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 07/01/2019 and ending  06/30/2020
A This retum/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report 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
WALSH UNIVERSITY RETIREMENT PLAN number (PN) » oot
1c Effective date of plan
09/01/1963
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) 34-0868798
WALSH UNIVERSITY, INC. 2C Plan Sponsor’s telephone
number
330-244-4762
2020 EAST MAPLE STREET 2d Business code (see
NORTH CANTON, OH 44720-3336 instructions)
611000

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

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

SIGN | Filed with authorized/valid electronic signature. 04/14/2021 LAUREL LUSK

HERE
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 ‘ 659
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(l) Total number of active participants at the beginning of the PIAN YEAI ..............c.overveecereeeceeresiereeseeseeses s 6a(1) 415
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 449
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 0
C Other retired or separated participants entitied t0 fUtUIE DENEFILS ...............ocrveeeerreeieee et eeee e e eese s ee e 6C 228
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 677
€ 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 677
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 69 671
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
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:
2G 2L 2M 2s
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 ©) 1 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2019
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2019 or fiscal plan year beginning 07/01/2019 and ending  06/30/2020
A Name of plan B Three-digit
WALSH UNIVERSITY RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALSH UNIVERSITY, INC. 34-0868798
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

TIAA-CREF
(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . . persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1624203 69345 356312 571 07/01/2019 06/30/2020

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2019

v. 190130
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end.................c..c.c.ccoevevevvereeerenenn... 4 17695773
5 Current value of plan’s interest under this contract in separate accounts at year €nd....................oc.ccoevereerrveeerereenenensn. 5 1609727
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c..c..voveeeeeeeeeeeee ettt ettt es sttt et es e ee s s ettt s s s e nseseana st st e s e e ns s s eneneees 6b
C  Premiums due but unpaid at the end Of the YA .........coiuiiiiiii e 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ...........coiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€H) D deposit administration 2 |:| immediate participation guarantee
(3) guaranteed investment 4) |:| other »
b Balance at the end Of the PrEVIOUS YEAI.........iuiriur ittt sttt sttt sttt | 7b 17319990
C  Additions: (1) Contributions deposited during the year................cccevevevurunnns 7c(1) 507907
(2) DIVIOENTS ANG CIEAIS ... eeee e ee e eee e eeen e 7c(2)
(3) Interest credited dUMNG the YEaT ............cevieeereeereeeeeeeeeeee e, 7c(3) 638048
(4) Transferred from Separate aCCOUNL...............cccoovveeiecuereeeeeseseeerseeenenas 7c(4) 2346382
(5) Other (SPECITY BEIOW) ........eveeeeeeeeeeceetee et 7c(5) 17304
4 PLAN SERVICING CREDIT
(B)TOLAI AUUIIONS ...ttt e e et et s e e e eeee s ee et et e et eeeeeeeee e et et s et s eee e ee et es e eee et en e eeseees e s eseneeenes 7c(6) 3509641
d Total of balance and additions (add NS 7b AN 7C(B)). .....c.cvvvrvevreerrereeererreesesseees et sesae e | 7d 20829631
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1338659
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3) 1775174
(4) Other (SPECITY BEIOW) ... 7e(4) 20025
» FEES
(5) TOLA! AEAUCHONS.........oeeeeeeeeee ettt ee st e et e s s s e e e et esen e et ene s et ee s e et e et es et et n st en et e et esen e 7e(5) 3133858
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ............cccoeeeveveveeeieieieeeeeeeeeeeererereean, | 7f 17695773
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt FTECEIVEM. .......oiiiuiriiriiiierieieistc sttt 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccccveeeeeeeiniiiieenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccucveeereieeeenns 9a(3)
(8) EIME (1) + (2) = (3))rvvrrererreseeeeeeesesesseseeseeeseseeesesesseeseesese s s s eeseeeeeeeeseeseeeeeeeeseeeeesseeeesseseeeeseseeee | 9a(9)
b Benefit charges (1) Claims PaiId...........cccovveereuerererereeeeeeeieieseeeeeenenenenen 9b(1)
(2) Increase (decrease) in claim reserves. . 9b(2)
(3) Incurred claims (AAA (1) NG (2)) cveververeeirrereete e eteetete e et e et e s e st et e e et e e stestestesseseesesrestestesaeaseseensaresseseesseeans 9h(3)
(NI Y Tl a =T (o T=Y TSRO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....vveveveeeeeie ettt e et re e st et ene e ereareere s 9c(1)(A)
(B) Administrative service or other fees.............cccceevvevereveieeeeeeeeeneann 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(©)
(D) OthET EXPENSES. ......veeeeeeeeeeeseeeeees e e 9c(1)(D)
(E) TAXES c.eeeeeeeeeeeeeeeesee et eeee st n st en et en e en st en et enneeaas 9c(1)(E)
(F) Charges for risks or other contingenCies.............cccovevevvereeenrnnnn. 9c(1)(F)
(G) Other rEteNtioN CRAIGES .......veveeereereeereeseeeeeresreeereressseeesesreseeses 9c(1)(G)
(G TSIt I (=3 (=1 01 (1o PSR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.)......ccccveeennn. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...ttt ettt e et et et e e et et et e e et e s eae s e e teae et et e ee et essea e s e et eae et ese s et et ete e s eeeeneeeas 9d(2)
(B) ORI FESEIVES. ...ttt ettt e et e e e et et et e e et e s et e e e et e e et es e en et easeeese et eae et et e enetensete e eseaeenenens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..........ccccoveieiriniiinnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CATIEN ..........oiuuiiiiie et 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveennne 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE 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 Op_en to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning 07/01/2019 and ending 06/30/2020
A Name of plan B Three-digit
WALSH UNIVERSITY RETIREMENT PLAN plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALSH UNIVERSITY, INC. 34-0868798

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 D 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

TIAA-CREF
13-1624203
(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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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)

TIAA- TEACHERS INS & ANNUITY ASSN

13-1624203

(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

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-.
2713 INVESTMENT 101429 0
ADVISOR Yes No D Yes No D Yes D No
(a) Enter name and EIN or address (see instructions)
CLEARSTEAD ADVISORS, LLC
34-1597728
(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-.
27 INVESTMENT 20000
ADVISOR Yes [ | No Yes [ ] No[] Yes [ ]| No[]
() 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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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:  CLIFTONLARSONALLEN b EIN: 41-0746749
C Position: IQPA
d Address: e Telephone: 330-497-2000

Explanation:  CHANGE IN PLAN AUDITOR FOLLOWING STANDARD BID PROCESS.

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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 07/01/2019 and ending 06/30/2020
A Name of plan B Three-digit
WALSH UNIVERSITY RETIREMENT PLAN plan number (PN) > 001

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

WALSH UNIVERSITY, INC.

D Employer Identification Number (EIN)

34-0868798

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 |E:

TIAA REAL ESTATE

b Name of sponsor of entity listed in (a): TIAA-CREF

c enen isisoscor |0 Sy p [ © 0ol ke e T T P o

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 I|E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

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
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
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 07/01/2019 and ending  06/30/2020
A Name of plan B  Three-digit
WALSH UNIVERSITY RETIREMENT PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WALSH UNIVERSITY, INC.

D Employer Identification Number (EIN)
34-0868798

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 ...........ccceeiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1)
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
)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) PartiCipant I0aNS...........ccvevvvverercerereeeeresesesenenenees 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10) 1467419 1609727
(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) 27629130 28862572
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 17319990 17695773
(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

46416539

48168072

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 |

46416539

48168072

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:

(a) Amount

(b) Total

(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.

2a(1)(A)

1084400

2a(1)(B)

1015188

2a(1)(C)

422380

2a(2)

2a(3)

2521968

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

637504

2b(1)(G)

637504

2b(2)(A)

2b(2)(B)

2b(2)(C)

265262

2b(2)(D)

2b(3)

265262

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

2b(5)(C)
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(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) 12767
(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) 1154212
C OtheriNCOME ... ..o 2c 17848
d Total income. Add all income amounts in column (b) and enter total....................., 2d 4609561

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2205730

(2) Toinsurance carriers for the provision of benefits............cccccovieiiiieennn, 2e(2) 530230

(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) 2735960
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) 30346

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 91083

L R0 13T ST 2i(4) 639

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 122068
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2858028

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 1751533
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

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

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: BKD, LLP (2) EIN: 44-0160260

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.) ......ccccccveeviiiiiiineeeeniinns 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 BONA? ..........cc.civiiiiieiice ettt 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)

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 07/01/2019 and ending 06/30/2020
A Name of plan B Three-digit

WALSH UNIVERSITY RETIREMENT PLAN plan number

(PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WALSH UNIVERSITY, INC. 34-0868798

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
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): 13-1624203

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 90

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 0
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year 6b 0

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 0

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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Independent Auditor’s Report

Plan Administrator
Walsh University Retirement Plan
North Canton, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Walsh University Retirement Plan
(Plan), which comprise the statement of net assets available for benefits as of June 30, 2020, and the
related statement of changes in net assets available for benefits for the year then ended, 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 our 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 CFR 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 Note 3, which was certified by Teachers Insurance and Annuity Association
of America (TIAA) and College Retirement Equities Fund (CREF), except for comparing such
information with the related information included in the financial statements. We have been informed by
the Plan Administrator that TIAA and CREF (together, TIAA-CREF) and the directed custodian TIAA,
FSB hold the Plan's investment assets and execute investment transactions. The Plan Administrator has
obtained a certification from TIAA-CREF as of and for the year ended June 30, 2020, that the information
provided to the Plan Administrator by the custodian is complete and accurate. TIAA-CREF has the
authority to certify certain Plan information on behalf of TIAA, FSB.

DPRAXITY

Empowerin g Business Globally



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 the 2020 financial statements.

Prior-Year Disclaimer of Opinion by Other Auditor

Other auditors were engaged to audit the financial statements of Walsh University Retirement Plan as of
and for the year ended June 30, 2019, whose report dated February 18, 2020, disclaimed an opinion on
those financial statements as a result of the omission of certain audit procedures at the request of
management as permitted by 29 CFR 2520.103-8 of Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Other Matter

The supplemental schedule listed in the table of contents is required by the Department of Labor's 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 is 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 Regulation

The form and content of the information included in the 2020 financial statements and supplemental
schedule, 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.

BED Lwp

Fort Wayne, Indiana
April 13, 2021

Federal Employer Identification Number: 44-0160260



Walsh University Retirement Plan

EIN 34-0868798 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
June 30, 2020

(c) (e)
(a)(b) Description of Current
Identity of Issuer Investment Value
* Pooled Separate Account, TIAA Real Estate 3,705 Units $ 1,609,727

* Variable Annuity Accounts

CREF Bond Market R2 11,645 Units 1,630,366
CREF Equity Index R2 8,610 Units 2,253,259
CREF Global Equities R2 10,426 Units 2,033,931
CREF Growth R2 11,018 Units 2,922,481
CREF Inflation-Linked Bond R2 9,935 Units 758,744
CREF Money Market R2 27,555 Units 733,119
CREF Social Choice R2 4,610 Units 1,242,613
CREF Stock R2 12,900 Units 6,802,438
TIAA Access Core Bond Plus T4 1,808 Units 76,247
TIAA Access Equity Index T4 381 Units 24,225
TIAA Access Growth & Income T4 3,922 Units 282,052
TIAA Access Intl Equity T4 14,573 Units 395,896
TIAA Access Lfcyle Rtmt Inc T4 22 Units 940
TIAA Access Lg-Cap Gr T4 1,649 Units 159,537
TIAA Access Lg-Cap Val T4 6,735 Units 271,024
TIAA Access Lifecycle 2015 T4 188 Units 8,494
TIAA Access Lifecycle 2020 T4 2,606 Units 119,102
TIAA Access Lifecycle 2025 T4 2,990 Units 138,285
TIAA Access Lifecycle 2030 T4 3,361 Units 156,418
TIAA Access Lifecycle 2035 T4 2,810 Units 133,724
TIAA Access Lifecycle 2040 T4 3,722 Units 182,089
TIAA Access Lifecycle 2045 T4 3,744 Units 177,644
TIAA Access Lifecycle 2050 T4 8,052 Units 379,083
TIAA Access Lifecycle 2055 T4 114 Units 5,379
TIAA Access Lifecycle 2060 T4 25 Units 834
TIAA Access Mid-Cap Gr T4 2,549 Units 181,118
TIAA Access Mid-Cap Val T4 5,764 Units 234,037
TIAA Access Quant Sml Cp Eq T4 2,519 Units 116,700
TIAA Access Real Est Secs T4 3,928 Units 159,225
TIAA Access Sm-Cap Bl Idx T4 3,892 Units 194,148
TIAA Access Social Ch Eq T4 1,257 Units 77,817

21,850,969

Mutual Funds

Brookfield Global Lstd R1 Et I 25,459 Shares 262,989
DFA Emerging Markets I 4,491 Shares 113,521
Dodge & Cox Stock Fund 1,047 Shares 168,181
Harbor Capital Appreciation Rt 7,412 Shares 664,658
InvescOppenheimerInterGrowthR6 2,937 Shares 125,507
Meridian Small Cap Growth Inst 6,171 Shares 91,264
PGIM Total Return Bond R6 75,408 Shares 1,110,008
PIMCO Diversified Income Inst 2,320 Shares 25,150
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Walsh University Retirement Plan

EIN 34-0868798 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

June 30, 2020

(c) (e)
(a)(b) Description of Current
Identity of Issuer Investment Value
*TIAA-CREF Lifecycle 2010-Inst 25 Shares 285
*TIAA-CREF Lifecycle 2015-Inst 636 Shares 6,236
*TIAA-CREF Lifecycle 2020-Inst 15,434 Shares 155,724
*TIAA-CREF Lifecycle 2025-Inst 17,536 Shares 179,747
*TIAA-CREF Lifecycle 2030-Inst 14,084 Shares 144,219
*TIAA-CREF Lifecycle 2035-Inst 17,382 Shares 179,385
*TIAA-CREF Lifecycle 2040-Inst 22,403 Shares 229,635
*TIAA-CREF Lifecycle 2045-Inst 14,600 Shares 179,725
*TIAA-CREF Lifecycle 2050-Inst 19,934 Shares 246,779
*TIAA-CREF Lifecycle 2055-Inst 4,318 Shares 61,147
*TIAA-CREF Lifecycle 2060-Inst 1,606 Shares 18,740
Transamerica Internatl Eq R6 2,132 Shares 34,201
Vanguard 500 Idx Adm 7,005 Shares 2,004,011
Vanguard Extended Mkt Idx Adm 5,245 Shares 471,072
Vanguard FTSE World Idx Adm 13,539 Shares 401,841
Vanguard Ttl Bd Mkt Idx Adm 7,788 Shares 90,421
Victory Integrity Sm-Cp Val R6 1,854 Shares 47,157
7,011,603
* TIAA Traditional Annuity Contract
TIA A Traditional Annuity Contract - Fully Benefit-Responsive 2,866,220
TIA A Traditional Annuity Contract - Nonbenefit-Responsive 13,346,641
16,212,861
* TIAA Stable Value Contract - Fully Benefit-Responsive 1,482,912
$ 48,168,072

* Party-in-interest
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Independent Auditor’s Report

Plan Administrator
Walsh University Retirement Plan
North Canton, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Walsh University Retirement Plan
(Plan), which comprise the statement of net assets available for benefits as of June 30, 2020, and the
related statement of changes in net assets available for benefits for the year then ended, 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 our 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 CFR 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 Note 3, which was certified by Teachers Insurance and Annuity Association
of America (TIAA) and College Retirement Equities Fund (CREF), except for comparing such
information with the related information included in the financial statements. We have been informed by
the Plan Administrator that TIAA and CREF (together, TIAA-CREF) and the directed custodian TIAA,
FSB hold the Plan's investment assets and execute investment transactions. The Plan Administrator has
obtained a certification from TIAA-CREF as of and for the year ended June 30, 2020, that the information
provided to the Plan Administrator by the custodian is complete and accurate. TIAA-CREF has the
authority to certify certain Plan information on behalf of TIAA, FSB.

DPRAXITY

Empowerin g Business Globally



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 the 2020 financial statements.

Prior-Year Disclaimer of Opinion by Other Auditor

Other auditors were engaged to audit the financial statements of Walsh University Retirement Plan as of
and for the year ended June 30, 2019, whose report dated February 18, 2020, disclaimed an opinion on
those financial statements as a result of the omission of certain audit procedures at the request of
management as permitted by 29 CFR 2520.103-8 of Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Other Matter

The supplemental schedule listed in the table of contents is required by the Department of Labor's 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 is 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 Regulation

The form and content of the information included in the 2020 financial statements and supplemental
schedule, 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.

BED Lwp

Fort Wayne, Indiana
April 13, 2021

Federal Employer Identification Number: 44-0160260



Walsh University Retirement Plan
Statements of Net Assets Available for Benefits

June 30, 2020 and 2019

Assets
Inves tments
At fair value
At contract value
Total investments

Net Assets Available for Benefits

See Notes to Financial Statements

2020 2019
$ 43,818,940 43,223,901
4,349,132 3,192,638
48,168,072 46,416,539
$ 48,168,072 46,416,539




Walsh University Retirement Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended June 30, 2020 and 2019

2020 2019
Inves tment Income
Net appreciation in fair value of investments $ 1,166,979 $ 1,527,724
Interest and dividends 902,766 822,936
Net investment income 2,069,745 2,350,660
Contributions
Employer 1,084,400 1,098,950
Participants 1,015,188 982,332
Rollovers and other 422,380 347,122
Total contributions 2,521,968 2,428,404
Other Income 17,848 -
Total additions 4,609,561 4,779,064
Deductions
Benefits paid to participants 2,735,960 3,555,345
Administrative fees and expenses 122,068 118,796
Total deductions 2,858,028 3,674,141
Net Increase 1,751,533 1,104,923
Net Assets Available for Benefits, Beginning of Year 46,416,539 45,311,616
Net Assets Available for Benefits, End of Year $ 48,168,072 $ 46,416,539

See Notes to Financial Statements 4



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

Note 1: Description of the Plan

The following description of the Walsh University Retirement Plan (Plan) provides only general
information. Participants should refer to the Plan Document for a more complete description of the
Plan’s provisions, which is available from the Plan Administrator, Walsh University (University).

General

The Plan is a defined-contribution plan sponsored by the University for the benefit of its
employees, which has an original effective date of September 1, 1963. Employees are immediately
eligible to participate in the Plan as a contributing participant upon commencement of employment
with the University. Employees are eligible to receive the employer match and nondiscretionary
employer contribution after completing one year of eligible service and reaching the age of 18.
Students who are employed by the University are generally excluded from participation in the Plan.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The University is the Plan’s sponsor and serves as the Plan Administrator. Teachers
Insurance and Annuity Association (TIAA) serves as the issuer of the TIAA Traditional Annuity
Contract held by the Plan. College Retirement Equities Fund (CREF) serves as the issuer of the
CREF variable annuities and mutual funds held by the Plan. TIAA, FSB serves as the custodian of
non-annuity assets and as recordkeeper of the Plan.

Contributions

The Plan permits eligible employees through a salary deferral election to have the University make
annual contributions of up to 100 percent of their eligible compensation. Contributions are subject
to certain limitations. The University makes matching contributions of 100 percent of employees’
salary deferral amounts on the first 3 percent of employees’ compensation and a nondiscretionary
contribution equal to 4 percent of employees’ eligible compensation. Contributions are subject to
certain limitations.

The Plan includes an auto-enrollment provision whereby all employees who are eligible to receive
the employer match and nondiscretionary employer contribution are automatically enrolled in the
Plan unless they affirmatively elect not to participate in the Plan. Automatically enrolled
participants have their deferral rate set at 3 percent of eligible compensation, with no annual
increase applied, unless a different election is made.

Employee rollover contributions are also permitted. The Plan also allows for special Code Section
403(b) catch-up contributions for those participants who have attained age 50 before the close of
the Plan year.



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

During 2020 and 2019, the Plan received Plan Servicing Credits in the Revenue Credit Account.
This account is credited with excess revenue generated by the Plan. Funds are typically credited
quarterly but may be allocated at any time and are considered Plan assets. The credits may be used
to pay Plan expenses or any excess funds available may be allocated to Plan participants. This
credit has been included with other income in the accompanying financial statements. Credits
contributed to the Plan during 2020 and 2019 were $17,848 and $18,309, respectively. Credits of
$20,000 were used to pay Plan expenses during both 2020 and 2019. There were no credits
allocated to participants during 2020 or 2019. Unallocated credits included as Plan assets were
$17,478 and $19,631 at June 30, 2020 and 2019, respectively, and will be used to pay Plan
expenses during 2021.

Participant Investment Account Options

Investment account options available include various annuity accounts, a pooled separate account
and mutual funds. Each participant has the option of directing their contributions into any of the
investment account options selected by the University and may change the allocation to the extent
permitted by the individual agreements.

Participant Accounts are credited with the participant’s contributions, the University’s matching
and nondiscretionary contributions, and Plan earnings. Participant accounts are charged with an
allocation of administrative expenses that are paid by the Plan. 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.

Vesting

Participants are immediately vested in their voluntary contributions and any University matching
and nondiscretionary contributions, plus earnings thereon.

Payment of Benefits

Upon termination of service due to death, disability or retirement, a participant may elect to receive
the value of the vested interest in their account in the form of a lump sum distribution, installments,
or annuity payments. The Plan allows for in-service distributions if a participant reaches age 59 /2
and hardship distributions subject to Plan provisions.

Plan Termination

Although it has not expressed any intent to do so, the University has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA.



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.

Investment contracts held by a defined contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that 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 would receive if they were
to initiate permitted transactions under the terms of the Plan.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of net assets and changes in net assets available for benefits and
disclosure of contingent assets and liabilities at the date of the financial statements. Actual results
could differ from those estimates.

Valuation of Investments and Income Recognition

The Plan is funded by individually controlled TIAA and CREF investments. Contributions are
allocated to the various investment options based on the individual participant elections.

Quoted market prices, if available, are used to value investments.
TIAA Traditional Annuity

The TIAA Traditional Annuity is an unallocated fixed-dollar annuity and investment product
offered by TIAA, an insurance company. The annuity is fully and unconditionally guaranteed by
TIAA. The TIAA Traditional Annuity is maintained in the TIAA general account. Contributions
to the TIAA Traditional Annuity purchase a contractual or guaranteed amount of future benefits for
the participants and are secured by the general assets of TIAA.

The TIAA Traditional Annuity provides a guarantee of principal, a guaranteed minimum rate of
interest and the potential for additional interest if declared by TIAA. Additional interest, when
declared, remains in effect for the declaration year, which begins each March 1. Additional interest
is not guaranteed for future years. Contributions to a participant’s account purchases a guaranteed
amount of lifetime annuity income. When a participant’s account in the TIAA Traditional Annuity
is annuitized based on available options, the present value of the stream of payments is equal to the
account balance. The subsequent stream of annuity payments occurs outside the Plan and does not
represent an obligation of the Plan.

The investment contract with TIAA contains liquidity restrictions that require withdrawals and
transfers from the investment contract to other investment options available to the Plan to be spread
over a period of ten annual installments or five annual installments for withdrawals after a
participant’s termination of employment. Therefore, a portion of this account is considered a fully
benefit-responsive investment contract (FBRIC) and another portion is considered nonbenefit-
responsive.



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

The fully benefit-responsive portion of the contract is recorded at contract value and the
nonbenefit-responsive portion of the contract is recorded at fair value, which approximates contract
value as estimated by TIAA. At June 30, 2020, the fair values of the nonbenefit-responsive
contracts at TIAA totaled $13,346,641, and the contract values of the fully benefit-responsive
contracts totaled $2,866,220. At June 30, 2019, the fair values of the nonbenefit-responsive
contracts at TTAA totaled $14,127,352 and the contract values of the fully benefit-responsive
contracts totaled $2,414,113.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) amendments to the Plan Documents (including complete or partial Plan
termination or merger with another plan), (2) changes to Plan’s prohibition on competing
investment options or deletion of equity wash provisions, (3) bankruptcy of the Plan Sponsor or
other Plan Sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause
significant withdrawal from the Plan or (4) the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under ERISA. The Plan
Administrator does not believe that the occurrence of any such event, which would limit the Plan’s
ability to transact at contract value with participants, is probable.

TIAA Stable Value

The TIAA Stable Value fund is an unallocated fixed-dollar annuity and investment product offered
by TIAA, an insurance company. The annuity is fully and unconditionally guaranteed by TIAA.
The TIAA Stable Value fund is maintained in the TIAA general account. Contributions to the
TIAA Stable Value fund purchase a contractual or guaranteed amount of future benefits for the
participants and are secured by the general assets of TIAA.

The TIAA Stable Value fund provides a guaranteed minimum rate of interest between 1 percent
and 3 percent (before deductions for contract fees) and the potential for additional interest if
declared by TIAA. Additional interest, when declared, remains in effect for the declaration year,
which begins each March 1. Additional interest is not guaranteed for periods other than the periods
for which they are declared.

The TIAA Stable Value fund is immediately liquid to a participant for withdrawals and transfers
and does not have withdrawal restrictions (except that immediate transfers cannot be made to
competing investment options pursuant to the contract’s “equity wash” provisions). In addition,
transfers into TIAA Stable Value fund may not be made for 30 days following a transfer out.

Therefore, the TIAA Stable Value fund is a fully benefit-responsive contract.

The TIAA Stable Value Fund is recorded at contract value. At June 30, 2020 and 2019, the fair
value of the TIAA Stable Value Fund totaled $1,482,912 and $778,525, respectively.

Certain events limit the ability of the Plan to transact at contract value with the issuers of the
Guaranteed Common Trust Fund and TIAA Stable Value Fund. Such events include the following:
(1) amendments to the Plan Documents (including complete or partial Plan termination or merger
with another plan), (2) changes to the Plan’s prohibition on competing investment options or
deletion of equity wash provisions, (3) bankruptcy of the Plan Sponsor or other Plan Sponsor
events (for example, divestitures or spin-offs of a subsidiary) that cause significant withdrawal
from the Plan or (4) the failure of the trust to qualify for exemption from federal income taxes or
any required prohibited transaction exemption under ERISA. The Plan Administrator does not
believe that the occurrence of any such value event, which would limit the Plan’s ability to transact
at contract value with participants, is probable.



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

CREF Variable Annuity Accounts

Participants purchase accumulation units in the variable annuity contracts and their value is
calculated daily. Variable annuity accounts are recorded at fair value, which is based upon the
underlying value of the assets. The money market account is recorded at amortized cost, which
approximates fair value. The amortized cost of an instrument is determined by valuing it at its
original cost and, thereafter, amortizing any discount or premium from its face value at a constant
rate until maturity.

Mutual Funds
TIAA-CREF mutual funds are valued at the market net asset value (NAV) of shares held by the

Plan at year-end.

TIAA Real Estate Pooled Separate Account

The TIAA Real Estate pooled separate account is valued at the NAV per accumulation unit of the
investment. The underlying real estate holdings or other real estate-related investments are valued
principally utilizing external appraisals. Although the underlying assets of the account cannot be
quickly sold and converted to liquid assets, the TIAA general account provides the Plan with a
liquidity guarantee. Transfers out of the pooled separate account are limited to one per calendar
quarter. There are no unfunded commitments or redemption notice period.

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 bought and sold as well as held during the year.

Plan Tax Status

The Plan, together with the investment vehicles, is intended to be a tax-sheltered annuity plan
under Section 403(b) of the Internal Revenue Code of 1986, as amended.

The Plan has not requested or obtained a determination letter, as the Internal Revenue Service does
not generally provide that service for individual 403(b) plans. However, the Plan Administrator
believes that the Plan is currently designed and being operated in compliance with the applicable
requirements of the Internal Revenue Code and not subject to tax.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

Administrative expenses are paid by the Plan or University, at the University’s discretion.



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

Transfers Between Fair Value Hierarchy Levels

Transfers in and out of Level 1 (quoted market prices), Level 2 (other significant observable
inputs) and Level 3 (significant unobservable inputs) are recognized on the period ending date.

Revisions

An immaterial revision has been made to the 2019 financial statements to present investment fees
on the statement of changes in net assets available for benefits on a gross basis within
administrative fees and expenses rather than being netted against net appreciation in fair value of
investments. This revision did not have a significant impact on the financial statement line items
impacted and had no impact on the total net increase in net assets available for benefits.

Note 3: Certification by Plan Custodian

The Plan Administrator has elected the method of annual reporting compliance permitted by 29
CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA. Accordingly, the custodian has certified the following information included in the
accompanying financial statements and supplemental schedule is complete and accurate:

e Investments as shown in the statement of net assets available for benefits and related
disclosures as of June 30, 2020 and 2019

e Investment income as shown in the statement of changes in net assets available for benefits
for the years ended June 30, 2020 and 2019

e Investment information included in the accompanying schedule of assets (held at end of year)
as of June 30, 2020

The Plan’s independent auditors did not perform procedures with respect to this information,
except for comparing such information to the related information included in the financial
statements and supplemental schedule.

Note 4: Disclosures About Fair Value of Plan Assets

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. Fair value measurements
must maximize the use of observable inputs and minimize the use of unobservable inputs. There is
a hierarchy of three levels of inputs that may be used to measure fair value:

Level 1  Quoted prices in active markets for identical assets or liabilities

Level 2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data for substantially the
full term of the assets or liabilities

10



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

Level 3  Unobservable inputs supported by little or no market activity and are significant to
the fair value of the assets or liabilities

Recurring Measurements

The following tables present the fair value measurements of assets recognized in the accompanying
statement of net assets available for benefits measured at fair value on a recurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at June 30, 2020 and
2019:

2020

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Pooled separate account,
real estate (A) $ 1,609,727 $ - $ - $ -
Mutual funds 7,011,603 7,011,603 - -
Variable annuity accounts 21,850,969 - 21,850,969 -
TIAA traditional annuity contract 13,346,641 - - 13,346,641

§ 43,818,940 $ 7,011,603 $ 21,850,969 $ 13,346,641

2019

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Pooled separate account,
real estate (A) $ 1,467,419 $ - $ - $ -
Mutual funds 4,605,527 4,605,527 - -
Variable annuity accounts 23,023,603 - 23,023,603 -
TIAA traditional annuity contract 14,127,352 - - 14,127,352

$ 43,223,901 $ 4,605,527 $ 23,023,603 $ 14,127,352

(A) 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. The value is determined using the NAV as a practical expedient.

11



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended June 30, 2020. The Plan had no liabilities measured at fair value on a recurring basis.
Additionally, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.
For assets classified within Level 3 of the fair value hierarchy, the process used to develop the
reported fair value is described below.

Investments

Where quoted market prices are available in an active market, investments are classified within
Level 1 of the valuation hierarchy. If quoted market prices are not available, then fair values are
estimated by using quoted prices of securities with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but not limited to, yield curves, interest rates, volatilities,
prepayments, defaults, cumulative loss projections and cash flows. Such securities are classified in
Level 2 of the valuation hierarchy. In certain cases where Level 1 or Level 2 inputs are not
available, securities are classified within Level 3 of the hierarchy. For securities classified within
Level 3 of the fair value hierarchy, the process used to develop the reported fair value is described
below.

The TIAA Real Estate Pooled Separate Account (Account) seeks favorable long-term returns
primarily through rental income and appreciation (depreciation) of real estate investments owned
by the Account. The Account will also invest in publicly traded securities and short-term higher
quality liquid investments that are easily converted to cash to enable the Account to meet
participant redemption requests, purchase or improve properties or cover other expense needs.

Fair value determinations for Level 3 measurements of securities are the responsibility of the Plan
Administrator. The Plan Administrator contracts with TIAA to generate fair value estimates on a
quarterly basis. The Plan Administrator challenges the reasonableness of the assumptions used and
reviews the methodology to ensure the estimated fair value complies with accounting standards
generally accepted in the United States of America.

12



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

Level 3 Reconciliation
The following is a reconciliation of the beginning and ending balances of recurring fair value

measurements recognized in the accompanying statements of net assets available for benefits using
significant unobservable (Level 3) inputs:

TIAA
Traditional

Annuity

Contract
Balance, July 1, 2018 $ 14,496,595
Purchases 1,857,526
Sales (1,972,322)
Investment loss (254.447)
Balance, June 30, 2019 14,127,352
Purchases 72,842
Sales (1,381,677)
Investment income 528,124
Balance, June 30, 2020 $ 13,346,641

Unobservable (Level 3) Inputs

The following tables present quantitative information about unobservable inputs used in recurring
Level 3 fair value measurements:

Fair Value at Valuation Unobservable = Weighted
June 30, 2020 Technique Inputs Average Rate
TIAA Traditional Discounted cash Contractual
Annuity Contract $ 13,346,641 flow interest rate 3.00%
Fair Value at Valuation Unobservable = Weighted
June 30, 2019 Technique Inputs Average Rate
TIAA Traditional Discounted cash Contractual
Annuity Contract $ 14,127,352 flow interest rate 3.75%

13



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

Investments Measured Using the Net Asset Value per Share Practical Expedient
The following tables summarize investments for which fair value is measured using the net asset

value per share practical expedient as of June 30, 2020 and 2019. There are no participant
redemption restrictions for these investments; the redemption notice period is applicable only to the

Plan:
June 30, 2020
Unfunded Redemption Redemption
Fair Value Commitments Frequency Period
Pooled separate account $ 1,609,727 N/A Daily None
June 30, 2019
Unfunded Redemption Redemption
Fair Value Commitments Frequency Period
Pooled separate account $ 1,467,419 N/A Daily None

Note 5: Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an
employee organization whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association or relatives of such persons.

The Plan invests in various funds of the Plan’s recordkeeper and custodian, and fees for
recordkeeping and administrative services paid by the Plan to the recordkeeper were $122,068 and
$118,796 for the years ended June 30, 2020 and 2019, respectively. The University provides
certain administrative services at no cost to the Plan.

Note 6: Reconciliation of Financial Statements to Form 5500

Differences between the Annual Return/Report of Employee Benefit Plan (Form 5500) filed with
the Internal Revenue Service and the accompanying financial statements are primarily attributable
to classification differences.

Note 7: 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. Due to 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 the amounts
reported in the statements of net assets available for benefits.

14



Walsh University Retirement Plan
Notes to Financial Statements
June 30, 2020 and 2019

Note 8: Plan Amendments

Effective July 1, 2019, the Plan was amended excluding employees who normally work less than
20 hours per week and employees who work less than 1,000 during the Plan year from employer
matching and nonelective contributions. Additionally, effective July 1, 2019, the Plan was

amended to implement the hardship distribution provisions of the Bipartisan Budget Act of 2018.

As a result of the spread of the COVID-19 coronavirus, economic uncertainties have arisen which
have resulted in significant volatility in the investment markets, resulting in substantial changes in

the value of investments. The duration of these uncertainties and the ultimate financial effects
cannot be reasonably estimated at this time.

Note 9: Subsequent Events

Subsequent events have been evaluated through April 13, 2021, which is the date the financial
statements were available to be issued.

15
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Walsh University Retirement Plan

EIN 34-0868798 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
June 30, 2020

(c) (e)
(a)(b) Description of Current
Identity of Issuer Investment Value
* Pooled Separate Account, TIAA Real Estate 3,705 Units $ 1,609,727

* Variable Annuity Accounts

CREF Bond Market R2 11,645 Units 1,630,366
CREF Equity Index R2 8,610 Units 2,253,259
CREF Global Equities R2 10,426 Units 2,033,931
CREF Growth R2 11,018 Units 2,922,481
CREF Inflation-Linked Bond R2 9,935 Units 758,744
CREF Money Market R2 27,555 Units 733,119
CREF Social Choice R2 4,610 Units 1,242,613
CREF Stock R2 12,900 Units 6,802,438
TIAA Access Core Bond Plus T4 1,808 Units 76,247
TIAA Access Equity Index T4 381 Units 24,225
TIAA Access Growth & Income T4 3,922 Units 282,052
TIAA Access Intl Equity T4 14,573 Units 395,896
TIAA Access Lfcyle Rtmt Inc T4 22 Units 940
TIAA Access Lg-Cap Gr T4 1,649 Units 159,537
TIAA Access Lg-Cap Val T4 6,735 Units 271,024
TIAA Access Lifecycle 2015 T4 188 Units 8,494
TIAA Access Lifecycle 2020 T4 2,606 Units 119,102
TIAA Access Lifecycle 2025 T4 2,990 Units 138,285
TIAA Access Lifecycle 2030 T4 3,361 Units 156,418
TIAA Access Lifecycle 2035 T4 2,810 Units 133,724
TIAA Access Lifecycle 2040 T4 3,722 Units 182,089
TIAA Access Lifecycle 2045 T4 3,744 Units 177,644
TIAA Access Lifecycle 2050 T4 8,052 Units 379,083
TIAA Access Lifecycle 2055 T4 114 Units 5,379
TIAA Access Lifecycle 2060 T4 25 Units 834
TIAA Access Mid-Cap Gr T4 2,549 Units 181,118
TIAA Access Mid-Cap Val T4 5,764 Units 234,037
TIAA Access Quant Sml Cp Eq T4 2,519 Units 116,700
TIAA Access Real Est Secs T4 3,928 Units 159,225
TIAA Access Sm-Cap Bl Idx T4 3,892 Units 194,148
TIAA Access Social Ch Eq T4 1,257 Units 77,817

21,850,969

Mutual Funds

Brookfield Global Lstd R1 Et I 25,459 Shares 262,989
DFA Emerging Markets I 4,491 Shares 113,521
Dodge & Cox Stock Fund 1,047 Shares 168,181
Harbor Capital Appreciation Rt 7,412 Shares 664,658
InvescOppenheimerInterGrowthR6 2,937 Shares 125,507
Meridian Small Cap Growth Inst 6,171 Shares 91,264
PGIM Total Return Bond R6 75,408 Shares 1,110,008
PIMCO Diversified Income Inst 2,320 Shares 25,150

16



Walsh University Retirement Plan

EIN 34-0868798 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

June 30, 2020

(c) (e)
(a)(b) Description of Current
Identity of Issuer Investment Value
*TIAA-CREF Lifecycle 2010-Inst 25 Shares 285
*TIAA-CREF Lifecycle 2015-Inst 636 Shares 6,236
*TIAA-CREF Lifecycle 2020-Inst 15,434 Shares 155,724
*TIAA-CREF Lifecycle 2025-Inst 17,536 Shares 179,747
*TIAA-CREF Lifecycle 2030-Inst 14,084 Shares 144,219
*TIAA-CREF Lifecycle 2035-Inst 17,382 Shares 179,385
*TIAA-CREF Lifecycle 2040-Inst 22,403 Shares 229,635
*TIAA-CREF Lifecycle 2045-Inst 14,600 Shares 179,725
*TIAA-CREF Lifecycle 2050-Inst 19,934 Shares 246,779
*TIAA-CREF Lifecycle 2055-Inst 4,318 Shares 61,147
*TIAA-CREF Lifecycle 2060-Inst 1,606 Shares 18,740
Transamerica Internatl Eq R6 2,132 Shares 34,201
Vanguard 500 Idx Adm 7,005 Shares 2,004,011
Vanguard Extended Mkt Idx Adm 5,245 Shares 471,072
Vanguard FTSE World Idx Adm 13,539 Shares 401,841
Vanguard Ttl Bd Mkt Idx Adm 7,788 Shares 90,421
Victory Integrity Sm-Cp Val R6 1,854 Shares 47,157
7,011,603
* TIAA Traditional Annuity Contract
TIA A Traditional Annuity Contract - Fully Benefit-Responsive 2,866,220
TIA A Traditional Annuity Contract - Nonbenefit-Responsive 13,346,641
16,212,861
* TIAA Stable Value Contract - Fully Benefit-Responsive 1,482,912
$ 48,168,072

* Party-in-interest

17



Authorization for BKD, LLp to Electronically Sign Form 5500

Please note the following terms and conditions if you choose to authorize BKD, LLP to
electronically sign Form 5500 on your behalf:

1. The plan administrator and/or plan sponsor must provide BKD, LLP with a signed copy of
pages one through three of Form 5500, with the manual sj gnature of the plan
administrator and/or plan sponsor on page one.

2. Inaddition to any other required schedules and attachments, the electronic filing includes
a copy of pages one through three of Form 5500 bearing the manual signature of the plan
administrator and/or plan sponsor under penalties of perjury.

3. Animage of the plan administrator's and/or plan sponsor’s manual signature will be
included with the rest of Form 5500. The complete Form 5500, including an image of the
signature, will be posted on the Internet for public disclosure by the DOL,.

4. BKD, LLP will communicate to the plan administrator and/or plan sponsor any inquiries
and information received from EFAST2, DOL, IRS or PBGC regarding the return.

Please mark one selection:

M 1authorize BKD, LLp to electronically sign Form 5500 on behalf of the plan named
below.

[ ] Idonot authorize BKD, LLP to electronically sign Form 5500 on behalf of the plan
named below.

WALSH UNIVERSITY RETIREMENT PLAN FOR PLAN YEAR ENDED 6/30/20

Ll A o

Signature of Play Adm{nistrator Daté '

LAlre! lusk

Name of Plan Administrator

Please return the signed authorization form to BKD, LLp.

BKD
TAX0360
7-16
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employes Benafits Security
Admiinistration

Pension Benefit Guaranly Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for emplo
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 8058(a) of the Internal Revenue Code (the Code).

P Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110

X 1210-0089
yee benefit plans under sections 104

2019

This Form is Open to Public

Inspection
| Part] | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 07 /01/2019 ] andending  06/30/2020

A This returnfreport is for: ]_J a multiemployer plan

X|a single-employer plan
| the first return/report

an amended return/report
C ifthe plan is a coliectively-bargained plan, check here | | | .
D Check box if filing under: Form 5558
| Special extension (enter description)

B This return/report is:

IIIIIII & mulliple-emplayer plan {Filers checking this box my st atlach a fist of
participaling employer infarmation in accordance with the form instrictions.)
| aDFE (specity)
I the final returng;c;rl
a short plan year raturn/report (less than 12 maonths)

P B By e w e n AR R B S

automatic extension [] the DFVC pragram

]ﬁart i ] Basic Plan Information - enter all requested information

1a Name of plan
WALSH UNIVERSITY RETIREMENT PLAN

' 1b Three-digit plan
number (PN) b

1¢ Effective date of plan

09/01/1963

001

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

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

WALSH UNIVERSITY, INC.
2020 EAST MAPLE STREET

NORTH CANTON OH 44720-3336

2b Employer Identification
Number (EIN)

34-0868798
2¢ Plan Sponsor's telephone
number

330-244-4762

2d Business code (see
instructions)

611000

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

SIGN

Ladrel Lusk

o

HERE —— e -
ature of plan administrator Enter name of individuat 8igning as plan administrator
SIGN
FERE 4 . N .
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date

Enter name of individual signing as DFE

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

SABTO4 1,000

64980QM D320 4/14/2021

Form 5500 (2019)
v. 180130

©:51:06 AM V 19-6.3F



Form 5500 (2019)

Page 2

3a Pian administrator's name ang address | X Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last feturn/report filed for this | 4b EIN
plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the Jast return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 [ 659
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 st the beginning of the planyear ., , ., . . .. . 6a(1) 415
a(2} Total number of active PEEBROIS LRI GEBR Fo0yB0 s . st 5 4 5555 4w e o i & s 6a(2) 449
b Retired or separated participants receivingbenefits. . _ . ., .., ... o V5 G o wimin 5t i 6b 0.
€ Other retired or separated participants entitled to future UBEERE o o o0 50 %55 & 0T 2 i m » o o 6c 228
d Subtotal. Add lines 6a(2),6b, andbc. | ; A L 6d 677
€ Deceased participants whose beneficiaries are receiving or are entitied to recave oM . . oo g v o o o Ge Bl
T Tt Bt s 8000, 5 oo o s e v e 6 fgn 4 e . W o of 677
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
BB v v o wimse % & B9 § 54575 5 tomme 2 moen 2 § W R B S B e e o 6g 671
h Number of participants that terminated em ployment during the plan year with acerued benefits that were
L UL e SR T T U e 6h g.
7 Enler the total number of employers obligated to contribute lo lhe plan {only mulliemployer plans complete this item) , , , , , 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2G 2L 2M 28
b I the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Pian funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts {2) Code section 412(e}(3) insurance contracts
(3) X Trust {3) Trust
(4) General assets of the sponsor {4) General assets of the sponsor
10 cheex all applicable boxes in 10a and 10b lo indicate which schedules are attached, and, where indicated, enter the number altached, (See instructions)
a Pension Schedules b General Schedutes
{1} XJ R (Retirement Plan Information) (1) H (Financial Information)
(2) MB (Multiemployer Defined Benafit Plan and Certain Money (2} I {Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) il A (Insurance Information)
actuary {4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Infermation) - signed by the plan actuary (6) G (Financial Transaction Schedules)

YAGT05 1.000

6498QM D320 4/14/2021

6:51:06 AM V 19-6.3F



. Form 5500 (2019)

Page 3

—
__—_—“ﬁ"__—“‘—"-———-:«_“_"__—"—"-—“—"—“—“—‘_—"‘—"‘ ™

Compliance Information (to be completed by welfare benefit plans)

112 1f the plan provide i j

If "Yes" is checked, complets lines 11b and 11¢.

11b is the plan currently in compliance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520.101-2) , , . . .. D Yes No
11¢ Enter the Receipt Confirmation Code for the 2019 Form M-1 an
Receipt Confirmation Code for the most
Receipt Confirmation Code will subject

nual report. If the plan was not req
recent Form M-1 that was required to be filed under the Fo

uired to file the 2019 Form M-1 annual repart, enter the
the Form 5500 filing to rejection as incomplete. )

rm M-1 filing requirements. {Failure to enter a valid
Receipt Confirmation Code

SABT0B 1.0600



