Form 5500 Annual Return/Report of Employee Benefit Plan OMEB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Ceparentl e ey " ections 6057(b) anc 6058(2) of the Internal Revene Cods (e Code), 2020
cog s S > Compete o nties i secordznce wir
Administration : This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| 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: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e > |:|
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN number (PN) » 001
1c Effective date of plan

10/01/1970

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) 34-1374195

UNITED DISABILITY SERVICES, INC. 2C Plan Sponsor's telephone

number
330-762-9755

701 S MAIN ST 2d Business code (see

AKRON, OH 44311-1019 instructions)
624100

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.

ﬁg\é Filed with authorized/valid electronic signature. 10/11/2021 SHELLEY MORRIS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204




Form 5500 (2020) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 234
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YE&T..............c..ccveveiueieereeiece e 6a(1) 65
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 57
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 88
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 74
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 219
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 8
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 227
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
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) D 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 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | 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.) wevvevmererreieneiiee s [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 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 SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

Department of Labor

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2020

This Form is Open to Public

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
UNITED DISABILITY SERVICES, INC.

34-1374195

D Employer Identification Number (EIN)

E Type of plan: Single |:| Multiple-A D Multiple-B

F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 12052204
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 12052204
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccocveevnieeeiinnen 96 7153388 7153388
b For terminated vested participants.... 73 1728583 1728583
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 65 3760347 3765333
O TOAL. .ottt 234 12642318 12647304
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.76 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 266912

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 09/27/2021
Signature of actuary Date

JAMES W. BUDAI, FSA, EA, MAAA 20-07634

Type or print name of actuary
CBIZ RETIREMENT PLAN SERVICES

Most recent enrollment number
614-793-2577

Firm name
5450 FRANTZ ROAD
SUITE 300
DUBLIN, OH 43016

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

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

Schedule SB (Form 5500) 2020

v. 200204
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Page2-[ 1]

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
=T L) IO RSP RRP 0 714886
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y= OO 0 102385
9  Amount remaining (line 7 minus line 8) 612501
10 Interest on line 9 using prior year’s actual return of 125685
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine. 125804
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.57 %............. 1304
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=200 0 TP TP PP PU PR PPPPTPPN 21009
C Total available at beginning of current plan year to add to prefunding balance 148117
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveveccerererereeeeeend 148117
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................., 0 886303
Part 1lI Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereeereeeieiesssseseessssessssssssessssssssesssses s sssssessssesssessssesssesessessssesssessssesssassssesssensssasssssssssessesssssssesssanees 14 88.28 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeeteeeteeeeeeteeeeteeeteeeeteseeteseete e esetesetesseteseesese et eseeseae s eaessesesseseseesetesetesneeeanen 15 88.28 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEGUITEIMENL.............oeovoeeoeeeee oot eee et ee e e s s e s eeee s s eeee s s eneseeseees e enereen 73.99 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccocveveuene.... 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/14/2020 166180 0
01/11/2021 161851 0
04/15/2021 31048 0
09/10/2021 87700 0
Totals » | 18(b) 446779 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovveeercienennnn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 419452
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes D Yes No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.50 %

3rd segment:
6.27 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate

|:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FELL e o] 1 1 =T o | PP U TP 27
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 266912
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 1481403 152445
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e, 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 419357
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 419357
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 419452
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 95
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

[ ]2008 []2009 [ ]2010 [] 2011




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED DISABILITY SERVICES, INC. 34-1374195

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).. .............. D Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204
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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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Schedule C (Form 5500) 2020

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)

1 CASCADE PLAZA

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

by the plan. If none,

other than plan or plan

compensation? (sources

enter -0-.

sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which you

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

PNC BANK
AKRON, OH 44308
25-1211909
(o) © (d) NG O @ oN
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-.
26 13 TRUSTEE 26247
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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

compensation, for which the | service provider excluding | formula instead of
an amount or

estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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)

(b) ©) (d) e o (0 _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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 |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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 (¢) 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 I | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
UNITED DISABILITY SERVICES, INC.

D Employer Identification Number (EIN)
34-1374195

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 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 331539 280599
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2) 0 0
(B) ONET .ot 1b(3) 9333 6967
C General investments:
O deposiy e e o | 1@ 396399 490251
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AlLOtNE ...t 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A) 0 52963
(B) COMMON ...ttt n s naneneenas 1c(4)(B) 4480875
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8)
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 11328398 7646051
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) ONBI ...ttt ettt ettt na bbb saesa e ene s 1c(15) -1149 -8184

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

Schedule H (Form 5500) 2020
v. 200204
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

12064520

12949522

19

1h

1i

1j

1k

u |

12064520

12949522

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee 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).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

446779

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

446779

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

244569

2b(2)(D)

2b(3)

244569

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 884107
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1575455
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 648067
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2) 0
(B) OUNET .ot seen e 2¢e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 648067
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 42386
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 0
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 0
() OUNET ..ottt ee e 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 42386
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 690453
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 885002
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
Part Il 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 Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BOBER, MARKEY, FEDOROVICH AND CO. (2) EIN: 34-1523030

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

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. 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
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Yes No Amount
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
Lo (L= A=Y 1) TSROSO 4b X
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.) .......cccccvveeeeiiiiviineeeeiiinnns 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 Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f 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? .........ccccceeervvieeniieeniieeenieeeenns 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 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.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 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...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ 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¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4310143

Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED DISABILITY SERVICES, INC. 34-1374195
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0

LTS3 (0110 PPN

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):

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 0

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)? ..........coovvveeennn. D Yes D No 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii 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 deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

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
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No N/A

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. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D 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 SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e 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.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2020 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 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 ........c.ccccccoieiiiiiiiiineeeeenns 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 ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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. ........ i e e s e e a s e e

| 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 as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

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:
|:| 0-3 years |:| 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)?
|:| 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:
D 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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The following financial statements and other information of United Disability Services Defined Benefit Plan
are included herewith:

o Statements of Net Assets Available for Benefits as of December 31, 2020 and 2019;

o Statements of Changes in Net Assets Available for Benefits for the Years Ended December 31, 2020
and 2019;

e Statements of Accumulated Plan Benefits as of January 1, 2020 and 2019;

o Statements of Changes in Accumulated Plan Benefits for the Years Ended January 1, 2020 and 2019;

¢ Notes to Financial Statements.

The following supplemental schedules of United Disability Services Defined Benefit Plan included in the
Annual Report of the Plan on Form 5500 filed with the Department of Labor as of and for the year ended
December 31, 2020, are included herewith:

e Schedule H, Line 4i - Schedule of Assets (Held at End of Year);
e Schedule H, Line 4j — Schedule of Reportable Transactions.

All other supplemental schedules and notes for which provision is made in the applicable rules and
regulations of the Department of Labor are not required under the related instructions or are inapplicable
and, therefore, have been omitted.
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator
United Disability Services Defined Benefit Plan
Akron, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of United Disability Services Defined
Benefit Plan (the “Plan”), which comprise the statements of net assets available for benefits as of December
31, 2020 and 2019, and the related statements of changes in net assets available for benefits for the years
then ended, the statements of accumulated plan benefits as of January 1, 2020 and 2019, and the related
statements of changes in accumulated plan benefits for the years 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits 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 (“DOL”) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (“ERISA”), 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 PNC Bank, N.A., the Custodian of the Plan,
except for comparing the information with the related information included in the financial statements. We
have been informed by the plan administrator that the Custodian holds the Plan's investment assets and
executes investment transactions. The plan administrator has obtained a certification from the Custodian as
of and for the years ended December 31, 2020 and 2019, that the information provided to the Plan
administrator by the Custodian is complete and accurate.

IPA 2020 BEST OF THE BEST FIRMS + IPA TOP 200 FIRM + MEMBER OF ALLINIAL GLOBAL -+ REGISTERED WITH THE PCAOB



Disclaimer of Opinion

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

Other Matter

The supplemental schedules, Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December
31, 2020 and Schedule H, Line 4j — Schedule of Reportable Transactions for the year ended December 31,
2020, are required by the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and are
presented for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do
not express an opinion on the supplemental schedules referred to above.

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

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the Custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are presented
in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

TRt Maby T G

BOBER, MARKEY, FEDOROVICH & COMPANY
Akron, Ohio

August 30, 2021



UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2020 and 2019

2020 2019
ASSETS
Investments, at fair value $ 12,670,140 $ 11,724,797
Accrued interest and dividends 6,967 9,333
Contribution receivable 280,399 331,539
TOTAL ASSETS 12,957,506 12,065,669
LIABILITIES
Due to broker (8,184) (1,149)
NET ASSETS AVAILABLE FOR BENEFITS $ 12,949,322 $ 12,064,520

The accompanying notes are an integral part of these financial statements.
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UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended December 31, 2020 and 2019

2020 2019
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Interest and dividends $ 244,569 $ 271,770
Employer contributions 446,579 648,707
Other income - 6,545
TOTAL ADDITIONS 691,148 927,022
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid directly to participants 648,067 541,855
Administrative expenses 42,386 53,906
TOTAL DEDUCTIONS 690,453 595,761
NET APPRECIATION IN FAIR VALUE OF INVESTMENTS 884,107 1,751,557
NET INCREASE 884,802 2,082,818
NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF THE YEAR 12,064,520 9,981,702
END OF THE YEAR $ 12,949,322 $ 12,064,520

The accompanying notes are an integral part of these financial statements.
4



UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
STATEMENTS OF ACCUMULATED PLAN BENEFITS

January 1, 2020 and 2019

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN
BENEFITS:

VESTED BENEFITS
Retired participants and beneficiaries
Other participants
TOTAL VESTED BENEFITS
NONVESTED BENEFITS

TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS

The accompanying notes are an integral part of these financial statements.

5

2020 2019
$ 6,468,368 4,081,695
4,932,592 6,673,354
11,400,960 10,755,049
3,609 5,340
$ 11,404,569 10,760,389




UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
For the Years Ended January 1, 2020 and 2019

2020 2019

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN
BENEFITS AT BEGINNING OF YEAR $ 10,760,389 $ 9,899,485
INCREASE DURING THE YEAR
ATTRIBUTABLE TO:

Actuarial assumption changes

217,817 (16,482)
Benefits accumulated and actuarial gains 233,956 687,249
Benefits paid (541,855) (335,462)
Interest 734,262 525,599
NET INCREASE 644,180 860,904

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN

BENEFITS AT END OF YEAR $ 11,404,569 $ 10,760,389

The accompanying notes are an integral part of these financial statements.
6



UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS

December 31, 2020 and 2019
NOTE 1 - DESCRIPTION OF THE PLAN

The following brief description of the United Disability Service Defined Benefit Plan (the “Plan”) is provided for
general information purposes only. Participants should refer to the Plan document for more complete
information.

General

The Plan is a trusteed, non-contributory defined benefit pension plan covering substantially all employees of
United Disability Services, Inc. (the “Plan Sponsor”). It is subject to the provisions of the Employee Retirement
Income Security Act of 1974, as amended (“ERISA”). The Plan was amended in October 2014, so that
participation is limited to participants in the Plan as of January 2, 2016.

Pension Benefits

Participants are fully vested with three or more years of service but are not eligible to participate in the Plan
until they have completed one year of service. Vested participants who are ages 21 to 65, are entitled to
annual pension benefits beginning at normal retirement ages (65) equal to 1.25% of final average earnings, as
defined by the Plan, multiplied by total credited service plus, 0.5% of final average earnings in excess of the
social security average annual wage multiplied by total years of credited service up to a maximum 35 years.
The Plan permits early retirement at ages 55 to 64 and the benefits are actuarially reduced according to age.
Benefits are in the form of a life annuity, including joint and survivor and full cash refund annuity options.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are presented on the accrual basis of accounting.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, as further discussed in Note 4. The change in the difference
between fair value and the cost of investments, along with the difference between the proceeds received and
the cost of the investments sold, is reflected in the Statements of Changes in Net Assets Available for Benefits
as net appreciation (depreciation).

Dividend income is recorded on the ex-dividend date. Purchases and sales of securities are recorded on
the trade-date basis.

Fair Value of Financial Instruments

Fair value estimates are made at a specific point in time based on relevant market information about the
financial instrument. These estimates are subjective in nature and involve uncertainties and matters of
significant judgment and, therefore, cannot be determined with precision. Changes in assumptions could
significantly affect the estimates.




UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2020 and 2019

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits represent the actuarial present value of estimated future periodic payments,
including any lump-sum distributions, that are attributable under the Plan’s provisions to services rendered by
the employee to the valuation date.

The actuarial present value of accumulated plan benefits is determined by the actuary, CBIZ Retirement Plan
Services, as of January 1, 2020 and January 1, 2019, and is the amount which results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money between the valuation
date and the expected date of payment, (such as for death, disability, withdrawal or retirement). The significant
actuarial assumptions used in the valuation of accumulated plan benefits as of January 1, 2020 and January 1,
2019 included: (a) the average retirement age was 65, (b) life expectancy of participants and purchase rates for
pension benefits using the Internal Revenue Service prescribed mortality tables based upon the generational
projection scale MP-2018 in conjunction with the RP-2014 mortality tables for 2020 and 2019 (c) an effective
interest rate of 5.42% and 5.57% based on the IRS-published 3-segment rates as of January 1, 2020 and
January 1, 2019, respectively, funding valuations, (d) a discount rate of 6.69% and 7.00% in 2020 and 2019,
and (e) annual salary increases of 2.00% in 2020 and 2019, respectively. The foregoing actuarial assumptions
are based on the presumption that the Plan will continue. If the Plan were to terminate, different actuarial
assumptions and other factors might be applicable in determining the actuarial present value of accumulated
plan benefits.

Administrative Expenses
Custodian fees are paid by the Plan. Other administrative expenses, such as legal and professional fees and
Pension Benefit Guarantee Corporation (“PBGC”) premiums, are paid by the Plan Sponsor.

Use of Estimates
In preparing the financial statements in conformity with accounting principles generally accepted in the United
States of America, management makes estimated calculations that affect the reported amounts of assets and
liabilities and disclosures of contingent assets and liabilities at the date of the financial statements, as well as
the reported amounts of revenues and expenses during the reporting period. Actual results could differ from
those estimates.

Risks and Uncertainties

Plan contributions and the actuarial present value of accumulated plan benefits are based on certain
assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are
subject to change. Due to uncertainties inherent in estimations and assumptions, it is at least reasonably
possible that changes in these estimates and assumptions in the near term could be material to the
financial statements.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.




UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2020 and 2019

Subsequent Events
The Plan has evaluated subsequent events through August 30, 2021, the date the financial statements
were available to be issued.

NOTE 3 - INFORMATION PREPARED AND CERTIFIED BY CUSTODIAN (UNAUDITED)

The following is a summary of the unaudited information regarding the Plan, included in the Plan’s financial
statements, which was prepared by PNC Bank, N.A., the Custodian of the Plan, as of and for the years ended
December 31, 2020 and 2019 and furnished to the Plan Sponsor. The Plan Sponsor has obtained
certifications from the Custodian as of and for the years ended December 31, 2020 and 2019, that such
information is complete and accurate.

2020 2019

Investments, at fair value $ 12,670,140 $ 11,724,797
Accrued interest and dividends $ 6,967 $ 9,333
Due from broker for securities sold $ (8,184) $ (1,149)
Dividends and interest $ 244,569 $ 271,770
Net appreciation in fair value of investments $ 884,107 $ 1,751,557

NOTE 4 - FAIR VALUE MEASUREMENTS

Fair value is a market-based measurement that is determined based on assumptions that market
participants would use in pricing an asset or liability. As a basis for considering such assumptions, the
Plan uses a three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value as
follows:

e Level 1 - Observable inputs such as quoted prices in active markets;

e Level 2 - Inputs, other than the quoted prices in active markets, that are observable either directly
or indirectly; and

e Level 3 - Unobservable inputs in which there is little or no market data, which require the reporting
entity to develop its own assumptions.



UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2020 and 2019

The following tables present the fair value hierarchy for the Plan’s assets measured at fair value on a recurring
basis as of December 31:

2020
Level 1 Lewvel 2 Total
Money market fund $ 490,251 $ - $ 490,251
Mutual funds 7,646,048 - 7,646,048
Common stocks 4,533,841 - 4,533,841
$ 12,670,140 $ - $ 12,670,140
2019
Level 1 Level 2 Total
Money market fund $ 396,399 $ - $ 396,399
Mutual funds 7,337,821 - 7,337,821
Common Stocks 3,990,577 - 3,990,577
$ 11,724,797 $ - $ 11,724,797

The classification of fair value measurements within the hierarchy is based upon the lowest level of input that is
significant to the measurement. The Plan had no Level 2 or Level 3 assets at December 31, 2020 and 2019.
Valuation methodologies used for assets measured at fair value are as follows:

Money market fund: Valued at the accumulation unit value of shares in the active market held by the Plan
at year end.

Mutual funds: Valued based on closing price in the active market.
Common stocks: Valued based on closing price in the active market.

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

NOTE 5 - FUNDING POLICY
The Plan Sponsor's funding policy is to contribute an amount as determined by the Plan actuary that will be

sufficient to maintain the minimum funding standard in accordance with ERISA. The Plan Sponsor's
contributions for 2020 and 2019 exceeded the minimum funding requirements of ERISA.

10



UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2020 and 2019

NOTE 6 - PLAN TERMINATION

Although it has not expressed any intention to do so, the Plan Sponsor has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth by ERISA.
In the event the Plan terminates, the pension fund would be applied to purchase participants' accrued benefits
as set forth by the Plan document. Certain benefits under the Plan are insured by the PBGC if the Plan
terminates. Generally, the PBGC guarantees most vested normal age retirement benefits, early retirement
benefits, and certain disability and survivor's pensions. However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations. Whether all
participants receive their benefits should the Plan terminate at some future time will depend on the sufficiency,
at that time, of the Plan's net assets to provide for accumulated benefit obligations, and may also depend on
the financial condition of the Plan Sponsor and the level of benefits guaranteed by the PBGC.

NOTE 7 - TAX STATUS

The Plan has obtained a favorable determination letter from the Internal Revenue Service, dated June 12,
2002, to the effect that such Plan is exempt from Federal income taxes. While the Plan has been amended
since the determination letter, a new determination letter has not been received, however, the Plan Sponsor
believes that the Plan is currently designed and being operated in compliance with the applicable requirements
of the Internal Revenue Code, and therefore, the Plan was qualified and considered tax-exempt as of the
financial statement date.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an uncertain
position that more likely than not would not be sustained upon examination by taxing authorities. The Plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December 31,
2020 and 2019, there are no uncertain positions taken or expected to be taken that would require recognition
of a liability or disclosure in the financial statements.

NOTE 8 - PARTY-IN-INTEREST
Party-in-interest transactions include purchases and sales of investments through the Plan’s Custodian and the
payment of services and expenses. Fees paid by the Plan for the investment management services amounted

to $42,386 and $53,906 for the years ended December 31, 2020 and 2019, respectively. There are also
indirect fees deducted from investment earnings of the Plan.

11



UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2020
EIN #34-1374195
PLAN NO. 001

(a) (b) (c) (d) (e)
Description of Investment
Including Maturity Date, Rate
of Interest, Collateral, Par Current
or Maturity Value Cost Value

Identity of Issues,
Borrower, Lessor, or
- Similar Party
MONEY MARKET FUND

COMMON STOCKS

FIDELITY GOVERNMENT MM INSTITUTIONAL Money market fund $ 490,251 $ 490,251
MUTUAL FUNDS

BAIRD INTERMEDIATE BD FD INSTL FD #70 Mutual fund 808,198 843,781
DODGE & COX INCOME FUND FD #147 Mutual fund 815,000 858,961
FIDELITY REAL ESTATE ETF ETF Mutual fund 390,303 416,740
INVESCO QQQ TRUST ETF Mutual fund 204,138 534,927
ISHARES CORE MSCI EAFE ETF ETF Mutual fund 262,000 404,936
ISHARES CORE S&P 500 ETF Mutual fund 439,627 1,160,330
LAZARD GLOBAL LISTED INFRASTRUCTURE Mutual fund 758,109 494,183
MFS EMERGING MKTS DEBT FD-R6 Mutual fund 329,359 444,358
OAKMARK INTL SM CAP-INST #2888 Mutual fund 535,000 280,102
SEAFARER OVERSEAS GROWTH & INCOME Mutual fund 427,071 235,219
T ROWE PRICE INSTITUTIONAL FLOATING RATE Mutual fund 396,338 383,319
TOUCHSTONE SANDS EM GR-INST FUND# 565 Mutual fund 200,000 228,810
VANGUARD INFLATION PROTECTED Mutual fund 816,000 880,627
WASATCH INTL OPPORTUNIT-INST Mutual fund 204,204 220,369
WISDOMTREE U.S. QUALITY DIVI ETF Mutual fund 222,612 259,386

6,807,959 7,646,048

ABB LTD SPONSORED ADR Common stock 4,660 1,538
ACI WORLDWIDE INC Common stock 1,429 845
ADECCO GROUP SA Common stock 6,975 8,717
ADIDAS AG SPONSORED ADR Common stock 1,051 7,137
ADOBE INC Common stock 19,292 48,012
ADYEN NV-UNSPON ADR SEDOL BJXK4M9 ISIN Common stock 5,350 18,421
AIA GROUP LTD SPONSORED ADR Common stock 3,869 9,924
AIA GROUP LTD SPONSORED ADR Common stock 1,310 15,427
AIR LIQUIDE ADR Common stock 6,979 7,926
AIR LIQUIDE ADR Common stock 7,614 4,111
AIR TRANSPORT SERVICES GROUP Common stock 3,010 9,997
AIRBUS SE ADR Common stock 11,390 9,070
ALCON INC SEDOL BJXBP41 ISIN CH0432492467 Common stock 6,603 5,608
ALFA LAVAL AB-UNSPON ADR ADR SEDOL Common stock 5,341 4,746
ALIBABA GROUP HOLDING LTD ADR SEDOL Common stock 14,994 17,687
ALIBABA GROUP HOLDING LTD ADR SEDOL Common stock 7,763 10,938
ALIBABA GROUP HOLDING LTD ADR SEDOL Common stock 1,840 4,887
ALIGN TECHNOLOGY INC Common stock 3,384 26,719
ALLIANZ SE - UNSP ADR SEDOL BJXKF26 ISIN Common stock 4,695 10,624
ALLSTATE CORP Common stock 1,507 25,943
ALPHABET INC/CA-CL C Common stock 1,440 33,286
AMADEUS IT GROUP S A ADR Common stock 6,743 4,433
AMAZON COM INC Common stock 9,069 84,680
AMBEV SA-SPN ADR ADR SEDOL BG804F6 ISIN Common stock 26,449 4,939
AMERICAN EQUITY INVT LIFE HLDG Common stock 569 3,236
AMERICAN INTERNATIONAL GROUP,INC Common stock 8,259 25,556
AMETEK INC NEW Common stock 4,439 11,368
AMPHENOL CORP NEW CL A Common stock 12,761 12,815
ANGLO AMERICAN PLC-SPONS ADR ADR SEDOL Common stock 8,187 13,608
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UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2020
EIN #34-1374195
PLAN NO. 001

(b) (c) (d) (e)
Description of Investment

Identity of Issues, Including Maturity Date, Rate

Borrower, Lessor, or of Interest, Collateral, Par Current

Similar Party or Maturity Value Cost Value

APPFOLIO INC - A Common stock 7,302 4,861
APPLE INC Common stock 2,588 21,098
APPLIED MATERIALS INC Common stock 8,048 10,011
APTARGROUP INC Common stock 7,157 1,643
ARCHER DANIELS MIDLAND CO Common stock 3,592 23,138
ARGAN INC Common stock 13,663 4,405
ARMSTRONG WORLD INDUSTRIE - WI Common stock 10,201 5,356
ASCENDIS PHARMA A/S - ADR SEDOL BV9G6B8 Common stock 4,184 14,510
ASML HOLDING NV-NY SEDOL B908F01 ISIN Common stock 9,160 8,779
AT&T INC Common stock 8,441 20,305
ATKORE INTERNATIONAL GROUP | Common stock 19,614 4,029
ATLAS COPCO AB SPONSORED ADR NEW Common stock 17,401 13,485
AUTODESK INC Common stock 4,317 39,389
AVALONBAY COMMUNITIES INC REIT Common stock 24,371 8,182
AVAYA HOLDINGS CORP Common stock 6,423 5,630
AVISTA CORP Common stock 3,130 6,463
AXALTA COATING SYSTEMS LTD SEDOL Common stock 30,017 1,656
AXIS CAPITAL HOLDINGS LTD SEDOL 2677606 Common stock 5,513 5,039
AZEK CO INC/THE Common stock 10,798 6,460
BAE SYSYTEMS PLC SPONSORED ADR Common stock 10,361 6,597
BANC OF CALIFORNIA INC Common stock 3,636 4,457
BANCO BILBAO VIZCAYA ARGENTARIA S A Common stock 18,976 6,644
BARRETT BUSINESS SERVICES Common stock 6,625 1,432
BAXTER INTERNATIONAL INC Common stock 1,387 6,419
BECTON DICKINSON AND CO PFD 06.000% Common stock 20,344 25,250
BEIERSDORF AG-UNSPON ADR SEDOL B3FQ0G9 Common stock 4,477 30,321
BIOLIFE SOLUTIONS INC Common stock 4,673 4,508
BIOMARIN PHARMACEUTICAL INC Common stock 10,263 12,890
BIOTELEMETRY INC MERGED 02/12/2021 @ Common stock 2,512 5,838
BJ'S WHOLESALE CLUB HOLDINGS Common stock 7,788 7,046
BOOT BARN HOLDINGS INC Common stock 17,336 2,818
BOSTON PPTYS INC REIT Common stock 7,836 6,050
BOX INC - CLASS A Common stock 4,316 5,541
BRAMBLES LTD-SPONSORED ADR ADR SEDOL Common stock 6,284 8,088
BRINKER INTERNATIONAL INC Common stock 6,230 3,055
BROADCOM INC Common stock 7,538 27,147
BURLINGTON STORES INC Common stock 7,458 36,094
CAL MAINE FOODS INC NEW Common stock 10,451 20,985
CALAVO GROWERS INC Common stock 4,429 2,847
CALIFORNIA WTR SVC GROUP Common stock 1,118 6,862
CANADIAN NATL RAILWAY CO SEDOL 2210959 Common stock 6,444 4,284
CANNAE HOLDINGS INC Common stock 23,805 8,721
CAPGEMINI SE - UNSPONSOR ADR SEDOL Common stock 29,669 8,910
CARDINAL HEALTH INC Common stock 2,871 24,745
CARLSBERG AS SPON ADR Common stock 12,101 9,639
CATERPILLAR INC Common stock 2,248 28,395
CBRE GROUP INC Common stock 3,590 1,819
CDK GLOBAL INC Common stock 2,520 5,598
CELANESE CORP Common stock 5,345 8,446
CERENCE INC-WI Common stock 5,269 4,823
CHARLES SCHWAB CORP PFD 05.950% Common stock 7,348 2,916
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UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2020
EIN #34-1374195
PLAN NO. 001

(b) (c) (d) (e)
Description of Investment
Including Maturity Date, Rate
of Interest, Collateral, Par Current
or Maturity Value Cost Value

Identity of Issues,
Borrower, Lessor, or
Similar Party

CHECK POINT SOFTWARE TECH SEDOL 2181334 Common stock 2,740 9,968
CHIPOTLE MEXICAN GRIL CL A Common stock 16,463 16,641
CHIPOTLE MEXICAN GRIL CL A Common stock 20,520 16,641
CHUBB LTD SEDOL B3BQMF6 ISIN CH0044328745 Common stock 1,416 19,548
CHUGAI PHARMACEUTIC-UNSP ADR SEDOL Common stock 4,760 9,257
CIGNA CORP Common stock 20,972 23,524
CISCO SYSTEMS INC Common stock 2,514 24,881
CMC MATERIALS INC Common stock 26,609 2,421
COGNIZANT TECHNOLOGY SOLUTIONS Common stock 21,861 12,047
COGNIZANT TECHNOLOGY SOLUTIONS Common stock 2,841 24,421
COLFAX CORP Common stock 5,383 2,103
COMCAST CORPORATION CL A Common stock 2,830 27,824
COMFORT SYS USA INC Common stock 7,206 4,476
COMPAGNIE DE SAINT-UNSP ADR ADR SEDOL Common stock 6,862 9,231
COMPUTER PROGRAMS & SYSTEMS Common stock 28,336 2,765
COMPUTER SVCS INC CMT Common stock 6,283 3,861
CONAGRA BRANDS INC Common stock 19,257 21,393
CONMED CORP Common stock 7,323 5,712
CONOCOPHILLIPS Common stock 2,404 24,714
COOPER COS INC NEW Common stock 15,013 13,443
COSTAR GROUP INC Common stock 12,302 11,091
COSTCO WHOLESALE CORP Common stock 4,046 10,927
CUBIC CORP Common stock 19,916 4,839
CUSHMAN & WAKEFIELD PLC SEDOL BFZ4N46 Common stock 9,647 1,350
CVS HEALTH CORPORATION Common stock 16,965 24,247
D R HORTON INC Common stock 1,845 7,512
DANONE SPONS ADR Common stock 4,375 7,506
DASSAULT SYSTEMS SA SPON ADR Common stock 20,425 13,442
DBS GROUP HLDGS LTD SPONSORED ADR Common stock 8,482 9,734
DBS GROUP HLDGS LTD SPONSORED ADR Common stock 2,788 11,027
DENTSPLY SIRONA INC Common stock 3,947 35,971
DEUTSCHE BOERSE AG UNSPN ADR Common stock 17,562 8,450
DEUTSCHE POST AG SPON ADR ISIN Common stock 5,181 12,759
DEXCOM INC Common stock 27,975 25,511
DEXCOM INC Common stock 8,210 10,722
DIAGEO PLC SPONSORED ADR Common stock 10,554 8,099
DIAGEO PLC SPONSORED ADR Common stock 9,089 6,194
DISCOVER FINANCIAL W/I Common stock 3,535 25,801
DISNEY WALT CO Common stock 7,648 32,250
DNB ASA-SPONSOR ADR ADR SEDOL B59G6H2 Common stock 8,280 9,550
DOLLAR TREE INC Common stock 7,666 24,201
DUPONT DE NEMOURS INC-WI Common stock 6,911 29,440
DXC TECHNOLOGY CO Common stock 2,270 3,167
EDISON INTL Common stock 9,137 23,243
EDWARDS LIFESCIENCES CORP Common stock 8,441 26,730
ELF BEAUTY INC Common stock 32,651 5,769
ENDAVA PLC- SPON ADR SEDOL BZOWK66 ISIN Common stock 5,854 5,296
ENEL SPA ADR Common stock 11,251 9,105
EPIROC AKTIEBOLAG-UNSP ADR ADR SEDOL Common stock 9,877 6,145
EPLUS INC Common stock 5,709 4,749
EQUITY COMMONWEALTH Common stock 6,810 35,955
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EQUITY RESIDENTIAL SH BEN INT REIT Common stock 6,135 22,467
ESSENTIAL UTILITIES INC Common stock 18,088 12,012
ESSENTIAL UTILITIES INC PFD 06.000% Common stock 24,942 14,761
ESSEX PPTY TR INC REIT Common stock 18,531 8,785
ETSY INC Common stock 30,630 6,049
EVEREST RE GROUP LTD Common stock 4,286 20,834
EVO PAYMENTS INC-CLASS A Common stock 7,948 9,021
EVOLUTION PETROLEUM CORP Common stock 27,259 738
EXPEDIA GROUP INC Common stock 10,751 7,547
EXTENDED STAY AMERICA INC Common stock 2,735 5,628
FACEBOOK INC Common stock 6,332 26,770
FANUC CORP ADR Common stock 4,162 8,246
FANUC CORP ADR Common stock 3,249 4,148
FLEETCOR TECHNOLOGIES INC Common stock 39,032 14,733
FOMENTO ECONOMICO MEXICANO SAB DE CV Common stock 23,582 6,289
FORTINET INC Common stock 10,096 15,893
FUCHS PETROLUB SE-PREF ADR ADR SEDOL Common stock 13,120 2,319
GALLAGHER ARTHUR J & CO Common stock 7,918 10,639
GLOBAL PAYMENTS INC-W/I Common stock 4,456 13,571
GLOBAL PAYMENTS INC-W/I Common stock 715 21,973
GLOBUS MEDICAL INC A Common stock 5,820 1,761
GMS INC Common stock 4,779 1,829
GRAFTECH INTERNATIONAL LTD Common stock 14,697 4,637
GROCERY OUTLET HOLDING CORP Common stock 6,430 7,183
HARSCO CORP Common stock 3,424 3,290
HDFC BANK LTD SPON - ADR Common stock 10,916 4,914
HEALTHCARE REALTY TRUST REIT Common stock 6,998 11,218
HENKEL AG & COMPANY KGAA SPONSORED Common stock 7,080 9,114
HESKA CORP Common stock 2,101 6,263
HITACHI LTD ADR 10 COMMON Common stock 1,480 8,972
HOLLYFRONTIER CORP Common stock 4,816 2,275
HOME BANCSHARES INC Common stock 11,171 5,766
HONEYWELL INTL INC Common stock 16,416 24,886
HOSTESS BRANDS INC Common stock 1,402 8,008
HUBSPOT INC Common stock 3,579 9,515
ICICI BANK LTD SPON ADR Common stock 6,076 6,078
ICON PLC SEDOL B94G471 ISIN IE0005711209 Common stock 2,936 11,504
ICU MED INC Common stock 2,910 18,661
IDACORP INC Common stock 11,117 4,802
IDEX CORP Common stock 8,735 8,366
IDEXX LABS INC Common stock 4,455 19,995
INDUSTRIA DE DISENO TEXTIL IND ADR Common stock 7,914 13,024
INFINEON TECHNOLOGIES ADR Common stock 1,939 19,583
INGLES MARKETS INC CLASS A Common stock 5,245 3,498
INSPERITY INC Common stock 24,742 1,384
INSULET CORP Common stock 6,941 6,646
INTEL CORP Common stock 5,293 22,170
INTUITIVE SURGICAL INC Common stock 17,665 32,724
ITAU UNIBANCO BANCO HOLDING SPONSERED Common stock 3,198 6,851
ITURAN LOCATION AND CONTROL ISIN Common stock 4,383 2,153
J ALEXANDER'S HOLDINGS - W/I Common stock 8,058 838
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JOHNSON & JOHNSON Common stock 7,518 22,977
JULIS BAER GROUP LTD UN SPON ADR Common stock 11,767 8,658
KBC GROEP NV UNSP ADR Common stock 10,164 7,955
KIMBERLY-CLARK CORP Common stock 2,965 1,618
KOMATSU LTD SPON ADR Common stock 1,172 9,052
KOMATSU LTD SPON ADR Common stock 5,699 5,979
KONINKLIJKE AHOLD DELHAIZE ADR SEDOL Common stock 18,694 7,339
KONINKLIJKE PHILLIPS NV SPON ADR Common stock 20,806 8,288
KRATOS DEFENSE SECURITY SOLUTIONS INC Common stock 7,543 8,394
KUBOTA CORP SPON ADR Common stock 632 7,282
L OREAL CO UNSPONSORED ADR Common stock 18,367 12,717
LEMAITRE VASCULAR INC Common stock 7,656 3,078
LENDINGTREE INC Common stock 7,112 3,012
LHC GROUP INC Common stock 1,649 6,613
LIBERTY LATIN AMERIC-CL C-WI SEDOL Common stock 8,589 3,660
LIBERTY TRIPADVISOR HDG-A | Common stock 4,940 929
LIGHTSPEED POS INC-SUB VOTE SEDOL Common stock 5,725 9,151
LINDE PLC SEDOL BZ12WP8 ISIN IEO0BZ12WP82 Common stock 7,692 6,324
LINDSAY CORPORATION Common stock 5,577 3,212
LONZA GROUP AG UNSPON ADR Common stock 5,184 11,022
LOWES COMPANIES INC Common stock 4,154 21,990
LUKOIL PJSC-SPON ADR ADR SEDOL BYZF386 Common stock 6,692 4,238
LULULEMON ATHLETICA INC Common stock 2,537 10,789
MAGNITE INC Common stock 3,640 11,701
MARTEN TRANSPORT LTD Common stock 441 4,824
MARTIN MARIETTA MATLS INC Common stock 5,761 1,704
MASIMO CORPORATION Common stock 2,476 11,004
MASTERCARD INC CL A Common stock 4,589 64,963
MAXIMUS INC Common stock 11,643 4,538
MEDNAX INC Common stock 10,322 1,644
MEDPACE HOLDINGS INC Common stock 1,174 9,326
MERCADOLIBRE INC Common stock 8,000 28,479
MERCK & CO INC Common stock 7,089 22,413
MERCK KGAA-SPONSORED ADR SEDOL ISIN Common stock 3,515 13,336
MERCURY SYSTEMS INC Common stock 4,392 6,340
MERIT MEDICAL SYSTEMS Common stock 1,357 9,881
MESA LABS INC Common stock 6,861 6,879
METLIFE INC PFD 05.625% 12/31/2049 Common stock 22,624 1,498
METLIFE INC PFD SER F 04.750% 12/31/2049 Common stock 4,710 2,965
METLIFE INC. Common stock 1,605 10,141
METTLER TOLEDO INTL INC Common stock 5,279 14,816
MICROCHIP TECHNOLOGY INC Common stock 10,579 13,673
MICROSOFT CORP Common stock 16,854 76,735
MIDDLESEX WATER CO Common stock 10,234 1,667
MIMECAST LTD SEDOL BYT5JK6 ISIN Common stock 5,231 9,151
MISSION PRODUCE INC Common stock 7,665 2,363
MONDELEZ INTERNATIONAL Common stock 5,602 24,265
MONGODB INC Common stock 8,644 11,848
MOTOROLA SOLUTIONS INC Common stock 2,869 22,108
MSC INDL DIRECT INCCL A Common stock 1,439 1,519
MSCI INC Common stock 7,718 12,056
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MTS SYSTEMS CORP CASH MERGER EFF Common stock 32,711 7,037
MUELLER WATER PRODUCTS INC SER A Common stock 9,381 14,447
MURATA MFG CO LTD ADR UNSPON ADR ISIN Common stock 1,434 8,835
MURPHY USA INC-W/I Common stock 2,140 1,963
NCR CORP Common stock 18,387 9,468
NCR CORP Common stock 6,983 6,274
NEOGEN CORP Common stock 22,587 7,930
NEOGENOMICS INC COM NEW Common stock 12,983 8,722
NESTLE S.A. SPONSORED ADR REPSTG REG SH Common stock 4,939 9,306
NEWMARK GROUP INC-CLASS A Common stock 2,032 846
NICE LTD Common stock 7,167 16,162
NITORI HLDGS CO LTD-UNSP ADR SEDOL Common stock 3,392 4,617
NORDEA BANK ABP - SPON ADR ADR SEDOL Common stock 4,035 8,118
NORTHERN TRUST CORP Common stock 6,613 27,756
NORTHROP GRUMMAN CORPORATION Common stock 6,086 21,635
NORTHROP GRUMMAN CORPORATION Common stock 518 1,524
NOVOZYMES A/S UNSPONSORED ADR Common stock 3,871 3,595
NUTANIX INC - A Common stock 2,804 8,987
NVENT ELECTRIC PLC-W/I SEDOL BDVJJQ5 ISIN Common stock 10,035 1,654
NVIDIA CORP Common stock 25,169 46,476
NXP SEMICONDUCTORS ISIN NL0O009538784 Common stock 18,130 7,314
O REILLY AUTOMOTIVE INC Common stock 1,523 15,387
ORACLE CORP Common stock 3,276 25,747
ORBCOMM INC Common stock 9,051 3,532
PALO ALTO NETWORKS INC Common stock 14,736 7,108
PARK AEROSPACE CORP Common stock 13,106 1,703
PAYPAL HOLDINGS INC-W/I Common stock 17,916 59,721
PBF ENERGY INC Common stock 1,782 426
PEGASYSTEMS INC Common stock 422 11,061
PERNOD RICARD SA UNSPONSORED ADR Common stock 5,457 13,116
PERNOD RICARD SA UNSPONSORED ADR Common stock 2,900 4,755
PERSPECTA INC-WHEN ISSUED MERGED Common stock 7,066 3,395
PFIZER INC Common stock 1,492 11,448
PING AN INSURANCE (GROUP) CO OF CHINA Common stock 15,275 6,321
PRA HEALTH SCIENCES INC Common stock 6,044 3,638
PREMIER INC-CLASS A Common stock 10,054 8,143
PROSUS NV -SPON ADR SEDOL BKT6LC7 ISIN Common stock 4,091 12,363
QUAKER CHEMICAL CORPORATION Common stock 2,814 6,335
QUALCOMM Common stock 10,342 15,386
QUALYS INC Common stock 5,662 4,022
QUEST DIAGNOSTICS INC Common stock 7,219 9,295
RAYTHEON TECHNOLOGIES CORP COM Common stock 8,903 24,742
RECKITT BENCKISER-SPON ADR ADR SEDOL Common stock 4,308 7,502
REINSURANCE GROUP OF AMERICA Common stock 14,619 4,868
REPAY HOLDINGS CORP Common stock 2,768 5,450
REPLIGEN CORP Common stock 8,791 11,115
RINGCENTRAL INC-CLASS A Common stock 7,261 10,990
RIO TINTO PLC SPONSORED ADR Common stock 5,662 8,951
ROCHE HOLDING LTD SPONSORED ADR Common stock 23,024 7,540
ROCHE HOLDING LTD SPONSORED ADR Common stock 6,514 11,705
ROCKET PHARMACEUTICALS INC Common stock 4,478 2,797
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ROCKWELL AUTOMATION INC Common stock 4,936 13,293
ROKU INC Common stock 4,204 10,625
ROSS STORES INC Common stock 8,191 13,386
ROYAL DUTCH SHELL PLC ADR B Common stock 6,263 4,672
RPM INTERNATIONAL INC Common stock 5,790 10,530
RWE AG SPONSORED ADR REPSTG ORD PAR Common stock 8,798 8,530
S P PLUS CORPORATION Common stock 2,799 2,451
SAIA INC Common stock 10,223 6,328
SALESFORCE.COM Common stock 6,610 45,396
SANDERSON FARMS INC Common stock 9,996 27,365
SANDS CHINA LTD UNSPONS ADR Common stock 6,236 13,220
SANOFI SPONSORED ADR Common stock 15,370 8,163
SAP SE SPONSORED ADR Common stock 6,034 9,649
SAP SE SPONSORED ADR Common stock 1,537 13,952
SCHNEIDER ELECTRIC SE Common stock 3,420 10,335
SCHWAB CHARLES CORP NEW Common stock 17,428 8,380
SEAGEN INC Common stock 25,898 16,288
SELECT ENERGY SERVICES INC-A Common stock 13,822 1,517
SERVICE NOW INC Common stock 8,517 72,106
SGS S.A. UNSPONSORED ADR ISIN Common stock 7,904 3,901
SHIONOGI & CO LTD-UNSPON A ADR SEDOL Common stock 10,953 3,357
SIEMENS AG SPON ADR Common stock 6,878 13,353
SILICON LABORATORIES INC Common stock 5,719 2,674
SIMULATIONS PLUS INC Common stock 2,883 6,832
SITEONE LANDSCAPE SUPPLY INC Common stock 13,280 5,869
SJW GROUP Common stock 2,584 17,687
SKYLINE CHAMPION CORP Common stock 17,696 7,147
SMITH & NEPHEW P/C SPON ADR Common stock 3,402 7,633
SMITH & NEPHEW P/C SPON ADR Common stock 3,540 29,308
SONOVA HLDG AG ADR Common stock 12,853 5,988
SPLUNK INC Common stock 2,280 21,066
SPLUNK INC Common stock 5,973 13,251
SQUARE INC - A Common stock 3,298 42,440
SS&C TECHNOLOGIES HOLDINGS Common stock 7,022 9,312
STERIS PLC SEDOL BFY8C75 ISIN IEOOBFY8C754 Common stock 6,159 11,751
SUN CMNTYS INC Common stock 27,808 11,700
SYMRISE AG UNSPON ADR Common stock 3,341 7,019
SYNCHRONY FINANCIAL Common stock 7,881 9,754
SYSMEX CORP UNSPONSORED ADR Common stock 6,635 7,639
TABULA RASA HEALTHCARE INC Common stock 10,110 3,256
TAIWAN SEMICONDUCTOR MTG CO ADR Common stock 10,666 9,486
TAIWAN SEMICONDUCTOR MTG CO ADR Common stock 3,701 19,845
TELEDYNE TECHNOLOGIES INC Common stock 7,788 9,016
TEMENOS AG ADR SEDOL B96QTM9 ISIN Common stock 3,870 9,205
TENCENT HOLDINGS LTD UNSPON ADR Common stock 3,760 10,568
TEXAS ROADHOUSE INC Common stock 4,622 6,096
THE TRAVELERS COS INC Common stock 6,188 46,182
TOPBUILD CORP Common stock 4,241 6,075
TOWNE BANK Common stock 9,525 1,972
TRACTOR SUPPLY CO Common stock 6,970 13,777
TRADEWEB MARKETS INC-CLASS A Common stock 4,181 10,804
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(e)

TRANE TECHNOLOGIES PLC SEDOL BK9Z2Q96
TRANSDIGM GROUP INC

TRANSDIGM GROUP INC

TRANSUNION

TRIMAS CORP

TRUIST FINANCIAL CORP

TWILIO INC - A

UCB SA - UNSPONSORED ADR ADR SEDOL
ULTA BEAUTY INC

UMB FINL CORP

UNI CHARM CORP SPON ADR

UNIFIRST CORP

UNILEVER PLC W/I SPONSORED ADR

UNITY SOFTWARE INC

UNIVERSAL HEALTH SERVICES INC CLASS B
US BANCORP PFD CALL 01/15/22 @25 SERIES F

US BANCORP PFD SER B CALL 4/15/2011 @25.00

US ECOLOGY INC

VALLEY NATIONAL BANCORP

VARIAN MEDICAL SYSTEMS INC MERGED
VEEVA SYSTEMS INC-CLASS A

VERIZON COMMUNICATIONS INC

VIAD CORP

VIATRIS INC-WI/I

VISA INC CLASS A SHARES

VONAGE HOLDINGS CORP

WASTE CONNECTIONS INC SEDOL BYVG1F6
WERNER ENTERPRISES INC

WHITE MOUNTAINS INSURANCE GRP
WHITE MOUNTAINS INSURANCE GRP
WHOLE EARTH BRANDS INC

WILLIAMS SONOMA INC

WNS HOLDINGS LTD ADR ISIN US92932M1018
WORKDAY INC CL A

WORKIVA INC

WORLD FUEL SVCS CORP

WR BERKLEY CORP

XILINX INC

YANDEX INV A ISIN NL0009805522 SEDOL
YELP INC

YUM CHINA HOLDINGS INC -W/I
ZENDESK INC

ZENDESK INC

ZURICH INS GROUP LTD ADR

Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
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Current

Cost Value

$ 3,182 $ 12,629
1,434 12,377
15,171 15,471
7,754 9,327
11,533 3,579
7,689 27,704
5,206 15,910
37,104 7,526
2,651 11,486
24,590 4,760
5,187 9,552
3,684 8,044
2,589 6,700
2,875 1,995
8,655 1,650
9,953 2,799
6,723 2,774
6,975 2,652
5,673 7,781
2,183 12,951
1,446 54,178
2,564 22,560
5,730 2,532
12,864 12,650
11,248 60,807
18,442 2,768
1,648 5,231
12,254 3,177
25,384 14,009
2,219 8,005
9,371 3,216
5,090 8,453
3,277 10,808
2,515 19,648
8,127 11,727
7,091 1,932
5,256 2,989
1,602 13,326
11,270 3,896
2,194 3,430
7,229 7,650
6,951 10,734
9,962 24,617
7,735 8,534
3,210,928 4,533,841
$ 10,509,138 $ 12,670,140




UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE
TRANSACTIONS For the Year Ended December 31, 2020
EIN #34-1374195

PLAN NO. 001
(a) (b) (c) (d) (e) ® ()] (h) 0]
Lease Expense Incurred Current Value of Asset
Identity of Party Involved Description of Asset Purchase Price Selling Price Rental with Transaction Cost of Asset on Transaction Date Net (Loss) or Gain

Fidelity Government MM Mutual fund N/A $1,328,206 N/A N/A $1,328,206 $1,328,206 $ 148,653
Institution Class Fund 60 sales

Mutual fund $931,807 N/A N/A N/A $931,807 $931,807 N/A

50 purchases
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SCHEDULE SB ATTACHMENT

Line 26 - Schedule of Active Participant Data
Plan Name: United Disability Services Defined Benefit Plan
EIN/PN: 34-1374195/001

Valuation Date: January 1, 2020

Years of Credited Service
Age Under 1 1to4 5t09 10 to 14 15to 19 20 to 24 25 to 29 30 to 34 35t039 40 & Over Total
Under
25
25 to
29
30 to - : 2 1 . . . . . . 3
34
35 to . i 1 1 : : i i i i 2
39
40 to - - 1 3 2 - - - - - 6
44
45 to - - 1 5 1 2 - - - - 9
49
50 to - - 4 3 2 5 1 - - - 15
54
55 to - - 5 5 1 1 - 1 - - 13
59
60 to - - 2 1 2 2 - 1 - - 8
64
65 to - - 1 1 1 1 - - 1 - 5
69
70 & - - 1 - 2 1 - - - - 4
Over
Total - - 18 20 11 12 1 2 1 - 65




United Disability Services DB Plan ASSUMPTIONS

APPENDIX 3

SUMMARY OF ASSUMPTIONS

Funding Discount Rates

Effective Interest Rate

Funding Expected Return
on Assets

Funding Administrative
Expenses

IRS-Prescribed Three-Segment Rates, for the fourth month prior
to the valuation date (September).

Limited to 25-
Year Corridor
Non-Stabilized and 5% Floor

Segment 1: 2.79% 4.75%
Segment 2: 3.92% 5.50%
Segment 3: 4.38% 6.27%

The "Limited to 25 Year Corridor" rates are adjusted by the
applicable maximum and applicable minimum percentages of the
25-year average segment rates, with a 5% floor, as set forth in the
American Rescue Plan Act of 2021 (ARPA-21") for use in
Minimum Required Contribution calculations. The IRS
Maximum Deductible Limit Calculations use the rates from the
"Non-Stabilized" column above.

The interest rates used to value the Target Liability for
determining the minimum and maximum contributions are
prescribed by law and based on elections made by the Plan
Sponsor.

The Effective Interest Rate (EIR) for the current Plan Year is
5.76%. For the prior Plan Year, the EIR was 5.57%.

The EIR is the single rate of interest which, if used to determine
the Funding Target, would result in the same Funding Target
determined using the Plan Sponsor’s above-elected discount rates.
The EIR is used to discount contributions for minimum funding
requirements and to accumulate excess contributions to the end of
the year.

Not applicable for funding calculation purposes. A smoothing
method is not used to calculate the Actuarial Value of Assets;
therefore, the Expected Return on Assets is not used.

Administrative expenses of $42,310 were estimated to be paid
from the trust in the current Plan Year and were included in the
Normal Cost.

Rationale: Assumed expenses are equal to the prior year's actual
expenses paid out of the trust.




United Disability Services DB Plan ASSUMPTIONS (cont)

APPENDIX 3

Salary Scale

Inflation

Social Security Taxable
Wage Base

Funding Mortality

2.00% per year, compounded annually.

Rationale: When evaluating the annual salary increases, United
Disability Services considers the CPI-U as well as other financial
and budgetary factors in determining the percentage increases
given. Over the past 9 years, on average, the actual salary
increases have been approximately 2%. Given the current
financial and budgetary forecast, this average percentage increase
1s assumed to remain at approximately 2%.

2.00% per year, compounded annually.

This assumption affects long-term assumed increases in the Social
Security Taxable Wage base and the IRS Compensation Limits.

Rationale: Inflation is assumed to increase in line with the Salary
Scale.

2.00% per year, compounded annually.

Rationale: The Social Security Taxable Wage Base is assumed to
increase in line with the Salary Scale.

Healthy Participants - IRS §430(h) Optional Combined
Annuitant/Non-Annuitant Mortality Tables for the Current Plan
Year. These tables, when used to determine the present value of
an annuity, approximate the present value that would be
determined using the Society of Actuaries' (SOA) RP-2014
separate employee and healthy annuitant generational mortality
tables, adjusted to 2006, then projected forward using
generational projection scale MP-2018, for males and females.

Disabled Participants - Not applicable. There are no disabled
participants and Disability Incidence is not assumed.

The mortality assumptions used to value the Target Liability for
determining the minimum and maximum contributions are
prescribed by law and based on elections made by the Plan
Sponsor.




United Disability Services DB Plan ASSUMPTIONS (cont)

APPENDIX 3

Withdrawal Rates

Disability Incidence

Retirement Rates

Participants are assumed to terminate employment for reasons
other than death, disability, or retirement in accordance with the
T-9 less GA51M table, which are annual rates varying by age.
Sample rates are as follows:

Age Rate
25 17.22%
30 15.83%
35 13.70%
40 11.25%
45 8.43%
50 5.06%
55 1.73%
60 0.16%

Benefit Commencement Age
Future deferred vested participants are assumed to commence at
the Plan’s Normal Retirement Age, or valuation age, if later.

Rationale: An experience analysis with respect to termination was
not performed. As a result, the current assumption has been
selected based on observations of recent terminations, the
actuary’s experience with plans of a similar size, plan design,
workforce composition, and discussions with the Plan Sponsor.

None assumed.

Rationale: An experience analysis with respect to disability was
not performed. As a result, the current assumption has been
selected based on observations of recent disablements, the
actuary’s experience with plans of a similar size, plan design,
workforce composition, and discussions with the Plan Sponsor.

Participants are assumed to retirement at their Normal
Retirement Age, or valuation age, if later.

Rationale: An experience analysis with respect to retirement was
not performed. As a result, the current assumption has been
selected based on observations of recent retirements, the actuary’s
experience with plans of a similar size, plan design, workforce
composition, and discussions with the Plan Sponsor.




United Disability Services DB Plan ASSUMPTIONS (cont)

APPENDIX 3

Spousal Assumptions

Form of Payment

Changes in non-required
funding assumptions since
the prior valuation

80% of males and 80% of females are assumed to be married.
Females are assumed to be 3 years younger than males.

Rationale: An experience analysis with respect to spousal
information was not performed. As a result, the current
assumption has been selected based on observations of recent
spousal information, the actuary’s experience with plans of a
similar size, plan design, workforce composition, and discussions
with the Plan Sponsor.

All benefits are assumed to be paid in the Normal Form defined
under the terms of the Plan.

Rationale: An experience analysis with respect to form of payment
was not performed. As a result, the current assumption has been
selected based on observations of recent form of payment
elections, the actuary’s experience with plans of a similar size,
plan design, workforce composition, and discussions with the Plan
Sponsor.

None.




United Disability Services DB Plan METHODS

APPENDIX 4

SUMMARY OF METHODS

Actuarial Cost Method

Asset Method

Funding Actuarial Value
of Assets Method

Changes in methods since
the prior valuation

The Pension Protection Act (PPA) requires the calculation of the
Target Liability and Target Normal Cost. The Target Liability
represents the present value of benefits accumulated as of the
valuation date. The present value is calculated by projecting
future payments of the accrued benefit, adjusting for probability
of receipt according to demographic assumptions, and discounting
the payments back to the valuation date using the segment
interest rates. Payments expected within five years of the
valuation date are discounted using the first segment rate,
payments expected at least five but within 20 years of the
valuation date are discounted using the second segment rate, and
payments expected at least 20 years from the valuation date are
discounted using the third segment rate. The calculation of the
Target Normal Cost is identical, except that the future payment
stream is based on the benefit expected to accrue during the plan
year.

We used financial data submitted by the trustee as of the
valuation date without further audit. We have reviewed the
information for internal consistency, and we have no reason to
doubt its substantial accuracy.

Actuarial Value of Assets is equal to the Market Value of Assets.

Accrued contributions are discounted back to the valuation date at
the prior year’s effective interest rate.

None.




UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE
TRANSACTIONS For the Year Ended December 31, 2020
EIN #34-1374195

PLAN NO. 001
(a) (b) (c) (d) (e) ® ()] (h) 0]
Lease Expense Incurred Current Value of Asset
Identity of Party Involved Description of Asset Purchase Price Selling Price Rental with Transaction Cost of Asset on Transaction Date Net (Loss) or Gain

Fidelity Government MM Mutual fund N/A $1,328,206 N/A N/A $1,328,206 $1,328,206 $ 148,653
Institution Class Fund 60 sales

Mutual fund $931,807 N/A N/A N/A $931,807 $931,807 N/A

50 purchases

20



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No- 1210-0110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i - . .
Employee Benefits Security Administration Retirement Incomeﬁi‘;ﬁ;fﬁé\%gﬂgg d(engIzA(\g:dned).SGCtlon 6059 of the This Forrlr:1 ;sp g)g?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
United Disability Services Defined Benefit Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UNITED DISABILITY SERVICES, INC. 34-1374195
E Type of plan: @ Single D Multiple-A I:I Multiple-B F Prior year plan size: D 100 or fewer EI 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2020
Assets:
= QT Y7 111 OO 2a 12,052,204
D ACHUBIIAI VAIUB.........ovoieee ettt bbbt a bbb 2b 12,052,204
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............cccoceevviiiennnn 96 7,153,388 7,153,388
b For terminated vested participants ... 73 1,728,583 1,728,583
C FOr @CtIVE PATtICIDANES .........ecvveeeeeeeeeeeeeeeeee et 65 3,760,347 3,765,333
O TOAI L 234 12,642,318 12,647,304
4  |Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk @aSSUMPLIONS ..........ooiiiiiiiiiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
. . . i ; . 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccoccveviiieennnne.
B EffECHVE INMEIESE FALE ........cvcvieiviceiece ettt sttt a et en st s e s 5 5.76%
6  Target normal cost 6 266,912

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE |James W. Budai C)a/g 09/27/2021

Signature of actuary Date
JAMES W. BUDAI, FSA, EA, MAAA 2007634
Type or print name of actuary Most recent enrollment number
CBIZ RETIREMENT PLAN SERVICES 614-793-2577
Firm name Telephone number (including area code)
5450 FRANTZ ROAD
SUITE 300
DUBLIN OH 43016
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VEAI) oottt ettt ettt en e ain e 714,886
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
year) 102 ’ 385
9  Amount remaining (i€ 7 MINUS N 8) .........ceviververeeeeieeeeieeecee e eeeee e, 612,501
10 Interest on line 9 using prior year's actual return of __ 20 .52 % ....ccccecevvercucrcennsans) 125,685
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............cccccevevevnne, 125,804
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.57%.ccouunin. 1 304
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual -
FEEUIT ..ot e e e s e e e ee e ee s s ee et ee et eeeae e nanenneneneend 21,009
C Total available at beginning of current plan year to add to prefunding balance...............] 148,117
d Portion of (c) to be added to prefunding balance ...............cccceveeueveeivericeeeieeenand 148,117
12 Other reductions in balances due to elections or deemed elections ............................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 886,303
Part lll Funding Percentages
14  Funding target attaiNMENt PEICENTAGE.............ovveeveeeeeeeeeseeeeeeeseeee s seee s ses s seesesess s sesss e s ses e ssessesesereesesseseseses e sesesesesseseses e sesssesssseeesenseseseeneen 14 88.28%
15 Adjusted funding target attaiNMENt PEICENTAGE. ...........c.cvocueveceeeeeceeeeeee ettt eeee et ese ettt s et s s es s e s st sasae s s et en st esras s s saessrassenssaesnen 15 88.28%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUITEIMENT ..........e.eeieceeeteeeeeeeeeeeeeeeeeee ettt ee e ee e s eaee s e e s e e sas s s aeae s e nsen e e sae e st enenenesananassenenennaeasanananranen 73.99%%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c..cccccooeunnnn.. 17 %
Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/14/2020 166,180 0
01/11/2021 161,851 0
04/15/2021 31,048 0
09/10/2021 87,700 0
Totals > | 18(b) 446,779/ 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccccccevieiiieneenne. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date.................c.cevevrrurreeeeereeeeceeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 419,452
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PriOr YEAI? ........o ittt e bt e bt et e et e e te e sneenbeesnneenees @ Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...............ccco.covevreeueeeeeeeercennnnes D Yes BI No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0




Schedule SB (Form 5500) 2020 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st szleg-;r;_r(zn:/:0 2nd§e.g_r__r)n(<)enot/; 3rd sggﬁ;rg(.;not/; D N/A, full yield curve used
b Applicable MONth (ENTEF COUE)........c.cvveveeeeeececeeeeee ettt s et ee st es e st en s saeas e s e s ennneenanen 21b
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EELie= el a0 0 =T o | SO OO U TP PP D Yes lgl No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c..cccev.e.... D Yes Igl No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIMENT ... s
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEATS .............ceueveveveeeeeceeieeeeeseeeeeese e eeees e en e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LR TSI ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ...........ccc.cvovecureveereeereenne. 30
Part VIIl_ | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......cvveveeeeeececeeeeieee ettt s s st s e s s e s e st en st en s s ssasassesenesennansnaeen 31a 266,912
b Excess assets, if applicable, but not greater than i€ 318 ..........ooooovoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStallMENt ...............oiiiiiiiiiieee s 1,481,403 152,445
b Waiver amortization inStallment ..................cccueveueueeueeeeceeieeeeeeeeeeeeeseees e, 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccooeerienieniieeneens 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 419,357
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT ... 0
36 Additional cash requirement (i€ 34 MINUS N 35).........c.c.cueueeeeureeceeeeeeeeeeeeeeeeeeeeeeee e eseee e s ee e senenans 36 419,357
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
1) TSRS 419,452
38 Present value of excess contributions for current year (see instructions)
a Total (eXcess, if any, Of [INE 37 OVEN lINE 36) .........ccoveoveeeeeeereeeeeeeeeeeeeeeeeeeeseesese s e eee s eeseees e een e 38a 95
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........c.c.cc.ccevuene.... 39
40 Unpaid minimum required contribUtions fOr @ll YEAIS ..............cccccvrueueueieeeeieeeceeieeeeeeeeeseeeeeeeseeeeseesaeaeeessesasaseneeeas 40

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

E= STl g1 Te [0 Lo =Y [ Tor (Yo PSPPSR

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 412 Was MAde ...........c.cccceuevruerricuereceeieeees e

[ ]2008 [ ]2009 []2010 [] 2011




SCHEDULE SB ATTACHMENT
Line 22 - Weighted Average Retirement Age

Plan Name: United Disability Services Defined Benefit Plan
EIN/PN: 34-1374195/001

Valuation Date: January 1, 2020

Each participant is assumed to retire at his/her normal retirement age of 65.

United Disability Services 1/1/2017 Actuarial Valuation
United Disability Services Defined Benefit Plan Report Printed August 2018
34-1374195/001

CBIZ Retirement Plan Services
1309 - 1126 - 0



SCHEDULE SB ATTACHMENT
Line 19 - Discounted Employer Contributions

Plan Name: United Disability Services Defined Benefit Plan
EIN/PN: 34-1374195/001
Valuation Date: January 1, 2020

Total Contributed: $ 446,779 Total Discounted to Valuation $ 419,452
Present
Effective Penalty Additional Value

Plan Year Rate of Amount Rate of Amount on Date of

Date Amount Beginning Interest Discounted Interest Discounted Valuation
10/14/2020 $ 166,180 01/01/2020 5.76% $ 7,139 N/A N/A $§ 159,041
01/11/2021 161,851 01/01/2020  5.76% 9,012 10.76% 106 152,733
04/15/2021 31,048 01/01/2020 5.76% 2,157 10.76% 319 28,572

09/15/2021 87,700 01/01/2020  5.76% 7,984 10.76% 670 79,106



United Disability Services DB Plan PLAN PROVISIONS

APPENDIX 5

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor
Plan Name

Plan Effective Date

Plan Year
Status of the Plan

Eligibility Requirements

Credited Service
Vesting Service

Vesting

Compensation

Average Monthly
Compensation

Integration Level

United Disability Services, Inc.
United Disability Services Defined Benefit Plan

October 1, 1970. The plan was last amended and restated
effective January 1, 2020.

January 1 — December 31
Ongoing for participants prior to January 2, 2016.

First day of the month after attaining age 21, and following
completion of 1,000 hours of service.

Effective July 1, 2014 the term “Eligible Employee” shall not
include any Leased Employees, or any Employees that are active
participants in any other private or public Defined Benefit
pension plans.

The Plan was frozen to new entrants effective January 2, 2016.
Elapsed Time.

Elapsed Time.

100% vesting upon earning 3 Years of Vesting Service.

Notwithstanding the above, a Participant will become fully
vested upon Plan termination, or termination of employment due
to death or Disability.

Wages within the meaning of Code section 3401(a) and all other
payments of compensation to an Employee by the Employer (in
the course of the Employer’s trade or business) for which the
Employer is required to furnish the Employee a written
statement under Code sections 6041(d), 6051(a)(3), and 6052.

The average of a Participant’s annual Compensation for a Plan
Year over 36 consecutive months which occur in the last 120
Months of Credited Service that produces the highest average. If
a participant has less than 36 consecutive months of Credited
Service, Compensation is averaged over months in which the
Participant earns a Year of Credited Service.

Covered Compensation




United Disability Services DB Plan PLAN PROVISIONS (cont)

APPENDIX 5

Covered Compensation

Accrued Benefit Formula

Normal Retirement Age

Normal Retirement Date

Early Retirement

Deferred Vested

Disability Retirement

The average (without indexing) of the Taxable Wage Bases in

effect for each calendar year during the 35-year period ending
with the last day of the calendar year in which the Participant
attains (or will attain) Social Security Retirement Age.

1.25% times Average Monthly Compensation times Years of
Credited Service, plus 0.5% times Average Monthly
Compensation in excess of the Integration Level times Years of
Credited Service (up to a maximum of 35 years).

Notwithstanding the above, a Participant’s monthly normal
retirement benefit shall not exceed 100% of his Average Monthly
Compensation.

The attainment of age 65.

The first day of the calendar month coincident with or next
following Normal Retirement Age.

Eligibility: The attainment of age 55.

Benefit: The accrued benefit reduced by 6.67% for each of the
first 5 years and by 3.33% for each of the next five years that
commencement precedes a Participant’s Normal Retirement
Date.

Eligibility: Based on Vesting Schedule.

Benefit: The accrued benefit payable at Normal Retirement
based on service and compensation earned as of the participant’s
termination date.

Eligibility: The determination by the Social Security
Administration that the Participant is eligible to receive
disability benefits under the Social Security Act.

Benefit:

Participants who became Disabled prior to July 1, 1998 - The
accrued benefit with service accruals granted during the period of
disability, and compensation equal to the participant’s rate of pay
as of the date of disability.

Participants who become Disabled after July 1, 1998 — No
additional service is provided and the benefit is equal to the
benefit as of the date of disability.




United Disability Services DB Plan PLAN PROVISIONS (cont)

APPENDIX 5

Pre-Retirement Death

Normal Form of Payment

Optional Forms

Actuarial Equivalence

Change in Plan

Provisions since the
prior valuation

Eligibility: Upon earning 3 Years of Service.

Benefit: The surviving spouse is eligible for 50% of the benefit
that would have been payable if the participant had lived to early
retirement eligibility and elected a 50% Qualified Joint and
Survivor Annuity and immediately died. The benefit is payable
upon the Participant’s earliest retirement eligibility date.

Unless otherwise elected, the benefit payable a participant who
has been married at least one year is an actuarially equivalent 66
2/3% Joint and Survivor with 10 Year Certain and Continuous
benefit. For unmarried participants, the Normal Form is a Single
Life Annuity.

Benefits may be elected from:
e 66 2/3%, 66 2/3% with 10 Year Certain and Continuous,
and 75% Joint and Survivor
e 3,10 and 15 Year Certain and Continuous
e Single Life Annuity

Non Lump Sum Distributions
e Mortality: 1983 GAM Table for Males projected to 1988 by
Scale H, set back 4 years in age for males and females
e Interest: 9.50%
Lump Sum Distributions
e Mortality: The applicable mortality defined in section
417(e)(3)
Interest: The applicable interest rates defined in section 417(e)(3)
in effect for the second month that precedes the plan year the
lump sum is to be paid.

The plan was last amended and restated effective January 1,
2020. Benefits were not impacted due to the restatement.




UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2020
EIN #34-1374195
PLAN NO. 001

(a) (b) (c) (d) (e)
Description of Investment
Including Maturity Date, Rate
of Interest, Collateral, Par Current
or Maturity Value Cost Value

Identity of Issues,
Borrower, Lessor, or
- Similar Party
MONEY MARKET FUND

COMMON STOCKS

FIDELITY GOVERNMENT MM INSTITUTIONAL Money market fund $ 490,251 $ 490,251
MUTUAL FUNDS

BAIRD INTERMEDIATE BD FD INSTL FD #70 Mutual fund 808,198 843,781
DODGE & COX INCOME FUND FD #147 Mutual fund 815,000 858,961
FIDELITY REAL ESTATE ETF ETF Mutual fund 390,303 416,740
INVESCO QQQ TRUST ETF Mutual fund 204,138 534,927
ISHARES CORE MSCI EAFE ETF ETF Mutual fund 262,000 404,936
ISHARES CORE S&P 500 ETF Mutual fund 439,627 1,160,330
LAZARD GLOBAL LISTED INFRASTRUCTURE Mutual fund 758,109 494,183
MFS EMERGING MKTS DEBT FD-R6 Mutual fund 329,359 444,358
OAKMARK INTL SM CAP-INST #2888 Mutual fund 535,000 280,102
SEAFARER OVERSEAS GROWTH & INCOME Mutual fund 427,071 235,219
T ROWE PRICE INSTITUTIONAL FLOATING RATE Mutual fund 396,338 383,319
TOUCHSTONE SANDS EM GR-INST FUND# 565 Mutual fund 200,000 228,810
VANGUARD INFLATION PROTECTED Mutual fund 816,000 880,627
WASATCH INTL OPPORTUNIT-INST Mutual fund 204,204 220,369
WISDOMTREE U.S. QUALITY DIVI ETF Mutual fund 222,612 259,386

6,807,959 7,646,048

ABB LTD SPONSORED ADR Common stock 4,660 1,538
ACI WORLDWIDE INC Common stock 1,429 845
ADECCO GROUP SA Common stock 6,975 8,717
ADIDAS AG SPONSORED ADR Common stock 1,051 7,137
ADOBE INC Common stock 19,292 48,012
ADYEN NV-UNSPON ADR SEDOL BJXK4M9 ISIN Common stock 5,350 18,421
AIA GROUP LTD SPONSORED ADR Common stock 3,869 9,924
AIA GROUP LTD SPONSORED ADR Common stock 1,310 15,427
AIR LIQUIDE ADR Common stock 6,979 7,926
AIR LIQUIDE ADR Common stock 7,614 4,111
AIR TRANSPORT SERVICES GROUP Common stock 3,010 9,997
AIRBUS SE ADR Common stock 11,390 9,070
ALCON INC SEDOL BJXBP41 ISIN CH0432492467 Common stock 6,603 5,608
ALFA LAVAL AB-UNSPON ADR ADR SEDOL Common stock 5,341 4,746
ALIBABA GROUP HOLDING LTD ADR SEDOL Common stock 14,994 17,687
ALIBABA GROUP HOLDING LTD ADR SEDOL Common stock 7,763 10,938
ALIBABA GROUP HOLDING LTD ADR SEDOL Common stock 1,840 4,887
ALIGN TECHNOLOGY INC Common stock 3,384 26,719
ALLIANZ SE - UNSP ADR SEDOL BJXKF26 ISIN Common stock 4,695 10,624
ALLSTATE CORP Common stock 1,507 25,943
ALPHABET INC/CA-CL C Common stock 1,440 33,286
AMADEUS IT GROUP S A ADR Common stock 6,743 4,433
AMAZON COM INC Common stock 9,069 84,680
AMBEV SA-SPN ADR ADR SEDOL BG804F6 ISIN Common stock 26,449 4,939
AMERICAN EQUITY INVT LIFE HLDG Common stock 569 3,236
AMERICAN INTERNATIONAL GROUP,INC Common stock 8,259 25,556
AMETEK INC NEW Common stock 4,439 11,368
AMPHENOL CORP NEW CL A Common stock 12,761 12,815
ANGLO AMERICAN PLC-SPONS ADR ADR SEDOL Common stock 8,187 13,608

12



UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2020
EIN #34-1374195
PLAN NO. 001

(b) (c) (d) (e)
Description of Investment

Identity of Issues, Including Maturity Date, Rate

Borrower, Lessor, or of Interest, Collateral, Par Current

Similar Party or Maturity Value Cost Value

APPFOLIO INC - A Common stock 7,302 4,861
APPLE INC Common stock 2,588 21,098
APPLIED MATERIALS INC Common stock 8,048 10,011
APTARGROUP INC Common stock 7,157 1,643
ARCHER DANIELS MIDLAND CO Common stock 3,592 23,138
ARGAN INC Common stock 13,663 4,405
ARMSTRONG WORLD INDUSTRIE - WI Common stock 10,201 5,356
ASCENDIS PHARMA A/S - ADR SEDOL BV9G6B8 Common stock 4,184 14,510
ASML HOLDING NV-NY SEDOL B908F01 ISIN Common stock 9,160 8,779
AT&T INC Common stock 8,441 20,305
ATKORE INTERNATIONAL GROUP | Common stock 19,614 4,029
ATLAS COPCO AB SPONSORED ADR NEW Common stock 17,401 13,485
AUTODESK INC Common stock 4,317 39,389
AVALONBAY COMMUNITIES INC REIT Common stock 24,371 8,182
AVAYA HOLDINGS CORP Common stock 6,423 5,630
AVISTA CORP Common stock 3,130 6,463
AXALTA COATING SYSTEMS LTD SEDOL Common stock 30,017 1,656
AXIS CAPITAL HOLDINGS LTD SEDOL 2677606 Common stock 5,513 5,039
AZEK CO INC/THE Common stock 10,798 6,460
BAE SYSYTEMS PLC SPONSORED ADR Common stock 10,361 6,597
BANC OF CALIFORNIA INC Common stock 3,636 4,457
BANCO BILBAO VIZCAYA ARGENTARIA S A Common stock 18,976 6,644
BARRETT BUSINESS SERVICES Common stock 6,625 1,432
BAXTER INTERNATIONAL INC Common stock 1,387 6,419
BECTON DICKINSON AND CO PFD 06.000% Common stock 20,344 25,250
BEIERSDORF AG-UNSPON ADR SEDOL B3FQ0G9 Common stock 4,477 30,321
BIOLIFE SOLUTIONS INC Common stock 4,673 4,508
BIOMARIN PHARMACEUTICAL INC Common stock 10,263 12,890
BIOTELEMETRY INC MERGED 02/12/2021 @ Common stock 2,512 5,838
BJ'S WHOLESALE CLUB HOLDINGS Common stock 7,788 7,046
BOOT BARN HOLDINGS INC Common stock 17,336 2,818
BOSTON PPTYS INC REIT Common stock 7,836 6,050
BOX INC - CLASS A Common stock 4,316 5,541
BRAMBLES LTD-SPONSORED ADR ADR SEDOL Common stock 6,284 8,088
BRINKER INTERNATIONAL INC Common stock 6,230 3,055
BROADCOM INC Common stock 7,538 27,147
BURLINGTON STORES INC Common stock 7,458 36,094
CAL MAINE FOODS INC NEW Common stock 10,451 20,985
CALAVO GROWERS INC Common stock 4,429 2,847
CALIFORNIA WTR SVC GROUP Common stock 1,118 6,862
CANADIAN NATL RAILWAY CO SEDOL 2210959 Common stock 6,444 4,284
CANNAE HOLDINGS INC Common stock 23,805 8,721
CAPGEMINI SE - UNSPONSOR ADR SEDOL Common stock 29,669 8,910
CARDINAL HEALTH INC Common stock 2,871 24,745
CARLSBERG AS SPON ADR Common stock 12,101 9,639
CATERPILLAR INC Common stock 2,248 28,395
CBRE GROUP INC Common stock 3,590 1,819
CDK GLOBAL INC Common stock 2,520 5,598
CELANESE CORP Common stock 5,345 8,446
CERENCE INC-WI Common stock 5,269 4,823
CHARLES SCHWAB CORP PFD 05.950% Common stock 7,348 2,916
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UNITED DISABILITY SERVICES DEFINED BENEFIT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2020
EIN #34-1374195
PLAN NO. 001

(b) (c) (d) (e)
Description of Investment
Including Maturity Date, Rate
of Interest, Collateral, Par Current
or Maturity Value Cost Value

Identity of Issues,
Borrower, Lessor, or
Similar Party

CHECK POINT SOFTWARE TECH SEDOL 2181334 Common stock 2,740 9,968
CHIPOTLE MEXICAN GRIL CL A Common stock 16,463 16,641
CHIPOTLE MEXICAN GRIL CL A Common stock 20,520 16,641
CHUBB LTD SEDOL B3BQMF6 ISIN CH0044328745 Common stock 1,416 19,548
CHUGAI PHARMACEUTIC-UNSP ADR SEDOL Common stock 4,760 9,257
CIGNA CORP Common stock 20,972 23,524
CISCO SYSTEMS INC Common stock 2,514 24,881
CMC MATERIALS INC Common stock 26,609 2,421
COGNIZANT TECHNOLOGY SOLUTIONS Common stock 21,861 12,047
COGNIZANT TECHNOLOGY SOLUTIONS Common stock 2,841 24,421
COLFAX CORP Common stock 5,383 2,103
COMCAST CORPORATION CL A Common stock 2,830 27,824
COMFORT SYS USA INC Common stock 7,206 4,476
COMPAGNIE DE SAINT-UNSP ADR ADR SEDOL Common stock 6,862 9,231
COMPUTER PROGRAMS & SYSTEMS Common stock 28,336 2,765
COMPUTER SVCS INC CMT Common stock 6,283 3,861
CONAGRA BRANDS INC Common stock 19,257 21,393
CONMED CORP Common stock 7,323 5,712
CONOCOPHILLIPS Common stock 2,404 24,714
COOPER COS INC NEW Common stock 15,013 13,443
COSTAR GROUP INC Common stock 12,302 11,091
COSTCO WHOLESALE CORP Common stock 4,046 10,927
CUBIC CORP Common stock 19,916 4,839
CUSHMAN & WAKEFIELD PLC SEDOL BFZ4N46 Common stock 9,647 1,350
CVS HEALTH CORPORATION Common stock 16,965 24,247
D R HORTON INC Common stock 1,845 7,512
DANONE SPONS ADR Common stock 4,375 7,506
DASSAULT SYSTEMS SA SPON ADR Common stock 20,425 13,442
DBS GROUP HLDGS LTD SPONSORED ADR Common stock 8,482 9,734
DBS GROUP HLDGS LTD SPONSORED ADR Common stock 2,788 11,027
DENTSPLY SIRONA INC Common stock 3,947 35,971
DEUTSCHE BOERSE AG UNSPN ADR Common stock 17,562 8,450
DEUTSCHE POST AG SPON ADR ISIN Common stock 5,181 12,759
DEXCOM INC Common stock 27,975 25,511
DEXCOM INC Common stock 8,210 10,722
DIAGEO PLC SPONSORED ADR Common stock 10,554 8,099
DIAGEO PLC SPONSORED ADR Common stock 9,089 6,194
DISCOVER FINANCIAL W/I Common stock 3,535 25,801
DISNEY WALT CO Common stock 7,648 32,250
DNB ASA-SPONSOR ADR ADR SEDOL B59G6H2 Common stock 8,280 9,550
DOLLAR TREE INC Common stock 7,666 24,201
DUPONT DE NEMOURS INC-WI Common stock 6,911 29,440
DXC TECHNOLOGY CO Common stock 2,270 3,167
EDISON INTL Common stock 9,137 23,243
EDWARDS LIFESCIENCES CORP Common stock 8,441 26,730
ELF BEAUTY INC Common stock 32,651 5,769
ENDAVA PLC- SPON ADR SEDOL BZOWK66 ISIN Common stock 5,854 5,296
ENEL SPA ADR Common stock 11,251 9,105
EPIROC AKTIEBOLAG-UNSP ADR ADR SEDOL Common stock 9,877 6,145
EPLUS INC Common stock 5,709 4,749
EQUITY COMMONWEALTH Common stock 6,810 35,955
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EQUITY RESIDENTIAL SH BEN INT REIT Common stock 6,135 22,467
ESSENTIAL UTILITIES INC Common stock 18,088 12,012
ESSENTIAL UTILITIES INC PFD 06.000% Common stock 24,942 14,761
ESSEX PPTY TR INC REIT Common stock 18,531 8,785
ETSY INC Common stock 30,630 6,049
EVEREST RE GROUP LTD Common stock 4,286 20,834
EVO PAYMENTS INC-CLASS A Common stock 7,948 9,021
EVOLUTION PETROLEUM CORP Common stock 27,259 738
EXPEDIA GROUP INC Common stock 10,751 7,547
EXTENDED STAY AMERICA INC Common stock 2,735 5,628
FACEBOOK INC Common stock 6,332 26,770
FANUC CORP ADR Common stock 4,162 8,246
FANUC CORP ADR Common stock 3,249 4,148
FLEETCOR TECHNOLOGIES INC Common stock 39,032 14,733
FOMENTO ECONOMICO MEXICANO SAB DE CV Common stock 23,582 6,289
FORTINET INC Common stock 10,096 15,893
FUCHS PETROLUB SE-PREF ADR ADR SEDOL Common stock 13,120 2,319
GALLAGHER ARTHUR J & CO Common stock 7,918 10,639
GLOBAL PAYMENTS INC-W/I Common stock 4,456 13,571
GLOBAL PAYMENTS INC-W/I Common stock 715 21,973
GLOBUS MEDICAL INC A Common stock 5,820 1,761
GMS INC Common stock 4,779 1,829
GRAFTECH INTERNATIONAL LTD Common stock 14,697 4,637
GROCERY OUTLET HOLDING CORP Common stock 6,430 7,183
HARSCO CORP Common stock 3,424 3,290
HDFC BANK LTD SPON - ADR Common stock 10,916 4,914
HEALTHCARE REALTY TRUST REIT Common stock 6,998 11,218
HENKEL AG & COMPANY KGAA SPONSORED Common stock 7,080 9,114
HESKA CORP Common stock 2,101 6,263
HITACHI LTD ADR 10 COMMON Common stock 1,480 8,972
HOLLYFRONTIER CORP Common stock 4,816 2,275
HOME BANCSHARES INC Common stock 11,171 5,766
HONEYWELL INTL INC Common stock 16,416 24,886
HOSTESS BRANDS INC Common stock 1,402 8,008
HUBSPOT INC Common stock 3,579 9,515
ICICI BANK LTD SPON ADR Common stock 6,076 6,078
ICON PLC SEDOL B94G471 ISIN IE0005711209 Common stock 2,936 11,504
ICU MED INC Common stock 2,910 18,661
IDACORP INC Common stock 11,117 4,802
IDEX CORP Common stock 8,735 8,366
IDEXX LABS INC Common stock 4,455 19,995
INDUSTRIA DE DISENO TEXTIL IND ADR Common stock 7,914 13,024
INFINEON TECHNOLOGIES ADR Common stock 1,939 19,583
INGLES MARKETS INC CLASS A Common stock 5,245 3,498
INSPERITY INC Common stock 24,742 1,384
INSULET CORP Common stock 6,941 6,646
INTEL CORP Common stock 5,293 22,170
INTUITIVE SURGICAL INC Common stock 17,665 32,724
ITAU UNIBANCO BANCO HOLDING SPONSERED Common stock 3,198 6,851
ITURAN LOCATION AND CONTROL ISIN Common stock 4,383 2,153
J ALEXANDER'S HOLDINGS - W/I Common stock 8,058 838
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JOHNSON & JOHNSON Common stock 7,518 22,977
JULIS BAER GROUP LTD UN SPON ADR Common stock 11,767 8,658
KBC GROEP NV UNSP ADR Common stock 10,164 7,955
KIMBERLY-CLARK CORP Common stock 2,965 1,618
KOMATSU LTD SPON ADR Common stock 1,172 9,052
KOMATSU LTD SPON ADR Common stock 5,699 5,979
KONINKLIJKE AHOLD DELHAIZE ADR SEDOL Common stock 18,694 7,339
KONINKLIJKE PHILLIPS NV SPON ADR Common stock 20,806 8,288
KRATOS DEFENSE SECURITY SOLUTIONS INC Common stock 7,543 8,394
KUBOTA CORP SPON ADR Common stock 632 7,282
L OREAL CO UNSPONSORED ADR Common stock 18,367 12,717
LEMAITRE VASCULAR INC Common stock 7,656 3,078
LENDINGTREE INC Common stock 7,112 3,012
LHC GROUP INC Common stock 1,649 6,613
LIBERTY LATIN AMERIC-CL C-WI SEDOL Common stock 8,589 3,660
LIBERTY TRIPADVISOR HDG-A | Common stock 4,940 929
LIGHTSPEED POS INC-SUB VOTE SEDOL Common stock 5,725 9,151
LINDE PLC SEDOL BZ12WP8 ISIN IEO0BZ12WP82 Common stock 7,692 6,324
LINDSAY CORPORATION Common stock 5,577 3,212
LONZA GROUP AG UNSPON ADR Common stock 5,184 11,022
LOWES COMPANIES INC Common stock 4,154 21,990
LUKOIL PJSC-SPON ADR ADR SEDOL BYZF386 Common stock 6,692 4,238
LULULEMON ATHLETICA INC Common stock 2,537 10,789
MAGNITE INC Common stock 3,640 11,701
MARTEN TRANSPORT LTD Common stock 441 4,824
MARTIN MARIETTA MATLS INC Common stock 5,761 1,704
MASIMO CORPORATION Common stock 2,476 11,004
MASTERCARD INC CL A Common stock 4,589 64,963
MAXIMUS INC Common stock 11,643 4,538
MEDNAX INC Common stock 10,322 1,644
MEDPACE HOLDINGS INC Common stock 1,174 9,326
MERCADOLIBRE INC Common stock 8,000 28,479
MERCK & CO INC Common stock 7,089 22,413
MERCK KGAA-SPONSORED ADR SEDOL ISIN Common stock 3,515 13,336
MERCURY SYSTEMS INC Common stock 4,392 6,340
MERIT MEDICAL SYSTEMS Common stock 1,357 9,881
MESA LABS INC Common stock 6,861 6,879
METLIFE INC PFD 05.625% 12/31/2049 Common stock 22,624 1,498
METLIFE INC PFD SER F 04.750% 12/31/2049 Common stock 4,710 2,965
METLIFE INC. Common stock 1,605 10,141
METTLER TOLEDO INTL INC Common stock 5,279 14,816
MICROCHIP TECHNOLOGY INC Common stock 10,579 13,673
MICROSOFT CORP Common stock 16,854 76,735
MIDDLESEX WATER CO Common stock 10,234 1,667
MIMECAST LTD SEDOL BYT5JK6 ISIN Common stock 5,231 9,151
MISSION PRODUCE INC Common stock 7,665 2,363
MONDELEZ INTERNATIONAL Common stock 5,602 24,265
MONGODB INC Common stock 8,644 11,848
MOTOROLA SOLUTIONS INC Common stock 2,869 22,108
MSC INDL DIRECT INCCL A Common stock 1,439 1,519
MSCI INC Common stock 7,718 12,056
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MTS SYSTEMS CORP CASH MERGER EFF Common stock 32,711 7,037
MUELLER WATER PRODUCTS INC SER A Common stock 9,381 14,447
MURATA MFG CO LTD ADR UNSPON ADR ISIN Common stock 1,434 8,835
MURPHY USA INC-W/I Common stock 2,140 1,963
NCR CORP Common stock 18,387 9,468
NCR CORP Common stock 6,983 6,274
NEOGEN CORP Common stock 22,587 7,930
NEOGENOMICS INC COM NEW Common stock 12,983 8,722
NESTLE S.A. SPONSORED ADR REPSTG REG SH Common stock 4,939 9,306
NEWMARK GROUP INC-CLASS A Common stock 2,032 846
NICE LTD Common stock 7,167 16,162
NITORI HLDGS CO LTD-UNSP ADR SEDOL Common stock 3,392 4,617
NORDEA BANK ABP - SPON ADR ADR SEDOL Common stock 4,035 8,118
NORTHERN TRUST CORP Common stock 6,613 27,756
NORTHROP GRUMMAN CORPORATION Common stock 6,086 21,635
NORTHROP GRUMMAN CORPORATION Common stock 518 1,524
NOVOZYMES A/S UNSPONSORED ADR Common stock 3,871 3,595
NUTANIX INC - A Common stock 2,804 8,987
NVENT ELECTRIC PLC-W/I SEDOL BDVJJQ5 ISIN Common stock 10,035 1,654
NVIDIA CORP Common stock 25,169 46,476
NXP SEMICONDUCTORS ISIN NL0O009538784 Common stock 18,130 7,314
O REILLY AUTOMOTIVE INC Common stock 1,523 15,387
ORACLE CORP Common stock 3,276 25,747
ORBCOMM INC Common stock 9,051 3,532
PALO ALTO NETWORKS INC Common stock 14,736 7,108
PARK AEROSPACE CORP Common stock 13,106 1,703
PAYPAL HOLDINGS INC-W/I Common stock 17,916 59,721
PBF ENERGY INC Common stock 1,782 426
PEGASYSTEMS INC Common stock 422 11,061
PERNOD RICARD SA UNSPONSORED ADR Common stock 5,457 13,116
PERNOD RICARD SA UNSPONSORED ADR Common stock 2,900 4,755
PERSPECTA INC-WHEN ISSUED MERGED Common stock 7,066 3,395
PFIZER INC Common stock 1,492 11,448
PING AN INSURANCE (GROUP) CO OF CHINA Common stock 15,275 6,321
PRA HEALTH SCIENCES INC Common stock 6,044 3,638
PREMIER INC-CLASS A Common stock 10,054 8,143
PROSUS NV -SPON ADR SEDOL BKT6LC7 ISIN Common stock 4,091 12,363
QUAKER CHEMICAL CORPORATION Common stock 2,814 6,335
QUALCOMM Common stock 10,342 15,386
QUALYS INC Common stock 5,662 4,022
QUEST DIAGNOSTICS INC Common stock 7,219 9,295
RAYTHEON TECHNOLOGIES CORP COM Common stock 8,903 24,742
RECKITT BENCKISER-SPON ADR ADR SEDOL Common stock 4,308 7,502
REINSURANCE GROUP OF AMERICA Common stock 14,619 4,868
REPAY HOLDINGS CORP Common stock 2,768 5,450
REPLIGEN CORP Common stock 8,791 11,115
RINGCENTRAL INC-CLASS A Common stock 7,261 10,990
RIO TINTO PLC SPONSORED ADR Common stock 5,662 8,951
ROCHE HOLDING LTD SPONSORED ADR Common stock 23,024 7,540
ROCHE HOLDING LTD SPONSORED ADR Common stock 6,514 11,705
ROCKET PHARMACEUTICALS INC Common stock 4,478 2,797
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ROCKWELL AUTOMATION INC Common stock 4,936 13,293
ROKU INC Common stock 4,204 10,625
ROSS STORES INC Common stock 8,191 13,386
ROYAL DUTCH SHELL PLC ADR B Common stock 6,263 4,672
RPM INTERNATIONAL INC Common stock 5,790 10,530
RWE AG SPONSORED ADR REPSTG ORD PAR Common stock 8,798 8,530
S P PLUS CORPORATION Common stock 2,799 2,451
SAIA INC Common stock 10,223 6,328
SALESFORCE.COM Common stock 6,610 45,396
SANDERSON FARMS INC Common stock 9,996 27,365
SANDS CHINA LTD UNSPONS ADR Common stock 6,236 13,220
SANOFI SPONSORED ADR Common stock 15,370 8,163
SAP SE SPONSORED ADR Common stock 6,034 9,649
SAP SE SPONSORED ADR Common stock 1,537 13,952
SCHNEIDER ELECTRIC SE Common stock 3,420 10,335
SCHWAB CHARLES CORP NEW Common stock 17,428 8,380
SEAGEN INC Common stock 25,898 16,288
SELECT ENERGY SERVICES INC-A Common stock 13,822 1,517
SERVICE NOW INC Common stock 8,517 72,106
SGS S.A. UNSPONSORED ADR ISIN Common stock 7,904 3,901
SHIONOGI & CO LTD-UNSPON A ADR SEDOL Common stock 10,953 3,357
SIEMENS AG SPON ADR Common stock 6,878 13,353
SILICON LABORATORIES INC Common stock 5,719 2,674
SIMULATIONS PLUS INC Common stock 2,883 6,832
SITEONE LANDSCAPE SUPPLY INC Common stock 13,280 5,869
SJW GROUP Common stock 2,584 17,687
SKYLINE CHAMPION CORP Common stock 17,696 7,147
SMITH & NEPHEW P/C SPON ADR Common stock 3,402 7,633
SMITH & NEPHEW P/C SPON ADR Common stock 3,540 29,308
SONOVA HLDG AG ADR Common stock 12,853 5,988
SPLUNK INC Common stock 2,280 21,066
SPLUNK INC Common stock 5,973 13,251
SQUARE INC - A Common stock 3,298 42,440
SS&C TECHNOLOGIES HOLDINGS Common stock 7,022 9,312
STERIS PLC SEDOL BFY8C75 ISIN IEOOBFY8C754 Common stock 6,159 11,751
SUN CMNTYS INC Common stock 27,808 11,700
SYMRISE AG UNSPON ADR Common stock 3,341 7,019
SYNCHRONY FINANCIAL Common stock 7,881 9,754
SYSMEX CORP UNSPONSORED ADR Common stock 6,635 7,639
TABULA RASA HEALTHCARE INC Common stock 10,110 3,256
TAIWAN SEMICONDUCTOR MTG CO ADR Common stock 10,666 9,486
TAIWAN SEMICONDUCTOR MTG CO ADR Common stock 3,701 19,845
TELEDYNE TECHNOLOGIES INC Common stock 7,788 9,016
TEMENOS AG ADR SEDOL B96QTM9 ISIN Common stock 3,870 9,205
TENCENT HOLDINGS LTD UNSPON ADR Common stock 3,760 10,568
TEXAS ROADHOUSE INC Common stock 4,622 6,096
THE TRAVELERS COS INC Common stock 6,188 46,182
TOPBUILD CORP Common stock 4,241 6,075
TOWNE BANK Common stock 9,525 1,972
TRACTOR SUPPLY CO Common stock 6,970 13,777
TRADEWEB MARKETS INC-CLASS A Common stock 4,181 10,804
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TRANE TECHNOLOGIES PLC SEDOL BK9Z2Q96
TRANSDIGM GROUP INC

TRANSDIGM GROUP INC

TRANSUNION

TRIMAS CORP

TRUIST FINANCIAL CORP

TWILIO INC - A

UCB SA - UNSPONSORED ADR ADR SEDOL
ULTA BEAUTY INC

UMB FINL CORP

UNI CHARM CORP SPON ADR

UNIFIRST CORP

UNILEVER PLC W/I SPONSORED ADR

UNITY SOFTWARE INC

UNIVERSAL HEALTH SERVICES INC CLASS B
US BANCORP PFD CALL 01/15/22 @25 SERIES F

US BANCORP PFD SER B CALL 4/15/2011 @25.00

US ECOLOGY INC

VALLEY NATIONAL BANCORP

VARIAN MEDICAL SYSTEMS INC MERGED
VEEVA SYSTEMS INC-CLASS A

VERIZON COMMUNICATIONS INC

VIAD CORP

VIATRIS INC-WI/I

VISA INC CLASS A SHARES

VONAGE HOLDINGS CORP

WASTE CONNECTIONS INC SEDOL BYVG1F6
WERNER ENTERPRISES INC

WHITE MOUNTAINS INSURANCE GRP
WHITE MOUNTAINS INSURANCE GRP
WHOLE EARTH BRANDS INC

WILLIAMS SONOMA INC

WNS HOLDINGS LTD ADR ISIN US92932M1018
WORKDAY INC CL A

WORKIVA INC

WORLD FUEL SVCS CORP

WR BERKLEY CORP

XILINX INC

YANDEX INV A ISIN NL0009805522 SEDOL
YELP INC

YUM CHINA HOLDINGS INC -W/I
ZENDESK INC

ZENDESK INC

ZURICH INS GROUP LTD ADR

Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
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Current

Cost Value

$ 3,182 $ 12,629
1,434 12,377
15,171 15,471
7,754 9,327
11,533 3,579
7,689 27,704
5,206 15,910
37,104 7,526
2,651 11,486
24,590 4,760
5,187 9,552
3,684 8,044
2,589 6,700
2,875 1,995
8,655 1,650
9,953 2,799
6,723 2,774
6,975 2,652
5,673 7,781
2,183 12,951
1,446 54,178
2,564 22,560
5,730 2,532
12,864 12,650
11,248 60,807
18,442 2,768
1,648 5,231
12,254 3,177
25,384 14,009
2,219 8,005
9,371 3,216
5,090 8,453
3,277 10,808
2,515 19,648
8,127 11,727
7,091 1,932
5,256 2,989
1,602 13,326
11,270 3,896
2,194 3,430
7,229 7,650
6,951 10,734
9,962 24,617
7,735 8,534
3,210,928 4,533,841
$ 10,509,138 $ 12,670,140




SCHEDULE SB ATTACHMENT
Line 32 - Schedule of Amortization Bases

Plan Name: United Disability Services Defined Benefit Plan
EIN/PN: 34-1374195/001
Valuation Date: January 1, 2020

Current
Original Remaining Amortization Outstanding Year
Valuation Years Type Balance Amortization
1/1/2020 15.00 7 Year (1,5683,771) (148,695)

1/1/2019 14.00 7 Year 3,065,174 301,140




