2)) 9b(3) 272,206
(4) ClaIMS CAIGEA ........voeeeecee e 9b(4) 272,206
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...ttt ettt 9¢c(1)(A) 8,442
(B) Administrative service or other fees..............ccoveveveeeeceeeeee e 9¢c(1)(B) 42,833
(C) Other specific aCQUISIION COSES ............voveeeeereeeeeeeeeerere el 9¢(1)(C)
(D) OthEE EXDENSES . imesumssmvssmmsssssmsiauims et e s Bons nsanasenes 9¢(1)(D)
(B) TaXeS:sssuoisisssmmmmsmsssmmmmesssss i m i s i ps s e 9c(1)(E)
(F) Charges for risks or other contingencies.. | 9¢(1)(F)
(G) Other retention charges .........cccoooviiiiieoiice e 9¢(1)(G)
(HY TOTAI TEIBNMTION ...ttt ettt eae s e et ettt eneesee e e e ereneeetas 9¢(1)(H) 51,275
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)........... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) ClAIM FESEIVES ...ttt ettt ettt e e et e e e eeeee e et e st eaeee et ee e e e e e e e s e e s e e e ee oo 9d(2) 8,000
(B) Other FESEIVES......cooviiiiiiiieiie ettt sttt ettt ee et e e s e st e st st et e e e ee et et e s e e e eeeeeeeeeeeeaeareeseeaens 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ........c..ccocvevveeevennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid to CAITIET ............ccooveiuiiieie et 10a
b Ifthe 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.............ccccccueuv..... 10b

Specify nature of costs P

[ Part IV ( Provision of Information

11 Did the insurance company fail to provide any information

D Yes

necessary to complete Schedule A? ............

E{]No

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



