Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
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 2009 or fiscal plan year beginning  12/01/2008 and ending  11/30/2009
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport 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 plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 502
WELFARE BENEFIT PLAN OF CITY UNIVERSITY number (PN) »
1c Effective date of plan
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
CITY UNIVERSITY OF SEATTLE 23-7421224
2C Sponsor's telephone
number
11900 NE FIRST STREET 11900 NE FIRST STREET -
BELLEVUE, WA 98005 BELLEVUE, WA 98005 2d Business code (see
instructions)

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

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

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

CITY UNIVERSITY OF SEATTLE

11900 NE FIRST STREET
BELLEVUE, WA 98005

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
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
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 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 Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




EIN 23-7421224 [/ PN 502

=

Form 5500 Annual Return/Report of Employee Benefit Plan Official Uise Only
epartmontof the Tressy This form is required to be filed under sections 104 and 4065 of the Employee M8 Nos. 2o - Bode
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Em S:ypeaertgee:;f?tf;g::l:my 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration » Complete all entries In accordance with This Form is Cpen to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Pubtic Inspection.
[EPartll] __ Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning 12/01/2008 andending 11/30/20009,
A This return/report is for: (1) | | & multiemployer plan; {3) j a multiple-employer plan; or
{2) [X a single-employer plan (other than a (4) | | a DFE (specify}
multiple-employer plan);
B This return/report is: (1) H the first return/repont filed for the plan; (3) } the final return/repon filed for the plan;
(2) an amended return/report; (4) a short plan year return/report (less than 12 months}.
C Ifthe planis a collectively-bargaingd plan, check BBIB . .. .. ... ... .. ..t e >
D H filing under an extension of ime or the DFVC program, check box and attach required information. (seeinstructions). . ................. >
[Partil:]  Baslc Plan Information — enter all requested information. B
1a Name of plan 1b Three-digit
WELFARE BENEFIT PLAN OF CITY UNIVERSITY plan number (PN} p 502
1¢ Effective date of plan (mo., day, yr.)
05/01/1984
R R A R PR
2a Plan sponsors name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
(Address should include room or suits no.) 23-7421224
CITY UNIVERSITY CF SEATTLE 2C Sponsor's telephone number

425-637-1010

2d Business code (see instructions)
611000

11900 NE FIRST STREET

T
T

BELLEVUE WA 98005 If@ﬁ‘; TR
Caution: A penalty for the late or incomplete filing of this retumn/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penaities set forth in tha instructions, | declare that | have examined this return/raport, including accompanying schedules, statements and
attachments, as well as the etectronic version of this return/report if it is being filag alectronically, and to the best of my knowledge and balief, it is trus, correct and complate.

h !Q ng: E éo!cﬁaj_.{’ ggg!! [Q
Type or prirt of individual signing as plan administrator

Mhﬂ%ﬁm ~(assulo

p Gl Type or print pam¥ of individual signing ag employer, plan sponsor or DFE
For Paperwork RedUiction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1a Form 5500 (2008)
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EIN 23-7421224 / PN 502

Form 5500 {2008) Page 2

Official Use Only

3a Pian administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN
SAME .

3C Administrator's telephone number

ESR
o

T

3
‘__'33_:.4

4 i the name and/or EIN of the plan sponsor has changed since the fast return/report filed for this plan, enter the name,
EIN and the plan number from the last return/report below:

a Sponsor's name C PN
5  Preparer information (optionat) & Name (including firm name, if applicable) and address b EN
GALLAGHER BENEFIT SERVICES, INC.
36-4291971
777 - 108TH AVE. NE, SUITE 200 € Telephone number
BELLEVUE WA 98004 425-454-6000
6 Total number of participants at the beginning of the Plan YB&r . . . . .. . uee.vuterenie e eneseannnnnnn 6
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, Tb, 7¢, and 7d) pay e
T o Ty A 7a
b Retired or separated participants receiving BEMEMIS . . . . ... uv ettt e e e e 7b
'€ Other retired or separated participants entited to future benefits . .. ... ... . . ittt 7c 0
O Subtotal. ADG lINes 78, 7D, @M 7€ . . . . ..ottt ettt e e e e e e 7d 207
€ Deceased participants whose beneficiaries are receiving or are entited to receive benefits . . ... .. ............. 7e
T Total AddlNes Zd and 10 .. .. ....oooiiti ittt it et e e e e e e e 74
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
o e T o) L 7g
h Number of participants that terminated employment during tha plan year with accrued bensfits that were less than
LT 7h
I It any participant(s) separated from service with a deferred vested bensfit, enter the number of separated
participants required to be reported on a Schedule SSA (FOrM S500) .. . ...t eannnns 7i

8 Benefits provided under the plan (complete 8a and 8b, as applicable)
a D Pension benefits {check this box if the plan provides pansion benefits and enter the applicable pension feature codes from tha List of Plan

Characteristics Codes printed in the instructions): |_] |__| [ | I ] [ | r—l i ] [ | [ ] | ]

b @ Weltare benefits {check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions):  [4A | [4D | [4E | N I_] L1

9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
{1) Insurance {1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust {3) Trust
(4} General assets of the sponsor {4) Ganeral assets of the sponsor
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Form 5500 {2008)

EIN 23-7421224 / PN 502

Page 3

Official Use Only

10  Schedules attached (Check all appiicable boxes and, where indicated, enter the number attached. See instructions, }

& Pension Benefit Schedules

{1) R  {Retirement Plan Information)

2 B  (Actuarial Information)

3) E {ESOP Annual tnformation)

(4) SSA (Separated Vested Participant information)

b Financial Schedules

0 1] H (Financial Information)

@ || | (Financial information - Small Plan)
@ L} A (insurance information)

{4} | C (Service Provider Information)

5y [ D (DFE/Participating Plan information)
6 || G  (Financial Transaction Schedules)
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' L CERTIFIED MAIL.___|
| Human Resource Department ‘
[‘ City University ‘ - “"a%"@\
11900 NE 1st St ' ¥ SR S
= "-.:'-‘_ S ER——
! Bellevue, WA 98005 ;u,?.t‘;‘l*a g(t.,-_:e—‘—“':m ="
AEE - - , bAycaaE 02 $ 06.66°
| 7007 0710 0ODL OBAL 771 EAINE S0trnaer s o0

AL IE MAILED FROM ZIPCODE 98005

—— | |

EPAS043 660
NozTFY SENDER o7 NEW Aborass’’/0%/10

zgo CONSTITUTION AVE
WASHINGTON DC 20210-—0]:512" N5810

——

| PP Lo 178 PR 1 T 1T 11T

‘ SENDER: COMPLETE THIS SECTION

B Completa items 1, 2, and 3. Also complete
#tem 4 If Restricted Dedlvery |3 desined.

I
| : 'qufﬂmomn&;mmem 5 Addros
&0 that we can return the cand to you.
i @ Attach this card to the back of the maliplece, | 6)Received by (Privtad Name) | . Date of Deivery
i oronthe front if space psrmits. -
1. Article Addressed to: D. tn delivery ackinass cifferent from Rem 17

J

|

AS043 660443082 ':1.110 I g gy gt EIN0
043 i

:a B0y’ smDER OF NEW ADDRESS |

5EghggNSTITUTIDN AVE NW RM N5510 |
WASHINGTON DC 20310-0001 —

i
i
"IIIIIl“l"llllll""l'll"llll“'lll"llI“lI““"lill"'ll"““lll for Merchandiae Il

L 4 Glerbelednd Palhann® Svim Sanl 1 Vs
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Asr skl

City University

11900 NE 1st St

Human Resource Department ul

Bellevue, WA 98005

st D L e DN TS VR L W L iR L
] corrpletellams1,2.and3.Abooorr:pleta
Hom 4 If Restricted Daflvery |s desired.
* @ Print your name and address on the reverse
so that we can return the cand to you.

. ® Aftach this cand to the back of the mailpiece,

or on the front If space permits.

!.

i

i

So0? 0710 0001 0691 B?271

EFAS043 660443082 1710 5/
NOTIFY SENDER OF NEW ADDRESS '~ ' >°

b7 o= S ' '
TUTION AVE NW RM
WASHINGTON DC 30210-0081 ¢ N2210

PO PR L PP e T T 113

O Agem
3 Addressoe

©. Date of Delivary

[ 83 Racetved by ( Printodt Name)

. Is delivery address differert from ftem 12 O Yos

1 YES, onter dalivery eddmss bolow:  CJNo

1. Anticle Addreased to: . /
EFAS043 §60443082 1710 14 07/09/10
€ NOT{E% SENDER OF NEW ADDRESS
F.
:‘F{ 5%0 CONSTITUTION AVE NW RM N551C
WASHINGTON DC 20210-0001 —
Le :
I"II‘II'"“I‘.IIl““ll'l“lIIIl“lllI“il“Illl“I"Hll"‘n"“"lll for Marchand'ao
L RV

12 mecadased Pinthann #) {Cwtrn Caal




