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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

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 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report 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 Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

NOTRE DAME DE NAMUR UNIVERSITY CONSOLIDATED WELFARE BENEFIT

1b Three-digit plan
number (PN) » 503

1c Effective date of plan
01/01/1987

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-1156646

NOTRE DAME DE NAMUR UNIVERSITY

1500 RALSTON AVENUE
BELMONT, CA 94002

2C Plan Sponsor’s telephone
number
650-508-3545

2d Business code (see
instructions)

611000

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 04/05/2024 DR. KAREN WHITE
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, see the Instructions for Form 5500.

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 97
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) o7
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 49
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 49
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4H 4L
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) M General assets of the sponsor (4) N 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
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 5 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes X No

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

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

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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




Insurance Information OME No. 12100110

SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

2022

Department of Labor

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

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
NOTRE DAME DE NAMUR UNIVERSITY CONSOLIDATED WELFARE BENEFIT plan number (PN) Y 503

D Employer Identification Number (EIN)

C Plan sponsor’'s name as shown on line 2a of Form 5500
94-1156646

NOTRE DAME DE NAMUR UNIVERSITY

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRE-PAID LEGAL SERVICES, INC. DBA LEGALSHIELD

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
73-1016728 00000 203738 5 07/01/2022 06/30/2023

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
100

(b) Total amount of fees paid

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

738 N. FIRST ST., SUITE 202
SAN JOSE, CA 95112

FILICE INSURANCE AGENCY, INC.

Fees and other commissions paid
(d) Purpose

(e) Organization code

4

(b) Amount of sales and base

commissions paid (c) Amount

54

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

1183 SWALLOWTAIL WAY
NIPOMO, CA 93444

REMMEL SOLUTIONS

Fees and other commissions paid
(d) Purpose

(e) Organization code

4

(b) Amount of sales and base

commissions paid (c) Amount

46

Schedule A (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 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..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

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

D Premiums Paid t0 CAMTIEE .........ov e 6b

C  Premiums due but unpaid at the end Of the Year ... 6¢C

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 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 |:[ 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) ] D HMO contract k D PPO contract | D Indemnity contract

m [X| Other (specify) P LEGAL SERVICES PLAN MEMBERSHIPS

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 612
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




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

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
plan number (PN) 4 503

NOTRE DAME DE NAMUR UNIVERSITY CONSOLIDATED WELFARE BENEFIT

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

NOTRE DAME DE NAMUR UNIVERSITY

D Employer Identification Number (EIN)
94-1156646

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

UNITED OF OMAHA LIFE INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
47-0322111 69868 GO00AXY3 49 07/01/2022 06/30/2023

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

863

4019

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

FILICE INSURANCE SERVICES, LLC

1150

MORAGA WAY

MORAGA, CA 94556

(b) Amount of sales and base

F

ees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

4019

863

FEES

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

commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 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..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

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

D Premiums Paid t0 CAMTIEE .........ov e 6b

C  Premiums due but unpaid at the end Of the Year ... 6¢C

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 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 Dental C [X] Vision
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) ] D HMO contract k D PPO contract

M [X| Other (specify) » AD&D, VOLUNTARY AD&D

d [X| Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carmier ............ccoviiiiiiiiiii e 10a 46633
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

P File as an attachment to Form 5500.

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

For calendar plan year 2022 or fiscal plan year beginning 07/01/2022

and ending  06/30/2023

A Name of plan

NOTRE DAME DE NAMUR UNIVERSITY CONSOLIDATED WELFARE BENEFIT

B Three-digit
plan number (PN)

»

503

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

NOTRE DAME DE NAMUR UNIVERSITY

D Employer Identification Number (EIN)
94-1156646

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
KAISER FOUNDATION HEALTH PLAN, INC.

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
94-1340523 00000 5064 41 07/01/2022 06/30/2023

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

18738

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

FILICE INSURANCE AGENCY, INC.

738

N. FIRST ST., SUITE 202

SAN JOSE, CA 95112

(b) Amount

of sales and base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

18738

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
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 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..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

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

D Premiums Paid t0 CAMTIEE .........ov e 6b

C  Premiums due but unpaid at the end Of the Year ... 6¢C

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 288794
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




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

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
NOTRE DAME DE NAMUR UNIVERSITY CONSOLIDATED WELFARE BENEFIT plan number (PN) Y 503

D Employer Identification Number (EIN)
94-1156646

C Plan sponsor’'s name as shown on line 2a of Form 5500
NOTRE DAME DE NAMUR UNIVERSITY

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

Part |

1 Coverage Information:

(a) Name of insurance carrier
TRANSAMERICA LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 97EV001555 9 07/01/2022 06/30/2023

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

3100

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

KAREN PERRY

2103 DARNIS CIRCLE
MORGAN HILL, CA 95037

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2067

3

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

JOE PULITANO AGENCY, INC.

313 WASHINGTON ST., SUITE 225
NEWTON, MA 02458

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1033

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 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..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

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

D Premiums Paid t0 CAMTIEE .........ov e 6b

C  Premiums due but unpaid at the end Of the Year ... 6¢C

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 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 |:[ Dental c D Vision
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) ] D HMO contract k D PPO contract

m D Other (specify) »

d [X| Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 41328
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




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

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

For calendar plan year 2022 or fiscal plan year beginning 07/01/2022

and ending  06/30/2023

A Name of plan

NOTRE DAME DE NAMUR UNIVERSITY CONSOLIDATED WELFARE BENEFIT

B Three-digit
plan number (PN)

»

503

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

NOTRE DAME DE NAMUR UNIVERSITY

D Employer Identification Number (EIN)
94-1156646

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
UNUM LIFE INSURANCE COMPANY OF AMERICA

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
01-0278678 62235 549995 6 07/01/2022 06/30/2023

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

1937

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

FILICE INSURANCE SERVICES, LLC

900

E. HAMILTON AVE.#500

CAMPBELL, CA 95008

(b) Amount

of sales and base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

1937

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
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 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..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

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

D Premiums Paid t0 CAMTIEE .........ov e 6b

C  Premiums due but unpaid at the end Of the Year ... 6¢C

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f




Schedule A (Form 5500) 2022 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 |:[ 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) ] D HMO contract k D PPO contract | D Indemnity contract

m Other (specify) » GROUP LONG TERM CARE

9 Experience-rated contracts:

A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 2673
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




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

1210-0082
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Intemal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
E e -y » Complete all entries in accordance with
it curty the instructions to the Form 5500.

Administration

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection
| Partl | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning  07/01/2022 and ending 06/30/2023
A This retumfreport i for: |:| a multiemployer plan |:| a mgl?iple.-employer pla.n (Filers. chfecking this box n.1ust attach ? list of
participating employer information in accordance with the form instructions.)
[}ﬂ a single-employer plan I:l a DFE (specify)
B This return/report is: |:| the first return/report Ig 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. ... ... vt it e e » D
D Check box if filing under: EI Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ........................ » |:|

Part Il | Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan

Notre Dame De Namur University Consolidated Welfare Benefit number (PN) » 503
1¢ Effective date of plan
01/01/1987
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification

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

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-1156646

Notre Dame De Namur University 2¢ Plan Sponsor's telephone
number

650-508-3545

2d Business code (see
instructions)
611000

1500 Ralston Avenue

Belmont CA 94002

Caution: A penalty for the late or incomplete filing of this return/report will be as d 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 electrfpic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN /’1) K/-/ O La/ ‘-{/4 L«QJ‘) Dr. Karen White
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 l Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5§500. Form 5500 (2022)

v. 220413



Form 5500 (2022) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone
number

4 I the name and/or EIN of the plan sponsor or the pla_n name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d pN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 [ 97
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan YEar ...t eessenssessienns 6a(1) 97
a(2) Total number of active participants at the end of the PIaAN YEAT .......c.cuuececemmsnmsremscesneseemeese s esssene s seesssenes 6a(2) 49
b Retired or separated participants receiving benefits ...........ccccoemeernnnincns rerreresnreenes ettt s st s s e se s rer s e Re s 6b - 0
€ Other retired or separated participants entitled to future benefits ... 6¢c 0
O SUDBLOtAl, Add lINES BA(2), BB, ANG BC...........oeeeeeveeesvsessesiiesseessssessasssssssesessssssssssasssssssesssssssssoseseessssssessssaseesserecesmmsansesesssssssesenes 6d 49
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccoviencinccinniniccinnns 6e
f  Total. Add liNes 6d and 6. .........ccvveeveererererneerreae e sssreseeseesseeaeesesees eteeereetest e r e bbb et anes 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS M) cvuvvvrsvvreeesesissssssecesissesssssssssssssssessesssssssessesessessessesssnssansseesssessssanssensssassssaesssessassssssatusesssessstustusessnssesssesssesas 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
IESS AN 100% VESEEA .....eoeoeeeeureseissesisssssssssssssessssssssssrsassassasssestsissesssbaseassSsEAssa eSS Rss s ot ReAaaE 8 s1e £ 14 nessesnrssnsssmasaasasasissssissssasees 6h
7  Enter the total number of employers obligated to contribute to the ptan (only multiemployer plans complete this item)........ 7

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

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4p 4B 4D 4E 4F 4H 4L

9a Pian fundi_pg arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Y Insurance 1 X Insurance
{2) Code section 412(e})(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) | | Trust 3) Trust
(4) |Xj General assets of the sponsor (4) 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
1 I:l R (Retirement Plan information) (1) D H (Financial Information}
(2) D I (Financial Information — Small Plan}
(2) I:l MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @3 EI 5 A (Insurance Information)
actuary (4} D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial (5 I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

[ Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) cooevvvveccessemememerenereennes || Yes €] No

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

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

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

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). 2022
Department of Lab
Employee Bensfis Security Administration b File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2022 or fiscal plan year beginning  07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit

Notre Dame De Namur University Consolidated Welfare plan number (PN) 3 503

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

Notre Dame De Namur University 94-1156646

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 |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRE-PAID LEGAL SERVICES, INC. dba LEGALSHIELD

Approximate number of Policy or contract year
(€) NAIC (d) Contract or e)
b) EIN AP d at end of
(b) cade identification number pegzloig: g?\ég:‘et e azt ;Earo {f) From (g) To
73-1016728 00000 203738 5 07/01/2022 06/30/2023

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

100

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

FILICE INSURANCE AGENCY, INC.
738 N. FIRST ST., SUITE 202

SAN JOSE CA 95112
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
54 4

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

REMMEL SOLUTIONS
1183 SWALLOWTAIL WAY

NIPOMO CA 93444
(b) Amount of sales and base | Fees and other commissions paid
commissions paid l,l (c) Amount (d) Purpose (e) Organization code
46 4
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413



Schedule A {Form 5500) 2022 Page 2 —

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

Fees and other commissions paid (e)
(b) Amount of sales and base QOrganization
commissions paid () Amount {d) Purpose b

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at yearend ...........ccooveiiiiinniiinccanne 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccoeiiiiiiininiinniinescnene 5

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

D Premiums PaId t0 CAITIEN ....c.ovuvecveciee et sesses et scssesesseessmssscescesmsarecmsass st manass st st s b s s e R bbb et 6b

€ Premiums due but unpaid at the end of the Year ... 6¢c

d I the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amouUnt. ...

Specify nature of costs P

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

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment 4) D other »
b Balance at the end Of the PreViOUS YEaT .........eeeesverererrsiiesmasssesesssiscsssseestsesenssstsmass o sosmssnissanssbsssessasesansisssssssseas | 7b
€ Additions: (1) Contributions deposited during the Year ...........ccocconmemverencns. 7c(1)
(2) DivIends and Credits.............oeuerereresesrsrrsecasesessessmssesresesessssesssssasasaass 7¢(2)
(3) Interest credited dUring the YEaN.......curvevrereeeeeeesmrereecccercsessssssinns 7¢(3)
(4) Transferred from separate account.... o | 7c(4)
(5) Oher (SPECIfY DEIOW)......urueevseerressesresersesecsmmeeaesi s ssssssssssnsssssnsseses 7¢(5)
>
(B)TOAI AAUIIONS ......eocvvevve e sereeseeessssssessssssssasesssaessess s sres e e e e e sba AR SR b bR e AR R e s e 7¢c(6)
d Total of balance and additions (add ines 7b and 7E(B)). ....cvevervreeerrermrcrreeeririecnise s iemserssssssss s msssasssnssassssssssnas | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7¢(2)
(3) Transferred 10 SEPArate ACCOUNL ......ueerseesemreesccsecrreercaessersensenssnsansiessns 7e(3)
(4) Other (SPECIfy BEIOW).....ourrerecseersreerreererremsecssscrrersecsnssn s ens s sessassens 7e(4)
>
(5) TOMAI AEAUCHONS ......vve.vvereveievseesseasesessseasssnssessecssesassseessessssse e sesmaseses e esnesass bt sess bR s b s R e R R85 7e(5)

f Balance at the end of the current year (subtract line 7€(5) from liNg 7d).......ccseuresiuseesmsemsisiisnsssscsssssssccssssssnns A




Schedule A (Form 5500) 2022 Page 4

Part Ill | Welfare Benefit Contract Information

If more than ane 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 |:| Vision
e |:| Temporary disability (accident and sickness) f |:| Long-term disability g D Supplemental unemployment h D Prescription drug
i ]:l Stop loss (large deductible) i |:| HMO contract k D PPO contract

m Other (specify) PLegal Services Plan Memberships

d |:| Life insurance

| D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt rECEIVEM ......ccoueviiesiiiniisese e sesessesnnas 9a(1)
(2) Increase (decrease) in amount due but UNPaid ... 9a(2)
(3) Increase (decrease} in unearned premium reserve .........c.vveeereennes 9a(3)
(4) Earned (1) + (2) - (3)) evvveveveene. 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim r@SEIVES.... .. ceeneiinieirsernesieseeseensennes 9b(2)
(3) Incurred claims (2Ad (1) BN (2)) --reeerreremeenereaeeneererisesissntssssenseasessstssssest s asesssssses s s s rssss s sassasssssasises | 9b(3) 0
{A4) ClaIMS CHATGEU. ..v.ververeeeeeeecseeseseescenesresearessssemsersssssssamss e bbb s e SR e a R s R s e e s h s Ra s e ana s bbb b s |  9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS .....eeeeecrc e rereeererenereste bt aneen e 9c(1)(A)
(B) Administrative service or other fees .........coveiiririnirennnneccsinnneaes 9¢c(1)(B)
(C) Other specific acquiSItion COSS ... 9c{1)(C)
(D) Other expenses 9¢(1)(D)
(E) TaXES..ovvrvvriiens 9c(1)(E)
(F) Charges for risks or other contingencies .............oevnnecnnecennnn 9c(1)(F) |
(G) Other retention charges .. 9¢c(1)(G) '
(H) TOtal FELENTION. ....ecveeecrrereeererreeene e s s s s ab s e n b R8s st s s erres 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).....c.ceeuuen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.... . 9d(1)
(2) ClAIM FTESEIVES .......cueeeecrerseseranasscesesssesssesenessecseesesesseseeseensassassassssassss 4s 4148 s an e seR SR SRR b aR e s st s 9d(2)
(B) OUNET TESEIVES .....vecereuerseresenseasesessesssea s etuesseas e sss st ata b saeserssa s e bbb R oA e b e b s s b b em s erinsnba s s nanEnnt st aens 9d(3)
e Dividends or retroactive rate refunds due. {Do not include amount entered in line 9¢{2).}......ccovermrmereeunenaas e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMIEr ... s 10a 612
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............coienins 10b

Specify nature of costs.

| PartIV | Provision of Information

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

D Yes

E{]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

} File as an attachment to Form 5500.

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

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
Notre Dame De Namur University Consolidated Welfare plan number (PN) 3 503

Benefit

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

Notre Dame De Namur University

94-1156646

D Employer Identification Number (EIN}

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 ili can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

UNITED OF OMAHA LIFE INSURANCE COMPANY

{e) Approximate number of Paolicy or contract year
b) EIN {c) NAIC . (d)_ Coptract or d at end of
®) & code identification number pe;ﬁg: gl?\clg:\etragt ;:a ro (f) From (g) To
47-0322111 69868 GOOOAXY3 49 07/01/2022 06/30/2023

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

4,019

863

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 ather person to whom commissions or fees were paid

FILICE INSURANCE SERVICES, LLC
1150 MORAGA WAY
MORAGA CA 94556
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Fees
4,019 863 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 e
commissions paid

Fees and other commissions paid

(€) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose pulerin

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ............cococeeoieeeeonie i sercenes 4
5 Current value of plan’s interest under this contract in separate accounts at year end............coovrrcoceecccnicneccieecns 5

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

D Premiums Paid 0 CAITIET .....vrivieeoseescesesseacienseesienss e se s eae s sease s e s et s se s 6b o
€ Premiums due but unpaid at the end of the Year .........coer e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d

retention of the contract or policy, enter aMOoUNt.........eeeiii e e

Specify nature of costs P

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

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (M D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b  Balance at the end Of the PréViOUS YEAT .......c.evevevreeeerruesresiessesmrsamasascansssesesssesmasssessestas senesessssnsercasasasesassases [ 7b
€ Additions: (1) Contributions deposited during the year .. . | Tc(1)
(2) Dividends and CreditS........eiurrererrierrrreemersneesiesessressssasessssesesressssessasens 7c(2)
(3) Interest credited dUNNG the YEaN...........ccueruerveervecesceeeesecsesssessenesssneeseees 7¢(3)
(4) Transferred from separate 8CCOUNL ............cuovueueeeieereeseereeeeeesesssassanes 7c(4)
(5) OthEr (SPECHY DEIOW) cvveveeeevereeeeneeeeaeesersssiesses v ssssesessesssssasesssssaneasens 7¢(5)
>
(B)TORAl BAGIIONS ....vocoveorerseeeeeeseeessesassssesssreesssesessseseeesaessasnsssessesssssessnessenes et s sbsnssssssnrssassssee s snsarasessssssasesens 7¢(6)
d Total of balance and additions (add liNes 7 @nd 7€(6)). ....eeeeerrremrerrrmcrerrerererereerereetsesestca st nannsesanmsiersns | 7d

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

(2) Administration charge made by carrier 7e(2)

(3) Transferred to SEPArate ACCOUNL .........cv.veevereerseeessesseeaeseeresseesebsssseaeenas 7¢(3)

(4) OtNET (SPECITY DEIOW) cvv.vveeeeereereesesensesssrassrssesascassssesssssnsasssss s ssesssnsasees 7e(4)

4

(5) TOtal dEAUCHONS ......cociiiiiiiririinrerri et e et sse e e e ser e s e e b e e n s

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




Schedule A (Form 5500) 2022

Page 4

Part Il

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual

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

8 Benefit and contract type (check all applicable boxes)
a D Health {other than dental or vision}

e D Temporary disability (accident and sickness)
i D Stop loss (large deductible)
m [X] Other (specify) PAD&D, Voluntary AD&D

b [X| Dental
f || Long-term disability
i |:| HMO contract

[ @ Vision

k |:| PPOQ contract

d @ Life insurance

g D Supplemental unemployment  h D Prescription drug

1 D indemnity contract

9 Experience-rated contracts:
A Premiums: (1) AMOUNL FECEIVEM ......cceererieeccernirnninnrr e csereesserssesessesnessena 9a(1)
(2) Increase (decrease) in amount due but UNPaid .......c.ccccvernmnnccinnes 9a(2)
(3) Increase (decrease) in unearned Premium reServe .......ocivrveeeroveanes 9a(3)
(4) EAMNEd ((1) # (2) = (3)) cemeeeeeeiisreeeeerereeesee et et e e sees e e e aesansensm s e e e st ee s sm o caes e bt sasan s nrssms s ebaas 9a(4) 0
b Benefit charges (1) ClaimMSs PAIM...........ooevirriiererietrereeseniessesieseisesssenens 9b(1)
(2) Increase (decrease) in Claim TESEIVES. .....c.crerrererrerrcercresmnmeeseenns 9b(2)
(3) Incurred claims (Add (1) AN (2)) . ceveereereereerriereeerreessesscese e eemee e sres e et et saa b s bbb ebs bR s srsaernasanes 9b(3) 0
(4) CIAIMS CRAIGE........ceeereeeeereeeceereeanescstae e e s es e re s bt s e R bR e s b s bbbt bR R R sh et s e sanananansnsans 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS .....eeeueeeienireemremsestsseseeissreissrasarsassssessasessasssiasasaess 9c(1)(A)
(B) Administrative service or other fees ... 9¢(1)(B)
(C) Other specific acquisition COStS........ccccvviiiniirenicieneece e 9¢c(1)(C)
(D) OthBr EXPENSES ....vrveriarrerireeerseaeereesseseeeseiesesmsoeseseresesessessmssresasens 9¢(1)(D) B
(E) TAKES.ceveveerrrerrreeseeeesesseesssesesesseeeneessseesssssessssesssssesesns s esssssssssss 9¢c(1)(E)
(F) Charges for risks or other contingencies ..........coceveiiiiicnienenanns 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) TOUI TEEENTION. ... eveurecerereceercee s ereeecee e secaeses et see e seer bbb b se b saessasbn bbb s Rabse s R s s R n s bR sane e 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....cccoeeenen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClaIM TESEIVES......c.cveveerieresrsrsessbessssiesesseessesesssssseseasssenesnsss sessssssess sesesss sisssisseasiassesss et s ss bbb sasnsasensssonns 10 9d(2)
(3) OFNEE FESEIVES ....cvevveueeeeeceesesecreseeaeseeese et aetemss et et s st r e rs s e RS E e E e e aR bR eSS R s LS b b s AR Aot sn s s n et nnn s 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccceceevccnnnncnnnn, 9e
10 Nonexperience-rated contracts:
a Total premiums or SUbSCIPioN Charges Paid L0 CAIMIET .................cueeeemeesereeeereeeareessesessesesseasersessesecssesessensss 10a 46,633
b If the carrier, service, ar other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount. .........cccceevemeeens 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information

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

D Yes

[)_i]No

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




SCHEDULE A
(Form 5500)

Department af the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
Notre Dame De Namur University Consolidated Welfare plan number (PN) » 503

Benefit

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

Notre Dame De Namur University

D Employer identification Number (EIN)

94-1156646

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual coniracts grouped as a unit in Parts Il and lli can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

KAISER FOUNDATION HEALTH PLAN, INC.

(e} Approximate number of Policy or contract year
b) EIN {c) NAIC ) (d). Coptract or d at end of
() code identification number pegzﬁgj g?\c/;:ﬁr azl ;2 A r° (f) From (g) To
94-1340523 00000 5064 07/01/2022 06/30/2023

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

18,738

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

FILICE INSURANCE AGENCY, INC.
738 N. FIRST ST., SUITE 202
SAN JOSE CA 95112
(b) Amount of sales and base Fees and other commissions paid
commissions paid (e) Amount (d) Purpose (e) Organization code

18,738

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

Fees and other commissions paid

{b) Amount of sales and base

commissions paid (¢} Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022

v. 220413
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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




Scheduie A (Form 5500) 2022 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 cCurrent value of plan's interest under this contract in the general account at yearend ..........ccc.ccoovininicnninssensnnns 4
5 Current value of plan's interest under this contract in separate accounts at year (=13 L OO NSO 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Premiums Pait t0 CAITIET ..c.c.vcvieccreeeeesiesessesssssaessesesetensesessesssenessescssnsssnenssseesssnsasansaressarsssassssassemssansessesnsanssass 6b
¢ Premiums due but unpaid at the end of the Year..........ccvceiiiiiiniini e s 6¢c
d if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNt. ......cc.ovevereiiii i
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
@) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment “4) D other P
b  Balance at the end of the PreVIOUS YEAF ...........c...cccceeeeeeersrsseereessierseeesnssesssssessasasssarassecssssissssssassssasassssasssanas | 7h 0
C Additions: (1) Contributions deposited during the Year .......ccoveierrneecees 7c(1)
(2) DIVIAENAS ANA CrGItS...cu.v.cvcviieriereeseesesessssessessssessesessssssssessssssessssessavens 7c(2)
(3) Interest credited dUNG the YEAT........c..ucuerereerinrsnsseeereseeesemeesesrersesseeeans 7¢(3)
(4) Transferred from separate account.... o | Tc(4) B
(5) OLhEr (SPECITY DEIOW) ..uvuvererersrssesssereseeasseseesseesesssessenssersecessesesansassaes 7c¢(5)
>
(B)TOTAl AAGIIONS .........ooevereveesveesssossseeeseeesssssssss s ssans s sss cesusesseesssessseesecsses srnes s e sesmanee s bbb bbb aaRR s e 7c(6) 0
d Total of balance and additions (add iNes 7B aNd TC(B)). .....ereererueirieririeersrarrrseeemrerareeeesesesesaesesessesssecseessansssnis [ 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made by CaMMET.......c.eeewerermmmmeermmrrmceeersissscnces 7e(2)
(3) Transferred t0 SEPArate ACCOUNT ........ecerreuceerrescesrermmneneeseesssessessssassans 7e(3)
(4) Other (SPECITY DEIOW) ....urureersrrrsereereeerereeseseenes s stseesmmres e sesssssssnnas 7e(4)
4
(5) TOTAI ABAUGHONS .........coeeeeeeeeses i sssesisses s sesessssrsssecsssasssssssenmssssecssessereseseses e snisssissassssssssassssnssnsssnsessanessnsssss 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d)..........cueereessiesssirescsmmssismsesicssensasacnnas [ 7f 0
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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 empioyee 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
e D Temporary disability (accident and sickness) f D Long-term disability
i I:I Stop loss (large deductible) j El HMO contract

m D Other {specify) P

[ D Vision
g D Supplemental unemployment h @ Prescription drug
k D PPO contract

d |:| Life insurance

| D Indemnity contract

9 Experience-rated contracts:
@ Premiums: {1) AMOUNt r€CEIVE ..o eenaes 9a(1)
(2) Increase (decrease) in amount due but UNPaId .........c.cccociriiincenens 9a(2)
(3) Increase (decrease) in unearned premium reserve ............ocovemvensnens 9a(3)
{4) Earned ((1) + (2) - (3)) cevvrnne 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in ClAiM rESErVES.......c.ccounerverreeerrerincneserereeonens 9b(2)
(3) Incurred claims (A (1) @NA (2))..ceeverrrrrieiererecemseessereeesieseee e seseasessesessesssssssesessrss st ssbs s ss s sensbss st s b snneses 9b(3) 0
(4) ClAIMS CRAIGEU. ....c.ceeereeeeecte ettt bbb s r s s b e b o4 s bbb e be R A s b s e R e bbb bbb nas 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ......eeeeeeiieecieeere et et s sesses s rsas st s sscmbasssnene 9c(1)(A)
(B) Administrative service or other fees .........eeeeureeerrieccrcrerverernnnns 9¢(1)(B)
(C) Other specific acquisition COStS.........ccccuniermnnnciniiniieaee 9¢(1)(C)
(D) OUNET EXPENSES ....ouverrvrrrresrsersssssssesssseessessssemsesssessssensssassaeenas 9¢(1)(D)
(E) TAXES evemeeereeeeeeeeeeeeseeeeeeesemsesesesesessos s seeesessenesns e ssasesesssasns s 9c(1)(E)
(F) Charges for risks or other contingencies ..........c.covoniciiinneennns 9c(1)(F)
(G) Other retention charges.. 9c(1)(G)
(H) Tl FEEBMHOM. ... veveeecreeeeet ettt b bR e s s R bbb b sb s bbb bbb b 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....cceerneeen 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. 9d(1)
(2) ClAIM FESEIVES ....cvuviiveeerererseesesesasesssressiestsssessasssssese e seaessesessossesess ssias st et ssasassssen b s bbb bs bbbt aen 9d(2)
(3) OFNEE TESEIVES .....vurieeceeeeeeeereteare e eacee s e st etntet s ere s e e re e oo sEsb RS s b R R b H4 e E s bbb b em st e R R A e 9d(3) B
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........ccocivciiniicerrnnae e
10 Nonexperience-rated contracts:
a Total premiums or SUbSCTIPION Charges Paid 0 CAIMTIBT .....v.cvviveere ettt senessenes e sesees 10a 288,794
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..........c.ccoceoeee. 10b
Specify nature of costs.
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes § ¥ No

12 i the 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
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
D f Labi
Employee B:::I;:rs“ gglcgntya Agininistration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning  07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
Notre Dame De Namur University Consolidated Welfare plan number (PN) 3 503
Benefit
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Notre Dame De Namur University 94-1156646

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts arouped as a unit in Parts Il and 1ll can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Transamerica Life Insurance Company

Approximate number of Palicy or contract year
(¢) NAIC (d) Contract or e)
b) EIN e d at end of
(b) code identification number pe;zﬁgs g:’ Zi:ﬁrait ;garo () From (g) To
39-0989781 86231 97EV001555 9 07/01/2022 06/30/2023

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

3,100

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

KAREN PERRY
2103 DARNIS CIRCLE

MORGAN HILL CA 95037
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
2,067 3

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

JOE PULITANO AGENCY, INC.
313 WASHINGTON ST., SUITE 225

NEWTON MA 02458

Fees and other commissions paid

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

(e) Organization code

1,033

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

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

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

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

D Premilums Paid 10 CAITET .....eveseveresiesesessesiersesssessesssseesssscaseusssesttseress i ssssassnrossssssssss st s ssssssstssssesssasnsnsansssesssnsssases 6b

€ Premiums due but unpaid at the end of the Year ... 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount.............cccoii e

Specify nature of costs P

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

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment ) D other »

b Balance at the end Of the PreVIDUS YEEM ....u.reresresrrermmrrseseeesioce st senssmsstsssss st sssssasssess e seas e st sssasssssnasssnssss st ans | b
C Additions: (1) Contributions deposited during the Year .........c..c.eccvecniucees 7c(1)

(2) DivIdeNds aNd CTEditS.....c.vvurivverrrseresenesseesresscescrasenessrsesssssserssesssssssss 7¢(2)

(3) Interest credited dUrng the YEar............ccccoeerereereesssersiecrsemssssssessesensns 7¢(3)

(4) Transferred from separate account . | 7Tc(4)

(5) OthET {SPECITY BEIOW) cerveeererrersesreerrearesseessessessmasesse s sssasssbsssssssssssnens 7¢(5)

»

(B)TOLAL AAGIHONS ....v..rvvereeesnressenersssee eessas e e et ossses e s s R s s 8o asm e eere oo s s brm s s bR b e 7¢(6) 0
d Totat of balance and additions (add lines 7b and TE(6)). ..........cereereerreresriimsnererersissesesasesissssr s s aesenasans | 7d

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

(2) Administration charge made by Carmier ... | 7e(2)

(3) Transferred to SEPArate ACCOUNT .....c.vrreecurccrcrcrrcresissirsn st e senees 7e(3) :

(4) Other (SPECITY DEIOW) c.uvereererriirreeremreuressreencessasseses s rseesssssssrsssssssssens 7e(4) |

>

(5) TOLAl AEAUCHONS .v...vvvvvvvsoeerssesssssessenesssseeessseesseeesmestssesssesessseesssceseees s sassoseRsss RRRS RS SRR 8 b SR8 b 7e(5)

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




Schedule A (Form 5500) 2022

Page 4

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c I:l Vision

e D Temporary disability (accident and sickness) f D Long-term disability

i |:| Stop loss (large deductible) i D HMO contract k |:| PPOQ contract

m |:| Other (specify) P

g D Supplemental unemployment

d Ig Life insurance

h |:| Prescription drug

| D Indemnity contract

9 Experience-rated contracts: |
a Premiums: (1) AMOUNt FECEIVED .......cuevrmmiminriniiseresssn e seseerees 9a(1)
(2) Increase (decrease) in amount due but UNPaId ......c.covciemiinniiinins 9a(2)
(3) Increase (decrease) in unearned premium reserve ...........ooveeeraensrenens 9a(3)
(4) Earned (1) + (2) - (3)) oo I 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim reSEIVES......vrv v veeeeceeececenr e cseseaeans 9b(2)
(3) Incurred claims (Add (1) NG (2))..c.ceevevereeenrrireree ettt s er st ssbe s bbb b s b s asnenas 9b(3) 0
(4) ClAIMS CRAIGEM.....cecve et ees et s ss bbb s s E bbb ee s b e R se e s s s s b b e b st et anns 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
{A) COMMISSIONS ......ocuerecrenceiracreetrire s sesssssasasse s sesnssnssans 9c(1)(A)
(B) Administrative service or other fees .........ovvreeereeeerceircercccenins 9¢(1)(B)
(C) Other specific acquisition CostS.......ecuveviiieeric e 9¢(1)(C)
(D) ONEE EXPENSES .....eereeseeeeeeseses e seeesserenssenss s sessssssssssas 9c(1)(D)
(E) TAXES..vvmmrrereesseseeeesseeessesssassesssssssssnssssssssssenssssssssssssssssssssssssons 9c(1XE)
(F) Charges for risks or other contingencies ........cccoccevvvnnninnvranncennne 9c(1)(F)
(G) Other retention charges.. 9¢(1)(G)
(H) TOAI FEIBMHON. ... .veueeecercee et cna e r s e bR e ea b bbb s mse s R s SR bbb b nanses 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).......ccocveeeen 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.... 9d(1)
(2) ClAIM FTESEIVES ....e.sieserremresceetssemsses s s e s ae s et ee e ees s ae s b E s b s b senE b s bR s b s e AR SRR e b b ee s st n e e s 9d(2)
(3) OtHET FESEIVES ....vueuviveecaeneeesresesresete et eess bt s s sas bbb s Eshe e RS bR S A SR bbb m s b s s s s s s 9d(3)
e Dividends or retroactive rate refunds due. {Do not include amount entered in line 9¢(2).)........ccocceeniiniinnnene 9e
10 Nonexperience-rated contracts: .
a Total premiums or SUbSCTption charges Paid t0 CAMMEN ............ccereeeirereereeerese s sesers e aee s | __10a 41,328
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. ......................... 10b
Specify nature of costs.
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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




SCHEDULE A Insurance Information
(Form 5500)
Department of the Treasury This schedule is required to be filed under section

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

P insurance companies are required to provide the information

OMB Na. 1210-0110

104 of the

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning  07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
Notre Dame De Namur University Consolidated Welfare plan number (PN) S 503

Benefit

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

Notre Dame De Namur University

D Employer Identification Number (EIN)

94-1156646

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 1ll can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

UNUM LIFE INSURANCE COMPANY OF AMERICA

(e) Approximate number of Policy or contract year
b) EIN {c) NAIC _ (d)_ Coptract or d at end of
(b) code identification number pe;zﬁ(r:\: g:) Zg:\etragt ;:aro (f) From {g) To
01-0278678 62235 549955 6 07/01/2022 06/30/2023

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

1,937

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

FILICE INSURANCE SERVICES, LLC
900 E. HAMILTON AVE.#500
CAMPBELL CA 95008
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1,937 3

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

Fees and other commissions paid

{b)} Amount of sales and base

commissions paid (c) Amount

(d) Purpose

{e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022
v. 220413
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report. B
4 Current value of plan’s interest under this contract in the general account at year end ..........ccecovveeninn e innssnans 4
i 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 Premiums PaId t0 CAITIET ...c..ivviveeereisressesseieeasessse s asss s sesssesesesnsanensansssseseareansnesesstsessmusasensesesessesssressersisssssassn | 6b
€ Premiums due but unpaid at the end of the year 6c
d If the carier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOoUNt. ..o
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 > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) [:l deposit administration 2 D immediate participation guarantee
(3) D guaranteed investment ) D other P
b  Balance at the €nd Of the PreViOUS YBET ........c.e.ceeviueuieieieeseeceeeseiesesaassecesesesesessssssssac e st sseasssassssseessesrsmentisabasans [ 7b
€ Additions: (1) Contributions deposited during the year .. o | Te(1)
(2) DiIVIAENAS ANG CTEAIS. ...vvereeevveeereeseeeeeesrenaressessesssesserssesseessesssssssssnesnsasns 7c(2)
(3) Interest credited dUNNG the YEEN..........ccccccvereeeieceresiessseseessessseseesesssens 7c¢(3)
(4) Transferred from Separate aCCOUNL ........c.oceeecvecirerssssessrnessiessaseeesees 7c(4)
(5) ONET (SPECITY DEIOW) ....eeveeeveevesreseseseeesesess s s sesssss s sessens s sesassaens 7¢c(5)
4
(BYTOMAI AAAIONS ... oveeeeecemee et eeeeeseseeseassssessessesssebasbentes e st sebases s aesas e eet et e bn s se et s b s e s ere s 7¢(6)
d Total of balance and additions (add lines 7 and TE(6)). .......ocoocevreerresreerreeirisesessnesss s ssssstersssansssessansesassasesssons [ 7d

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

(2) Administration charge made by carrier 7e(2)

(3) Transferred t0 SEPArate ACCOUNT .........oc.eceerereeerareereisresresessseaseesmsenassesess 7¢e(3)

(4) OthEr (SPECITY BEIOW) ......ovv.ooeeereeeieeseteseasresnesaree et snasesnseeasrsesssnsnns 7e(4)

»

(5) TOAI AEAUCHONS .uviuvieriarerseerr e st st s s s s e et shs b e sae s s R e b Be b e nenae s b e me s b e ke saanResan s s ansnan s eses

f Balance at the end of the current year (subtract line 7e(S) from line 7d)
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Part Hl | 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 [ |:| Vision d |:| Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i D Stop loss (large deductible) i D HMO contract k |:| PPO contract I |:| Indemnity contract

m Other (specify) PGroup Long Term Care

9 Experience-rated contracts:
a Premiums: (1) Amount received 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2) |
(3) Increase (decrease) in unearned premium rESEMNVE .........c.oreeeereceenns 9a(3) |
(8) EAMEU (1) + (2) - (3)) covvvererreeeeeeeeeeesseeeee e eeseeeeeseees e eeesseeseeseeesssse s st sessemsessssessssssasssssssases | 9a(4) 0
b Benefit charges (1) ClaiMS PAIG. ........ceeuecermeverereronessecess e reeesesseesseeees 9b(1) |
(2) Increase (decrease) in claim reserves . 9b(2) |
(3) Incurred claims (add (1) AN (2))...oeveerevrrsiiiiiniisciieee st e et e e s s s aaas 9b(3) 0
{4) ClAIMS CAIGEG.....iverereereriiietereresemrrsnsesessesseresesesassencesecsessessseceseaesesesseseatatat s s rssasssoesesememnirasssatsbstsbebaen 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
{A) COMMISSIONS 1euvveeeererirrrisersrseeeeaeenteereree e e seeersbe s sasnsssaaas 9c(1)(A)
{B) Administrative service or other fees . . | 9¢(1)(B) |
{C) Other specific acquISItion COSES.........ccciiiiiiieinneneee 9¢(1)(C) il
(D) Other EXPENSES ...ceceeveeecrrirreseesnreesereresrecrsrnereeressssssesieassrssresses 9¢(1)}(D)
(E) TAXES...0vevuvveeesrenssssssessssssssssssnssssaseesssessssnssesssessenscesssmesesseneees 9¢(1)(E)
(F) Charges for risks or other contingencies ..........ccccccoevniinsccnncane. 9c(1)(F)
{G) Other retention Charges ..o 9¢c(1)(G)
(H) TOAI FEIENLION. ...ccveiieieiri it ere e ras sssbt s e e s san s bbb e e sb s ese e a st shnen s benseanansasesane s 9¢(1)(H) 0]
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)....... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ..........ooeemeveviieteteeeeetetseseteasestse et essasscasbst et s s s e seersasdabeb s b b o0 sE RS PR S SER R R SR b o0 b anmanetnens 9d(2)
(B) OFNEE TESEIVES .....vviveeeceiiiierereresesereseesetassesstsseseseaseserseastesesaseseemsmtatebeseaese s emeaesereesematas st aeesasenemanasasaranan 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).)........ccocovcmiinccannennn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMIEr.......cccoovinniiinriiii s 10a 2,673
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..........cceeerevnae 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. [ Yes P No

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




