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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
[ Part! | Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This returnireport 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
Eﬂ a single-employer plan; a DFE (specify) ____
B This returnireport is: I:[ 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. . .. .. .. . .. . e 14 D
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program,
D special extension (enter description)
! Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Mission Support Alliance LLC Health and Welfare numbe.er (PN) » 201
Benefit Plan 1C Effective date of plan
. 08/24/2009
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-empioyer plan) 2b Employer Identification
Mission Support Alliance, LLC Number (EIN)
30-0419594
2¢ Plan Sponsor's telephone
number
P.0O. Box 650 H3-08 (509) 372-3323
, 2d Business code (see
Richland WA 99352 instructions)
2430 Stevens Center Place 562000
Richland WA 99352

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.

‘?7 7. / -2 / / g
:I'EGR'; bl 2P /L (C’/étu/(/ 5745 /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
Preparers name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014)

v. 140124
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3a Plan administrator's name and address @Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number

4 Ifthe 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 ] 269
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, 6c, and 6d). :
a(1) Total number of active participants at the beginning of the PIAN YT ............cvie i e ennmrreeses e 6a(1) 259
a(2) Total number of active participants at the end of the PIAN YEAF ........ceceiis e s 6a(2) 304
b Retired or separated participants receiving DENEMS ........cc.co i vttt e s 6b 8
€ Other retired or separated participants entitled to future benefils..............oo 6¢c 0
d  Subtotal. Add fiNES Ba(2), BB, ANA BC. ....ccccevereiiirieeiriereets s escns sk e a3 1 st st st 6d 312
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...............o 6e
f Total. Add HNES 6 @NG BE. ...oioeiirreeieereeevr et eses st v ee e ese s sets e et b E8 e st et et e 6f
¢ Number of patticipants with account balances as of the end of the plan year (only defined contribution plans

COMPIELE TRIS BBIMY L...iviveiiiiirise e ecs ettt bbb bbb bbb bbb s bbb bbbt b bR TR R s bbb 69

h Number of patticipants that terminated employment during the plan year with accrued benefits that were

€58 thaN 100% VESET ..oo.vvvveecsies v e st s 6h

7 Enter the total number of employers obligated to contribute to the pian (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 weifare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4B 4D 4F 4G 4H 4L 40

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) ﬁ General assets of the sponsor 4) E&l 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)

a Pension Schedules b General Schedules
(M [] R (Retirement Plan information) ) i H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money {2) D I (Financial Information — Small Plan)
Purchase Plan Actuarial information) - signed by the plan {3) i ___8 A (Insurance Information)
actuary {4) l 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) ﬂ 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 28 CFR
2520.101-2.) oo 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 28 CFR 2520.101-2) ........... n Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-t annual report. if the plan was not required to file the 2014 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
{(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

p File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2014

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of pian 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

Mission Support Alliance,

LLC

30-0419594

D Employer Identification Number (EIN)

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 1l can be reported on a single Schedule A,

1 Cdverage Information:

{a) Name of insurance carrier

Delta Dental of Washington

(e) Approximate number of Policy or contract year
b) EIN (c) NAIC _{d} Contract or d at end of
(b) code identification number pe;ﬁg; g?g;\etrazt ;ga ro (f) From {9) To
91-0621480 47341 9385 266 01/01/2014 12/31/2014

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

7,560

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

commi

Fees and other commissions paid

ssions paid

{c} Amount

(d) Purpose

{e) Organization code

7,560

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

(b} Amount of sales and base

commi

Fees and other commissions paid

ssions paid

{c) Amount

{d) Purpose

{e) Organization code

Schedule A (Form 5500) 2014
v. 140124
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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) 2014 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 year end..............oooooviiii 4

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

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

D Premiums PRI IO CAITIEr ..ot et e e s 6b

C  Premiums due but unpaid atthe end ofthe Year............... 6¢

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 amount. ...

Specify nature of costs b

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

f ifcontract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b [l
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 E guaranteed investment 4) D other b
b  Balance at the end of the previous year...........oo..... 7b

€ Additions: (1) Contributions deposited during the year
(2) Dividends and credifS ...
(3) Interest credited during the year.........
(4) Transferred from separate account...........cciiicvn
(5) Other (specify BEIOW)......co oo
4

(BYTOAT AAGIIONS . .........ooveoeeesoeesseersseeeeeeeeses s esa s e e e reses e bbb e 7¢(6)

d Total of balance and additions (add INES 7B AN 7C(B)) .....orvvveerreereerrersieisnsir et s snrins [ 7d

€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)

(2) Administration charge made by Carrier........cooovmvi 7e(2)
(3) Transferred to SEPArate ACCOUNt ..................wreressesmssremseeseessmnsessessssennicies 7e(3)
(4) Other (SPECHY BEIOW) ...........cvueveereerrriseisseesee s s e 7e(4)
4

(5) TOtAl EAUCHONS ... .ouciiis ittt a e r ettt e b bbbt

f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Part lil | 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 @ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability gD Supplemental unemployment hD Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract ID Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
a Premiums; (1) Amount received..... ... ieeiiecicnin s ga{1) 251,984
(2) Increase {decrease) in amount due but unpaid..........c.cooooii i 9a(2)
(3) Increase (decrease) in unearned premium reserve................oceeeveees 9a(3)
(4) Earned ((1) + (2) - (3)) | 9a(4) 251,984
b Benefit charges (1) Claims paid .... 197,525
(2) Increase (decrease) in Claim rESEIVES. ... oievcerienrri s essiesnnnd 9b(2) 5,000
{3) Incurred claims (add (1) and {2)) .... 9b(3) 202,525
(4) CIRIMS CRAIGEA ...t et 9b(4) 202,525
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....veervvrn et reanteerer e e er s e 9c(1)(A) 7,560
(B) Administrative service or other fees ..........ccvwveciricneiniinmicnnnnns 9c(1)(B) 34,774
(C) Other specific ACGUISIION COSIS .............evoreereres e 9e(1)(C)
(D) ORET EXPENSES ...........ooevvoeeeeee s ieeioessresss s e eenees s 9¢(1)(D)
(E) TAXES 1vvvovoooeeoeeeveete oo anss sttt eeres b 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ..........c..coovrvrrrveerernneernne 9c(1)(F)
(G) Other retention CAIGES ..........oveeersveseesesnreessssssresscerssnrecnenes 9c(1)(G)
(H) TOMAE FEEENHON ...t seree ettt ettt b e e bbb 9c(1)(H) 42,334
(2) Dividends or retroactive rate refunds. (These amounts were[[ paid in cash, or D credited.).......ocoeeeen 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after refirement ................ 9d(1)
{2) CIAIM TBSBIVES .......oooovvieveiiriieeieie e seees st eeme e e oo e b s e b et eas et .1 9d(2) 13,000
(3) ONEI FESEIVES .....ceer et e cecn e st s e sas e s bbb es b8 b 9d(3)
@ Dividends or retroactive rate refunds due. (Do not inciude amount entered inline 9¢(2).) ... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrer ... 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 I, line 2 above, report amount. ... 10b
Specify nature of costs P
[ Part IV l 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. 4



SCHEDULE A
{(Form 5500)

Department of the Treasury
{nternal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

b File as an attachment to Form 5500.

b Insurance companies are required to provide the information

OME No. 1210-0110

2014

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar pian year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
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 fine 2a of Form 5500

Mission Support Alliance,

LLC

30-0419594

D Employer Identification Number (EIN)

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 1l and [l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Group Health Options,

(e) Approximate number of Policy or contract year
b) EIN {c) NAIC ) (d) Contract or d at end of
) code identification number pe;?ig; g(r)g:raca:t ;:aro (f) From {g) To
91-1467158 47055 4015200 94 01/01/2014 12/31/2014

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

39,773

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,

Warrington

Suite 300

PA 18976

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

{d) Purpose

(e) Organization code

39,773

(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) 2014
v. 140124
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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) 2014 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 yearend.............oin s 4

5 Current value of plan’s interest under this contract in separate accounts atyearend.............oconii ] 5

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

D Premiums Paid 0 CAITIEr ..........coo. it enr et bs s e 6b

C  Premiums due but unpaid atthe end of the Year................o 8¢

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 @mMOUNL. ...

Specify nature of costs b

e Type of contract: (1) D individual policies 2) D group deferred annuity
@ [] otner (specity) 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 inciude portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) [ ] deposit administration (2) [] immediate participation guarantee
3) [] guaranteed investment (4) [ ] other »
b Balance atthe end of the previous year............cocoeeries 7b

C  Additions: (1) Contributions deposited during the year
(2) Dividends and credits ............ocooie i
(3) Interest credited during the year.........
(4) Transferred from separate account.
(5) Other (specify DEIOW)........c.cooiiiiiiiii s e
b

(BYTOM@) AATRIONS ... vvevv oo cesesneissessssssesssscesss s es s st bbb s et s 7¢(6)

d Total of balance and additions (add iNES 7D @NA 7CB)) .......covvrrreiarsrrersrermriscesscsimn i s sssas s | 7d

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7€(1)

(2) Administration charge made by Carmier..........c.ccooemecrvemvimnisciens 7e(2)
(3) Transferred t0 Separate ACCOUNt ... s 7e(3)
(4) Other (SPECIfY BEIOW) _.....ovvvvvveieosrniccserenes s censes oo 7e(4)
b

(5) TOal ETUCHIONS ......coiiiiis ittt b s e b s

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




Schedule A (Form 5500) 2014

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 Heaith (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)

f D Long-term disability

¢ [] vision
g D Supplemental unemployment

d D Life insurance
h D Prescription drug

i D Stop loss (large deductible) j @ HMO contract k D PPO contract ID Indemnity contract
m D Other (specify) ¥
9 Experience-rated contracts:
a Premiums: (1) AMOUNt rECEIVEM.......c.coooivreieirer et cven e ereen s 9a(1)
(2) Increase (decrease) in amount due but unpaid............ccccocoiinnnnn 9a(2)
(3) Increase (decrease) in unearned premium reServe. ..o e 9a(3)
(B) EAINEA (1) + (2) = (3)) wovvovveererreseeeeeeeoeee s oot e | 9a(4)
b Benefit charges (1) Claims Paid ..........cocoiveeeericeiirrcn s e 9b(1)
(2) Increase (decrease) in Claim reSEIVES ... ..ccvvriiirioi oo 9b(2)
(3) Incurred claims (add {1) and (2)) 9b(3)
(4) Claims ChAIGEA ..ot ievre et s b et 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS .......oivoieiiiee ettt st ettt st er e 9c(1}(A)
(B) Administrative service or other fees ... 9c{1)(B)
(C) Other SPecific aCQUISIION COSES ...........oorvreescerireeriresenise e 9c(1}(C)
(D) Other BXPENSES ......ceieviiirie et et carcare st ir s s sresesseriossneen 9c(1)(D)
(E) TAKES ovoeeecveee oo est oo as s sssbes s e 9c(1)(E)
(F) Charges for risks or other contingencies ..............co.cooerverevirrenines 9c(1)(F)
(G) Other retention ChEFGES .........evceevrrvrmarsesssiosinmsmsesessncesssecssrsen 9c(1}(G)
(H) TORI FELENLION ...ooeiiviviieieriet et s et s s et 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts wereD 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) CIRIM FBSRIVES ....o.viirivevreecisens et ecs st v s o sesene e se s ses s v s s s s 1 9d(2)
(3) ORET TESEIVES ...oooovioeocees v ceenesans et e ens et s e b s mnn e b 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered inline 9¢{2).) ... Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAMMEr ... e 10a 1,571,826
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..cocid 10b
Specify nature of costs P
[ Part1V | Provision of Information
11 Did the insurance company fail to provide any information necessary fo complete Schedule A? .......... D Yes @ No

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



SCHEDULE A
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement income Security Act of 1974 (ERISA).

p File as an attachment to Form 5500.

P Insurance companies are required to provide the information

OMB No. 1210-0110

2014

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
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

Mission Support Alliance,

LLC

30~-0419594

D Employer Identification Number (EIN)

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

Group Health Options,

{(e) Approximate number of Policy or contract year
b) EIN {c) NAIC ) (d) Co.ntract or d at end of
®) code identification number pegcs)tl)igj g?\éz:wetrait ;zaro () From (g) To
91-1467158 47055 6320100 156 01/01/2014 12/31/2014

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

55,395

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

commi

Fees and other commissions paid

ssions paid

{c) Amount

(d) Purpose

{(e) Organization code

55,395

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

{b) Amount of sales and base

commi

Fees and other commissions paid

ssions paid

{c) Amount

{d) Purpose

{e) Organization code

Schedule A {Form 5500) 2014
v. 140124
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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) 2014 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 yearend..............ccooviiiio s 4

5 Current value of plan’s interest under this contract in separate accounts at yearend...........coonieny 5

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

b Premiums paidto cartier .........cccooeovveererionnen ) 6b
€  Premiums due but unpaid at the end of the year 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 amount. (...
Specify nature of costs P
e Type ofcontract: (1) D individual policies @ 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 b D
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) [ ] guaranteed investment (4) [] other »
b Balance atthe end 0f the PreVIOUS YN ... oot ieis st ittt s | 7b
C Additions: (1) Contributions deposited during the year............cceinines 7c(1)
(2) DIVIAENAS AN CTEAIS ... .....oov e ceeeeescessss e eesss i reress s arisnises 7c(2)
(3) Interest credited during the YEar.........cooceviivverrcvvinrcne e 7¢(3)
(4) Transferred from separate account........cccooo v 7c(4)
(5) Other (SPECIfY BRIOW).........ovurvivcreeriorserreee s e ess s ssss s 7¢(5)
4
(B)TOAE AAGIIONS........cviee ettt eb s e e s et ST

d Total of balance and additions (add fines 7b and 7¢(6))

e Deductions:

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

(2) Administration charge made by Carrier...........covnn 7e(2)
(3) Transferred to Separate aCCOUNt .........ccouvuerrecreerinniinssni s e, 7e(3)
(4) Other (specify below)

b

(5) Total dedUuCtionS ..........ccciiiiiii e

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




Schedule A (Form 5500) 2014 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 @ Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability gD Supplemental unemployment hD Prescription drug
i D Stop loss (large deductible) j @ HMO contract k D PPO contract ID Indemnity contract
m D Other (specify) b
9 Experience-rated contracts:
a Premiums: (1) Amount received.............ccoooii
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve
(4) Earned (1) + (2) = (3)) crovvvvvrrrresrovsnsesssreseeneessenrns e | 9a(4)
b Benefit charges (1) Claims PaId ...........oeerrereeiieceneerirnnnniinnnenns
(2) Increase (decrease) in Claim reSeIVeS. ...
(3) Incurred claims (Add (1) @NG (2)) ...vv e ceeesses s et eas b s e 9b(3)
(4) CIBIMS CHANJRA .....oooviet ettt et st e saess e s b 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......oevvviiiirereeeisseeeneesers e ems s ann s enssnas 9c(1)(A)
(B) Administrative service or other fees ..., 9c(1)(B)
(C) Other SPecific ACGUISIION COSES .........o.v s seeer s 9¢(1)(C)
(D) OtNEE @XPEINSES ... oo.....ovooeeeoseeeeeeoreeeosireres s sess s e 9¢(1)(D)
(E) TAXES .vvcvvvvvvsioieessinsssseesssssescs e sss st st e 9c(1UE)
(F) Charges for risks or other CONtiNGENTIS .............rrveerrrrrrencrrcnieenas Sc(1)(F)
(G) Other retention ChBFGES .........errrereerrimesnmccesesmissmensresreesee s 9¢c(1)(G)
(H) TOAE FEEENMION .....ovuvecveeee e e ettt oo e e s s 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash, or D credited.)........cccoeni 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .............. 9d(1)
(2) CHAIM TESBIVES .....covovsivvereevesisccees s sees e ce s or b eae s s 38 s b8 8RR 9d(2)
(B) OHBI TESBIVES ... ovvuivie sttt oo eee b s e b b s A8 b 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered inline 9¢(2).) ... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEI ..o e s 10a 2,111,540
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.............cooooceennee, 10b
Specify nature of costs
f 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. 4



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is req

Employee Retirement Income Security Act of 1974 (ERISA).
b File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

uired to be filed under section 104 of the

2014

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
- plan number (PN) > 501

Mission Support Alliance LLC Health and Welfare Benefit Pllan

C Plan sponsor's name as shown on line 2a of Form 5500

Mission Support Alliance,

LLC

30-0419594

D Employer Identification Number (EIN)

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 Hii 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) Contract or 4 at end of
(b) code identification number pegzﬁg;s gfgiﬁr azt ;: a ro {f) From {g) To
23-1503749 65498 ABL962332 304 01/01/2014 12/31/2014

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

200

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

commi

Fees and other commissions paid

ssions paid

{c) Amount

(d) Purpose

(e} Organization code

200

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

(b} Amount of sales and base

commi

Fees and other commissions paid

ssions paid

{c) Amount

(d) Purpose

{e) Organization code

Schedule A (Form 5500) 2014
v. 140124
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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) 2014 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 asa unit for
purposes of this report.

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

5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Paid t0 CAITIET .......ccioovivveoivees oottt eaes ettt e 6b
C  Premiums due but unpaid at the end of the year 6¢c
d [fthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. ...
Specify nature of costs P
€ Type ofcontract: (1) I:I individual policies 2) D group deferred annuity
3 [] other (specify) b
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) [ ] depositadministration (2) [ ] immediate participation guarantee
(3) [] guaranteed investment (4) [] other »
D Balance atthe end Of the PreVIOUS YEBE ... ..o vi oot sttt et se s s | 7b
C  Additions: (1) Contributions deposited during the Year........c..cocoecvererninn. 7c{1)
(2) Dividends and CreditS ............covervemeccnieniicnciere e e
(3) Interest credited during the year
(4) Transferred from separate ACCOUNL............rwrwrormrecremressis 7c(4)
(B) Other (SPECfY BEIOW)...........vorrvrieverecsinersneirs e 7¢(5)
4
(BYTOMAI BAGIIONS . .....oo...oe v veseeeeeeeseeeeseeeses s sss st rs et b sk st s 7¢(6)
d Total of balance and additions (add iNes 7B ANA 7C(B)) ......vvevervrieierirrcerrecimmsscnns s iesisss ke snites s ebieni s ot | 7d
€ Deductions: .
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7€(1)
(2) Administration charge made by CaITIEr .........cc..overirvrceeciireececieseerecirenenne 7e(2)
(3) Transferred to separate account
(4) Other (specify below) ........c..........
4
(5) TOTAI ARAUGCHIONS ...........eeeveroeeesrooeseeoeoeoseeeasevsss s areses s ess s bbb et bt 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from N 7d) ..........o.ccoovreoiviiiiiiiieiiicee e 7f




Schedule A (Form 5500) 2014 Page 4

Part lli | 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 c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability gD Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract ID Indemnity contract
m x| Other (specify) b¥siness travel accident
9 Experience-rated contracts:
a Premiums: (1) AMount reCeiVed........ccoivvieiiiior e 9a(1)
(2) Increase (decrease) in amount due but unpaid...............coo oo, 9a(2)
(3) Increase (decrease) in unearned premium reSerVe.............ovevceecienn 9a(3)
(8) EBINEA (1) + (2) = (3)) c+-rerrrereroeeveeeeee oo sesess e e bbbt | 9a(4)
b Benefit charges (1) Claims paid ...
(2) Increase (decrease) in Claim reSEIVES.......cocui e s
(3) Incurred claims (add (1) and {2)) .... 9b(3)
(4) CIRIMS CRATGEA ..ot e ab e et e e e s e a e e S bR 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .......eiriiveiis s erecesence orees st et s 9c(1){(A)
(B) Administrative service or other fees ... 9c{1)(B)
(C) Other Specific ACQUISHION COSS .......covvuvrn venreseseeesensesrrecessnrnsinened 9¢(1)(C)
(D) OtNET BXPENSES ............oooesoeveesonsecssessseseesessressssressseresseesrsoeresss e 9c(1)(D)
(E) TAXES c.oovvooeeeosveesieevee s eassessss s ses s ss st s es s en e 9c(1M(E)
(F) Charges for risks or other CONtINGENTIES .............ovvveeeerrirermrerierien 9c(1)(F)
(G) Other retention CAIGES ..........cvervirreesierreriecsssse s nessesssnnens 9c(1)(G)
(H) TOLRE FEENTION .....oivseeeeceere s et b s s b 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts werel:l paid in cash, or D credited.).........ooecninndd 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .............. 9d(1)
(2) ClAIM TRSBIVES ...\ttt e s aon e ss e ens et s s a8 0s A0 e a s 9d(2)
(3) ONET FESEIVES ....oo.ivvieeeei oottt ettt eee e ee e ee e sb e e s s s . 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered inline 8¢(2).) ... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CRITIB ... e s, 10a 2,000
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..........ccccoeeiivennn, 10b

Specify nature of costs b

l PartlV l Provision of Information

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

[1Yes [ No

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



SCHEDULE A insurance Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2014
Department of Lab .
Employee B:rfeaﬂt: gzcﬁritya Ag‘;ninistraﬁon P 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 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
plan number (PN) 4 501
Mission Support Alliance LLC Health and Welfare Benefit Plan
C Pian sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mission Support Alliance, LLC 30-0419594

Partl| 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 lil 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) Co'ntract or d at end of
() code identification number pe;;z?ig: :?\égﬁr 32t senaro (f) From (@) To
23-1503749 65498 SGM601429 304 01/01/2014 12/31/2014

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
13,531 2,551

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

13,531 2,551 | 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

Schedule A (Form 5500) 2014
v. 140124



Schedule A (Form 5500) 2014 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

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




Schedule A (Form 5500) 2014 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............c...co.cocooovccvonmscercninnn, 4

5 Current value of plan’s interest under this contract in separate accounts at year end..........oocoovvrmviinnciciienn e 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PAIA L0 CITIBr ......cocoov oot et e s s e 6b
C  Premiums due but unpaid atthe end 0f the Year..............cci 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 amount. ...
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 4 D
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) [ ] guaranteed investment (4) [] other b
D Balance atthe €nd Of the PreVIOUS YA ..ottt ecs st ns et [ 7b
¢ Additions: (1) Contributions deposited during the year............c..cccoiverennns 7c(1)
(2) Dividends @nd CreditS ..........occovervarirmrrcicn i v
(3) Interest credited during the year.........
(4) Transferred from separate account,
(5) Other (specify beIoW).......cc.ori i
4
(B)TOMI AUGIIONS ......coo.ovve oo eeeeee oo e e s ees s ees s ee s s st s eh s bbbt s 7¢(6)
d Total of balance and additions (2dd liNes 7b @Nd TC(B)) .......co.ccremmremmrirrreeiimiesiorcicnest st s s v | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7€(1})
(2) Administration charge made bY CAITIET ..............ccovcermrrvrcereereenerr s 7e(2)
(3) Transferred to SEPArate @CCOUNE ........vvrrererreereerermicrseisie s eceres s 7e(3)
(4) Other (SPECIfY BRIOW) ... ettt 7e(4)
14
(5) TOA HRAUGHONS ......... oo rveoeeee oo seees e vas e e e s ens s s e e bbb e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from line 7d) ...........co.coocrvvivviiricierionioesnireeeernins 7f




Schedule A (Form 5500) 2014 Page 4

Part lli | Welfare Benefit Contract Information

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

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d [¢] Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract |D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
a Premiums: (1) AMOount reCeIVEd.........covvreiecee ittt 9a(1)
(2) Increase (decrease) in amount due but unpaid...........c..ocoeiinin i, 9a(2)
(3) Increase (decrease) in unearned premium reServe............cooveereinenns 9a(3)
(8) EAINEA (1) # (2) = (3)) corvoreeemoeoeeveooeeooeeoo oo verees oo oot | 9a(4)
b Benefit charges (1) CIaIMS PRI ..........ccoonvviiieeerieinnierinseee s ecennscesnseneenns 9b(1)
(2) Increase (decrease) in ClAIM FESEIVES.........cccoecerrriecniicsicn s 9b(2)
(3) Incurred claims (add (1) and (2)) .... 9b(3)
{4) CIAIMS CRAIGEA ......cveeve oot ces et et bbb s st 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS .....v.eieie ettt et sesens e smenas e 9c(1)(A)
(B) Administrative service or otherfees ... 9¢c(1)(B)
(C) Other specific A0GUISIION COSES ..............ov.secevereseerescernecsereesenenens 9c(1)(C)
(D) ONET EXPENSES ......ooovooeivrervriraisies s ensisemnesescessessese s esnsernniend 9c(14(D)
(E) TAXES oo eevee e conesesre s essss st s 9c(1)(E)
(F) Charges for risks or other CONtINGENCIES ..............orvervemererieraeroas Sc(1)(F)
(G) Other retention CAIGES .........eiv..erieserssreseseseesssseesssssressseened 9e(1U(G)
(H) TOMAIETREENHON ©.....ooveeieee ettt e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash, or D credited.).....occovein 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .............. 9d(1)
(2) CIAIM FBSEIVES .....oorvvriieieieeie it essese e et ees e eoe e re s cene oot e sb st s enas s 9d(2)
{3) ONET TESBIVES ...ttt bbb ev b e s ss s et 1 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered inline 8¢(2).) ... e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CRITIEY ..o 10a 135,314
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.............oeil 10b
Specify nature of costs b
[ Part IV ] 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 OMB No. 1210:0110
(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). 2014
Department of Lab .
Employee Beer?:ﬁtrsnggcﬁrit; Agrministration P 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 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
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

Partl| 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 1li 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) antract or d at end of
(b) code identification number pegitl)ig; g?!?):grait ;garo (f) From {g) To
23-1503749 65498 SOK600820 304 01/01/2014 12/31/2014

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
1,379 362

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

1,379 362 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

Schedule A (Form 5600) 2014
v. 140124
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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 (¢) 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 (¢) Amount (d) Purpose code




Schedule A (Form 5500) 2014 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 yearend..................ccoooviiiiniinn 4

5 Current value of plan’'s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Premilums Paid 10 CAITIBr ........oois oot e et et et e e 6b
€  Premiums due but unpaid at the end of the year... 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 amount. ...
Specify nature of costs P
e Type of contract: (1) D individual policies 2) D group deferred annuity
) [:l other (specify) b
f Ifcontract 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 Typeofcontract: (1) [] deposit administration (2) [ ] immediate participation guarantee
(3) [ ] guaranteed investment (@) [ ] other »
b Balance atthe end 0f the PreVIOUS YEAI ... ..o oottt oot eis et st | 7b
€ Additions: (1) Contributions deposited during the Year.............cvceivrernr 7c(1)
(2) Dividends and creditS ............ooccoveriiieeirir i e
(3) Interest credited during the year
{4) Transferred from separate account.
(5) Other (specify below)..........ooi v
4
(B)TOMAI AAAIIONS .........o.oovveveees e eeee e s seesessess s e s a0 e 7¢(6)
d Total of balance and additions (2dd NES 7B ANA TC(B)) ....c...vvrvrvuermrierrrrssreresmrsessesessisesse s s srer s v | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)
(2) Administration charge made by CAITIET .......coc.ocvirirrivirrnre e 7e(2)
(3) Transferred to SEPArate @CCOUNE ..........coovrurrserssnrersesssssersanssnessernesessensn 7¢(3)
(4) Other (SPECIfY DEIOW) .......oovvviverereieivecnssertees e esesrssseeene e 7e(4)
14
() TOMAI AEAUCHONS ..........ooveoveoeee oo s veeeeeeeess s s e s sse e sseess s s ssebs ssssteseeenns s 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ...........oovoeroereivinaeeiecocicee e 7f




Schedule A (Form 5500) 2014 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) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k [] PPO contract ID Indemnity contract
m &] Other (specify) adcidental death and dismemberment
9 Experience-rated contracts:
a Premiums: (1) Amount received...........c.cocooiiiniiiin e Sa(1)
(2) Increase (decrease) in amount due but unpaid................ccccccceien 9a(2)
(3) Increase (decrease) in unearned Premium reSerVe.........ccovvevvrcrinnes Sa(3)
() EAIMNEA ({1) % (2) = (B)) ..o eeeeeeoooooeooeereseeees e oee e eoeees e oo | 9a(4)
b Benefit charges (1) ClIaIMS PAId ..cc....ovivviiir i s 9b(1)
(2) Increase (decrease) in Claim rBSEIVES...... ... erevrciniinsesecniecens 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) CIRIMS CRAIGEA ..ot iae ettt sttt bt 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMIMISSIONS........ciieiieiierisiesierieereee st teeeienaere et en et e 9c(1)(A)
(B) Administrative service or other fees .......coocerrveioirircnrcreinnnens 9c{1)}(B)
(C) Other specific acquUISIION COSES ............corvrereervees e, 9c(11C)
(D) OREI EXPENSES .........ooooovverrrreeeesesssevonseoeseesssss s sesssssesssssne o 9c(1)(D)
(E) TAXES cvoovveerereceeneeeses s eess s sssess s st esne s 9c(1)(E)
(F) Charges for risks or other CONtingenCies ..............ccooeoevverivvrevrnnnens 9c(1)(F)
(G) Other retention CAIGES ......o..ceems s sisesossssessssssessssessssensssenes 9c(1)(G)
(H) TOMAI TEEEMEION .....vivioee et ettt et bbb m e e ceen s 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash, or D credited.)........ccooeeiin 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................ 9d(1)
(2) CIBIM FESEIVES .....coooveeeis ittt itieei et e et sas bt eeaet b o5t s es et bttt et es e enm s e raann i 9d(2)
(3) ONEI FBSBIVES .....oooieiiiie ettt araes e s sese et senrs st e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered infine 9¢(2).) ...l 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid {0 CRITIBI ... 10a 13,791
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............ccoccccoenniinnn. 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. b



CHEDULE A i
S U 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). 2014
Department of Lab .
Employee B:r?:fit;nggcsritya Agininistration b 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 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
plan number (PN) b 501
Mission Support Alliance LLC Health and Welfare Benefit Pjlan
C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer Identification Number (EIN)
Mission Support Alliance, LLC 30-0419594

Partl| 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 |ll 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 )
{b) EIN code identification number persons covered at end of (M) From (@ To
policy or contract year
23-1503749 65498 VDT601179 191 01/01/2014 12/31/2014

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
3,903 773

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

3,903 773 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

Schedule A (Form 5500) 2014
v. 140124
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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) 2014 Page 3

Part ii 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.... 4

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

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

D Premiums Paith 10 CAITIEN .........coo. oottt et e 6b

€ Premiums due but unpaid atthe end of the Year.............ciiiii e e s 6¢

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 aMOUNt. ... s

Specify nature of costs P

€ Type of contract: (1) D individual policies @) D group deferred annuity
3 D other (specify) b

f if contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b [:]
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
D Balance at the €nd Of the DIOVIOUS YEET .......c..c.coociivereeesivsiissesossetsomsisssscorasssoemssesesss sonses soasesessescesssosmmssssrmsnsessss | 7b
C Additions: (1) Contributions deposited during the year..............ccevnreiinv, 7¢(1)

(2) Dividends and CreditS ............coooeie e
(3) Interest credited during the year........
{4) Transferred from separate account.., “
(5) Other (SPeCify DEIOW).......cc.oiiiiire i s e
4

(B)TOMAI AUAIIONS........ceoeeees ettt eee e tere e en e e st s e ea s e es e seee et en i s s ees s st mees et ensrenrenenns 7¢(6)

d Total of balance and additions (add lNES 7B @NA TC(B)) .....cvvveerereereiemiireesceerceve st sesns s enseesssesessessssesssensaes | 7d

€ Deductions:

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

(2) Administration charge made DY CAITIEN ........cooc. v rrrerrrericreireeeenecereaens 7e(2)

(3) Transferred to SEPArate @CCOUNE ....v..evivviiivirer e sisesre s ensaenees 7¢(3)

(4) Other (SPECIFY BEIOW) ......ovvvevveiieceeeseeeecee s emvereeererasseesesssenessses s sn e 7e(4)

b

(5) TOLRI GEUUCHONS. «....ooo.eeves oot es e eees e s s e ses e s seeese e et e esseeese s e ersees et et aeeesereeseor e renesenrsn e 7e(5)

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




Schedule A (Form 5500) 2014 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) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f @ Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract ID Indemnity contract

m D Cther (specify) P

9 Experience-rated contracts:
A Premiums: (1) AMOount reCeIVed..........ocooviiirc i e 9a(1)
(2) Increase {decrease) in amount due but UNPaid........c..ocoeererererieonnnien 9a(2)
(3) increase (decrease) in unearned premium reServe.........coevverce s 9a(3)
(4) EANEd ({11 # (2) = (3)) oot e o ren et et et 9a(4)
b Benefit charges (1) Claims Paid ..........ccovvvveeiveieieisrens e esessassreed 9b(1)
(2) Increase (decrease) in Clalm FESEIVES..........c.oveereeierenins s ceieeeresransns 9b(2)
(3) Incurred claims (AAd (1) NG {2)) ..o.ovovereir et es e st escr e emsets b s bass st n s s e 9b(3)
(4) ClIAIMS CRAFGET ......ovviviirieis et cris et ebems ket con s ee et bbbt et ens s er s 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMUSSIONS........ooveiveuteirivct v v s vt ee st seas e aces e s ssreeniceene 9c(1}(A)
(B) Administrative service or other fees ....... 4 9e(1)(B)
(C) Other specific acqUISIIoN COSS ...........coovevererre e 9c(1)(C)
(D) OET @XPEASES .......o.ovvvooveeoeessvsssreseeessessssssse s sesssessses oo 9c(1}D)
(E) TEXES cvvoovverirrerreorensesrssesesssesssssssssstnsssssnsssnesssssssss s s srsssonios 9c(1)(E)
(F) Charges for risks or other cONtingencies ..............ccocoeerrrverererirnnns 9c(1)(F)
(G) Other retention CHAIGES ...............couverierormsomesiniessssasressissssensssens 9c(1)(G)
(H) TOtRI TEEIHOM ..ottt e s et es et e en s .4 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash, or D credited.).........coonenini] 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) CIRIM TBSBIVES ..ottt ettt b et ee et e s s serce s e b bbb et ch b s 9d(2)
(B) OLNBT FESEIVES .....oiiiiiiii it e ce e cb et s et e aes s s 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ... Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CaITIEr ... 10a 39,031
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....................ocoe 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 [g No

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



SCHEDULE A Insurance Information
OMB No. 1210-0110
{(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). 2014
Department of Lab .
Employee Beer?:ﬁtrsn g’;czrit; AZ:T\inistration b 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 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
pian number (PN) 4 501
Mission Support Alliance LLC Health and Welfare Benefit Pllan
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Mission Support Alliance, LLC 30-0419594

Partl| 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 lll 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) Co'ntract or d at end of
®) code identification number pegzgg; gf\éﬁﬁra; ;garo () From (g9) To
23-1503749 65498 SGD601313 304 01/01/2014 12/31/2014

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
8,367 1,614

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

8,367 1,614 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

Schedule A (Form 5500) 2014
v. 140124

e
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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) 2014 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...............ccovuoeeririinicciiiiicnnines 4

5 Current value of plan’s interest under this contract in separate accounts at year end............ocoocncoiiiciiconin i 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premitms PAIA O CAITIEN ......c.cooov oot reces ettt s e bbb e es st s st e es s b s 6b
C  Premiums due but unpaid atthe end of the year.. ... 6¢c
d  [fthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @amOoUNt. ... e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
©) [] other (specify) b
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here b D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) [] depositadministration (2) [ ] immediate participation guarantee
(3) D guaranteed investment 4 D other b
b Balance atthe end Of the PreVIOUS YBAI .......coi. i ittt semt ek cht st srricr i | 7b
C  Additions: (1) Contributions deposited during the year 7c(1)
(2) DIVIdeNds Nd CreditS ..............c.ccoouivieeie e sseess et e rsseses st 7¢(2)
(3) Interest credited dUNNG the YEAI..........ccciiveiiriviicnrircanses i 7¢(3)
(4) Transferred from separate @acCount...........c.ocviiiinini oo, 7c(4)
(5) Other (SPECIfy BEIOW.....cov.rvveiveoee oottt 7¢(5)
b

(B)Total AAAIHIONS ... ..ot e e s e s e s

d Total of balance and additions (add lines 7b and 7¢(8))

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7€(1)

(2) Administration charge made bY CATIET.........ccoovververrerriiieranseessseesnieees 7e(2)
(3) Transferred to SEPArate ACCOUNt .........c.coivieeeceevrnesissssensssesesssssrs s rssas 7e(3)
(4) Other (SPECIfy BEIOW) .......cooiveiiireieeeesvs e e s 7e(4)
4

(5) Total dedUCHIONS ..o

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




Schedule A (Form 5500) 2014 Page 4

Part Ill | Welfare Benefit Contract Information

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

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

8 Benefit and contract type (check all applicable boxes)

a ]:I Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e Temporary disability (accident and sickness)  f D Long-term disability g D Supptemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract |D Indemnity contract
m [] Other (specify) P
9 Experience-rated contracts:
a Premiums: (1) AMOUNt TECBIVEM.........covvercerreni s cvorir it 9a(1)
(2) Increase (decrease) in amount due buf UNPAId ... e Sa(2)
(3) Increase (decrease) in unearned Premium reServe..........ccomvccrmenrenn. 9a(3)
() EAMEA (1) # (2) = (8)) cvvrvoereerereeveoeeeeseee oo seeems e oo seeess e oesis e | 9a(4)
b Benefit charges (1) Claims PaId ..ot eeesesescrsssssennsd 9b(1)
(2) Increase (decrease) in ClaIM MESEIVES.........cvrconrcc i nereeens e oo 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClAIMS CRAIGEA ..ottt ts et ses et et cae b et cr et et e e bbb b e0s e st nbs bt brae b er e s en 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS.......o.oiiiiei et eees ettt en st e 9c(1)(A)
(B) Administrative service or other fees ..., 9¢(1)(B)
(C) Other specific acqUISItION COSES ...........cccovirveceeeeenreerees e, 9c(1)(C)
(D) Other EXPENSES .......v.ovoccveis v eeese s ceeee e e 9c(1}D)
(E) TAXES oo ccoene oo vneeee s oo ses s ssassess st 9c(1)(E)
(F) Charges for risks or other contingencies .................ccoccveoivvvvresnns 9c(1)(F)
(G) Other retention charges ...........ccovv i s 9c(1)(G)
(H) TOMAI FEEENLION ...voviii ittt st e bbbt et b s i 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts wereD paid in cash, or D credited.).......ccocevrinnn 9¢{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) CHIM TESEIVES ....viie ettt ettt b e sees e es s ses s ee s ee et aese s b et eesen st e 9d(2)
(B) OHNBI TEBSBIVES .....ooioieieie ettt ce s e e e e seaees e s ae e ees oottt 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered inline 9¢(}.) ...l 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid to CRITIET ... s e 10a 83,671
b ifthe carrier, service, or other organization incurred any spegcific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount...............c...ccoovan 10b
Specify nature of costs P
{ PartlV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes @ No

12 1fthe answer to line 11 is “Yes,” specify the information not provided. b



