Form 5500 Annual Return/Report of Employee Benefit Plan

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

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2020

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 a multiple-employer plan (Filers checking this box must attach a list of

|:| 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

participating employer information in accordance with the form instructions.)

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
INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM AMENDED AND RESTATED TRUST AGREEMENT number (PN) » 501
1c Effective date of plan
01/01/2015
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) 61-1749414
INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM 2C Plan Sponsor's telephone
number
412-765-1600
625 LIBERTY AVENUE, 10TH FLOOR 2d Business code (see
EQUITABLE PLAZA instructions)
PITTSBURGH, PA 15222 525100

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

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

ﬁg\é Filed with authorized/valid electronic signature. 09/22/2022 DIANA MCALLISTER
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 09/22/2022 DIANA MCALLISTER
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2020)
v. 200204
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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 ‘ 202
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) 200
a(2) Total number of active participants at the end of the PlaN YEAr ...........cccoirriiurriieeeeeeee e 6a(2) 0
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 0
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 0
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 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e
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
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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4D 4E
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) D 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 ©) D — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevmererreieneiiee s [] Yes No

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

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

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM AMENDED AND plan number (PN) 3 501
RESTATED TRUST AGREEMENT
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM 61-1749414

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

BABST CALLAND CLEMENTS & ZOMNIR, PC

603 STANWIX STREET
PITTSBURGH, PA 15222-1425

25-1523683
(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-.
29 LEGAL SERVICES 45653
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
AON 625 LIBERTY AVENUE 10TH FLOOR
PITTSBURGH, PA 15222
36-4279204
(o) © o) I C I 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-.
70 PLAN 35652
CONSULTANT Yes |:| No Yes |:| No |:| Yes |:| No |:|
() Enter name and EIN or address (see instructions)
SCHNEIDER DOWNS & CO., INC. ONE PPG PLACE, SUITE 1700
PITTSBURGH, PA 15222
25-1408703
(b) (c) (d) (€) (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-.
10 50 PLAN AUDITOR 17328
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)

AMCA SYSTEMS LLC

101 BRADFORD ROAD SUITE 340
WEXFORD, PA 15090

(h)

()

Did service provider

receive indirect

(f)
Did indirect compensation
include eligible indirect

(9)
Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

compensation? (sources
other than plan or plan

Sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

an amount or

compensation for which you

answered “Yes” to element

estimated amount?

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

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

(h)

compensation? (sources

e
Did service provider
receive indirect

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

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

(h)

27-4500606
(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
14 ADMINISTRATOR 9285
(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
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

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

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM AMENDED AND RESTATED plan number (PN) > 501
TRUST AGREEMENT

C Plan sponsor’s name as shown on line 2a of Form 5500
INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

D Employer Identification Number (EIN)
61-1749414

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

b Receivables (less allowance for doubtful accounts):

(1) Employer CONriDULIONS ..........vviiiiiiiiiiee e
(2) Participant contributions
1S3 T 1 2 =T O OPRSPR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)
(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ............ccoccvveeeeeiininnnen.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

265088

68957

1b(1)

1b(2)

1b(3)

3468

1c(1)

400000

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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 668556 68957
1g 183178 0
1h
1
1 104487 1975
1k 287665 1975
1 380891 66982

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)

1597498

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1597498

2b(1)(A)

2352

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2352

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

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

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

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

(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e
C OtheriNCOME ...c.eeiiiiiiiie e 2c 9504
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1609354
Expenses

€ Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits ...........ccccccevvieniinene 2e(2) 1806908

(B) OUNET .ot seen e 2¢e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 1806908
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) 107918

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2)

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3)

() OUNET ..ottt ee e 2i(4) 8437

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 116355
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1923263

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k -313909
| 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: SCHNEIDER DOWNS & CO., INC. (2) EIN: 25-1408703

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




Schedule H (Form 5500) 2020

Page 4- 1

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 300000
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

D Yes |:|No |:|Not determined
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INDEPENDENT AUDITORS’ REPORT

To the Participants of the
Independent Schools Health Insurance Consortium

Report on the Financial Statements

We have audited the accompanying financial statements of the Independent Schools Health Insurance Consortium
(Consortium), which comprise the statements of net assets available for benefits as of December 31, 2020 (in
liquidation) and 2019 (ongoing), and the related statement of changes in net assets available for benefits in
liquidation for the year ended December 31, 2020, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors’ judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the Consortium as of December 31, 2020 (in liquidation) and 2019 (ongoing), and the
changes in net assets available for benefits in liquidation for the year ended December 31, 2020, in accordance
with accounting principles generally accepted in the United States of America.

Schneider Downs & Co., Inc. One PPG Place 65 E. State Street 1660 International Drive
www.schneiderdowns.com Suite 1700 Suite 2000 Suite 600
s . . McLean, VA 21102
g Pr|meG|0ba| Pittsburgh, PA 15222 Columbus, OH 43215 TEL 571.380.9003
- A Association of TEL 412.261.3644 TEL 614.621.4060
Indepeadent Accounting Firms FAX 412.261.4876 FAX 614.621.4062



Plan Termination and Liquidation Basis of Accounting

As discussed in Note 1 to the financial statements, the board of trustees of the Independent Schools Health
Insurance Consortium approved a plan of liquidation on April 22, 2020, and management determined liquidation
is imminent. As a result, the Consortium has changed its basis of accounting from the ongoing basis used in
presenting the 2019 financial statement to the liquidation basis used in presenting the 2020 financial statements.
Our opinion is not modified with respect to this matter.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of assets (held at end of year) as of December 31, 2020 is presented for the purpose of
additional analysis and is not a required part of the financial statements but is supplementary information required
by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Such information is the responsibility of the Consortium’s management
and was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally accepted
in the United States of America. In our opinion, the information is fairly stated in all material respects in relation
to the financial statements as a whole.

Pittsburgh, Pennsylvania
October 1, 2021



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

EIN: 61-1749414
PLAN NUMBER: 501

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b) (c)
Identity of Issue, Description of Investment Including (e)
Borrower, Lessor Maturity Date, Rate of Interest, (d) Current
or Similar Party Collateral, Par or Maturity Value Cost Value
PSDLAF MAX Series $ 68,957 $ 68,957

See independent auditors’ report.



[This Page Intentionally Left Blank.]

10



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31
2020 2019
(In Liquidation) (Ongoing)
ASSETS
Cash equivalents $ 68,957 $ 665,088
Other assets - 3,468
Total Assets 68,957 668,556
LIABILITIES

Accounts payable 1,975 14,695
Deferred premiums - 183,178
Other liability - 89,792
Total Liabilities 1,975 287,665
NET ASSETS AVAILABLE FOR BENEFITS $ 66,982 $ 380,891

See notes to financial statements.



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS IN LIQUIDATION

FOR THE YEAR ENDED DECEMBER 31, 2020

ADDITIONS
Contributions from participating members
Investment income
Other income

Total Additions

DEDUCTIONS
Insurance claims paid
Stop-loss insurance premiums
Insurance coverage fees
Professional services
Other administrative expenses

Total Deductions
Net Decrease

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See notes to financial statements.

$

$

1,597,498
2,352
9,504

1,609,354

1,577,927
118,548
110,433
107,918

8,437

1,923,263

(313,909)

380,891

66,982



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

NOTE 1 - TRUST DESCRIPTION

The following is a general description of the group insurance arrangement maintained through the
Independent Schools Health Insurance Consortium (Consortium or Plan), which is currently comprised of the
following participating entities: The Kiski School, Sewickley Academy and St. Edmund’s Academy.

General - The Consortium was created for the purpose of providing health and welfare benefits, including
medical, prescription, dental and vision benefits to participating entities, and for maintaining an effective
employee benefit delivery structure for members, combining resources to reduce cost to maintain and improve the
quality of coverage available and the sharing of information for the common good of the participating entities.

The Consortium was established on January 1, 2015, and operates as a voluntary employees’ beneficiary
association (VEBA). It functions as a group insurance arrangement through which unrelated participating entities
purchase benefits that they, in turn, make available to eligible individuals. The Consortium maintains the policies
under which benefits are administered and paid and serves as the conduit for the payment of premiums to the
insurer. Certain Consortium assets are held in a VEBA trust. The Consortium is subject to the provisions of the
Employee Retirement Security Act of 1974 (ERISA), as amended. Substantially all of the healthcare coverages
are self-insured.

The activities of the Consortium are controlled by a board of trustees made up of officials from
participating entities. The Consortium has no employees. Highmark, Inc. provides claims administration services
and AON serves as a consultant. The Consortium also engages other professionals for various services.

Effective September 1, 2018, ACLD, Inc., Pace School and the Western Pennsylvania School for Blind
Children left the Consortium. As a result, management has estimated a liability due to the withdrawn schools for
premiums in excess of claims incurred, of which approximately $90,000 remained as of December 31, 2019 and
was paid during 2020.

During 2020, the remaining schools participating in the Consortium provided notification of their intent to
withdraw, effective August 31, 2020, at which point all participant benefits were terminated. A participating
entity may withdraw or terminate its participation in the Consortium pursuant to certain conditions within the trust
agreement. The Consortium may be terminated by a majority decision of the trustees, as defined within the trust
agreement. In the event of termination of the Consortium, remaining assets will be applied in a uniform and
nondiscriminatory manner toward the provision of benefits. No assets of the Consortium may revert to the
members of the Consortium or be used for purposes other than for the exclusive benefit of the participants. The
remaining assets are to be used to wind down the Consortium’s operations through the runout period, which will
end August 31, 2021.

Benefits - To be eligible for coverage, a participant must be either an active employee of a participating
entity, a regularly scheduled part-time employee of a participating entity, a COBRA participant or a qualifying
dependent of an employee who meets one of the previous requirements.

Insurance coverage is primarily provided by Highmark, Inc. (Insurance Company), Express Scripts
(pharmacy), Davis Vision, Inc. (vision) and United Concordia Companies, Inc. (dental), which are solely
responsible for the payment of benefits to the participating entities’ eligible employees and their covered
dependents during the coverage period which ended August 31, 2020.



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

NOTE 1 - TRUST DESCRIPTION (Continued)

The Consortium has entered into a stop-loss insurance arrangement in an effort to limit its exposure for
self-insured benefits (individual claims over a specific dollar amount). This arrangement limits the Consortium’s
exposure on individual claims to $26,000 and was terminated at the end of August 2020.

Contributions from participating members can include both employer and employee contributions, based
on rates established by each member of the Consortium.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A summary of significant accounting policies consistently applied by management in the preparation of
the accompanying financial statements follows:

Basis of Accounting - The financial statements of the Consortium are presented under the liquidation
basis of accounting for the year ended December 31, 2020 and the accrual basis of accounting as of December 31,
2019.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the Consortium 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.

Cash Equivalents - The Consortium maintains cash equivalents that may at times exceed federally insured
amounts. The Consortium considers all investments with a purchased maturity of three months or less to be cash
equivalents, including investments in a highly liquid collateralized certificate of deposit investment pool, the
PSDLAF Fixed Income Fund. Interest income is recorded on the accrual basis.

Deferred Premiums - The Consortium receives payments from participating entities for monthly insurance
premiums in advance of the period the coverage relates. Revenue relating to these premiums is recognized in the
same period as the related claims are incurred. The amount included within deferred premiums relating to future
coverage was approximately $-0- and $183,000 as of December 31, 2020 and 2019, respectively.

Payment of Benefits - Stop-loss insurance premiums paid by the VEBA trust are recorded as premium
payments in the accompanying statement of changes in net assets available for benefits.

Administrative Expenses - The Consortium’s expenses are paid with contributions received from
participating entities. These expenses include the cost of providing health and medical coverage, as well as the
expenses incurred for administration of the Consortium.

Fair Value Measurement - The framework for measuring fair value provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3).



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
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 Consortium has the ability to access.

Level 2 - Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability; and

e Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

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

The determination of where assets and liabilities fall within this hierarchy is based on the lowest level of
input that is significant to the fair value measurement.

NOTE 3 - PLAN BENEFIT OBLIGATIONS

Plan benefit obligations at December 31, 2020 and 2019 for claims incurred but not reported are
estimated by the Consortium based on claims data provided by the Consortium’s third-party claims administrator.
These amounts are paid by the Consortium only if claims are submitted and approved for payment. Total
estimated claims incurred but not reported totaled approximately $9,000 and $158,000 at December 31, 2020 and
2019, respectively. In addition, the Consortium had claims approved but not paid totaling approximately $-0- and
$21,000 at December 31, 2020 and 2019, respectively. As a result, the benefit obligations totaled approximately
$9,000 and $179,000 at December 31, 2020 and 2019, respectively.

NOTE 4 - TAX STATUS

The VEBA trust funding benefits of the Consortium received an exemption letter from the Internal
Revenue Service dated June 14, 2016, stating that the trust is tax-exempt under the provisions of Section
501(c)(9) of the Internal Revenue Code (IRC). No federal or state income taxes have been recorded for unrelated
business taxable income. In addition, the Consortium and the trust are required to operate in conformity with the
IRC to maintain the tax-exempt status of the trust. The Consortium administrator believes the Plan is being
operated in compliance with the applicable requirements of the IRC and, therefore, believes the related trust is
tax-exempt.



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31
2020 2019
(In Liquidation) (Ongoing)
ASSETS
Cash equivalents $ 68,957 $ 665,088
Other assets - 3,468
Total Assets 68,957 668,556
LIABILITIES

Accounts payable 1,975 14,695
Deferred premiums - 183,178
Other liability - 89,792
Total Liabilities 1,975 287,665
NET ASSETS AVAILABLE FOR BENEFITS $ 66,982 $ 380,891

See notes to financial statements.



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS IN LIQUIDATION

FOR THE YEAR ENDED DECEMBER 31, 2020

ADDITIONS
Contributions from participating members
Investment income
Other income

Total Additions

DEDUCTIONS
Insurance claims paid
Stop-loss insurance premiums
Insurance coverage fees
Professional services
Other administrative expenses

Total Deductions
Net Decrease

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See notes to financial statements.

$

$

1,597,498
2,352
9,504

1,609,354

1,577,927
118,548
110,433
107,918

8,437

1,923,263

(313,909)

380,891

66,982



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

NOTE 1 - TRUST DESCRIPTION

The following is a general description of the group insurance arrangement maintained through the
Independent Schools Health Insurance Consortium (Consortium or Plan), which is currently comprised of the
following participating entities: The Kiski School, Sewickley Academy and St. Edmund’s Academy.

General - The Consortium was created for the purpose of providing health and welfare benefits, including
medical, prescription, dental and vision benefits to participating entities, and for maintaining an effective
employee benefit delivery structure for members, combining resources to reduce cost to maintain and improve the
quality of coverage available and the sharing of information for the common good of the participating entities.

The Consortium was established on January 1, 2015, and operates as a voluntary employees’ beneficiary
association (VEBA). It functions as a group insurance arrangement through which unrelated participating entities
purchase benefits that they, in turn, make available to eligible individuals. The Consortium maintains the policies
under which benefits are administered and paid and serves as the conduit for the payment of premiums to the
insurer. Certain Consortium assets are held in a VEBA trust. The Consortium is subject to the provisions of the
Employee Retirement Security Act of 1974 (ERISA), as amended. Substantially all of the healthcare coverages
are self-insured.

The activities of the Consortium are controlled by a board of trustees made up of officials from
participating entities. The Consortium has no employees. Highmark, Inc. provides claims administration services
and AON serves as a consultant. The Consortium also engages other professionals for various services.

Effective September 1, 2018, ACLD, Inc., Pace School and the Western Pennsylvania School for Blind
Children left the Consortium. As a result, management has estimated a liability due to the withdrawn schools for
premiums in excess of claims incurred, of which approximately $90,000 remained as of December 31, 2019 and
was paid during 2020.

During 2020, the remaining schools participating in the Consortium provided notification of their intent to
withdraw, effective August 31, 2020, at which point all participant benefits were terminated. A participating
entity may withdraw or terminate its participation in the Consortium pursuant to certain conditions within the trust
agreement. The Consortium may be terminated by a majority decision of the trustees, as defined within the trust
agreement. In the event of termination of the Consortium, remaining assets will be applied in a uniform and
nondiscriminatory manner toward the provision of benefits. No assets of the Consortium may revert to the
members of the Consortium or be used for purposes other than for the exclusive benefit of the participants. The
remaining assets are to be used to wind down the Consortium’s operations through the runout period, which will
end August 31, 2021.

Benefits - To be eligible for coverage, a participant must be either an active employee of a participating
entity, a regularly scheduled part-time employee of a participating entity, a COBRA participant or a qualifying
dependent of an employee who meets one of the previous requirements.

Insurance coverage is primarily provided by Highmark, Inc. (Insurance Company), Express Scripts
(pharmacy), Davis Vision, Inc. (vision) and United Concordia Companies, Inc. (dental), which are solely
responsible for the payment of benefits to the participating entities’ eligible employees and their covered
dependents during the coverage period which ended August 31, 2020.



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

NOTE 1 - TRUST DESCRIPTION (Continued)

The Consortium has entered into a stop-loss insurance arrangement in an effort to limit its exposure for
self-insured benefits (individual claims over a specific dollar amount). This arrangement limits the Consortium’s
exposure on individual claims to $26,000 and was terminated at the end of August 2020.

Contributions from participating members can include both employer and employee contributions, based
on rates established by each member of the Consortium.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A summary of significant accounting policies consistently applied by management in the preparation of
the accompanying financial statements follows:

Basis of Accounting - The financial statements of the Consortium are presented under the liquidation
basis of accounting for the year ended December 31, 2020 and the accrual basis of accounting as of December 31,
2019.

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the Consortium 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.

Cash Equivalents - The Consortium maintains cash equivalents that may at times exceed federally insured
amounts. The Consortium considers all investments with a purchased maturity of three months or less to be cash
equivalents, including investments in a highly liquid collateralized certificate of deposit investment pool, the
PSDLAF Fixed Income Fund. Interest income is recorded on the accrual basis.

Deferred Premiums - The Consortium receives payments from participating entities for monthly insurance
premiums in advance of the period the coverage relates. Revenue relating to these premiums is recognized in the
same period as the related claims are incurred. The amount included within deferred premiums relating to future
coverage was approximately $-0- and $183,000 as of December 31, 2020 and 2019, respectively.

Payment of Benefits - Stop-loss insurance premiums paid by the VEBA trust are recorded as premium
payments in the accompanying statement of changes in net assets available for benefits.

Administrative Expenses - The Consortium’s expenses are paid with contributions received from
participating entities. These expenses include the cost of providing health and medical coverage, as well as the
expenses incurred for administration of the Consortium.

Fair Value Measurement - The framework for measuring fair value provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3).



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
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 Consortium has the ability to access.

Level 2 - Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability; and

e Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

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

The determination of where assets and liabilities fall within this hierarchy is based on the lowest level of
input that is significant to the fair value measurement.

NOTE 3 - PLAN BENEFIT OBLIGATIONS

Plan benefit obligations at December 31, 2020 and 2019 for claims incurred but not reported are
estimated by the Consortium based on claims data provided by the Consortium’s third-party claims administrator.
These amounts are paid by the Consortium only if claims are submitted and approved for payment. Total
estimated claims incurred but not reported totaled approximately $9,000 and $158,000 at December 31, 2020 and
2019, respectively. In addition, the Consortium had claims approved but not paid totaling approximately $-0- and
$21,000 at December 31, 2020 and 2019, respectively. As a result, the benefit obligations totaled approximately
$9,000 and $179,000 at December 31, 2020 and 2019, respectively.

NOTE 4 - TAX STATUS

The VEBA trust funding benefits of the Consortium received an exemption letter from the Internal
Revenue Service dated June 14, 2016, stating that the trust is tax-exempt under the provisions of Section
501(c)(9) of the Internal Revenue Code (IRC). No federal or state income taxes have been recorded for unrelated
business taxable income. In addition, the Consortium and the trust are required to operate in conformity with the
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tax-exempt.



INDEPENDENT SCHOOLS HEALTH INSURANCE CONSORTIUM

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

NOTE 4 - TAX STATUS (Continued)

Accounting principles generally accepted in the United States of America require management to evaluate
tax positions taken and recognize a tax liability if it has taken an uncertain position that more likely than not
would not be sustained upon examination by the relevant taxing authority. The Consortium is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
administrator believes that the Consortium is no longer subject to income tax examinations for years prior to
2017.

NOTE 5 - RELATED-PARTY TRANSACTIONS

As described in Note 1, the Consortium has several arrangements with service providers. These
transactions are party-in-interest transactions under ERISA.

NOTE 6 - RISKS AND UNCERTAINTIES

The Consortium invests in cash equivalents that are exposed to various risks, including interest rate,
market and credit risks. Due to the level of risk associated with certain investments, it is at least possible that
changes in value will occur in the near term and that such change could materially affect the amounts reported in
the statements of net assets available for benefits.

NOTE 7 - SUBSEQUENT EVENTS

Subsequent events are defined as events or transactions that occur after the statement of net assets
available for benefits date, but before the financial statements are issued or are available to be issued. The
Consortium has evaluated subsequent events through October 1, 2021, the date that the financial statements were
issued and determined that there have been no events that have occurred that would require adjustments to the
disclosures in the financial statements.
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Plan Name: Independent Schools Health Insurance Consortium
Amended and Restated Trust Agreement

EIN: 61-1749414
Plan Number: 501
Regarding: Form 5500, Part |, Line A

Participating Employer EIN % Of Contribution
St. Edmunds Academy 25-1030682 18.644%
Sewickley Academy 25-0965558 50.161%
Kiskiminetas Springs School 25-0995765 31.195%

100.000%




