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
GENESIS HEALTHCARE SYSTEM EMPLOYEE'S RETIREMENT PLAN number (PN) » 001
1c Effective date of plan

09/04/1983

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) 31-1480941

GENESIS HEALTHCARE SYSTEM 2C Plan Sponsor's telephone

number
740-450-6119

2951 MAPLE AVENUE 2d Business code (see

ZANESVILLE, OH 43701 instructions)
622000

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

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

SIGN | Filed with authorized/valid electronic signature. 10/15/2021 TERRY WILSON

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

SIGN | Filed with authorized/valid electronic signature.

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

SIGN | Filed with authorized/valid electronic signature.

HERE

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)
v. 200204
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1698
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 YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 821
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 748
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 131
C Other retired or separated participants entitled t0 fULUIE DENEFILS ...............cevieeueeeeieeeeeeeeeeee et see e 6C 427
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 1306
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 3
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 1309
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
1A 1C 3H

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

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

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




OMB No. 1210-0110

SCHEDULE SB

Single-Employer Defined Benefit Plan

Actuarial Information 2020

(Form 5500)

Department of the Treasury

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

Department of Labor

; 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
GENESIS HEALTHCARE SYSTEM EMPLOYEE'S RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
GENESIS HEALTHCARE SYSTEM

D Employer Identification Number (EIN)
31-1480941

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 49539227
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 47500362
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 462 20526929 20526929
b For terminated vested participants.... 420 10233215 10233215
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 821 30155081 30155081
O TOAL. .ottt 1703 60915225 60915225
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 5.41 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 442144

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 10/13/2021
Signature of actuary Date

SUSAN J. FEIGHTNER 20-08170

Type or print name of actuary
BUCK GLOBAL, LLC

Most recent enrollment number
412-281-2506

Firm name
11 STANWIX STREET
SUITE 700
PITTSBURGH, PA 15222-1312

Telephone number (including area code)

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

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 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y= OO 0 0
9  Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year’s actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine. 2486440
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 554 %............. 137749
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=200 0 TP TP PP PU PR PPPPTPPN 0
C Total available at beginning of current plan year to add to prefunding balance 2624189
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveveccerererereeeeeend 2624189
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 2624189
Part 11l Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereeereeeieiesssseseessssessssssssessssssssesssses s sssssessssesssessssesssesessessssesssessssesssassssesssensssasssssssssessesssssssesssanees 14 73.66 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeeteeeteeeeeeteeeeteeeteeeeteseeteseete e esetesetesseteseesese et eseeseae s eaessesesseseseesetesetesneeeanen 15 73.66 %
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 80.07 %
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
12/07/2020 811109 0
03/11/2021 300000 0
03/24/2021 4500000
Totals > | 18(b) 5611109 | 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 5272992
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 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:

a Segment rates: Ist seggin;:o 2nd seg.rzfnot/:o 3rd seggznot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 64

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

EE £ Tod 1 1 =T o | TP TP TP PO P PO PUPRPPP Yes |:| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.ccccevevevvee. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes |:| No
27 Ift:hehplan its subject to alternative funding rules, enter applicable code and see instructions regarding 27

FEuL 1ol 3130 1= L SO PPUURTUSPRPPO

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS ............cc.eeeveeeeeeeeeeeeeeeeeeee et e e ereaenas 28 0

29 Discounted 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 442144
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 ..., 16039052 1471574
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e, 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 1913718
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0 2624189 2624189
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 5272992
[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 5272992
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 1913718
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40 0
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 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE ...............cceeeeverevereeeeeeeee et D 2008 D 2009 [X| 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).

Department of Labor This Form is Open to Public

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
GENESIS HEALTHCARE SYSTEM EMPLOYEE'S RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | | Service Provider Information (see instructions)

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

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

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

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

PNC BANK N.A.
22-1146430
(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




Schedule C (Form 5500) 2020

Page3-| 1

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)

PNC BANK N.A.
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-.
215128 NONE 47494 0
50 Yes No |:| Yes No |:| Yes No |:|
(a) Enter name and EIN or address (see instructions)
RYAN LABS INC
13-3451974
(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-.
28 50 51 NONE 30000
Yes|:| No Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)
ACADIAN GLOBAL
26-2107163
(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285051 NONE 17327
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)

WELLINGTON TRUST COMPANY

(h)

()

Did service provider

(f)
Did indirect compensation
include eligible indirect

(9)
Enter total indirect
compensation received by

Did the service
provider give you a
formula instead of

receive indirect
compensation? (sources
other than plan or plan

Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding

eligible indirect

an amount or

compensation for which you

answered “Yes” to element

estimated amount?

(f). If none, enter -0-.

27-1593162
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
285051 NONE 15617

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

VAUGHAN NELSON INVESTMENT MANAGEMEN

04-3304963
(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-.
28 50 51 NONE 13103
Yes|:| No Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)
ROBERT BAIRD
39-6037917
(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285051 NONE 12614
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 D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2020
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
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
GENESIS HEALTHCARE SYSTEM EMPLOYEE'S RETIREMENT PLAN plan number (PN) > 001
C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  WELLINGTON TRUST CO EMERGING MKTS R

b Name of sponsor of entity listed in (a): PNC BANK
 enen zziuscooo |9 S c [ Dol imued et T COT P o
a Name of MTIA, CCT, PSA, or 103-12 IE:  BARINGS INTERNATIONAL SMALL CAP EQU
b Name of sponsor of entity listed in (a): GLOBAL TRUST COMPANY
c enen svssrsssoss |9 Gy [© Oole ke f et T CT. P o
a Name of MTIA, CCT, PSA, or 103-12 [IE: PARAMETRIC DEFENSIVE EQUITY FUND LL
b Name of sponsor of entity listed in (a): PARAMETRIC PORTFOLIO ASSOCIATIES LLC
c enen wosozran |9 S e [[© ool ke of meesn T COT oA o
a Name of MTIA, CCT, PSA, or 103-12 IE:  ACADIAN GLOBAL MANAGED VOLATILITY E
b Name of sponsor of entity listed in (a): ACADIAN ASSET MANAGEMENT LLC
i i B e e
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2020

v. 200204
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

Internal Revenue Code (the Code).

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
GENESIS HEALTHCARE SYSTEM EMPLOYEE'S RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
GENESIS HEALTHCARE SYSTEM

D Employer Identification Number (EIN)
31-1480941

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.............ccccvcvveeiieeiesieieiee e la 350099 654
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 4889454 4800000
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
(B) OFNET ..t 1b(3) 51281 49864
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 2141845 1538472
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2) 1750176 1028041
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AlLOtNE ...t 1c(3)(B) 4747546 6608774
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ....oovveieeeeeeeeeeeeee ettt ee et s et n s anaens 1c(4)(B) 3765867 3885060
(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 truStS .............o.ooeeeeeeeeereeneen. 1c(9) 5317628 4289810
(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 entities .............c.cocoeeeveeerreenen. 1c(12) 10846718 7063867
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 8092587 10328564
(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) 7718173 5541242

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

49671374

45134348

19

1h

1i

1j

1k

u |

49671374

45134348

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)

5613033

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

5613033

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

309484

2b(1)(G)

309484

2b(2)(A)

2b(2)(B)

38120

2b(2)(C)

199330

2b(2)(D)

2b(3)

237450

2b(4)(A)

29305751

2b(4)(B)

27663959

2b(4)(C)

1641792

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) 571655
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 79385
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 1255785
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 9708584
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 4193935
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2) 9917577
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 14111512
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)
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2)
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 134098
() OUNET ..ottt ee e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 134098
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 14245610
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k -4537026
| 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):
1) [X| unmodified @ [ ] Qualified (3)[ ] 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: REA & ASSOCIATES (2) EIN: 34-1310124

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 2000000
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
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 4329231

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
GENESIS HEALTHCARE SYSTEM EMPLOYEE'S RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941
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): 22-1146430

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 38

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 No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
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):
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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: _ 42.2 % Investment-Grade Debt: _ 18.0 % High-Yield Debt: 0.0 % Real Estate: 1.7 % Other: _ 38.1 %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years D 6-9 years 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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Rea s associates

INDEPENDENT AUDITOR’S REPORT

To the Pension Committee and Participants of
Genesis HealthCare System Employee’s Retirement Plan
Zanesville, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Genesis HealthCare System
Employee’s Retirement Plan (the Plan), which comprise the statement of net assets available for benefits
as of December 31, 2020 and 2019, the related statement of changes in net assets available for benefits for
the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the 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 Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 3, which was certified by PNC Bank, N.A., the trustee of the Plan, except for
comparing this information with the related information included in the financial statements. We have been
informed by the plan administrator that the trustee holds certain of the Plan's investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee as of and for
the years ended December 31, 2020 and 2019, that the information provided to the plan administrator by
the trustee is complete and accurate.

3 Rea & Associates, Inc.
CPAS and bUSIneSS ConSUItantS 905 Zane St., 2nd Floor | Zanesville, OH 43701 | p:740.454.2461 | f 740.454.3292

www.reacpa.com



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 schedule of assets held at end of year as of December 31, 2020, is required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974 and is presented for the purposes of additional analysis and is not a required
part of the financial statements. The supplemental schedule is the responsibility of the Plan’s management.
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 schedule.

Report on Form and Content in Compliance with DOL Rules and Requlations

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

Won oarcrates) Soe .

Rea & Associates, Inc.
Zanesville, Ohio
October 14, 2021



GENESIS HEALTHCARE SYSTEM EMPLOYEE'S RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF DECEMBER 31, 2020 AND 2019

ASSETS:
Cash
Investments, at fair value (see Note 4)
Employer contributions receivable
Accrued income

Net assets available for benefits

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

3

2020 2019
$ 654 $ 350,099
40,283,830 44,380,540
4,800,000 4,889,454
49,864 51,281
§ 45,134,348 § 49,671,374




GENESIS HEALTHCARE SYSTEM EMPLOYEE'S RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS

AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Employer contributions
Investment income:
Interest and dividends
Net appreciation in fair value of investments
Total investment income
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants
Payments to insurance carrier for provision of benefits (see Note 1)
Administrative expenses
Total deductions
Net decrease in net assets available for benefits
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

End of year

2020 2019
5613,033 $ 6,978,819
546,934 1,198,579
3,548,617 10,514,045
4,095,551 11,712,624
9,708,584 18,691,443
4,193,935 35,917,011
9,917,577 -
134,098 365,930
14,245,610 36,282,941
(4,537,026) (17,591,498)
49,671,374 67,262,872
45134348  $ 49,671,374

The accompanying notes are an integral part of these financial statements.
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NOTE 1:

GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

DESCRIPTION OF PLAN

The following brief description of Genesis HealthCare System Employee’s Retirement Plan
("the Plan") provides only general information. Participants should refer to the plan document
for a more complete description of the Plan's provisions. Information about the plan agreement,
the vesting and benefit provisions, and the Pension Benefit Guaranty Corporation's benefit
guarantee is contained in the Summary Plan Document.

General
The Plan is a non-contributory defined benefit pension plan covering all employees of Genesis
HealthCare System ("the Hospital™).

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA). The Plan is administered by the Hospital’s Plan Board of Trustees (Board). The
Board has overall responsibility for the operation and administration of the Plan. The
Retirement Committee determines the appropriateness of the Plan’s investment offerings,
monitors investment performance and reports to the Plan’s Board of Trustees.

The Plan is a cash balance defined benefit pension plan that reports accrued benefits to
participants in the form of hypothetical individual account balances. Account balances are
increased each year by a percentage, based on service, of the employee's compensation plus an
investment crediting rate determined annually, based on the greater of average yield of the 30-
year treasury bond for the five months immediately prior to the beginning of the plan year or 5
percent.

Effective April 8, 2009, no new participants were allowed into the Plan. In 2011, the Board
amended the Plan to change the benefit formula on and after July 1, 2011, for those participants
who were age 50 and older on June 30, 2011 (the "Grandfathered Participants"). This
amendment also froze the benefit accrual for active participants who were under age 50 (the
"Non-grandfathered Participants™). For Grandfathered Participants, the new formula applied
for accruals on and after July 1, 2011. The minimum interest crediting rate, on accruals earned
on and after July 1, 2011, shall be 3 percent. For accruals earned on or before June 30, 2011,
the minimum interest crediting rate will remain 5 percent.

The Board also amended the Plan to fully vest all active participants in the Plan as of June 30,
2011.

Voluntary Lump Sum Window

The Plan was amended to offer a one-time voluntary lump sum window during November and
December 2019 to deferred vested participants who were not already immediately eligible to
receive a lump sum distribution. Retired participants and beneficiaries in receipt of a benefit
were also eligible for a lump sum distribution. Participants who participated in the lump sum
window elected to receive a one-time lump sum distribution in lieu of any future benefits
payable from the Plan or an immediate annuity.




NOTE 1:

NOTE 2:

GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

DESCRIPTION OF PLAN (Continued)

Payments to Insurance Carrier for Provision of Benefits
During the year ended December 31, 2020, the Plan paid an insurance carrier to purchase and
manage the future monthly benefits of selected participants.

Payment of Benefits

Distributions are payable upon retirement, death, disability, or termination of employment.
There are several forms of benefit payment available, including life annuity; 50 percent, 66 2/3
percent, 75 percent, or 100 percent joint and survivor annuity; 5, 10, or 15 year continuous and
certain option; and lump-sum payment. If the present value of the total accrued benefit is less
than $1,000, the participant is automatically paid a lump sum.

Funding Policy
The Plan’s funding policy is for the Hospital to contribute an amount which will meet or exceed

the annual ERISA minimum funding requirement. During the years ended December 31, 2020
and 2019, the Hospital contributions exceeded the minimum funding requirements of ERISA.

Although it has not expressed any intention to do so, the Hospital has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions
set forth in ERISA.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The financial statements are presented on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America (GAAP).

Use of Estimates

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

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan’s Retirement Committee determines the Plan’s valuation policies
utilizing information provided by the investment advisors and trustee. See Note 4 for discussion
of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation in fair
value of investments includes the Plan’s gains and losses on investments bought and sold as
well as held during the year.

Payment of Benefits
Benefits are recorded when paid.




NOTE 2:

NOTE 3:

NOTE 4:

GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Administrative Expenses

Various administrative costs are paid by the Hospital that are excluded from these financial
statements. Investment related expenses are included in net appreciation in fair value of
investments.

Subsequent Events
Subsequent events have been evaluated through October 14, 2021, which is the date the
financial statements were available to be issued.

INFORMATION PREPARED AND CERTIFIED BY THE TRUSTEE

Certain information related to investments disclosed in the accompanying financial statements
and supplemental schedule, including investments held at December 31, 2020 and 2019, and
net appreciation in fair value of investments, interest and dividends, for the years ended
December 31, 2020 and 2019, was obtained or derived from information supplied to the plan
administrator and certified as complete and accurate by PNC Bank, N. A, the trustee of the
Plan.

The plan administrator determined that information supplied by Morgan Stanley Smith Barney,
LLC or their affiliates was not certified as of and for the year ended December 31, 2020 and
2019. As of December 31, 2020 and 2019, Morgan Stanley Smith Barney, LLC held
investments of $171,490 and $585,260, respectively. Activity among those investments was
$412,770 and $28,452 for the years ended December 31, 2020 and 2019, respectively.

FAIR VALUE MEASUREMENTS

Accounting standards establish a framework for measuring fair value. That framework provides
a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (Level 1 measurement) and the lowest priority to unobservable
inputs (Level 3 measurement). The three levels of the fair value hierarchy are described as
follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability; or
inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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



NOTE 4:

GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (Continued)

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of relevant observable inputs and minimize the use
of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2020 and 2019.

Money market fund: Valued at fair value based on quoted market prices.

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

Common stocks: Valued at the closing price reported on the active market on which the
individual securities are traded.

Corporate and municipal bonds and notes: Valued using pricing models maximizing the use
of observable inputs for similar securities. This includes basing value on yields currently
available on comparable securities of issuers with similar credit ratings. When quoted prices
are not available for identical or similar bonds, the bond is valued under a discounted cash flow
approach that maximizes observable inputs such as current yields or similar instruments, but
includes adjustments for certain risks that may not be observable, such as credit and liquidity
risks.

U.S. government securities and agency obligations: Valued using pricing models maximizing
the use of observable inputs for similar securities.

Common collective trust funds: Valued based on the NAV of units of the collective trust fund.
The NAV as provided by the trustee, is used as a practical expedient to estimating fair value.
The NAYV is based on the fair value of the underlying investments held by the trust less its
liabilities. This practical expedient is not used when it is determined to be probable that the
Plan will sell the investment for an amount different than the reported NAV. Participant
transactions (purchases and sales) may occur daily.

Limited Partnerships: Valued at the net asset value per share (NAV), or its equivalent, of the
funds based on the audited financial statements, when available, with adjustment to account for
partnership activity and other applicable valuation adjustments.



NOTE 4:

GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (Continued)

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although 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.

Assets measured at fair value by level, within the fair value hierarchy, are comprised of the
following as of December 31, 2020:

Level 1 Level 2 Level 3 Total
Mutual funds $ 10,328,564 $ - $ - $ 10,328,564
Common stock 3,885,060 - - 3,885,060
Money market fund 1,538,472 - - 1,538,472
U.S. government securities and
agency obligations - 1,028,041 - 1,028,041
Corporate and municipal
bonds and notes - 6,608,774 - 6,608,774
Total assets in the fair value
hierarchy $ 15,752,096 $ 7,636,815 $ - 23,388,911
Investment measured using NAV as a practical expedient: @
Limited partnerships 12,605,109
Common / collective trusts 4,289,810
Investments at fair value $ 40,283,830

Assets measured at fair value by level, within the fair value hierarchy, are comprised of the
following as of December 31, 2019:

Level 1 Level 2 Level 3 Total
Mutual funds $ 8,092,587 $ - $ - $ 8,092,587
Common stock 3,765,867 - - 3,765,567
Money market fund 2,141,845 - - 2,141,845
U.S. government securities and
agency obligations - 1,750,176 - 1,750,176
Corporate and municipal
bonds and notes - 4,747,546 - 4,747,546
Total assets in the fair value
hierarchy $ 14,000,299 $ 6,497,722 $ - 20,498,021
Investment measured using NAV as a practical expedient: @
Limited partnerships 18,564,891
Common / collective trusts 5,317,628
Investments at fair value $ 44,380,540

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



GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE 4. FAIR VALUE MEASUREMENTS (Continued)
For the years ended December 31, 2020 and 2019, the Plan did not hold any Level 3 assets.

Investments Measured Using the Net Asset Value per Share Practical Expedient

The following table summarizes investments for which fair value is measured using NAV per
share practical expedient as of December 31, 2020 and 2019, respectively:

Redemption
Unfunded Redemption Notice
December 31, 2020 Fair Value Commitments Frequency Period
RREEF American REIT 11 (3) $ 1,160,968 $ - N/A N/A
Weatherlow Offshore Fund Il LTD
Class 1A (1) 3,855,937 - Quarterly 45 days
Hamilton Lane Private Equity
Offshore VI, LP (2) 144,793 126,061 N/A N/A
Stepstone Private Equity Partner
Offshore I, LP (2) 165,016 137,913 N/A N/A
Citigroup Real Estate
Partners 11, LP (3) 144,425 357,826 Quarterly 65 days
Penn Square Global Real Estate
Fund, LP (3) 70,103 495,000 N/A N/A
Wellington Trust Co CTF
Emerging Markets Research
Equity (4) 2,251,524 - Monthly 10 days
Direct filing entities 9,102,153
Total $ 16,894,919 $ 1,134,800
Redemption
Unfunded Redemption Notice
December 31, 2019 Fair Value Commitments Frequency Period
RREEF American REIT 11 (3) $ 1,131,917 $ - N/A N/A
Weatherlow Offshore Fund Il LTD
Class 1A (1) 5,960,600 - Quarterly 45 days
Hamilton Lane Private Equity
Offshore VI, LP (2) 279,926 131,131 N/A N/A
Stepstone Private Equity Partner
Offshore |1, LP (2) 62,021 137,913 N/A N/A
Citigroup Real Estate
Partners 11, LP (3) 169,854 157,500 Quarterly 65 days
Penn Square Global Real Estate
Fund, LP (3) 113,855 495,000 N/A N/A
Wellington Trust Co CTF
Emerging Markets Research
Equity (4) 1,945,819 - Monthly 10 days
Direct filing entities 14,218,527
Total $ 23,882,519 $ 921,544
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NOTE 4:

NOTE &:

NOTE 6:

NOTE 7:

GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (Continued)

(1) The Weatherlow Offshore Fund is a medium-volatility hedge of funds that invests
primarily in general equities and credit markets.

(2) These funds are medium-volatility funds of funds that invest primarily in unlisted
companies (companies that are not traded on a public exchange), or in some cases, listed
companies are purchased and taken private. The underlying equity investments are considered
to be illiquid. Commitments are generally funded in stages, as the underlying investment
managers make capital calls when an investment opportunity arises. It may take several years
for commitments to become fully funded. Capital is returned to investors as these investment
managers liquidate underlying investments.

(3) These funds are medium-volatility funds of funds that invest primarily in private real estate
that is illiquid in nature. Private real estate encompasses a broad array of globally diversified
strategies and securities.

(4) The objective of the Wellington CTF is to provide long-term total return in excess of the
MSCI Emerging Markets Index.

RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan assets are in investment funds managed by PNC Bank, N.A. and Morgan Stanley
Smith Barney LLC or their affiliates. PNC Bank, N.A. is the trustee while both PNC Bank,
N.A and Morgan Stanley Smith Barney LLC are the custodians of the Plan; therefore, such
transactions and associated administrative expenses qualify as party-in-interest transactions, as
defined under ERISA guidelines.

PLAN TERMINATION

Although it has not expressed any intention to do so, the Hospital has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions
of ERISA and its related regulations. Should the Plan terminate at some future time, its net
assets generally will not be available on a pro rata basis to provide participants' benefits.
Whether a particular participant's accumulated plan benefits will be paid depends on both the
priority of those benefits and the level of benefits guaranteed by the Pension Benefit Guaranty
Corporation ("PBGC") at that time. Some benefits may be fully or partially provided for by the
then existing assets and the PBGC guaranty, while other benefits may not be provided for at
all.

TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Hospital by a letter dated
December 7, 2017, that the Plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (“IRC”). The Plan has been amended since receiving the
determination letter. However, the plan administrator believes that the Plan is currently being
operated in compliance with the applicable requirements of the IRC.
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NOTE 7:

NOTE 8:

NOTE 9:

GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

TAX STATUS (Continued)

Generally accepted accounting principles requires management of an organization to evaluate
tax positions taken by the organization and recognize a tax liability if the organization has taken
an uncertain tax position that more likely than not would not be sustained upon examination
by the IRS. Plan management has analyzed the tax positions taken by the Plan, and had
concluded that as of December 31, 2020, there are no uncertain positions taken or expected to
be taken that would require recognition of a liability or disclosure in the financial statements.
The Plan is subject to routine audits by taxing authorities; however, there are currently no audits
for any tax period in progress.

RISKS AND UNCERTAINTIES

Contributions to the Plan and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates, and employee
demographics. Due to the changing nature of these assumptions, it is at least reasonably
possible that changes in these assumptions will occur in the near term and, due to the
uncertainties inherent in setting assumptions, that the effect of such changes could be material
to the financial statements.

Investment securities are exposed to various risks, such as interest rate, market, and credit risks.
It is at least reasonably possible that changes in the values of investment securities will occur
in the near term and that such changes could materially affect the amounts reported in the
financial statements.

ACTUARIAL ASSUMPTIONS

Accumulated plan benefits are those future periodic payments, including lump sum
distributions, that are attributable, under the Plan’s provisions, to services rendered by the
employees. These include benefits expected to be paid to the following: (a) retired or
terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and
(c) present employees or their beneficiaries. Benefits payable under all circumstances
(retirement, death, disability, or termination of employment) are included to the extent they are
deemed attributable to employee service rendered through the valuation date.

The actuarial present value of accumulated plan benefits is determined by an independent
actuary and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest)
and probability of payment (by means of decrements such as for death, disability, withdrawal,
or retirement) between the valuation date and the expected date of payment. The significant
actuarial assumptions underlying the computations were made as of January 1. Had the
valuations been performed as of December 31, management believes there would be no
material differences.

12



GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE 9: ACTUARIAL ASSUMPTIONS (Continued)

The significant actuarial assumptions underlying the computations for the Plan as of January 1,
2020, are as follows:

Actuarial cost method: Unit credit
Assumed rate of return: 7.50 percent
Mortality basis: Mortality is based on the Pri-2012 amount weighted

mortality tables rolled back to 2006 and projected with
mortality improvement scale MP-2019

Normal retirement age: 65

The significant actuarial assumptions underlying the computations for the Plan as of January 1,
2019, are as follows:

Actuarial cost method: Unit credit
Assumed rate of return:  7.50 percent
Mortality basis: RP-2014 total employee and healthy annuitant mortality

tables rolled back to 2006 and projected with mortality
improvement scale MP-2018

Normal retirement age: 65
Actuarial assumptions are based on the presumption that the Plan will continue. Should the

Plan terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

NOTE 10: ACCUMULATED PLAN BENEFITS

The actuarial present value of accumulated plan benefits is determined by consulting the
actuary, Buck Global, LLC. The calculations of the estimated present value of accumulated
plan benefits attributable to participants in the Plan at January 1, 2020, are as follows:

Actuarial present value of accumulated plan benefits:
Vested benefits:

For retired participants and beneficiaries receiving payments $ 17,106,542
For terminated vested participants and deferred disabled 7,200,506
For active participants 23,046,251
Total actuarial present value of accumulated plan benefits $ 47,353,299
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GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN

NOTES TO THE FINANCIAL STATEMENTS

NOTE 10: ACCUMULATED PLAN BENEFITS (Continued)

A summary of significant changes in the actuarial present value of accumulated plan benefits
during the year ended January 1, 2020, is as follows:

Actuarial present value of accumulated plan benefits —

Beginning of year $ 72,294,135
Increase (decrease) during the year attributable to:
Benefits accumulated 7,032,997
Interest due to the decrease in the discount period 5,186,487
Benefits paid (35,917,011)
Assumption changes (1,243,309)
Net decrease (24,940,836)
Actuarial present value of accumulated plan benefits - End of year $ 47,353,299
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GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN
EIN: 31-1480941 PN: 001

Schedule SB, line 26 — Schedule of Active Participant Data

Attained Years of Credited Service
Age Under1 1to4 5t09 10to14 15t019 20to24 25t029 30to34 35t039 40 & up

Under 25 Number 0 0 0 0 0 0 0 0 0 0
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

25 to 29 Number 0 0 0 1 0 0 0 0 0 0
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

30to 34 Number 0 1 1 12 2 0 0 0 0 0
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

35to 39 Number 0 5 3 38 43 2 0 0 0 0
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

40 to 44 Number 0 1 2 39 38 35 0 0 0 0
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

45 to 49 Number 0 4 4 26 28 28 19 1 0 0
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

50 to 54 Number 0 1 4 22 30 18 15 27 1 0
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

55 to 59 Number 0 0 1 23 29 20 21 40 23 4
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

60 to 64 Number 0 0 1 21 21 16 20 27 14 40
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

65 to 69 Number 0 0 1 7 4 5 2 6 1 10
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

70 & up Number 0 1 0 4 4 1 0 1 1 1
Avg. Comp. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Avg. Cash Bal. N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Total Number 0 13 17 193 199 125 77 102 40 55

Note: Average compensation and average cash balance are not shown since the plan has fewer than 1,000 active
participants.



GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN
EIN: 31-1480941 PN: 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Prescribed Funding/PBGC Assumptions and Methods

The following assumptions and methods are prescribed by ERISA, as currently amended.

Funding interest rates

For 2020 Plan Year: Segment Rates with four-month lookback, constrained in accordance
with relevant legislation as follows:

Unconstrained Rates* Rates Reflecting Corridor**

First Segment Rate 2.79% 3.64%
Second Segment Rate 3.92% 5.21%
Third Segment Rate 4.38% 5.94%

Effective Interest Rates
Based on constrained rates 5.41%

*Used for maximum tax-deduction and ERISA 4010 reporting purposes
**Used for minimum funding and benefit restriction purposes

Mortality

Mortality tables mandated by current legislation as specified in IRS Regulation 1.430(h)(3)-1, as amended in IRS
Notice 2019-26, applied on a static basis.

Actuarial cost method

The Funding Target is the present value of accrued benefits based on compensation and service to date. The
Target Normal Cost is the present value of benefits expected to be accrued during the current plan year, reflecting
the effect of expected compensation increases during the year and including expected plan expenses to be paid
from plan assets during the year.



GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN
EIN: 31-1480941 PN: 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Non-Prescribed Funding Assumptions and Methods

The following assumptions were selected by the plan’s enrolled actuary. The asset valuation method was
selected by the plan sponsor with the actuary’s advice and is an acceptable method under PPA. The
assumptions remain appropriate given historic gain and loss experience of the plan, as well as general
expectations for clients similar to Genesis HealthCare System.

Salary increases
Current Year: 3.00%

Cash Balance interest crediting rate

For accruals earned prior to July 1, 2011:
Current Year: 5.00%
Future Years: 5.00%

For accruals earned after June 30, 2011:
Current Year: 3.00%
Future Years: 3.00%

Cash Balance conversion

Account balances are converted to annuities using the PPA interest rates and 2020 Applicable Mortality.

Expenses

Expected plan administrative and investment expenses, assumed equal to the amount paid from Plan assets for
the prior year and increased 2% per year for inflation of $143,749" were added to the Target Normal Cost.

Frequency of optional payment forms

Cash Balance Frozen Prior

Form of Payment Benefit Plan Benefit
Actives eligible for retirement: Lump Sum 50% 0%
Single Life Annuity 35% 70%
Joint & 100% Survivor Annuity 10% 20%
10-year Certain & Continuous Annuity 5% 10%
Actives terminating vested: Lump Sum 100% 0%
Single Life Annuity 0% 70%
Joint & 100% Survivor Annuity 0% 20%
10-year Certain & Continuous Annuity 0% 10%
Current deferred vested: Single Life Annuity 100% 100%

1 Excludes expenses associated with the lump sum window as this was a one-time expense in 2019.



GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN
EIN: 31-1480941 PN: 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Marital percentage
100% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than their
wives.

Mortality table

The mortality table is applied on a static basis. Separate annuitant and non-annuitant tables were used.

Retirement rates

Age Assumption

55 5.000%

56 3.000%

57 3.000%

58 3.000%

59 3.000%

60 3.000%

61 3.000%

62 20.000%

63 10.000%

64 10.000%

65 100.000%

Disability rates

Age Male Female
20 0.041% 0.027%
25 0.056% 0.056%
30 0.071% 0.085%
35 0.099% 0.175%
40 0.162% 0.315%
45 0.270% 0.465%
50 0.493% 0.626%
55 0.914% 0.805%
56 1.025% 0.869%
57 1.136% 0.933%
58 1.248% 0.997%
59 1.359% 1.061%
60 1.470% 1.125%
61 1.581% 1.189%
62 1.692% 1.253%
63 1.804% 1.317%
64 1.915% 1.381%




GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN
EIN: 31-1480941 PN: 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Withdrawal rates for active participants not eligible for retirement

Based on experience. Sample rates as follows:

Age Assumption
20 18.600%
25 17.200%
30 15.800%
35 13.700%
40 11.300%
45 8.400%
50 5.100%
55 1.700%
56 1.400%
57 1.100%
58 0.800%
59 0.500%
60 0.200%
61 0.000%
62 0.000%
63 0.000%
64 0.000%

Asset valuation method

The Actuarial Value of Assets is market value as of the valuation date, including discounted receivable contributions,
reduced by 2/3 and 1/3 of the gain/(loss) in each of the prior two years, respectively. The gain/(loss) for each period
is determined as the actual return on market value during the period less the expected return on market value based
on an assumed earnings rate chosen by the actuary but required by PPA to be not greater than the applicable third
Segment Rate. The resulting value is constrained to be within a corridor of 90% to 110% of market value, including
discounted receivable contributions.

Actuary’s Assumption Third Segment Rate Reflecting PPA Limit

2020 Expected Return 7.50% 5.94% 5.94%
2019 Expected Return 7.50% 6.11% 6.11%
2018 Expected Return 7.50% 6.29% 6.29%



GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN
EIN: 31-1480941 PN: 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Use of Models

Actuarial Standard of Practice No. 56 (“ASOP 56”) provides guidance to actuaries when performing actuarial
services with respect to designing, developing, selecting, modifying, using, reviewing, or evaluating models. Buck
uses third-party software in the performance of annual actuarial valuations and projections. The model is intended
to calculate the liabilities associated with the provisions of the plan using data and assumptions as of the
measurement date under the funding rules specified in this statement. Buck has an extensive review process
whereby the results of the liability calculations are checked using detailed sample output, and significant deviations
from expectations are investigated. Other funding outputs are similarly reviewed in detail and at a high level for
accuracy, reasonability and consistency with prior results. Buck also reviews the model when significant changes
are made to the software. The review is performed by experts within the company who are familiar with applicable
funding rules as well as the manner in which the model generates its output.

Summary of Changes from the January 1, 2019 Valuation
The interest rates and mortality tables were updated to those applicable to the current plan year in accordance with
relevant legislation. These changes increased the plan’s Funding Target by approximately $0.7 million.

The expected plan administrative and investment expenses to be added to the Target Normal Cost were changed
from $187,032 to $143,749.



Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Depariment of the T
et sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
Em“:"::’;z:;g:;—ggg; oy » Complete all entries in accordance with
e ’:\dm.n.s.,am,, the instructions to the Form 5500.

Pension Benefit Guaranly Corporation

OMB Nos, 1210-0110
1210-0089

2020

This Form is Open to Public

Inspection
| Part | I Annual Report ldentification Infarmation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A This returnfr sport is for: |:| a multiemployer plan I:I a multiple-employer plan (Filers checking this box must attach a list of
' participating employer infermation in accordance with the form instructions.)
[E a single-employer plan D a DFE (specify)
B This return/report is: D the first returnireport D the final returnfreport
I:I an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: @ Form 5558 D automatic extension

D special extension (enter description)

D the DFVC program

[ Part il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

Genesis Healthcare System Employee's Retirement Plan number (PN) » 001
1¢ Effective date of plan
09/04/1983

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}) 31-1480941

Genesis Healthcare System 2¢ Plan Sponsor's telephone

number

2951 Maple Avenue

740-450-6119

2d Business code (see

instructions)
i 622000
Zanesville OH 43701
Caution: A penalty for the late or incomplete filing of this return/report will be d unless reasonable cause is established.

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

SIGQW fO-5. Z/ TERRY WILSON
HERE - — 1
| Signature ﬁan administrator Date Enter name of individual signing as plan administrator
SIGN '
HERE | E—
Signature of employer/plan sponsor Date Enter name of individual s:igming as employer or plan sponsor
SIGN
HERE e -
- |_Signature of DFE Date

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

Enter name of individual signing as DFE

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

3¢ Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last 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 | 1,698
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlAN YEar.............cc.rireuiereieireiieieeeeese et enes 6a(1) 821
a(2) Total number of active participants at the end of the PIAN YEAr ...........cc.cccueieieeiveivieeeeteee ettt 6a(2) 748
b Retired or separated participants reCeivVing DENEFIS ...........c.cc.cueviucieiecueeceee ettt ettt ettt sttt es s e e 6b 131
C Other retired or separated participants entitled to future BENEfits .........c.ooeiiiiei i 6¢c 427
A SUDLOLAL, A NES BA(2), B, AN BC......eeeeeeeeeeeeee oo oo e e oo eeeese oo ee s eeeesese oo eess oo 6d 1,306
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccccoveviiiiiiciee e, 6e 3
' TOtal. AdA INES U AN BE. ........ccooorreeeeeeeeesssos s eessssss s essssss s ssssssssss s 6f 1,309
d Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE TS HEM) ...ttt se e st s e ee e e ee st s et e eenseseeeeseese et eeeesseseees et esseseeseseeeessees s seneeeeeseessneenessenessesneresnenes 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1SS AN 100% VESIEA ... ..eeeieiieieieieeseseesesessesusesessssessesssassssesssessssesssssseessessessansse st esesesss st snaseseanssesnsseseansssanesesnasssssnesesneseseasnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
1A 1C 3H

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

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) 1) Igl H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) |:| — A (Insurance Information)
actuary 4) Igl C (Service Provider Information)
3 [J sB (Single-Employer Defined Benefit Plan Actuarial (5) B D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) I:I G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan anoedioollCiecsiitl
(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
Employee ‘f"““"‘"‘;"‘i :::y‘:‘;“wmm Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Internal Revenue Code (the Code) Inspection
Penson Benefit Guaranty Corporation
» File as an attachment to Form 6500 or 6500-SF. e
_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
GENESIS HEALTHCARE SYSTEM EMPLOYEE'S RETIREMENT 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)
GENESIS HEALTHCARE SYSTEM 31-1480941
E Type of plan @ Single D Multiple-A [] Muttiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
LPart | | Basic Information
1 Enter the valuation date Month 01 Day__ 01 Year_ 2020
2 Assets |
a Market value ... ; T STt RS ) O, | 49,539,227
R ACIGRIAL VBIN it e AR s S S B i | 2b | 47,500,362
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................................. 462 20,526,929 20,526,92_9
b For terminated vested participants ... 420 10,233,215 10,233,215
€ FOrachVE PAMICIDATER. .. ... iy oanseormrisssmnsmoisnesssisainessosisissssis erigss vl dosmss 821 30,155,081 30,155,081
() §ypo ] —— - N——— 1,703 60,915,225 60,915,225
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (b)................cccoc.o...... []
a Funding target disregarding prescribed at-risk assumptions ... e 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ... —
5 Effectiveinterestrate..... ... R G RS T T G e o s o 5 5.41%
6  Target normal cost 5 A A AR s A A oSS RN 6 442,144
Statement by Enrolled Actuary
To the best of my knowledge, the information supphed in ths schedule and a I and its, ff any, 1s complete and accurate Each prescnbed assumpbion was appied in
with law and ! In my optnwon oad-o(ho'mu'mtmn (taking into the exp of the plan and reasonable expectations) and such other assumptons. n
combinaton uﬂev my best estimate of lnncmted expenence under the plan
SIGN A
HERE |Susan J. Feightner Ockber 13, 2021
v
Signature of actuary Date
SUSAN J. FEIGHTNER 2008170
Type or print name of actuary Most recent enroliment number
BUCK GLOBAL, LLC 412-281-2506
Firm name Telephone number (including area code)
11 Stanwix Street
Suite 700
PITTSBURGH PA 15222-1312
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 D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or §500-SF. Schedule SB (Form §500) 2020

v. 200204




S_(Ef}edule SB (Form 5500) 2020

Page 2 -l:]

l&ﬂﬂ ] Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

—__yean ¢ 9
8  Portion elected for use to offset prior year's funding requirement (line 35 from prior
___yean 0 9
9  Amount remaining (line 7 minus line 8) 0 0
10 interest on line 9 using prior year's actual retumof __17.85% o 0 0
11 Prior year's excess contnbutions to be added to prefunding balance
F a Present value of excess contributions (line 38a from prior year) 2,486,440
5 b(1) Interest on the excess, iIf any, of line 38a over line 38b from prior year
Schedule SB, using pnor year's effective interest rate of 5.54% 137,749
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual 5 —
return 0
C Total available at beginning of current plan year to add to prefunding balance o 2,624,189
d Portion of (c) to be added to prefunding balance T 2,624,189
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) 2,624,189
L Part lll | Funding Percentages
14 Funding target attainment percentage 14 73.66%
1§ Adjusted funding target attainment percentage .. o R SR - Mg T = 1\ 22 15 73.66%
3 16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
3 year's funding requirement 7 3 R R s R R sossesREssa s 80.07%
g 17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 { %
L Part IV Contributions and Liquidity Shortfalls o
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
12/07/2020 811,109 0
03/11/2021 300,000 0
03/24/2021 4,500,000 0
Totals » | 18(b) 5,611,109| 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. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢c 5,272,992
20 Quarterly contributions and liquidity shortfalls

a Did the plan have a “funding shortfall” for the prior year?

C If line 20a is "Yes,” see instructions and complete the following table as applicable

b If line 20a is “Yes," were required quarterly installments for the current year made in a timely manner?

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3)

3rd

0

0

N ——..
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PartV_ |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate
1st nt 2nd segment 3rd t
@ Segment rates s;gz\: % 5.21 % s;?n;;n% D N/A, full yield curve used
b Appiicable month (enter code) 21b 4
22 \Weighted average retirement age 22 64
23 Mortalty table(s) (see instructions) D Prescribed - combined B Prescribed - separate D Substitute

Part VI |Miscellaneous items

24 Hasa change been made in the non-prescribed actuanal assumptions for the current plan year? If “Yes,” see instructions regarding required

‘;- attachment 5 Giiiadia E] Yes D No
25 Has a method change been made for the current plan year? If “Yes™ see instructions regarding required attachment : D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .. SR E] Yes D No
27 Ifthe pian is subject to altemative funding rules, enter applicable code and see instructions regardmg

attachment ; 2 27

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years } .| 28 0
29 m«g)ed empioyer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .. ... : 30 0
Part ViII [Minimum Required Contribution For Current Year

31  Target normal cost and excess assets (see instructions)

a Target normal cost (line 6) e e e . Sl e 442,144

b Excess assets, if applicable, but not greater than ine 31@ .......................coooovrimvroirrerennnnn. 31b 0
32 Amortization instaliments omstandmg Balance Installment

@ Net shortfall amortization INSANMENT .................c.cormumreeeieseoscseeseeseensseecssesesessesesssssens 16,039,052 1,471,574

b Waiver amortzation instaliment 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waivedamount .......................c....ooovieeen
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)....| 34 1,913,718

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset fmdmg

requirement ... - ereeneiins 0 2,624,189 2,624,189
36 Additional cash requirement (Ne 34 MINUS HNE 35).................coo.ovmveureeoreereeeisaeeeieeesoeeiseeeseeesiesersereesensesnseree 36 0
37 Contributions allocated toward minimum requnred contribution for current year adlusted to valuation date (line 37

[ - R S 5,272,992
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over fine 36) .. s RS N STV 38a 5,272,992

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 1,913,718
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37) ... .. 39 0
40 Unpaid minimum required contributions for all years 40 0
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

a Schedule elected []2 plus 7 years 15 years

b Elgibie pian year(s) for which the election in line 41a was made [:]2008 [:] 2009 @2010 @ 201




GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN
EIN: 31-1480941 PN: 001

Schedule SB - Statement by Enrolled Actuary

In preparing this Schedule SB, the actuary relied upon other parties for - and applied reasonability tests to - information
on assets, contributions, plan provisions, and data on people covered by the Plan.

Future actuarial measurements may differ significantly from current measurements due to plan experience differing
from that anticipated by the economic and demographic assumptions, increases or decreases expected as part of the
natural operation of the methodology used for these measurements, and changes in plan provisions or applicable
law. Because of limited scope, Buck performed no analysis of the potential range of such future differences.



GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN
EIN: 31-1480941 PN: 001

Schedule SB, line 22 — Description of Weighted Average Retirement Age

The weighted average retirement age is derived based on the following table:

(2) () (4) (5)

Expected Retirement Expected Weighted
Active Rate Retirements Age
Headcount (2) x (3) (1) x (4)
55 267.8614 0.0265 7.0921 390.0628
56 289.2488 0.0300 8.6775 485.9379
57 312.1138 0.0300 9.3634 533.7146
58 330.1997 0.0300 9.9060 574.5474
59 357.6513 0.0300 10.7295 633.0428
60 384.1548 0.0300 11.5246 691.4786
61 406.7219 0.0300 12.2017 744.3011
62 431.4645 0.2000 86.2929 5,350.1601
63 375.9456 0.1000 37.5946 2,368.4572
64 365.1780 0.1000 36.5178 2,337.1392
65 341.4146 1.0000 341.4146 22,191.9486
66 11.0000 1.0000 11.0000 726.0000
67 8.0000 1.0000 8.0000 536.0000
68 5.0000 1.0000 5.0000 340.0000
69 2.0000 1.0000 2.0000 138.0000
70 3.0000 1.0000 3.0000 210.0000
71 1.0000 1.0000 1.0000 71.0000
72 5.0000 1.0000 5.0000 360.0000
73 1.0000 1.0000 1.0000 73.0000
74 1.0000 1.0000 1.0000 74.0000
75 1.0000 1.0000 1.0000 75.0000
76 1.0000 1.0000 1.0000 76.0000
77 0.0000 1.0000 0.0000 0.0000
78 0.0000 1.0000 0.0000 0.0000
79 0.0000 1.0000 0.0000 0.0000
80 1.0000 1.0000 1.0000 80.0000
81 1.0000 1.0000 1.0000 81.0000
Total 612.3146 39,140.7902
Average 63.92




GENESIS HEALTHCARE SYSTEM EMPLOYEE’S RETIREMENT PLAN
EIN: 31-1480941 PN: 001

Schedule SB, Part V — Summary of Plan Provisions

The Good Samaritan Medical Center Employees Retirement Plan became effective on September 4, 1983 and was
amended and restated in its entirety as of January 1, 1989. It was substantially amended as of April 1, 1996. On
December 31, 1997 the assets and liabilities of the Retirement Plan for Employees of Bethesda Hospital were
merged into the Good Samaritan Plan. The merged plan was renamed the Genesis HealthCare System Employee’s
Retirement Plan. The merged plan was restated in its entirety as of January 1, 1998. The following summary
describes the main participation, benefit and contribution provisions of the Plan as interpreted for valuation
purposes.

Eligibility

An employee shall become a participant on the January 1 or July 1 coincident with or immediately following the
attainment of age 21 and the completion of one year of service. No employee hired on or after April 8, 2009 is
eligible to participate.

Service

Beginning January 1, 1998, the total number of plan years (January 1 through December 31) during which an
employee is credited with at least 800 hours of service. Prior to January 1, 1998 the service requirements varied
for the Good Samaritan and Bethesda Plans.

Accrued benefit
The annual accrued benefit payable at the participant’s normal retirement date is equal to the sum of A) and B):
A) The accrued benefit calculated under the terms of the plan as of March 31, 1996 for

former Good Samaritan participants and as of December 31, 1997 for former
Bethesda participants.

B) The actuarially equivalent annual annuity based on the accumulated value of the
participant’s cash balance account. Annual accruals to the account are based on
years of credited service. Annual accruals prior to July 1, 2011 are as follows:

Years of Credited Service Accrual Percentage
Up to 5 years 2.25% of compensation
5 years through 10 years 3.00% of compensation
10 years and over 4.00% of compensation

For participants age 50 and older on June 30, 2011, annual accruals are as follows:

Years of Credited Service Accrual Percentage
Up to 5 years 2.00% of compensation
5 years through 10 years 2.50% of compensation
10 years and over 3.00% of compensation

Accruals were frozen for participants who were under age 50 on June 30, 2011.

The account balance is credited with interest annually. Prior to January 1, 2017, the Applicable Interest Rate (AIR) for
any Plan year is equal to the average yield on 30-Year Treasury bonds for the twelve months prior to the beginning of
the Plan year. After January 1, 2017, the AIR for any Plan year is equal to the average yield on 30-Year Treasury
bonds for the five months immediately prior to the beginning of the Plan year. The AIR applied to accruals earned prior
to July 1, 2011 is never less than 5%. The AIR applied to accruals earned after June 30, 2011 is never less than 3%.
The AIR is never greater than 12%. The cash balance account is converted to an annuity based on the interest rate
prescribed under Code Section 417(e)(3)(C) for the month of November preceding the Plan year during which benefits
commence and the mortality table prescribed under Code Section 417(e)(3)(B).
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Schedule SB, Part V — Summary of Plan Provisions

Normal retirement

First of the month coincident with or following the attainment of age 65 and completion of 3 years of service.

Early retirement

Eligibility is age 55 and 3 years of service. The March 31, 1996 accrued benefit for former Good Samaritan
participants will be reduced by 1/2 of 1% for each of the first sixty months and 1/4 of 1% for each of the next sixty
months by which the early retirement date precedes the normal retirement date. The December 31, 1997 accrued
benefit for former Bethesda participants will be reduced 1/180th for each of the first sixty months and 1/360th for
each of the next sixty months by which payment precedes age 65.

The accumulated value of the cash balance account is unreduced and payable immediately.

Disability retirement

Eligibility is receipt of benefits under the Employer’s long-term disability insurance plan. The March 31, 1996
accrued benefit for former Good Samaritan participants or the December 31, 1997 accrued benefit for former
Bethesda participants is payable at the participant's earliest retirement date and is unreduced for early
commencement.

The accumulated value of the cash balance account is unreduced and payable immediately.

Deferred vested retirement

A participant is entitled to a nonforfeitable (vested) percentage of the March 31, 1996 or December 31, 1997 accrued
benefit payable at his normal retirement date as follows:

Vested Percentage

Good Good
Years Samaritan Samaritan Bethesda
of Participant  Participant Participant
Service on 4/1/96 after 4/1/96 on 12/31/97
Less than 3 0% 0% 0%

3 but less than 4 20 0 0
4 but less than 5 40 0 0
5 or more 100 100 100

The March 31, 1996 or December 31, 1997 accrued benefit is payable in full at age 65 and is reduced the same as
early retirement shown above.

In addition, the vested percentage of the accumulated value of the cash balance account is payable immediately.

Effective beginning for the 2008 plan year, PPA mandated 3-year vesting. As of June 30, 2011, all active participants
in the Plan became fully vested.
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Schedule SB, Part V — Summary of Plan Provisions

Pre-retirement death benefit

Eligibility is death of a vested participant. Benefit is payable to the spouse or beneficiary at the participant’s earliest
retirement date. The surviving spouse or beneficiary, if any, receives a benefit equal to one-half of the benefit that
would have been payable to the participant under a 50% joint & survivor annuity based on the benefit accrued prior
to the participant’s death.

In addition, the accumulated value of the cash balance account is payable immediately.

Post-retirement death benefit

The beneficiary, contingent beneficiary, or spouse (if a qualified joint and survivor annuity is applicable) shall receive
a benefit due under the form of benefit elected by the participant at retirement.

Form of payment

If unmarried, benefit is payable for the life of the participant only. If married, benefit is payable in the form of a
qualified 50% joint and survivor annuity on an actuarially reduced basis.

Optional forms of payment

The participant may elect to receive his March 31, 1996 or December 31, 1997 accrued benefit in the following
actuarially equivalent optional forms of payment: life annuity, 50%, 66-2/3%, 75%, or 100% joint and survivor
annuity, or 5, 10, or 15 year continuous and certain option. In addition, a Bethesda participant may elect to receive
his December 31, 1997 accrued benefit under the Social Security Adjustment option.

A participant may elect to receive the cash balance benefit in any of the following forms: lump sum payment, life
annuity, 50%, 66-2/3%, 75%, or 100% joint and survivor annuity, or 5, 10, or 15 year continuous and certain option.

If the present value of the total accrued benefit is less than $1,000, the participant is automatically paid a lump sum.
If the present value of the total accrued benefit is greater than $1,000 and less than $10,000, a lump sum may be
paid at the request of the participant.

Voluntary Lump Sum Window

The plan was amended to offer a one-time voluntary lump sum window during November and December 2019 to
deferred vested participants who were not already immediately eligible to receive a lump sum. Retired participants
and beneficiaries currently in receipt of a benefit were also eligible for the lump sum window. Participants who
participated in the lump sum window elected to receive a one-time lump sum in lieu of any future benefits payable
from the plan or an immediate annuity (single life, 50% qualified joint and survivor, or 75% qualified optional survivor
annuity).

Summary of Changes from the January 1, 2019 Valuation

None.
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FORM 5500, SCHEDULE H, PART IV, LINE 4i,
SCHEDULE OF ASSETS HELD AT END OF YEAR
AS OF DECEMBER 31, 2020
EIN: 31-1480941
Plan Number: 001

(@) (b) (© (d) (©

Description of investment including maturity date, rate of
interest, collateral, par, or maturity value

Maturity

Identity of issue, borrower, lessor, or similar party Date Shares Cost Current Value
PNC Money Market Fund Money market fund 1,538,472 $ 1,538,472 $ 1,538,472
3M Company Corporate and municipal bonds and notes 03/01/2029 60,000 61,560 69,418
Abbvie Inc Corporate and municipal bonds and notes 11/06/2022 45,000 45,756 47,114
Ace Ina Holdings Corporate and municipal bonds and notes 11/03/2045 25,000 30,394 33,902
Aflac Inc Corporate and municipal bonds and notes 04/01/2030 20,000 20,332 23,540
Alibaba Group Holding Corporate and municipal bonds and notes 11/28/2024 65,000 69,577 71,589
Allstate Corp Corporate and municipal bonds and notes 12/15/2046 75,000 87,253 99,049
Amazon.Com Inc Corporate and municipal bonds and notes 06/03/2050 50,000 50,496 51,878
Ameren Illinois Corporate and municipal bonds and notes 12/01/2047 60,000 57,731 73,564
American Express Corporate and municipal bonds and notes 02/22/2024 70,000 75,182 75,970
American Honda Finance Corporate and municipal bonds and notes 09/08/2023 60,000 60,023 60,379
American Honda Finance Corporate and municipal bonds and notes 07/07/2023 15,000 14,995 15,183
American Honda Finance Corporate and municipal bonds and notes 09/10/2025 15,000 14,999 15,229
American Intl Group Corporate and municipal bonds and notes 06/30/2030 85,000 88,901 97,397
American Tower Corp Corporate and municipal bonds and notes 09/15/2025 50,000 50,760 51,054
American Tower Corp Corporate and municipal bonds and notes 01/15/2027 35,000 34,943 37,972
Ameriprise Financial Inc Corporate and municipal bonds and notes 09/15/2026 30,000 32,254 33,165
Anmeriprise Financial Inc Corporate and municipal bonds and notes 10/15/2023 75,000 80,788 82,662
Anthem Inc Corporate and municipal bonds and notes 12/01/2027 45,000 44,679 51,893
AT&T Inc Corporate and municipal bonds and notes 02/01/2028 45,000 45,580 45913
AT&T Inc Corporate and municipal bonds and notes 06/01/2051 40,000 39,845 41,884
Avalonbay Communities Corporate and municipal bonds and notes 03/01/2030 35,000 34,963 37,329
Aviation Capital Group Corporate and municipal bonds and notes 05/01/2023 25,000 24,970 26,049
Banco Santander Sa Corporate and municipal bonds and notes 04/12/2023 65,000 65,721 69,818
Bank Of America Corp Corporate and municipal bonds and notes 12/20/2023 83,000 80,700 87,358
Bank Of America Corp Corporate and municipal bonds and notes 04/24/2028 20,000 21,813 22,769
Barclays Plc Se Corporate and municipal bonds and notes 12/10/2024 45,000 45,067 45,319
Belrose Funding Trust Corporate and municipal bonds and notes 08/15/2030 25,000 25,055 25,729
Berkshire Hathaway Fin Corporate and municipal bonds and notes 05/15/2043 40,000 41,973 52,995
Bnp Paribas Sa Corporate and municipal bonds and notes 01/13/2031 25,000 25,894 27,281
Boston Gas Company Corporate and municipal bonds and notes 08/01/2029 65,000 66,509 71,750
Bp Cap Markets America Corporate and municipal bonds and notes 04/14/2024 35,000 36,819 37,862
Branch Banking & Trust Company Corporate and municipal bonds and notes 09/17/2029 65,000 64,878 68,779
Burlington North Santa Fe Corporate and municipal bonds and notes 09/01/2043 50,000 60,205 72,230
California St Build America Bonds Corporate and municipal bonds and notes 10/01/2039 35,000 48,143 57,772
Cameron Lng Llc Corporate and municipal bonds and notes 07/15/2031 30,000 30,069 32,854
Capital One Financial Co Corporate and municipal bonds and notes 01/29/2024 60,000 60,030 65,723
Citigroup Inc Corporate and municipal bonds and notes 01/24/2023 80,000 79,371 82,263
CNOOC Financce 2013 LTD Corporate and municipal bonds and notes 05/09/2023 60,000 60,217 62,341
Comcast Corp Corporate and municipal bonds and notes 10/15/2038 55,000 56,977 72,481
Comcast Corp Corporate and municipal bonds and notes 01/15/2033 35,000 35,466 43,927
Commonwealth Edison Corporate and municipal bonds and notes 06/15/2026 65,000 60,252 71,137
Commonwealth Edison Corporate and municipal bonds and notes 10/01/2042 45,000 44,658 54,150
Conagra Brands Inc Corporate and municipal bonds and notes 11/01/2027 50,000 49,830 50,461
Conoco Inc Corporate and municipal bonds and notes 04/15/2029 40,000 51,126 56,054
Cons Edison Co Corporate and municipal bonds and notes 03/15/2044 40,000 45,442 50,205
Consumers Energy Co C Corporate and municipal bonds and notes 08/15/2046 55,000 56,229 62,696
Costco Wholesale Corp Corporate and municipal bonds and notes 04/20/2030 20,000 19,965 20,494
Cummins Inc Corporate and municipal bonds and notes 09/01/2030 35,000 34,871 35,177
Dowdupont Inc Cal Corporate and municipal bonds and notes 11/15/2025 60,000 60,760 70,041
DTE Electric Co Corporate and municipal bonds and notes 03/01/2050 60,000 60,422 66,854
DTE Electric Co Corporate and municipal bonds and notes 03/01/2030 25,000 24,924 26,819
Duke Energy Progress Llc Corporate and municipal bonds and notes 08/15/2050 55,000 54,689 55,381
Electricite De France SA Sedol Corporate and municipal bonds and notes 10/13/2045 25,000 26,806 32,109
Exxon Mobil Corporation Corporate and municipal bonds and notes 08/16/2029 55,000 55,387 59,702
Fifth Third Bancorp Corporate and municipal bonds and notes 01/16/2024 15,000 16,577 16,585
Florida Power & Light Co Corporate and municipal bonds and notes 02/01/2041 65,000 80,700 92,635
Franklin Resources Inc Corporate and municipal bonds and notes 10/30/2030 30,000 29,976 29,837
FREMF Mortgage Trust Series 2016 Corporate and municipal bonds and notes 03/25/2049 50,000 48,197 53,329
FREMF Mortgage Trust Series 2016 Corporate and municipal bonds and notes 12/25/2049 20,000 19,414 20,845
FREMF Mortgage Trust Series 2020 Corporate and municipal bonds and notes 03/25/2053 20,000 21,057 21,733
General Motors Finl Co Corporate and municipal bonds and notes 07/08/2022 40,000 41,314 41,719
Georgia Power Company Corporate and municipal bonds and notes 03/15/2042 45,000 47,503 57,144
Gilead Sciences Inc Corporate and municipal bonds and notes 09/01/2036 65,000 65,500 78,501
Goldman Sachs Group Inc Corporate and municipal bonds and notes 01/24/2022 40,000 46,306 42,280
HSBC Holdings Plc Corporate and municipal bonds and notes 11/23/2026 40,000 43,892 46,153

See accompanying independent auditor's report.
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FORM 5500, SCHEDULE H, PART IV, LINE 4i,
SCHEDULE OF ASSETS HELD AT END OF YEAR
AS OF DECEMBER 31, 2020
EIN: 31-1480941
Plan Number: 001

(@) (b) (© (d) (©

Description of investment including maturity date, rate of
interest, collateral, par, or maturity value

Maturity

Identity of issue, borrower, lessor, or similar party Date Shares Cost Current Value
Intel Corp Corporate and municipal bonds and notes 12/08/2047 75,000 90,156 89,630
Intercontinental Exchange Corporate and municipal bonds and notes 09/15/2040 30,000 30,063 30,834
John Deere Capital Corp Corporate and municipal bonds and notes 07/18/2029 45,000 47,461 50,093
JP Morgan Chase & Co Corporate and municipal bonds and notes 07/24/2038 40,000 43,639 48,713
Kimberly-Clark Corp Corporate and municipal bonds and notes 05/04/2047 40,000 40,668 51,829
Kimco Realty Corp Corporate and municipal bonds and notes 10/01/2026 55,000 54,371 59,978
Lloyds Banking Group Plc Corporate and municipal bonds and notes 08/16/2023 35,000 37,995 38,247
Loews Corp Corporate and municipal bonds and notes 04/01/2026 65,000 67,386 74,293
Lowes Cos Inc Corporate and municipal bonds and notes 04/15/2030 20,000 25,100 24,895
Lowes Cos Inc Corporate and municipal bonds and notes 10/15/2030 10,000 9,970 10,132
Manuf & Traders Trust Co Corporate and municipal bonds and notes 08/17/2027 60,000 60,601 67,835
Marathon Petroleum Corp Corporate and municipal bonds and notes 12/15/2023 60,000 65,285 66,421
Markel Corporation Corporate and municipal bonds and notes 07/01/2022 40,000 43,862 42,564
Mars Inc Corporate and municipal bonds and notes 07/16/2032 30,000 29,951 29,756
Mastercard Inc Corporate and municipal bonds and notes 06/01/2049 45,000 47,660 55,905
McDonald's Corp Corporate and municipal bonds and notes 03/01/2030 20,000 19,989 21,087
Medtronic Inc Corporate and municipal bonds and notes 03/15/2035 58,000 63,779 78,103
Microsoft Corp Ser Corporate and municipal bonds and notes 02/06/2047 50,000 63,539 70,737
Midamerican Energy Co Corporate and municipal bonds and notes 09/15/2043 50,000 59,042 68,403
Mitsubishi Ufj Fin Grp Corporate and municipal bonds and notes 02/25/2025 40,000 40,000 42,256
Mizuho Finl Group Corporate and municipal bonds and notes 07/16/2023 65,000 66,080 67,163
Morgan Stanley Corporate and municipal bonds and notes 04/24/2024 75,000 79,481 80,697
National Rural Util Coop Corporate and municipal bonds and notes 04/25/2027 60,000 59,848 66,737
Nevada Power Co Corporate and municipal bonds and notes 05/01/2029 50,000 51,790 58,417
O'Reilly Automotive Inc Corporate and municipal bonds and notes 03/15/2031 40,000 39,818 40,062
Oncor Electric Delivery Corporate and municipal bonds and notes 06/01/2049 60,000 59,640 74,531
Oracle Corp Sr Corporate and municipal bonds and notes 04/15/2038 40,000 49,852 63,587
Pepsico Inc Corporate and municipal bonds and notes 04/14/2046 45,000 53,109 62,783
PNC Bank NA Corporate and municipal bonds and notes 07/26/2028 40,000 45,716 47,398
PPL Capital Funding Inc Corporate and municipal bonds and notes 06/15/2022 50,000 54,327 52,208
Prologis Lp Corporate and municipal bonds and notes 04/15/2030 40,000 40,714 42,863
Prudential Financial Inc Corporate and municipal bonds and notes 03/10/2040 25,000 26,512 27,384
Pub Svc Elec & Gas Corporate and municipal bonds and notes 05/01/2042 55,000 56,122 67,715
Public Service Electric Corporate and municipal bonds and notes 05/15/2029 20,000 21,544 22,807
Qualcomm Inc Corporate and municipal bonds and notes 05/20/2027 75,000 77,705 85,130
Raytheon Tech Corp Unsc Corporate and municipal bonds and notes 12/15/2041 45,000 44,791 58,064
Regency Energy Partners Corporate and municipal bonds and notes 11/01/2023 22,000 23,561 23,820
Shell International Corporate and municipal bonds and notes 09/12/2026 50,000 49,185 54,904
Shire Acq Inv Ireland Da Corporate and municipal bonds and notes 09/23/2021 9,000 8,979 9,117
Simon Property Group Lp Corporate and municipal bonds and notes 06/15/2027 65,000 65,673 72,196
Southern Cal Edison Corporate and municipal bonds and notes 04/01/2047 15,000 15,053 17,619
Southwestern Public Serv Corporate and municipal bonds and notes 08/15/2041 40,000 43,814 51,797
Southwestern Public Serv Corporate and municipal bonds and notes 11/15/2048 40,000 39,742 52,572
Spectra Energy Partners Corporate and municipal bonds and notes 03/15/2024 55,000 55,732 61,401
Sprint Spectrum Corporate and municipal bonds and notes 03/20/2023 24,375 24,528 24,604
Statoil Asa Corporate and municipal bonds and notes 05/15/2043 45,000 43,848 54914
Sunoco Logistics Corporate and municipal bonds and notes 02/15/2022 50,000 53,491 52,143
Total Capital Intl SA Corporate and municipal bonds and notes 01/10/2030 50,000 50,045 55,719
Travelers Cos Inc Corporate and municipal bonds and notes 03/07/2048 60,000 59,738 79,595
Trustees Princeton Univ Corporate and municipal bonds and notes 07/01/2050 20,000 20,808 20,964
Union Electric Co Corporate and municipal bonds and notes 06/15/2027 30,000 28,355 33,134
United Parcel Service Corporate and municipal bonds and notes 11/15/2047 40,000 44,684 50,716
Unitedhealth Group Inc Corporate and municipal bonds and notes 07/15/2035 55,000 56,865 73,700
Valero Energy Corp Corporate and municipal bonds and notes 04/15/2025 40,000 42,354 42,602
Valley National Banco Corporate and municipal bonds and notes 09/27/2023 20,000 19,950 21,783
Ventas Realty Lp Corporate and municipal bonds and notes 05/01/2024 60,000 60,314 65,410
Verizon Communications Corporate and municipal bonds and notes 11/01/2034 25,000 31,386 31,198
Verizon Communications Corporate and municipal bonds and notes 12/03/2029 35,000 41,269 41,618
Walt Disney Company Corporate and municipal bonds and notes 09/01/2049 35,000 36,516 37,029
Walt Disney Company Corporate and municipal bonds and notes 01/13/2028 35,000 34,886 37,463
Wells Fargo & Company Corporate and municipal bonds and notes 02/13/2023 45,000 42,582 47,689
Wells Fargo & Company Corporate and municipal bonds and notes 07/22/2027 35,000 39,146 41,012
Wells Fargo & Company Corporate and municipal bonds and notes 03/08/2022 60,000 59,780 62,206
Wells Fargo Commerical Mortgage Corporate and municipal bonds and notes 12/15/2059 15,000 15,287 16,827
Welltower Inc Corporate and municipal bonds and notes 03/15/2024 55,000 55,530 59,944
Westpac Banking Corp Corporate and municipal bonds and notes 01/16/2030 20,000 20,126 22,396

See accompanying independent auditor's report.
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Description of investment including maturity date, rate of
interest, collateral, par, or maturity value

Maturity

Identity of issue, borrower, lessor, or similar party Date Shares Cost Current Value
US Treasury Bond Strip U.S. government securities and agency obligations 05/15/2044 250,000 102,560 168,750
US Treasury Bond Strip U.S. government securities and agency obligations 02/15/2047 110,000 61,674 70,442
US Treasury Bond Strip U.S. government securities and agency obligations 02/15/2045 300,000 118,923 200,025
US Treasury Bond Strip U.S. government securities and agency obligations 08/15/2049 70,000 37,615 42,592
US Treasury Bond Strip U.S. government securities and agency obligations 11/15/2048 90,000 49,037 55,787
US Treasury Note U.S. government securities and agency obligations 11/15/2030 35,000 35,016 34,885
US Treasury Note U.S. government securities and agency obligations 08/15/2050 150,000 140,338 140,484
US Treasury Note U.S. government securities and agency obligations 08/15/2042 325,000 123,013 229,037
US Treasury Notes Strip U.S. government securities and agency obligations 08/15/2045 130,000 75,001 86,039
Align Technology Inc Common stocks 92 21,910 49,163
Allegion Plc Common stocks 150 13,120 17,457
Alliant Energy Corp Common stocks 300 14,901 15,459
Allstate Corp Common stocks 225 19,145 24,734
Alteryx Llc Common stocks 130 15,431 15,833
Ameren Corp Common stocks 175 10,420 13,660
Ametek Inc New Common stocks 350 30,689 42,329
Analog Devices Inc Common stocks 125 9,799 18,466
Ansys Inc Common stocks 82 26,982 29,832
Aramark Common stocks 575 18,683 22,126
Ares Management Corp Common stocks 400 8,468 18,820
Aspen Technology Inc Common stocks 203 25,103 26,441
Athene Holding Ltd Common stocks 975 39,685 42,061
Avantor Inc Common stocks 2,150 52,009 60,522
Avery Dennison Corp Common stocks 125 9,165 19,389
Axalta Coating Systems Ltd Common stocks 1,125 28,567 32,119
Biomarin Pharmaceutical Inc Common stocks 119 14,029 10,435
Booz Allen Hamilton Holding Common stocks 100 5,433 8,718
Brightsphere Investment Grou Common stocks 1,725 23,320 33,258
Broadridge Financial Common stocks 131 9,681 20,069
Burlington Stores Inc Common stocks 172 14,571 44,987
Cable One Inc Common stocks 18 10,010 40,099
Caci Intl Inc Common stocks 155 17,761 38,646
Catalent Inc Common stocks 410 30,320 42,669
Cdw Corp/De Common stocks 100 8,704 13,179
Cdw Corp/De Common stocks 291 13,408 38,351
Centene Corp Common stocks 225 9,026 13,507
Check Point Software Common stocks 75 5,873 9,968
Chipotle Mexican Gril Common stocks 35 26,404 48,535
Cmc Materials Inc Common stocks 125 17,860 18,912
Cms Energy Corp Common stocks 150 7,016 9,151
Constellation Brands Inc Common stocks 185 37,049 40,524
Constellium Se Common stocks 2,700 25,859 37,773
Cooper Cos Inc Common stocks 96 20,663 34,879
Copart Inc Common stocks 341 33,215 43,392
Costar Group Inc Common stocks 40 31,563 36,971
Crane Co Common stocks 700 41,395 54,362
Crown Holdings Inc Common stocks 375 19,578 37,575
Cyrusone Inc Common stocks 325 19,542 23,774
D R Horton Inc Common stocks 204 8,294 14,060
Dexcom Inc Common stocks 77 13,315 28,468
Dollar General Corp Common stocks 50 5,540 10,515
Entegris, Inc Common stocks 250 10,966 24,025
Epam Systems Inc Common stocks 153 12,924 54,828
Essent Group Ltd Common stocks 200 9,321 8,640
Euronet Worldwide Inc Common stocks 203 14,862 29,419
Evergy Inc Common stocks 475 26,434 26,367
Fastenal Co Common stocks 479 10,683 23,390
First American Financial Common stocks 575 27,802 29,687
Five Below Common stocks 299 35,371 52,319
Floor & Decor Holdings Inc Common stocks 225 16,937 20,891
FMC Corporation Common stocks 325 26,234 37,352
Gallagher Arthur J & Co Common stocks 150 8,628 18,556
Gallagher Arthur J & Co Common stocks 270 18,802 33,402
Generac Holdings Inc Common stocks 188 21,507 42,753
Global Payments Inc Common stocks 120 8,839 25,850
Graco Inc Common stocks 440 11,331 31,834

See accompanying independent auditor's report.
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Grand Canyon Education Inc Common stocks 175 21,752 16,294
Heico Corp New Common stocks 201 21,844 26,612
Henry Jack & Assoc Inc Common stocks 94 14,247 15,227
Hologic Inc Common stocks 175 7,383 12,745
Hubbell Inc Common stocks 275 36,037 43,117
Hunt J B Transport Services Inc Common stocks 172 19,098 23,504
TIAA Inc Common stocks 575 22,540 37,363
Icon Plc Common stocks 192 18,302 37,436
IDEX Corp Common stocks 143 18,921 28,486
IDEXX Labs Inc Common stocks 81 12,574 40,489
Insulet Corp Common stocks 157 16,345 40,134
Iqvia Holdings Inc Common stocks 197 17,358 35,296
Jazz Pharmaceuticals Plc Common stocks 113 17,829 18,651
Keysight Technologies Common stocks 225 16,072 29,720
Keysight Technologies Common stocks 350 27,283 46,231
Lamb Weston Holding Inc Common stocks 403 24,463 31,732
Laureate Education Inc Common stocks 1,125 17,407 16,380
Leslies Inc Common stocks 1,225 24,890 33,994
Lyondellbasell Industries N.V Common stocks 425 34,361 38,955
Marketaxess Hldgs Inc Common stocks 60 14,267 34,234
Maximus Inc Common stocks 275 18,888 20,127
Mercury Systems Inc Common stocks 447 27,206 39,363
Microchip Technology Inc Common stocks 326 27,266 45,024
Monolithic Power Systems Common stocks 155 10,875 56,766
Motorola Solutions Common stocks 325 46,281 55,270
MSCI Inc Common stocks 62 25,875 27,685
Nasdaq Inc Common stocks 150 7,788 19,911
Ner Corp Common stocks 583 21,225 21,903
New Residential Investment Common stocks 1,400 15,753 13,916
Nexstar Media Group Common stocks 525 37,586 57,325
Nvent Electric Plc Common stocks 2,050 41,247 47,745
Oshkosh Corporation Common stocks 475 37,306 40,883
Otis Worldwide Corp Common stocks 725 42,123 48,974
Pacwest Bancorp Common stocks 550 22,752 13,970
Paycom Software Inc Common stocks 126 34,235 56,984
Performance Food Group Co Common stocks 800 23,235 38,088
Pinnacle Financial Common stocks 364 21,474 23,442
Pioneer Nat Res Co Common stocks 325 39,418 37,014
Pool Corp Common stocks 117 12,592 43,583
Ptc Inc Common stocks 217 17,160 25,955
Qualys Inc Common stocks 145 14,378 17,671
Raymond James Financial Inc Common stocks 450 36,172 43,052
Rbc Bearings Inc Common stocks 55 9,816 9,847
Reinsurance Group Of America Common stocks 275 26,673 31,873
Repligen Corp Common stocks 167 21,283 32,002
Resmed Inc Common stocks 178 29,035 37,836
Ringcentral Inc Common stocks 30 1,422 11,369
Rockwell Automation Inc Common stocks 92 13,935 23,075
Solarwinds Corp Common stocks 800 14,761 11,960
Synchrony Financial Common stocks 400 12,775 13,884
Synopsys Inc Common stocks 200 10,840 51,848
Take Two Interactive Software Common stocks 169 17,927 35,117
TCF Finl Corp Common stocks 1,100 44,571 40,722
Terminix Global Holdings Inc Common stocks 575 18,447 29,331
The Bank Of N T Butterfield Common stocks 750 27,032 23,370
Timken Co Common stocks 775 36,962 59,954
Tractor Supply Co Common stocks 270 35,654 37,957
Transunion Common stocks 361 27,710 35,818
Trex Company Inc Common stocks 431 19,075 36,083
Tyler Technologies Inc Common stocks 81 12,607 35,358
Under Armour Inc Common stocks 1,721 25,783 29,550
Veeva Systems Inc Common stocks 156 13,932 42,471
Verisign Inc Common stocks 114 20,668 24,670
Verisk Analytics Inc Common stocks 168 14,058 34,875
Vistra Corp Common stocks 2,450 53,739 48,167
Willscot Mobile Mini Hldgs Corp Common stocks 2,400 36,052 55,608

See accompanying independent auditor's report.
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Wpx Energy Inc Common stocks 3,750 37,093 30,563
Baird Ultra Short Bond Fund Mutual funds 91,201 920,217 919,304
Ishares Russell Mid-Cap Value Mutual funds 410 34,457 39,754
Vanguard Index Tr Total Stk Mkt Portfolio Instl Fund Mutual funds 52,196 3,156,242 4,945,575
Vanguard Tot Int St Idx Mutual funds 85,289 2,443,869 2,768,496
Vanguard Value Index Mutual funds 35,670 1,184,284 1,655,435
Barings International Small Cap Equity Collective
Investment Common / collective trusts 3,000,000 2,038,286
Wellington Trust Company CTF Emerging Markets
Research Equity Common / collective trusts 3,040,138 2,251,524
Acadian Global Managed Volatility Equity Fund, LLC Investments in limited partnerships 3,234,815 3,839,514
Hamilton Lane Private Equity Offshore Fund VI, LP Investments in limited partnerships 664,866 144,793
Parametric (Clifton) Defensive Equity Fund Investments in limited partnerships 4,500,000 3,224,353
Penn Square Global Real Estate Fund I, IP Investments in limited partnerships 444,570 70,103
RREEF America REIT II Investments in limited partnerships 1,062,977 1,160,968
Weatherlow Offshore Fund IT LTD Class TA Investments in limited partnerships 2,604,026 3,855,937
Stepstone Private Equity Partner Offshore II, LP Investments in limited partnerships 345,156 165,016
Citigroup Real Estate Partners II, LP Investments in limited partnerships 193,501 144,425

$ 37,778,050 $ 40,283,830

* Party-in-interest as defined by ERISA

Note: This schedule is based on information which has been certified as complete and accurate by PNC Bank, N.A., trustee of the Plan.

See accompanying independent auditor's report.
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Schedule SB, line 32 — Schedule of Amortization Bases

Present Value of Date Years Amortization

Established Remaining Instaliment

Type of Base = Any Remaining
Installments

Shortfall 16,039,052 1/1/2020 15 1,471,574

For the purpose of Section 9705 of the American Rescue Plan Act of 2021 (“the Act”), the Plan Sponsor elected the
optional timing in the Act to implement the extended amortization schedule for the first plan year beginning in
calendar 2020.
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Schedule SB, line 24 — Change in Actuarial Assumptions
The expected plan administrative and investment expenses to be added to the Target Normal Cost were changed

from $187,032 to $143,749. Expected expenses for 2020 are assumed equal to the amount paid from Plan assets
for the prior year and increased 2% per year for inflation.



