Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa""ée”‘ ?{ Lgb‘" . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN number (PN) » 333
1c Effective date of plan
01/01/2002
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) 73-1551361
PARTNERS HUMAN RESOURCES COMPANY 2C Plan Sponsor's telephone
number
405-917-1020
3420 N. SANTA FE AVENUE 2d Business code (see
OKLAHOMA CITY, OK 73118 instructions)
561300

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.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 10/13/2020 JOHN PINARD

Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN | Filed with authorized/valid electronic signature.

HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN | Filed with authorized/valid electronic signature.
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 (2019)
v. 190130
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor 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 ‘ 363
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 ..............c.cccveviveveiceeieeeee e 6a(1) 315
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 285
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 2
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 20
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 307
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 307
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 195
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 0
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:
2E 2F 2G 23 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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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.) oo [] Yyes [] 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

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 C Service Provider Information OM8 No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon .
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN plan number (PN) > 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARTNERS HUMAN RESOURCES COMPANY 73-1551361

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
THE FINWAY GROUP 1501 42ND STREET, SUITE 471
WEST DES MOINES, IA 50266
42-1468922
(o) © (d) NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1527 17 TPA & BROKER 96891
372651 Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(o) © (d) NG O @ NoN

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

Internal Revenue Code (the Code).

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN plan number (PN) 3 333

C Plan sponsor’s name as shown on line 2a of Form 5500
PARTNERS HUMAN RESOURCES COMPANY

D Employer Identification Number (EIN)
73-1551361

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccveveeeereeeeieeee e la 186038 157247
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1) 90469 56603
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2) 47833 44048
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 135309 193663
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 5869027 8751435
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2019
v. 190130
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn.

le

Total assets (add all amounts in lines 1a through 1€) .......cccccceeeeiiiiiiiieneenne

1f

6328676

9202996

Liabilities

Benefit claims payable..............coooi

19

Operating PAYADIES .......coii i

1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

1i

(@1 g 1= [F= Lo 1= PRSPPI

1j

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooeiiiiiiiiiennnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e,

u |

6328676

9202996

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=) T 12 1] OSSR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

268583

2a(1)(B)

801487

2a(1)(C)

394346

2a(2)

2a(3)

1464416

2b(1)(A)

626

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6734

2b(1)(F)

2b(1)(G)

7360

2b(2)(A)

2b(2)(B)

2b(2)(C)

144600

2b(2)(D)

2b(3)

144600

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2019 Page 3

(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7)

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

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

O OTpaES (oG, MU NGt 20(10) 1587135
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 3203511
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 448643

(2) To insurance carriers for the provision of benefits...........cccoeiiiiiniiinnn, 2e(2)

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 448643
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1)

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 96804

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3)

L R0 13T ST 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 96804
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 545447

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 2658064
| Transfers of assets:

(1) TO TNIS PIAN. vt eee e e eeee e eeeneee] 21(1) 358889

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2) 142633

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unmodified @) [ ] Qualified (3) [X| Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: SKIBBIE CPA INC. (2) EIN: 27-0851321

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

Part IV | Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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Yes No Amount

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X

€  Was this plan covered by a fidelity DoNd? ..o 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X

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

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

see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

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

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

ADP TOTALSOURCE RETIREMENT SAVINGS PLAN 59-2452823 001

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN plan number

(PN) > 333

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

PARTNERS HUMAN RESOURCES COMPANY 73-1551361

Part | Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

. . 1 0
instructions

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

EIN(s): 20-0937408

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......vvvverrrrrernn D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNL) ...........eiiiiiiii e 6C

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

Part Ill Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box |:| Increase |:| Decrease |:| Both |:| No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

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

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

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b

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

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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— — — 1\ TAC . P: (931) 434-6157 F: (866) 211-1456

Independent Auditor’s Report

Plan Administrator and Administrative Committee
Partners Human Resources Co. 401(k) and Profit Sharing Plan
Oklahoma City, OK

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Partners Human Resources Co.
401(k) and Profit Sharing Plan (the “Plan”), which comprise the statements of net assets available for
benefits as of December 31, 2019 and 2018, and the related statement of changes in net assets available
for benefits for the year ended December 31, 2019, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CRF 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Notes C, D & K, which was certified by TD Ameritrade Trust Company, the
custodian of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the plan administrator that the custodian holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained a
certification from the custodian as of December 31, 2019 and 2018 and for the year ended December 31,
2019, that the information provided to the plan administrator by the custodian is complete and accurate.

Page | 2



Plan Administrator and Administrative Committee
Partners Human Resources Co. 401(k) and Profit Sharing Plan
Oklahoma City, OK

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Emphasis of a Matter

As discussed in Notes B and I to the financial statements, the World Health Organization categorized the
outbreak of COVID-19 as a pandemic. Given the uncertainty of the situation, the duration of any
business disruption and related financial impact cannot be reasonably estimated at this time. Our opinion
is not modified with respect to this matter.

Other Matter

The supplemental schedule: Schedule H, line 4i - Schedule of Assets (Held at End of Year), as of
December 31, 2019 is required by the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 and is presented for the
purpose of additional analysis and are not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on this supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations

The Form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

- /// A L2
Tullahoma, Tennessee
October 5, 2020
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2019 AND 2018

2019 2018
ASSETS:
Cash § 157,247 § 186,038
Investments at fair value (see Note C) 8,751,435 5,869,027
Investments at contract value (see Note D) - -
RECEIVABLES:
Employer contributions 56,603 90,469
Employee contributions 44,048 47,833
Other - -
Participant notes receivable 193,663 135,309
TOTAL RECEIVABLES 294,314 273,611
TOTAL ASSETS 9,202,996 6,328,676
LIABILITIES:
Accrued expenses - -
Excess contributions payable - -
TOTAL LIABILITIES - -
NET ASSETS AVAILABLE FOR BENEFITS $9,202,996 $ 6,328,676

See accompanying notes to the financial statements
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2019

ADDITIONS:
INVESTMENT INCOME:
Net appreciation in fair value of investments $ 1,587,135
Interest 626
Dividends 144,600
Other Income -
NET INVESTMENT INCOME 1,732,361
Interest income on notes receivable from participants 6,734
CONTRIBUTIONS
Employer (see Note A) 268,583
Participants 801,487
Rollovers (see Note E) 394,346
NET CONTRIBUTIONS 1,464,416
TOTAL ADDITIONS 3,203,511
DEDUCTIONS
Benefits paid to participants 448,643
Administrative expenses 96,804

Corrective distributions -
Other expenses -

TOTAL DEDUCTIONS 545,447
NET INCREASE (DECREASE) 2,658,064
TRANSFERS To (From) the PLAN 216,256
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 6,328,676
End of year $9,202,996

See accompanying notes to the financial statements

Page | 5



PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

A. Description of Plan

The following description of the Partners Human Resources Co. 401(k) and Profit Sharing Plan
(the “Plan”) provides only general information. Participants should refer to the plan agreement for
a more complete description of the Plan’s provisions.

1. General. The Plan is a defined contribution plan covering all eligible employees of the
Partners Human Resources Company (the “Company”’) and the employer organizations who
have adopted the Plan (see “Participating Employer” described below), who have met the
eligibility requirements established by their respective Participating Employer. The Plan was
established on January 1, 2012 and is subject to the provisions of the Employment Retirement
Income Security Act of 1974 (ERISA).

The Plan is a “multiple employer” plan as described in Section 413(c) of the Internal Revenue
Code (the “Code”). The Company provides payroll processing and human resource services
to its clients. Each client of the Company has the option of adopting this plan for the benefit
of its employees. A client that adopts this plan is known as a “Participating Employer”. Each
Participating Employer establishes its eligibility requirements relating to age and length of
service for its employees in accordance with the provisions of the Plan and the Code.

A client that does not adopt this plan may adopt its own retirement plan. Any client adopting
its own retirement plan is subject to its plan’s regulations and not those of this Plan.
Therefore, their plan information is not included in these financial statements.

2. Contributions. Each year, participants may contribute pre-tax deferrals or Roth (after-tax)
deferrals as a percent of annual compensation as defined in the Plan to the maximum allowed
by the Code or as adopted by the Participating Employer. Participants who have attained age
50 before the end of the Plan year are eligible to make catch-up contributions. Participants
also may contribute amounts representing distributions from other qualified defined benefit or
defined contribution plans (rollover). Participants direct the investment of their contributions
into various investment options offered by the Plan.

The Plan allows the Company and each participating employer to determine if its employees
will be automatically enrolled upon eligibility or if eligible employees must enroll if they
wish to participate in the Plan.

The Company and each participating employer may elect to make matching, safe harbor,

profit sharing, or other discretionary contributions to the Plan. All Company contributions
are invested as directed by the participant.
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

A. Description of Plan (continued...)

3. Participant accounts. Each participant’s account is credited with the participant’s
contributions and the Company’s or the participating employer’s safe harbor, matching and
discretionary contributions, as well as allocations of Plan earnings. Participant accounts are
charged with an allocation of administrative expenses. Allocations are based on participant
earnings, account balances, or specific participant transactions, as defined. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s vested
account.

4. Vesting. Participants are vested immediately in their contributions and the Company’s or the
participating employer’s safe harbor contributions plus actual earnings on the contributions.
Vesting in the Company’s matching and discretionary contribution portion of their accounts
is based on years of continuous service. A participant is 100 percent vested after meeting the
service requirement established by the participating employer not to exceed the ERISA
maximum of 6 years or attaining the retirement age of 65, or upon death or disability.

5. Notes receivable from participants. Participants may borrow from their fund accounts a
minimum of $1,000 up to a maximum equal to the lesser of $50,000 or 50 percent of their
account balance. The loans are secured by the balance in the participant’s account and bear a
reasonable rate of interest. Principal and interest are paid ratably through payroll deductions.

6. Payment of benefits. Participants may elect to receive a distribution up to an amount equal to
the value of the participant’s vested interest in his or her account due to termination of
service, death, disability, or retirement. A participant may receive an in-service withdrawal
after attaining age 59-1/2.

In the event of a participant’s death, his or her designated beneficiary may request a
distribution of his or her account.

Withdrawals may also be made in conjunction with IRS hardship distribution regulations.

7. Forfeited accounts. In the event that funds are forfeited, those forfeitures may be used to pay
plan administrative expenses and/or used to reduce the Company’s or the Participating
Employers’ matching or discretionary contributions. There were no forfeited account
balances as of December 31, 2019 and 2018.
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

B. Summary of Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting. Investments
held by a defined contribution plan are required to be reported at fair value, except for fully
benefit-responsive investment contracts. Contract value is the relevant measure for the portion of
the net assets available for benefits of a defined contribution plan attributable to fully benefit-
responsive investment contracts because contract value is the amount participants normally would
receive if they were to initiate permitted transactions under the terms of the Plan.

Use of Estimates

The preparation of financial statements in accordance with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
changes in those assets and liabilities, and disclosure of contingent assets and liabilities. Actual
results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value (except for fully benefit-responsive investment contracts,
which are reported at contract value). Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan’s Investment Committee determines the Plan’s valuation policies
utilizing information provided by the investment advisers, custodians, and insurance company.
See Note C for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the

Plan’s gains and losses on investments purchased and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance for
credit losses has been recorded as of December 31, 2019 or 2018. Delinquent participant loans
are recorded as distributions on the basis of the terms of the Plan agreement.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the Internal
Revenue Service are recorded as a liability with a corresponding increase to corrective
distributions.
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

B. Summary of Accounting Policies (continued...)

Payment of Benefits

The Plan does not accrue non-distributed benefits related to participants who have withdrawn
from the Plan, but recognizes such benefits as a deduction from net assets in the period in which
such benefits are paid.

Expenses

Certain expenses incurred maintaining the Plan are paid directly by the Company and are
excluded from these financial statements. Fees related to the administration of notes receivable
from participants are charged directly to the participant’s account and are included in
administrative expenses. Investment-related expenses are included in net appreciation of fair
value of investments.

Subsequent Events

In March 2020, the World Health Organization categorized the Coronavirus Disease 2019
(“COVID-19”) as a pandemic, and the President of the United States declared the COVID-19
outbreak a national emergency.

The Plan has implemented certain requirements by the Coronavirus Aid, Relief, and Economic
Security Act (the CARES Act) and the Setting Every Community Up for Retirement
Enhancement Act of 2019 (the SECURE Act), which laws change the Plan to, among others,
allow certain eligible individuals to receive coronavirus related distributions or relief for loan
repayment or the delay of required minimum distributions. The optional features within these
acts are currently being assessed by Plan management. Written amendments to the Plan to reflect
these operational changes will be adopted in accordance with applicable laws and IRS guidance.

COVID has minimally affected the Company. It has not had to close any locations or shut down.
A few of the Company’s clients did for a short time but most seem to be up and running

currently.

No other subsequent events were identified through October 5, 2020, the date these financial
statements were issued.
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

C. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the
lowest priority to unobservable inputs (Level 3). Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs. The three levels of the
fair value hierarchy under Topic 820 are described as follows:

Level 1  Inputs to the valuation methodology are quoted prices (unadjusted) in active markets
for identical assets or liabilities that the Plan can access at the measurement date.

Level 2 Inputs other than quoted prices included within Level 1 that are observable for the
asset or liability, either directly or indirectly, such as:
a. Quoted prices for similar assets or liabilities in active markets
b. Quoted prices for identical or similar assets or liabilities in inactive markets
c. Inputs other than quoted prices that are observable for the asset or liability
d. Inputs that are derived principally from or corroborated by observable market data

by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3  Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

C. Fair Value Measurements (continued...)

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2019 and 2018.

Mutual funds and pooled separate accounts. Valued at the daily closing price as reported by the
fund. Mutual funds held by the Plan are open-end mutual funds that are registered with the U.S.
Securities and Exchange Commission. These funds are required to publish their daily net asset
value and to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.

TD Bank Institutional Money Market Deposit Account (Institutional MMDA). The Institutional
MMDA is valued at book value (principal plus accumulated earnings). Assets are protected by
FDIC insurance up to the applicable limit per depositor. The account is provided by TD Bank
USA N.A. (“the Bank™), a subsidiary of The Toronto-Dominion Bank. Because the Institutional
MMDA is a bank account rather than an SEC-registered money market fund, it has no expense
ratio or prospectus. The rate of return may vary with market conditions and is subject to
adjustment periodically by TD Bank USA, N.A.
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

C. Fair Value Measurements (continued...)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2019 and 2018. Classification within the fair value hierarchy table is
based on the lowest level of any input that is significant to the fair value measurement.

12/31/2019

Mutual funds

Self-directed brokerage account
Other

Total assets in the fair value hierarchy
Investments measured at net asset value*

Investments at fair value

12/31/2018

Mutual funds

Self-directed brokerage account
Other

Total assets in the fair value hierarchy

Investments measured at net asset value*

Investments at fair value

Level 1 Level 2 Level 3 Total
7,680,414 7,680,414
- 1,071,021 1,071,021
7,680,414 1,071,021 8,751,435
157,247
7,680,414 1,071,021 8,908,682
Level 1 Level 2 Level 3 Total
5,211,648 5,211,648
- 657,379 657,379
5,211,648 657,379 5,869,027
186,038
5,211,648 657,379 6,055,065

In accordance with Subtopic 820-10, certain investments that were measured at net asset value per share (or its
equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this table are
intended to permit reconciliation of the fair value hierarchy to the line items presented in the statement of net assets

available for benefits.
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

C. Fair Value Measurements (continued...)

Transfers between Levels

For years ended December 31, 2019 and 2018, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3 and no changes in Fair Value of Level 3 Assets and
Related Gains and Losses.

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques
used to measure the fair value of those financial instruments, and the significant unobservable
inputs and the ranges of values for those inputs.

Principal Range of
Valuation Unobservable Significant Weighted
Instrument Fair Value Technique Inputs Input Values Average
) Credit Risk
None N/A Discounted | (basis points) N/A N/A

cash flow o
Liquidity risk
(basis points) N/A N/A

Investments Measured Using the Net Asset Value per Share Practical Expedient

The following table summarizes investments for which fair value is measured using the net asset
value per share practical expedient as of December 31, 2019 and 2018, respectively. There are no
participant redemption restrictions for these investments; the redemption notice period is
applicable only to the Plan.

Redemption

Frequency
12/31/19 12/31/18 Unfunded (If Currently Redemption
Fund Fair Value Fair Value Commitments Eligible) Notice Period
TD Bank USAI MMDA 10,203 28,797 N/A Daily None
TD Bank Instl MMDA FTCIMA 147,044 157,241 N/A Daily None
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

D. Fully Benefit-Responsive Investment Contracts

The Plan did not hold any investments recorded at contract value as of December 31, 2019 and
2018.

E. Rollover Contributions

The Plan may accept a "rollover," provided the "rollover" will not jeopardize the tax-exempt
status of the Plan or create adverse tax consequences for the Employer. The amounts rolled over
shall be separately accounted for in a "Participant's Rollover Account." For purposes of this
Section, the term Participant shall include any Eligible Employee who is not yet a Participant, if,
pursuant to the Adoption Agreement, "rollovers" are permitted to be accepted from Eligible
Employees.

F. Related-Party Transactions and Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by various mutual fund companies.
Fees incurred within these mutual funds are included in net appreciation in fair value of
investments.

During 2019, fees were paid to TD Ameritrade Trust Company, the custodian as defined by the
Plan, and to The Finway Group for their advisory and administrative services to the Plan. These
fees included investment fees, third party administrative fees, and other professional service fees,
and are based on customary charges as agreed upon by the Plan. These transactions qualify as
party-in-interest transactions for which there is a statutory exemption.

Certain administrative functions are performed by officers or employees of the Plan’s sponsor.
No such officer or employee receives compensation from the Plan.

G. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants would become 100 percent vested in their
employer contributions.
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

H. Tax Status

The IRS has determined and informed the Company by a letter dated September 8, 2013, that the
Plan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code. The Plan has been amended since receiving the determination letter and the Plan
administrator believes that the Plan is designed, and is currently being operated, in compliance
with the applicable requirements of the Internal Revenue Code and, therefore, that the Plan is tax-
exempt.

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

I. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks, such as interest rate, market, and credit risks. Because of the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statement of net assets available
for benefits.

The COVID-19 pandemic could have a continued material adverse impact on economic and
market conditions and trigger a period of global economic slowdown. The rapid development and
fluidity of this situation precludes any prediction as to the ultimate material adverse impact of the
coronavirus outbreak. Nevertheless, the outbreak presents uncertainty and risk with respect to the
Company, its performance, and its financial results. The COVID 19 pandemic has led to
volatility in financial markets and has affected, and may continue to affect, the market price of the
Plan’s investments. The potential economic impact and the duration of COVID 19 is difficult to
assess or predict.

J. Reconciliation of Financial Statements to Form 5500

Certain differences may exist between the recording of accruals for financial reporting purposes
and IRS/Department of Labor’s (DOL) Form 5500 purposes. There were no such differences as
of and for the years ended December 31, 2019 and 2018.
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PARTNERS HUMAN RESOURCES CO. 401(K) AND PROFIT SHARING PLAN

Notes to Financial Statements

K. Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and supplemental schedule, including investments and notes
receivable from participants held at December 31, 2019 and 2018 and net appreciation in fair
value of investments, interest and dividends for the year ended December 31, 2019, was obtained
or derived from information supplied to the plan administrator and certified as complete and
accurate by TD Ameritrade Trust Company, the custodian.
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Multiple Employer Plan Participating Employer Information

(Partners Human Resources Co. 401(k) and Profit Sharing Plan, 73-1551361, PN 333)

(&) Abrahams's Nationwide Bonding (b) 73-1139140 (c) 0.04%
(@) Angels Foster Family Network, OKC (b) 26-2895165 (c) 5.52%
(@ A.R.K.Ramos (b) 73-0551582 (©) 2.47%
(@) Continental Drive Away, Inc. (b) 73-1612237 (c) 5.49%
(@) CS Management, LLC (b) 26-4074597 (c) 2.56%
(@) Draft 2 Digital LLC (b) 45-4843374 (c) 6.13%
(@) Engineered Systems & Energy Solutions, Inc. (b) 26-2379936 (©) 13.85%
(&) Hayes Vending Co. (b) 73-1057641 (c) 0.23%
(@) HRJ Properties (b) 46-1600961 (c) 2.15%
(@) Independent Medical Examinations, LLC (b) 04-3621039 (c) 0.69%
(@) Jeanne Schaefer, MD PLLC (b) 20-3772330 (c) 0.24%
(@) Merit Advisors, Inc. (b) 73-1332049 (c) 2.27T%
(a) Partners Human Resources Co. (b) 73-1551361 (c) 19.53%
(@) Pediatric ENT of Oklahoma (b) 47-2531397 (c) 17.97%
(@) RDB Services, LLC (b) 46-3679452 (©) 0.46%
(@) Real Value, LLC dba Simple Modern (b) 47-5135105 (c) 16.09%
(&) Snipes Insurance Agency (b) 73-0764737 (c) 0.00%
(@) Southridge Apts., Inc. (b) 73-1185069 (c) 0.24%
(@) SSLift (b) 46-3309535 (©) 0.00%
(@) Sterling Management Group, LLC (b) 16-1709718 (c) 3.18%
(@) Toy Gun Films, Inc. (b) 26-4091699 (c) 0.57%
(@) Western Property Management (b) 73-1418290 (c) 0.32%
(@) Z Signs Inc. (b) 73-1586634 (c) 0.00%




Form 5500 Annual Return/Report of Empioyee Benefit Plan

OMB Nos, 1210-011¢

1210-0088%
This form Is required Lo be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Acl of 1974 (ERISA) and
D.i?;ﬁ‘;‘f’é‘;ﬁ;}.ﬁ:?,’:@?é’? sectlons 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 9
. Dlepaﬂrgenl g{ Lgbcf " } Complete all entries in accordance with
Py inieaton Y the instructions to the Form 5500,

Pension Benefit Guaranly Corporation This Form is Open to Public

Inspection
Part! | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A This returnireport Is for: D a mulliempioyer pian a multipte-employer plan (Filers checking this box must ailach & list of
' parlicipating employer information in accordance with the form instructions.)
D a single-employer pfan D a DFE (specify)
B This returmnfreport s: |:| the flest returnfreport D the final retumreport

D an amended return/report

D a short plan year returnfreport {less than 12 months)
C Ifthe plan Is a colleclively-bargained plan, check here

D Check box if filing under: @ Form 5558 D automatic extension |:| the DFVC program

D speclal exlension (enter description)

1 Part li | Basic Plan Information—enier all requested information
1a Name of plan

Partners Human Resources Co. 401(k} and Profit Sharing Plan

1b Three-digit plan
number (PN) » 333
1¢ Effective date of plan

01/01/2002
2a Plan sponsor's name {employer, if for a single-employer pian) 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 ZIFP or foreign postal code (if foreign, see insfructions) T3-1551361
Partners Human Resources Company 2¢  Plan Sponsor's telephone
number
405-917-1020

2d Business code (see
instructions)
561300
Oklahcoma City OK 73118

3420 N, Santa Fe Avenue

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 afta h/gnenis,@‘ weil as iQe electronic versicn of this return/report, and to the best of my knowledge snd bellef, it is frue, correct, and complete.

SIGN ( é)n«,MK/\J John Pinard
HERE s
Signature of plan administrator Date Enter name of individual signing as plan administrator
SBIGN
HERE
Signature of employer/plan sponsor Dale Enter name of individuat signing as emplover 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 6500 (2019)
v. 180130




Form 5500 (2019) Page 2

3a Plan administrator's name and address E{] Same as Plan Sponsar 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since lhe last returnfrapori filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan numbaer from the last returnfreport:
a Sponscr's name 4d PN
¢ Plan Name
5 Total number of participants at the beginning of the plan year 5 | 363
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complele only linas 6a{1),
6a{2), b, 6c, and 6d).
a{1) Total number of active participants at the beginning of NE PIAN YEAT ......vvvvvierrrressmessismicessissssssssiesssssssssessesssesssens 6a(1) 315
af{2) Total number of active paricipants at the end of 1he PIAN YBAT ..oc....occviir e st e 6a(2) 285
b Retired or separated participants reCEVING BEMEMS......ovr i rir s resrsenses et et eessae s ee e sseasssssseasssseseeseesesemmssenserisss 6h 2
¢ Other retired or separated participants enfitled to fulure benefils ... 6c 20
A Subtotal, Add iNes Ba(2), B, AN BC........rrrrerverrreseesearee s seesssisss s ens s nasrsssssesessssassessinssssssnnnsscnsssessnnnsenns] 00 307
e Deceased parlicipants whose beneficlaries are receiving or are entitled to receive benefits. ......ceivcreerrcrrieenenn] 88 0
f TOtal, AQG IINES BU ANG B, ....vvvverreeriesrresseensss e ensesesssssmsecsssre s crssnssssensesecssrasensssssssesssmssseessssesnssnmasessssmmsssssssrnsinseed__OF 307
g Number of parlicipants with account balances as of the end of the plan year {only defined contribution plans 5
COMIPIEIE NS JEBITLY v cveerveescersseetsee et eesseetee e ee et esse st ees e ssefbe e eomd 01 st e b bR £ oL et bRt TR L R 6g 19
h  Number of participanis who terminated employment during the plan year with accrued benefits that were
1255 AN 100% VESIEH 11\ evct e iiisiet et es e sesssesassrses st ss s eesserene oo P8 AL 1L EE Lo 1S sttt e s 6h Q
7 Enter the tolal number of employers obligated to confribute 1o the plan {(only mulliempioyer plans complete this tem).......| 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Cedes in the Instructions:
2B 2F 26 29 2K 3D
b 17the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristics Codes In the Instructions:
9a Plan funding arrangement (check all that apply) Sbh Pian benefit arrangement {check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412{e}(3) Insurance contracts (2} Code seclion 412(e)(3) insurance confracts
(3 Trust (3) Trust
{4) Generat assels of the sponsor 4) General assels of the sponsor
10 Check all applicable boxes in 10a and 101 to Indlcate which schedules are attached, and, where Indicated, enter the number attached. {See instructions)
a Pension Schedules b General Schedules
{1) [g R (Retirement Plan Information} {1 Ii__(i H (Financial informaticn)
2 [] i (Financial Information - Small Plan)
(2) [] MB (Muitiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Acluariat Infermation) - signed by the plan ) [] __ A (nsurance Information)
aciuary {4) @ C (Service Provider Information)
3 [] sB (single-Employer Defined Benefit Plan Actuarial 8) L D (DFE/Participating Plan Information)
Information} - signed by the plan actuary (8) D G (Financial Transaction Schaduies)




Form 5500 (2019) Page 3

| Part lil | Form M-1 Compliance Information {to be completed by welfare benefit plans}
11a If the plan provides welfare benefits, was the pian subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2620.101-2.) ccvvvvviiemernssineerennens || Yes [ No

1f"Yes" is checked, complete lines 11b and i1c.

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

11¢ Enter the Recelpt Confirmation Code for the 2019 Form M-1 annual repsrt. If the plan was not required {o file the 2016 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 Forms M-1 filing requirements. (Faifure to enter a valid
Receipt Confirmation Code will subject the Form 8500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OME No. 1210-0110
{Form 5500) 1
Department of the Treasu This schedule is required o be filed under section 104 of the Employee 2019
p ry Y
Internal Revenus Service Retirement income Securily Act of 1974 (ERISA).
Department of L aby .
Employes Renetts ggcﬂﬁiyaAgl;ninislraﬁun » File as an attachment to Form 5500. This Forim is Open to Public
Pansion Benefit Guaranty Corporalion Inspectlon.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Threa-digit
Partners Human Resources Co, 401(k) and Profit Sharing plan number (PN) b 333
Plan
C Plan spensor's name as shown on jine 2a of Form 5500 D Employer Identification Number (EiN)
Partners Human Rescurces Company 73-1551361

| Part] | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, {o report the Information required for each person wheo received, direcily or indirectly, $5,000
or more in {otal compensation {i.e., meney or anything etse of menetary value) in connection with services rendered to the plan or the person's position with the
pian during the plan year. H a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answaer line 1 bul are not required io include that persan when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" 1o indicate whether you are exciuding a person from the remainder of this Part because they received only eligible
indirect compensalion for which the plan received the required disclosures (see instructions for definittions and conditlons}.. .. ........ ..., DYes @ No

b Ifyou answered line 1a "Yes," enter the name and EIN or address of each persen providing the required disclosures for the service providers who
received only eligibte Indirect compensation. Complete as many entries as needed (see instructions}.

{b) Enter name and EIN or address of parson who provided you disclosures on eligible indivect compensation

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

(k) Enter name and EIN or address of person who provided you disclosures on eliglble Indirect compensation

{h) Enter name and EIN or address of persen who pravided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Nofice, see the Instructions for Form 5500, Schedule C {(Form 5500) 2019
v. 190130




Schedule C (Form 5500) 2019 Page 2-

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

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

{b)} Enter name and EIN or address of person who provided you disclosures an eligible indlrect compensation

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

{b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensalion

{b} Enter name and £IN or address of person who provided you disclosuras on eligible Indirect compensation

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

{b) Enter name and EIN or address of person who provided you: disclosures on eligible Indirect compensation




Scheduie C {Form 5500) 2019

fage 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for thase persons for whom you
answered “Yes" to line 1a above, compleie as many entries as needed fo list each person recelving, direcily or indirectly, $5,000 or more In tolal compensation
(i.e., maney or anything else of value) in connection with services rendered to the plan or thelr position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instructions)

The Finway Group 42-1468922
1501 42nd Street, Suite 471
West Des Moines I 50266

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

organizafion, or by the plan. i none,| compensation? (sources | compensation, for which the | service provider excluding | formula inslead of
person known e be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a parly-in-interest sponscr) disclosures? compensation for which you| estimated amount?
answered “Yes" to element
15 17 24 {N. i ncne, enter -0-.
27 37 51
TPA & Broker
Yes[l No@ YesD No|:| Yes[l No[l
96,891
{a) Enter name and EIN or address (see instructions)

(b} (c) (d) {e} () (h)
Service Relatlonship fo Enter direct Did service provider Did indirect compensalion Enter total indirect Did the service
Code{s) |empleyer, employee! compensation pald receive indirect include eligible indirect compensaticn recelved by |provider give you a

organization, or  {by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formuia instead of
person known to be enter -0-. other than pian or plan ptan received the required eligible indirect an amount or
a parly-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answerad “Yes” {o element
(). if none, enter -0-.
ves [ | No [] Yes [| Ne ] Yes [ ]| Mo []
(a) Enter name and EIN or address (see instructions)

(b) {c) (d) (e} {f} (h)
Senvice Relationship to Ender direct Did service provider Did Indirect compensation Enter fotal indirect Did the service
Code(s) |employer, employee | compensation pald recelve Indirect include eligible indirect compensation received by |provider give you a

organization, or

a pary-in-inferest

persen known 1o be

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

compensation? {(sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosuras?

service provider excluding
eligibte indirect
compensation for which you
answered "Yes” lo element
{f). 1fnone, enter -0-.

formula instead of
an amount or
estimaled amount?

Yes D No D

Yes I:] No D

Yeas D No D




Schedule C (Form 5500) 2019

Paged - |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complale as many entries as needed to list each person recelving, directly or Indirectiy, $5,600 or more in total compensation
(i.e., money or anything else of value) In coennection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (sze instructions)

(b} (c) {d) (e) {f) (h)
Service Relatlonship o Enter direct Did service provider Pid indirect compensation Enter total indirect Did the service
Code(s) |employer, employee [ compensation paid receive indirect include eligible indiract compensation received by  provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding ] formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SpPONSor) disclosures? compensation for which you[estimated amount?
answered "Yes" tq element
{f). if none, enter -0-.
YesD NOD YesD NOD YesD NOD
{a) Enter name and EIN or address (see Insiructions)

{b) {c} (d) (e) () {h}
Service Relatlonship to Enter direct Did service provider Did indirect compensation Entar fotal indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. 1§ none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
pearson known to be enler -0-. olher than plan or plan plan received the required eligible indirect an amount or
a party-in-interest SpOnsor) disclosures? compensalion for which you [estimated amount?
answered “Yes” to element
(. If none, enter -G-.
ves || No ] Yes [} Noi] Yes [] no []
(a) Enter name and EIi¥ or address (see instructions)

{b) (c) (d) (e) (f) (g) {h)
Sermvice Relationship fo Enter direct Did service provider Did indirect compensation Enter fotal indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include ¢ligitble Indirect compensation recelved by | provider give you a

organization, or
person known 1o be
a party-in-interest

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

compensation? {sources
olhar than plan or plan
SPONSer)

compensalion, for which the
plan received the required
disclosures?

service provider exciuding
eligible Indirect
compensation for which you
answered “Yes" {0 element
(fy. If none, enter -0-,

formuia instead of
an amount or
estimated amount?

Yes |:| No D

Yes [| No []

Yas I:I No D
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| Partl |[Service Provider Information {continued)

3. Hyou reported on line 2 receipt of Indirect compensation, cther than eligibe Indirect compensation, by a service provider, and the service provider is a fiduclary
ar pravides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom {he service provider received $1,000 or mere in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many enfries as needed to report the required informatton for each source.

(@) Enter service provider name as it appears on line 2

(b) Senvice Cedes
{see inslructions)

() Enter amount of indirect
compensation

(d) Enter name and FIN (address) of source of indirect compensation

{e} bescribe the Indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

{b} senvice Codes
{see Instructions)

{c) Enter amount of indirect
compensation

{d} Enter name and EIN (address) of source of Indirect compensation

{e) Describe the indirect compensation, including any
formula used {o determine the service provider's eligibilily
for or the amount of ihe indirect compensation.

{a) Enter service provider name as it appears on fine 2

(b) service Codes
{see Instructions}

{C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, Including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partil | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.
{a) Enter name and EIN or address of service provider (see (b) Nature of | (G} Describe the information that the service provider failed o refused to
instructions} Service provide
Code(s)

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

{b) Nature of
Service
Code(s)

{c) Dascribe the Information that the service provider failed or refused to
provide

(A} Enter name and EIN or address of service provider {(see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the Information that lhe service provider failed or refused to
provide

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

{b) Naiure of
Service
Code(s)

{c} Describe the infermation that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

(¢} Describe the information that the service provider falled or refused to
provide
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Part il | Termination information on Accountants and Enrolled Actuaries (see instructions)

{complete as many enliries as needed)
b EIN:

a Name:
G Position:
€ Telephone:

d  Address:

Explanation:

b EIN:

a Name:

€ Posilion:
€ Telephone:

d  Address:

Explanation:

b EIN:

a Name:

G Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a  Name:
¢ Position:
e Telgphone:

d  Address:

Explanation:




SCHEDULE H
(Form 5500)

Dapartment of the Treasury
Internal Revenue Service

Financial Information

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

OMB No. 1210-0110

2019

Depariment of_Labor .
Empioyes Benefils Securily Administration ¥ File as an attachment fo Form 5500. This Form Is Open to Public
Pension Banefil Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B  Three-digit
Partners Human Regsources Co. 401(k}) and Profit Sharing Plan plan number (PN) ) 333

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

Partners Human Resources Company

D Employer Identification Number (EIN)

73-1551361

| Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the pan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund centaining the assefs of more than one plan on a line-by-line basis unless the value Is repertable on
lines 1c(9) through 1c{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefil at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines Tb{1), 1b{2), 1c(8), 1g, ik,
and 1i, CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {(b) End of Year
a Total noninterest-bearing Cash ... ereranes 1a 186,038 157,247
b Receivables (less allowance for doubtful accounts):
{1} EMPIoyer COTMDULONS............covtmee i e s sesseas oot ssannas senes 1b(1) 90,469 56,603
{2) Participant CONTBULIONS ......ovevisreer i vmserrnesssmissssssserssssrssssersesssesersrecs 1b(2) 47,833 44,048
(3] OFREI ettt s b e e b b e aRr s ares 1b(3)
C General investments:
(1) interest-bgaring cash (include money market accounts & cerificates 1)
Of dePOSIt)..ci e e e
(2) U.5. Government SecUrties .......coiiiniiiiniimress e 1c{2)
{3} Corporate debt instruments (other than employer securities):
(A) PTEIBITEN 1ovvrvevereveeeeeeeeee e eeee e eee e e e en e nm s e enaenns e 1e(3}A)
(B) Al OIIEE c1ieeccie st s rasss s e e e 1c(3)(B)
(4) Corporate stocks {cther than employer securities):
(A) PrefBfat ..ot e 1e(4)A)
{BY COMMON. ..ottt et eeees b see s e b b s s s 1e{4)(B)
(5) Partnership/joint venture Interests 1e{5)
(6) Real estaie (other than employer real property).....coceeivimin o 1c(8)
(7} Loans {other than t0 PATHCIPANIS) 1vve.rrisivrmerissersrsinssesssesssssnsanns 1c(7)
(8) PaMICIPART IBAIIS oot iiiis s et is s s bbbt bbb sas s bbb as bt ee 1¢(8) 135,309 193,663
(9) Value of interest in common/eoliective trusts .......c..oocevvee e e 1c(8)
{10} Value of inlerest In pooled Separate CC0UNIS ...\ovv.cvcervveveer oo consenans 1c{10)
{(11) Value of interest In master trust investment accounts .. 1c{11)
{12) Value of interest in 103-12 investment enfities. . 1c{12)
O e e roered mestmentconpanies (e, sl "y 5,869,027 8,751,435
{14} Value of funds held in insurance company general account (unallocaied 1c(14)
contracts)... R s
(1B OIRET ettt eer e rnses e e s e b sn s e s e 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5§500.

Schedule H (Form 5500} 2019
v. 190130
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1d

—

Employer-related investmenls: {a) Baginning of Year {b) End of Year

(1} EMpIoYer SRCUMHES ..ovivv s s cee s ss et et ssesas e 1d(1}

(2) EMPIOYET real PrODEIY ...covetiveieteee et eesmes e 1d(2)

Buildings and other property used in plan operation ........coieininninnrns 1e

Totai assets (add ali amounts In lines 1a through 1€) ...ocveeeceeceeceeeeee e 1f 6,328,676 9,202,996
Liabilities

BNt C1aimS PAVEDIS .......ccovveeie s bt senrr s 19

Operating payables th

Acquisition indebtedness 11

ONEF BADIIES 1.vvvvrrevernsronicssiommsrersssnssrssessenseossssesesssssssssosssnsinre sessassas if

Tolal liabilities {add all amounts in fines 1g through1i) i 1k 0 0
Net Assets

Net assets (subtract line 1k from ling 1f) .o 1l ‘ 6,328,676 9,202,996

|Part I |!ncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust{s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |1Es do not

a

complete lines 2a, 2b{1}(E}, 2e, 2§, and 2g.

Income (a) Amount {b} Total

Contributions:
(1) Recelved or raceivabla in cash from: (A) Employers..... .| 2a{1){(A) 268,583

(B)  PAMIGIPANES ...cevrevevirceesires st resiess s restssss sttt s et ssmssresessnsessessanssare s 2a(1)(B) 801,487

(C)  Others {NCIUdING rOIOVETS) c.ccvvirv v s esecs s rascerasae s 2a(1)(C) 394,346
{2) Noncash COMABULONS ......cocveeeiee et e 2a(2)
(3) Total contributions. Add lines 2a{1)(A), (B}, (C), and #ine 2a(2).............| 2a(3) 1,464,416
Earnings on investments:
{1} Interest:

(A} Imefest-bearing casﬁ (inchuding money market accounts anc 2b{1)(A)

certificates of AEPOSHY.....ovo et 626

(B} U.S. Government SECUMHES .....c..cc..vceeveeevererv e vvnrinensvsssnnsesonsonnens| APCTHE)

{C) Corporate debt InsUMENtS......c.covivcrnveeisneniessissersssssrsesnnnnnens| 2THG)

{D} Loans (other than to particiPant=)...ce.rcsess s sesessrennnnnnns| 2B{1HD)

(E)  ParticiPant B8NS ...vveeecsississssresmssssssissmssessssssssrsssssssssssensenss| 20(1H{E) 6,734

(F} OMar s cesssneisnrsssssesssnses s cssessssssiesssesssssansiessennses|| 2R{1{E)

{6) Tolal interest. Add lines 2b{1}{A) through (F}.... 2b{1){G) 7,360
{2) Dividends: (A) Prefermed stosK......ovvii st et 2b(2)(A)

{B) COMMON SLOCK. 1. vereer e eeerssevsesereeeerensensesseessreseeerenesensnsenmeeene] 2D(Z)(BY

{C) Registered Investment company shares {e.g. mutual funds) ........... 2b(2)(C) 144,600

(D} Total dividends, Add lines 2b{2)(4), (B}, and {C} 2b{2)(D) 144,600
(3) RENMS . ievvitrees e ccss e e rsssssssssssssssas st setscssnessssessensensvearessoneons| | 2BH(3)
{4} Net gain (loss) on sale of assets: {A) Aggregate proceeds................... 2b(4)(A)

(B} Aggregate carrying amount (see INStruchions) ..........ccc..ooeeurevenee. 2bl4)(B)

(C) Subiract Hine 2b{4)}(B) from line 2b(4){A) and enler result ., Zb{4){C) 0
{5) Unrealized appreciation {depreciation) of assels: (A) Real eslate....................| 2PEHA}

(BY OET covvooerrcrr i scesseenescesrssss s sesesisssssssens 2bi5)(8)

O AT ZO)(A B (B 2(8)C) 0
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{a) Amount {h) Tolat
{6) Net investment gain (foss} from commonicollective trusts .o 20{6)
{7} Netinvesiment gain (loss) from pocled separate accounis ..........oocvmes 2b(7)
(8) Net investment galn {loss) from master frust investment accounts............ 20(8}
{9) Net investmeni gain {loss) from 103-12 investment entities ...l 2b(9)
O omanies (0.6, LAl NG oot e 20(10) 1,587,135
OthEr INGOME.,.oviviviarerisin s e b s o bbb T b s 2c
Total income. Add af Income amounts in cofumn (b) and enfer 1otal ..., 2d 3,203,511
Expenses
Benefit payment and payments {o provide benefits:
{1) Directly fo participants or beneficiaries, inciuding direct rollovers.............., 2e(1) 448,643
(2) To insurance carriers for the provision of benefits 2e(2)
(3) OREF ottt ens et snsssss st ensesnssnns s st essesss s enesniennn] | 28(8)
{4) Total henefit payments. Add lines 2e{4) hrowgh (3).......ccoveeerrerierererrennnd 2a(4} 448,643
Corrective distribulions (388 INSWUCHENSY oo oo s seseeenseessssenens| 26
Certain deemed distributions of participant loans (see insiructions) .............. 24
INEBIEST BAPEINISE .ovvvivssveeesrensitersenseasesemsenensessesssaesse st esesasssenstsstetsosersanennnsnsd 2h
Administrative expenses: {1) Professional fees.... 2i(1)
(2) Cortract administrator Fees.........vveevervvernenn., 2i(2) 56,804
(3) Investmen! advisory and Management FES ... .o 2i(3)
Rt T 2i(4)
(5) Total administrative expenses. Add lines 2i{1) through (4)......ccc.ceeevrinerone, 2i(5) 96,804
Total expenses. Add all expense amounis in column {b) and enter total ........ 2j 545,447
Net Income and Reconciliation
Nel income {loss). Subtract line 2§ from [NE 26 ... 2k 2,658,064
Transfers of assets:
{1} TOANIS PIAM . oocvereeseeseveemsvee s seeese e s seeses e ene s s oo sna s enssnened 2i(1) 358,889
(2) FTOM RIS PIM..cvcs it sss e s st raa st 21(2) 142,633

| Part ill |Accountant’s Opinion

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

attached.

a The atlached opinicn of an independent qualified public accountant for this plan is {see instructions):
() [} unmodified  (2)[] Qualified (3){¥] Disclaimer @[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 20 CFR 2520.103-8 and/or 103-12(d)?

@ Yes D No

c

Enter the name and EIN of the accountant {or accounting firm) below:

(1) Name: Skibbie CPA Inc.

(2) BN 27-0851321

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

f Part IV ICompEiance Questions

4

a

CCTs and PSAs do not complete Part IV, MT1As, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs alsoe do not complele lines 4f and 41, MTiAs also de not complele line 41.

During the plan year:

Was there a fallure fo transmit te the plan any participant contributions within the time

period described in 28 CFR 2510.3-1027 Conlinue to answer “Yes” for any prior year failures until
fully corrected. (See Instructions and DOL's Veluntary Fiduciary Gorrection Program.)........c.coeeees 4a

b Were any loans by the plan or fixed income obligations due the plan in defaull as of the

close of the plan year or classifled during the year as uncollectible? Disregard participant lecans
secured by participant's account balance. (Attach Schedute G {Form 5500} Part | If “Yes” is
Lo 4 =T o DO OO U U TRV P U 4b

Yes

No

Amount
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Yes No Amount

C  Were any leases {o which the plan was & parly in default or classified during the year as
uncollectible? (Attach Schedule G (Form §500) Part il if “Yes” is checked.) ..c.vvivicccncinnnnnn, | 4C X

t  Were there any nonexemp! transactions with any party-in-interest? (Co not include transactions
reported on line 4a. Aftach Schedule G (Form 5500) Pari I11f "Yes™ is

01113 SO 4d X

Was this plan covered by a8 BBty DONAT ... ases s bbb s res 4| X 500,000
f  Did the plan have a loss, whelher or not reimbursed by the plans fidelity bond, that was caused by

fraud or dishonesty? .. e s s | AT X

g Did the ptan hold any assets whose current value was nelther readily determinable on an
established market nor set by an independent third party appraiSer? ..., 4 X

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

4h X

i Did the plan have assets held for Investment? {Attach scheduie(s) of assets If “Yes” Is checked, and

see instructions for format requIremMEentS.) ... e e s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Altach schedule of iransactions if “Yes” is checked, and

see instructions Tor format raQUIFEIMENES.) ... . e e rrre e srenc e e cnemeee s e e ee e 4 X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the conlrol of the PBGCT .. Ak X
| Has the plan falled to provide any benefit when due under the plan?........ccocve e 4l X
m  |If this is an Individuai account plan, was there a blackout period? (See instructions and 29 CFR
N If 4m was answered "Yes,” check the “Yes" box if you eilher provided the required notice or cne of

the exceplions to providing the notice applied under 29 CFR 2520.101-3. ... iieciiins 4n

Ba Has arasolulion to terminate the plan been adepted during the plan year or any prior plan year?........ |:| Yes @ Na
[f*Yes,” enter the amount of any plan assets that reverted to the employer this year

B  (f, during this plan year, any assets or liabililies were iransferred from this ptan to another plan(s), identify the plan(s) to which assets or labilities were
transferrad. {See instructions.)

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

59-2452823 001
ADP TotalScurce Retirement Savings Plan

5¢ If the plan is a defined benefit plan, is it caverad under the PBGGC insurance program (See ERISA section 4021.)7 ...... D Yes El No D Not determined
If “Yes” is checked, enter the My PAA cenfirmation number from the PBGC premium filing for this plan year . {See instructions.}




SCHEDULE R Retirement Plan Information OMB No. $210-0110
(Form 5500)

Depariment of the Treasury This schedule is required to be filed under seclions 104 and 40656 of the 201 9
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Infernal Revenue Code {the Code).
Department of Labor
b ; This Form is Open to Public
Employes Benefits Securily Adminlistraton » File as an attachment to Form 5500. Inspecllon.
Panslon Bensfit Guaranly Corporalion
For calendar plan vear 2019 or fiscal plan year beginning g1i/01/2019 ard anding 12/31/2018
A Name of plan B Three-digit
Partners Human Resources Co. 401(k) and Profit Sharing Plan plan number
N » 333
{PN)
C Plan sponsor's name as shown on line 2a of Farm 5500 D Employer identification Number {(E1N)
Partpners Human Regcurces Company 73-1551361

Part | l Distributions
Al references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions pald In property other than in cash or the forms of property specified in the

instructions !

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

EIN(s): 20-0937408

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

3  Number of pa{tlcipants (Ilvmg ar deceased) whose benefits were distributed in a smg!e sum, durmg the plan 3
year .. . TP T

Part || Fundmg Informataon {!fthe p%an Is ot subject to the minimum funding requwements of section 412 of the Internal Revenue Code or
ERISA seclion 302, skip this Part.}

4 Is the plan administrator making 2n election under Code section 412(d)(2) or ERISA section 302(E)(2)? wvoeoemn || YOS (1N [] waA
If the plan Is a defined banefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year Is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver, Date: Month Day Year
i you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enler the minimum required contribution for this plan year (Include any prior year accumulated funding
deficiency not walved)

Ga

b Enter the amount contributed by the employer lo the plan for this plan year 6h

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ... 6c

if you completed line Be, skip lines 8 and 9.

-t

Will the minimurn funding ameunt reported on line B¢ be met by the funding deagng? .........cc.cc.eceeveerveeeereerreenens, {] ves [] No [] na

-]

If a change in actuarial cost method was made for this pian year pursuant {o a revenue procedure or other

authorily providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree with the change? D 88 D No

[ Part lll lAmendments

9 ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes check the appmprlale
box. If no, check he "No” box. .. creeeres |:| Increase D Decrease D Both [‘ No

l Part IV | ESOPs (see }nsiruchons) lfthisis not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part,

[] na

10 Were unaliocated employer securities or proceeds from the sale of unatlocated securitles used o repay any exempt loan? ....... D Yes D No
11 a Does the ESOP hold any preferred stack? .. et et ettt en e e [ Yes ] No
b Ifthe ESOP has an oulstanding exempl loan with the employer as lender, is such lean part of a “back-to-back” loan?
. |:| Yes D No
{See instructions for definition of *back-lo-back” ioan) ... . T [T
12 Doss the ESOP hold any stock that is not readily tradable on an established securities MAKEL? .......cccevvienieceeirere s rceecenesminenes D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R {(Form 5500) 2018

v. 190130
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[ PartVv

[ Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that conlributed more than 5% of tolal contributions to the plan during the plan year {measured In
dollars). See insiructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN ¢ Doliar amount coniribuled by employer

d  Date coliective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check hox D
and see Instructions regarding reguired attachmeni. Otherwise, enter the applicable date.) Month Day Year

@  Contribution raie information {If more than one rate applies, check this box[l and see instruetions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(1) Contribution rate {in doliars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (speciiy).

& Name of contributing employer

b EN G Dollar amount contribuled by employer

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

e  Contribution rate Information (Iif more than one rate applies, check fthis box D and see instructions regarding required altachment. Otherwise,
complete lines 13e{1) and 13e(2).)
(1Y Conlribulion rate (in dollars and cents)
{2) Base unit measure: D Hourly [l Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN ¢ Dollar amount centributed by employer

d Date collective bargaining agreement expires (If employer confributes under more than one colfective bargaining agreement, check box g
and see Instructions regarding required attachiment. Otherwise, enter the applicable date.) Month Day Year

e Contsibution rate information (/f more than one rate applies, check this box D and see insfructions regarding required aitachment. Otherwise,
complete iines 13e(1} and 13e(2}.)
(1) Conirbution rate (in dollars and cents)
(2) Baseunitmeasure:| | Hourly  [] weekiy  [] Unitof production  [] Other (specify):

a Name of contribuling employer

b EIN ¢ Dollar amount contributed by employer

d  Date coilective bargaining agreement expires (Iif employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required affachment. Otherwise, enter the applicable dafe.} Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e{2}.)
{1) Contribution rate (in dofiars and cents)
(%) Baseunitmeasure:] | Houly  [] Weeky  [] Unitofproduction [ Other (specify):

a Name of contributing employer

b EN € Dollar amount conliibuted by employer

d Date colleclive bargaining agreement expires (Iif employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required atlachment. Otherwise, enfer the applicable date.] Month Day Year

e  Contribution rate information (If more ihan one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,
complete lines 13e{1) and 13e(2}.}
(1)  Ceniribution rate (In doilars and cents)
(2) Base unil measure: D Hourly D Weekly El Unit of production [] Gther (specify):

a  Name of conlribuling employer

b EIN ¢ Doliar amount contribuded by employer

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

e  Contribution rate information {if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

(2) Base unit measure:D Hourly D Weekly D Unil of produclion D Other (specify):




Schedule R (Form 6500) 2019 Page 3

14 Enter the number of parlicipants on whose behalf no coniributions were made by an employer as an employer

of the participant for:

Bl THE CUIBIT YO 1veveirisiuisiteresrcssssssisins s ens ettt at st 4 sbenssbnsthe b4 s be s beb e b es st cansensnse et s eessassetensssesassessmneseens 14a
b The plan year immediately preceding the GUITENE PIAN YEEM ... e e sesreeisesreseseeesseeresensreneseeresen| TR
€ The second PreceiiNg PIEN VBB et corneesmeeeinateaevesereeresseseemssessessasessesessassorsssineinssreetsssresases 14c

16 Enter the ratio of the number of participants under the plan on whose behalf na employer had an obligation lo make an
employer contribution during the current plan year to:

a The corresponding number for the plan year Immediately preceding the current plan year........ccvv s 15a

b The corresponding number for the SECoNd Praceding PIAN YEAT ..o iveeerresseeeersseseessseesaessseessenseeerersesess 18b

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

a Ender the number of employers who withdrew during the preceding plan YEar ...vvvveeeviv e 16a

b ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
as5es5ad against SUCH WIlTEOraWN M D OV BT e it et e rs eyt g s st s e rrasnssessanessrssssbasnassrnsesstens

17 If assels and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an allaCHMBNL. ... vvi i i s e e e s er s s e et v e s et et s s e s st s e s e e et s tartr s rre e

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

18 If any llabllitles to participants or their beneficiaries under the pfan as of the end of the plan year consis! (in whole or in parl) of liabiliies to such participants
and beneficlaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
infermation lo be included as an attachmant [I

19  If the fotal number of participants is 1,000 or mare, complete lines (a) thraugh (c)
a Enler the percentage of plan assets held as:
Stock: % Investmeni-Grade Debt: % High-Yield Debt: % Real Estale: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years |:| 3-6 years D 6-0 years I:] 9-12 years D 12-16 years D 15-18 years D 18-21 years D 21 years or more
¢ What duralion measure was used to caicutate line 19(b)?
D Effective duration |:| Macaulay duraticn |:| Modified duration D Other (specify).

20 PBGC missed contribution reporting requirements. i this is 2 multiemployar plan or a singie-employer pian that Is not covered by PBGC, skip line 20.
a s the amount of unpald minimum required contributions for all years from Schedule SB {Form $500) line 40 greater than zero? D Yes [] No
b Ifline 20a s “Yes,” has PBGC been nofified as required by ERISA sectlons 4043(c)(5) and/or 303(k)}{4)? Check the applicable box:

[] Yes.

D No. Reporting was walved under 28 CFR 4043.26(c)(2) because contributicns equal fo or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

[:] No. The 30-day period referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contributicn equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date,

|:| No, Other, Provide explanation
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Schedule H, line 4i - Schedule of Assets (Held at End of the Period)

December 31, 2019 73-1551361 PN 333
(b) Identity of issue, borrower, (d)  (e) Current
(a) lessor, or similar party (c) Description of investment Cost value

*  TD Ameritrade Trust Co American Europacific Growth Fund Class R ** 555,259
*  TD Ameritrade Trust Co Fidelity International Index FD-Invest ** 40,573
*  TD Ameritrade Trust Co Janus Henderson Enterprise Fund N *% 184,733
*  TD Ameritrade Trust Co Janus Henderson Flexible Bond Fund N *ox 226,143
*  TD Ameritrade Trust Co Janus Henderson Triton Fund N *ox 286,039
*  TD Ameritrade Trust Co Nuveen Small Cap Value Fund Class R6 *% 162,078
*  TD Ameritrade Trust Co TIAA-CREF Small-Cap Blend Idx Inst *% 167,891
*  TD Ameritrade Trust Co Vanguard Equity Income Fund Admiral Shar Hox 488,187
*  TD Ameritrade Trust Co Vanguard Growth Index-Admiral Shares *% 672,973
*  TD Ameritrade Trust Co Vanguard Mid Cap Index Admiral Shares *ox 120,406
*  TD Ameritrade Trust Co Vanguard Mid Cap Value Index Fund Admiral *ox 65,123
*  TD Ameritrade Trust Co Vanguard Target Retirement 2015 Fund *oE 581,486
*  TD Ameritrade Trust Co Vanguard Target Retirement 2020 Fund *oE 7,617
*  TD Ameritrade Trust Co Vanguard Target Retirement 2025 Fund *oE 194,595
*  TD Ameritrade Trust Co Vanguard Target Retirement 2030 Fund *oE 176,440
*  TD Ameritrade Trust Co Vanguard Target Retirement 2035 Fund *% 2,218,700
*  TD Ameritrade Trust Co Vanguard Target Retirement 2040 Fund *oE 218,521
*  TD Ameritrade Trust Co Vanguard Target Retirement 2045 Fund *oE 476,902
*  TD Ameritrade Trust Co Vanguard Target Retirement 2050 Fund *ox 230,848
*  TD Ameritrade Trust Co Vanguard Target Retirement 2055 Fund *ox 130,619
*  TD Ameritrade Trust Co Vanguard Target Retirement 2060 Fund *ox 28,927
*  TD Ameritrade Trust Co Vanguard Target Retirement Income Fund *ox 1,283
*  TD Ameritrade Trust Co Vanguard Total Bond Market Index Admiral *% 61,447
*  TD Ameritrade Trust Co Vanguard Total Stock Market Index-Admir *% 383,624
*  TD Ameritrade Trust Co TD Ameritrade SDBA *% 1,071,021
*  TD Ameritrade Trust Co TD Bank USA MMDA *% 10,203
*  TD Ameritrade Trust Co TD Bank Instl MMDA FTCIMA *% 147,044
Participant Loans Various Interest Rates: 4.25 - 6.5% 193,663
Total Assets Held 9,102,345

*Party-in-interest

**Historical cost is not required for participant directed investments
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