Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
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.

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 D 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
INGEVITY CORPORATION RETIREMENT PLAN FOR BARGAINED HOURLY EMPLOYEES number (PN) » 002
1c Effective date of plan
05/16/2016
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) 47-4027764
INGEVITY CORPORATION 2C Plan Sponsor’s telephone
number
800-458-4034
5255 VIRGINIA AVENUE 2d Busine;s code (see
NORTH CHARLESTON, SC 29406 instructions)
325100

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.

I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 10/12/2021 GLENN GRILL
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2020)
v. 200204
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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 ‘ 396
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) 346
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 331
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 28
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 31
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 390
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 4
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 394
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 10
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:
1B
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)

Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevmererreieneiiee s [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

Department of Labor

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

OMB No. 1210-0110

2020

This Form is Open to Public

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
INGEVITY CORPORATION RETIREMENT PLAN FOR BARGAINED HOURLY EMPLOYEES plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
INGEVITY CORPORATION

47-4027764

D Employer Identification Number (EIN)

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

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

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 26820815
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 25038294
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..............ccccocveviinnnnnd 24 6132775 6132775
b For terminated vested participants.... 26 860912 860912
C FOr active PartiCIPANTS ......c..ueeieieieieiiti ettt e e e e e e e e e s sibre e e e e e e e e anenee 346 13549710 15363096
(o i - OO U PO URTT TR 396 20543397 22356783
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 5.56 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 899704

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 10/05/2021
Signature of actuary Date

DEBBIE P. SICHKO, E.A., F.S.A. 20-07411

Type or print name of actuary
FINDLEY, A DIVISION OF USI

Most recent enrollment number
216-343-0225

Firm name
1660 WEST 2ND STREET
SUITE 900
CLEVELAND, OH 44113

Address of the firm

Telephone number (including area code)

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

instructions

i

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

Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

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
WEAI) .tttk b et r ettt r e r ettt enreaneeneneeeed 0 1063046
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) 1063046
10 Interest on line 9 using prior year’s actual return of 226641
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine. 0
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 571 %............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=100 [PPSR OPTPUTRTURRPRPRO
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveveccerererereeeeeend 0
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 1289687
Part 11l Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereeereeeieiesssseseessssessssssssessssssssesssses s sssssessssesssessssesssesessessssesssessssesssassssesssensssasssssssssessesssssssesssanees 14 106.22 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeeteeeteeeeeeteeeeteeeteeeeteseeteseete e esetesetesseteseesese et eseeseae s eaessesesseseseesetesetesneeeanen 15 111.99%
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 11510 %
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
Totals » | 18(h) 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
b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
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 D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes D Yes |:| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
3.64 %

2nd segment:
521 %

3rd segment:
5.94 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

62

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

|:| Substitute

Part VI [Miscellaneous Items

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

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

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

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

FELL e o] 1 1 =T o | PP U TP 27
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 899704
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 899704
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 0
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e,
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 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[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 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

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

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




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
INGEVITY CORPORATION RETIREMENT PLAN FOR BARGAINED HOURLY plan number (PN) > 002
EMPLOYEES
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INGEVITY CORPORATION 47-4027764

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)

ROCATON INVESTMENT ADVISORS LLC

(f)

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

(¢)]

Enter total indirect

(h)

Did the service

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

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

Yes |:| No |:|

Yes |:| No |:|

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

(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

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

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

Yes |:| No |:|

Yes |:| No |:|

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

(f)

Did indirect compensation

(¢)]

Enter total indirect

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

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

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

04-3638035
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
27 28 50 NONE 75000
Yes |:| No
FINDLEY, INC.
34-1213174
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest sponsor)
111750 NONE 53572
Yes |:| No
DIXON HUGHES GOODMAN, LLP
56-0747981
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
10 NONE 15350

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)

PRUDENTIAL TRUST COMPANY

23-6994310
(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-.
285051 NONE 15203
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
WELLS FARGO
41-0449260
(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-.
152125 TRUSTEE 12533 0
5051 59 Yes [X| No Yes [X| No Yes No (X
63 64 D D |:|
() Enter name and EIN or address (see instructions)
FIDELITY
20-4659714
(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 9978
Yes|:| No Yes|:| No|:| Yes|:| No|:|
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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).

Schedule C (Form 5500) 2020

2.

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

VOYA FINANCIAL, INC.

organization, or

person known to be
a party-in-interest

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

52-1222820
(b) ©) (d) e o (0 _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285051 NONE 5329
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

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

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

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

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

estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2020
Retirement Income Security Act of 1974 (ERISA).

» 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
INGEVITY CORPORATION RETIREMENT PLAN FOR BARGAINED HOURLY EMPLOYEES plan number (PN) 3 002

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

INGEVITY CORPORATION

D Employer Identification Number (EIN)
47-4027764

Part | | Information on interests

in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

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

a

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

20 YR US TREAS. STRPS INDX NL(CMCA)

b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337987-169 code c 103-12 IE at end of year (see instructions) 8927437
a Name of MTIA, CCT, PSA, or 103-12 IE:  US LONG DURATION CORPORATE BOND FD
b Name of sponsor of entity listed in (a): PRUDENTIAL TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . - C ’ ' ’ 3057897
C EIN-PN 23-6994310-159 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [IE: WESTERN ASSET LONG DURATION CR. CL
b Name of sponsor of entity listed in (a): HAND BENEFITS & TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . . C ' ' J 3057183
C EIN-PN 74-2008758-155 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VOYA SENIOR LOAN TRUST FUND
b Name of sponsor of entity listed in (a): VOYA INVESTMENT TRUST CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - R C ' ! ' 1509235
C EIN-PN 06-1440627-045 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  GROUP TRUST FOR EMPLOYEE BEN PLANS
b Name of sponsor of entity listed in (a): FIAM GROUP TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 20-4659714-022 C L . ! 1575364
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MSCI ACWI IMI INDEX NL FUND
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 32
B, ; _ , , ’ 43639
C EIN-PN 90-0337987-161 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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

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
INGEVITY CORPORATION RETIREMENT PLAN FOR BARGAINED HOURLY EMPLOYEES plan number (PN) > 002

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

INGEVITY CORPORATION

D Employer Identification Number (EIN)
47-4027764

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLHDULIONS ........ovecveveceeeeeeeeeee e 1b(1) 0
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
(B) ONET .ot 1b(3) 0
C General investments:
O deposiy e e o | 1@ 66997 135243
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(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) 22439848 21370755
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 3022941 8083583
(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) 1291029 1599661

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

26820815

31192242

19

1h

1i

1j

1k

u |

26820815

31192242

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)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

64

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

64

2b(2)(A)

2b(2)(B)

2b(2)(C)

112008

2b(2)(D)

2b(3)

112008

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

108633

2b(5)(C)

108633
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 3914013
(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 986122
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 5120840
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 526011
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 526011
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) 81455
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 0
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 109079
() OUNET ..ottt ee e 2i(4) 32868
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 223402
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 749413
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 4371427
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
Part Il Accountant’s Opinion

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

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

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DIXON HUGHES GOODMAN LLP (2) EIN: 56-0747981

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? ... 4e X
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
i 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
| Has the plan failed to provide any benefit when due under the plan? .............cccooiniiiiiienicie, 41
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4288424

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
INGEVITY CORPORATION RETIREMENT PLAN FOR BARGAINED HOURLY EMPLOYEES plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INGEVITY CORPORATION 47-4027764
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): 56-1354495

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease Both D 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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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DHG

Independent Auditors’ Report

Administration Committee
Ingevity Corporation Retirement Plan for Bargained Hourly Employees
North Charleston, South Carolina

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Ingevity Corporation Retirement
Plan for Bargained Hourly Employees (the “Plan”), which comprise the statements of net assets
available for benefits as of December 31, 2020 and 2019, and the related statement of changes in net
assets available for benefits 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 conducting the
audits in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (“DOL”) Rules and Requlations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (“ERISA”), the
plan administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 6, which was certified by Wells Fargo Bank, N.A., the
trustee of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the plan administrator that the trustee holds the
Plan's investment assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of December 31,2020 and 2019, and for the year ended December 31,
2020, that the information provided to the plan administrator by the trustee is complete and accurate.

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.

DHG is registered in the U.S. Patent and Trademark Office to Dixon Hughes Goodman LLP.



Other Matter

The supplemental schedules as of and for the year ended December 31, 2020 is required by the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA, and are presented for the purpose of
additional analysis, and are not a required part of the financial statements. Because of the significance
of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion
on the supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the 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 DOL’s Rules and Regqulations for Reporting and
Disclosure under ERISA.

Lixen fﬁgheg Goadman [LP

Charleston, South Carolina
October 11, 2021

DHG is registered in the U.S. Patent and Trademark Office to Dixon Hughes Goodman LLP.



Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Statements of Net Assets Available for Benefits
December 31,2020 and 2019

2020 2019
ASSETS
Investments at fair value $ 31,192,242 $ 26,820,815
Net assets available for benefits $ 31,192,242 $ 26,820,815

See accompanying notes.



Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31,2020

Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments
Interest and dividends
Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses
Total deductions

Net change

Net assets available for benefits:
Beginning of period

End of period

See accompanying notes.

$

5,008,768
112,072

5,120,840

526,011
223,402

749,413

4,371,427

26,820,815

$

31,192,242




Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Notes to Financial Statements

Notes to Financial Statements

1. Description of Plan

The following description of the Ingevity Corporation Retirement Plan for Bargained Hourly Employees, (the
“Plan”) provides only general information. Participants should refer to the plan document for a more complete
description of the Plan's provisions.

General

The Plan is a noncontributory defined benefit pension plan covering eligible union employees of Ingevity
Corporation (the “Company”). The Company’s Administration Committee controls and manages the operation and
administration of the Plan. Wells Fargo Bank, N.A. serves as the trustee of the Plan (“Trustee”). The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Pension benefits

Participants with five years of continuous service, as defined by the Plan, are entitled to pension benefits upon
retirement. If employees terminate before rendering five years of continuous service, they forfeit the right to
receive pension benefits upon retirement. Pension benefits are provided to participants under several types of
retirement options based upon years of continuous service and age, as defined by the Plan. Retirement benefits
are paid to pensioners or beneficiaries in various forms of joint and survivor annuities.

Death and disability benefits

In the event of a vested employee’s death, his or her designated beneficiary will be entitled to receive a survivor
benefit equal to the specified percentage of the participant’s accrued benefit according to the Plan provisions. The
survivor benefit commences on the earliest date that the deceased participant could have elected to receive
retirement benefits. In the event of a vested employee becoming totally and permanently disabled, he or she will
be entitled to receive a monthly disability retirement pension distribution without actuarial reduction on account of
retirement prior to his or her normal retirement date.

2. Summary of Significant Accounting Policies

Basis of accounting

The financial statements of the Plan are prepared on the accrual basis of accounting in conformity with
accounting principles generally accepted in the United States of America (“GAAP”).

Estimates

The preparation of financial statements in conformity with GAAP requires management to make estimates and
assumptions that affect certain reported amounts of net assets available for benefits, and changes therein,
disclosure of contingent assets and liabilities, and the actuarial present value of accumulated plan benefits at the
date of the financial statements. Accordingly, actual results may differ from those estimates and assumptions.

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.



Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Notes to Financial Statements

Plan management determines the Plan’s valuation policies utilizing information provided by the trustee. See Note
5 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 (depreciation) 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 upon distribution.

Administrative expenses

The Plan’s administrative expenses are paid by either the Plan or the Company, as provided by the plan
document. Certain administrative functions are performed by employees of the Company. No such employee
receives compensation from the Plan.

Subsequent Events

The Plan has evaluated subsequent events through October 11, 2021, the date the financial statements were
available to be issued.

3.  Funding Policy

Contributions to provide benefits under the Plan are made solely by the Company. The Company’s funding policy
is to make contributions to the Plan in an amount that will meet or exceed the annual ERISA minimum funding
requirements, as determined by the Plan’s independent actuary. There were no required minimum funding
requirements and the Company did not make voluntary contributions for the year ended December 31, 2020.

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

4, Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, which are attributable under the Plan’s provisions
to service rendered by employees as of the valuation date. Accumulated plan benefits include benefits expected
to be paid to (1) retired or terminated employees or beneficiaries, (2) beneficiaries of employees who have died,
and (3) present employees or their beneficiaries. Benefits under the Plan are based on employees’ benefit rate
based on union affiliation as well as years of service at benefit. Benefits payable under all circumstances —
retirement, death, disability and termination of employment — are included, to the extent they are deemed
attributable to employee service rendered to 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 the 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.



Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Notes to Financial Statements

The significant actuarial assumptions used in the valuations as of December 31, 2020 and 2019 were:

2019

2020
Funding method Unit credit
Discount rate 4.5%
Assumed return on plan assets 4.5%

Pri-2012 Blue Collar

Mortality Tables Projected
with Scale MP-2020 with
separate rates for employees,
retirees, contingent survivors,
and disabled participants

Mortality rate

Retirement age Weighted average retirement

age is 62

Unit credit
4.5%
4.5%

Pri-2012 Blue Collar

Mortality Tables Projected
with Scale MP-2019 with
separate rates for employees,
retirees, contingent survivors,
and disabled participants

Weighted average retirement
age is 62

These actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial

present value of accumulated plan benefits.

The actuarial present value of accumulated plan benefits as of December 31, 2020 and 2019 was as follows:

Vested benefits:
Participants currently receiving benefits
Other participants

Total vested benefits
Non-vested benefits

Total actuarial present value of accumulated plan benefits

The actuarial present value of accumulated plan benefits increased as follows:

Actuarial present value of accumulated plan benefits,
as of December 31, 2019

Increase (decrease) attributable to:
Benefits accumulated
Increase for interest due to decrease in discount period
Plan amendment
Benefits paid
Change in actuarial assumptions

Actuarial present value of accumulated plan benefits,
as of December 31, 2020

2020 2019
7,495028 $ 6,438,802
18,277,886 17,291,447
25,772,914 23,730,269
1,797,240 2,053,016

$ 27570154 $ 25783.285
25,783,285
1,064,973
1,148,543
299,985
(526,011)

(200,631)

$ 27,570,154



Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Notes to Financial Statements

5. Fair Value Measurements

Fair value as defined under GAAP is an exit price, representing 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.
GAAP establishes a three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value. These
tiers include:

Level 1: Observable inputs such as quoted prices in active markets.

Level 2: Inputs other than quoted prices in active markets that are either directly or indirectly
observable.

Level 3: Unobservable inputs about which little or no market data exists, therefore requiring an
entity to develop its own assumptions.

Assets and liabilities are classified in their entirety based on the lowest level of input that is significant to the fair
value measurement. The Plan’s assessment of the significance of a particular input to the fair value measurement
requires judgment, and may affect the valuation of fair value assets and liabilities and their placement within the
fair value hierarchy levels.

The following is a description of the valuation methodologies used for assets measured at fair value:

Mutual funds
Mutual funds are publicly traded investments and are valued daily at the closing price reported on
the active market on which the funds are traded.

Common collective trust funds

These funds are valued at the net asset value (“NAV”) of units of the collective fund. The NAV is
used as a practical expedient to estimate fair value. This practical expedient would not be used if
it is determined to be probable that the funds will sell the investment for an amount different from
the reported net asset value. Participant transactions (purchases and sales) may occur daily. If
the Plan initiates a full redemption of the collective trust, the issuer reserves the right to require
daily notification in order to ensure that securities liquidations will be carried out in an orderly
business manner.

Investment in Limited Partnership

The Plan invests in a limited partnership for which quoted prices are not available in active
markets for identical instruments. The Plan utilizes NAV, as determined by the general partner, as
the estimated fair value. Because quoted prices in active markets for identical assets are not
available, these prices are determined using observable market information such as quotes from
less active markets and/or quoted prices in securities with similar characteristics.



Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Notes to Financial Statements

The following tables set forth by level within the fair value hierarchy the Plan’s assets accounted for at fair value
on a recurring basis:

Assets at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
Mutual funds $ 8,083,583 $ - $ - $ 8,083,583
Interest bearing cash 138,243 - - 138,243
Total assets in the fair value hierarchy $ 8,221,826 $ - $ - $ 8,221,826
Investments measured at NAV (a) 22,970,416
Investments at fair value $31.192,242

Assets at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total
Mutual funds $ 3,022,941 $ - $ - $ 3,022,941
Interest bearing cash 66,997 $ - $ - 66,997
Total assets in the fair value hierarchy $ 3,089,938 $ - $ - $ 3,089,938
Investments measured at NAV (a) 23,730,877
Investments at fair value $ 26,820,815

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

The following table summarizes investments for which fair value is measured using the NAV per share practical
expedient as of December 31, 2020 and 2019. There are no participant redemption restrictions for these
investments; the redemption notice period is applicable only to the Plan.

Fair Value at  Fair Value at Other Redemption
December 31, December 31, Unfunded Redemption Notice
2020 2019 Commitments Restrictions Period
Common collective trusts $ 21,370,755  $ 22,439,848 None Monthly Up to 1 Month
Limited partnership $ 1,599,661 $ 1,291,029 None Per agreement 15 days
interest (b) with possible
holdbacks,
including
General Partner
approval

(b) The Cohen & Steers Preferred Securities Fund (“CSPSF”) invests in issues of preferred and debt
securities, which may be either exchange-traded or over-the-counter, that are believed to be
undervalued relative to credit quality and other investment characteristics as determined by the fund
manager. Normally, the CSPSF Series invest in a portfolio of preferred and debt securities issued by
United States (U.S.) and non-U.S. companies, including traditional preferred securities.



Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Notes to Financial Statements

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

6. Unaudited Information Certified by Trustee

The accompanying financial statements include the following unaudited information as December 31, 2020 and
2019 and for the year ended December 31, 2020 that was obtained from data prepared and certified to be
complete and accurate by the Plan’s trustee:

2020 2019
Investments $ 31,192,242 $ 26,820,815
Net appreciation in fair value of investments $ 5,008,768
Interest and dividends $ 112,072

7. Tax Status

The Internal Revenue Service (the “IRS”) has determined and informed the Company by a letter dated October
10, 2017, that the Plan and related trust were designed in accordance with the applicable regulations of the
Internal Revenue Code (the “IRC”). The plan administrator believes that the Plan is designed and is currently
being operated in compliance with the applicable provisions of the IRC. Therefore, the Plan administrator believes
that the Plan was qualified and the related trust was tax-exempt as of the financial statement date.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2020 and 2019, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

8. Risks and Uncertainties

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

Plan contributions are made, and the actuarial present value of accumulated plan benefits are reported based on
certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near-term would-be material to the
financial statements.
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Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Notes to Financial Statements

9. Plan Termination

In the event that the Plan is terminated, the net assets of the Plan will be allocated for payment of plan benefits to
the participants in an order of priority determined in accordance with ERISA, applicable regulations thereunder,
and the Plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if the Plan
terminates. Generally, the PBGC guarantees most vested normal age retirement benefits, early retirement
benefits, and certain disability and survivor's pensions. However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations. Vested benefits
under the Plan are guaranteed at the level in effect on the date of the Plan’s termination, subject to a statutory
ceiling on the amount of an individual's monthly benefit.

Whether all participants receive their benefits should the Plan be terminated at some future time will depend on
the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the priority of those benefits to be
paid, and the level and type of benefits guaranteed by the 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.

10. Plan Amendments

On May 1, 2020, the Plan was closed to all new and rehired employees of Wickliffe Carbon Plant represented by
the International Brotherhood of Electrical Workers Local 775. Accordingly, employees hired by this location after
May 1, 2020, are not eligible to participate in the Plan and former employees who participated in the Plan who are
rehired on or after May 1, 2020 are eligible to accrue vesting service benefits pursuant to the provisions of the
Plan.

On March 1, 2021, the Plan was closed to all new and rehired employees of Crossett Plant represented by the
International Association of Machinists 1362. Accordingly, employees hired by this location after April 15, 2021,
are not eligible to participate in the Plan and former employees who participated in the Plan who are rehired on or
after April 15, 2021 are eligible to accrue vesting service benefits pursuant to the provisions of the Plan. In
addition, the Plan was closed to all new and rehired employees of Covington Carbon Plant represented by the
International Brotherhood of Electrical Workers Local Union 464. Accordingly, employees hired by this location
after May 1, 2021, are not eligible to participate in the Plan and former employees who patrticipated in the Plan
who are rehired on or after May 1, 2021 are eligible to accrue vesting service benefits pursuant to the provisions
of the Plan.

On July 1, 2021 eligible participants represented by the International Association of Machinists 1362 are able to
freeze their accrued benefits as of August 31, 2021 during a limited election window. The election window period
begins on July 19, 2021 and ends on August 18, 2021. If elected, the participant becomes eligible to receive
certain additional contributions under the Ingevity Corporation Retirement Savings Plan.
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Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Schedule of Assets (Held at End of Year)

Schedule H, Line 4i
EIN: 47-4027764
December 31,2020

Plan: 002

(b)

Identity of Issuer,

(c)
Description of Investment
Including Maturity Date,

©)

Borrower, Lessor Rate of Interest, Collateral (d) Current
(a) or Similar Party Par or Maturity Value Cost Value
Mutual Funds:
Dodge & Cox Global Stock Fund $ 2,841,938 $ 3,281,459
BNY Mellon Global Stock Fund 2,962,257 3,247,687
Vanguard High Yield Corporate Fund 1,489,632 1,554,437
Cohen & Steers Preferred Securities and Income Fund Inc Class |
Common Collective Trusts:
Hand Composite Employee Benefit TR West Asset Long Duration 2,669,653 3,057,183
Prudential Trust Company U/S/ Long Duration Corporate Bond 2,638,261 3,057,897
SSGA MSCI ACWI IMI Index 2,761,533 3,243,639
State Street 20+ Year U.S. Treasury Strips Index Non-Lending Fund 7,299,781 8,927,437
Voya Senior Loan Trust Fund 1,464,290 1,509,235
FIAM Group Trust for Employee Benefit Plans 1,524,309 1,575,364
Alternative Funds:
Cohen & Steers Preferred Securities Fund 1,491,029 1,599,661
Interest Bearing Cash Institutional bank deposit account 138,243 138,243
$ 27,280,926 $ 31,192,242
See accompanying notes. 12



Schedule SB, Line 26 - Schedule of Active Participant Data

January 1, 2020 Valuation
Ingevity Corporation Retirement Plan for Bargained Hourly Employees
(EIN: 47-4027764; PN: 002)

Attained Years of Credited Service
Age Under 1 1to 4 5t09 10to14 15t019 20to24 251029 30to34 35t039 40&up
Under 25 6 9 - - - - - - - -
(*) (*)
25 to 29 8 38 10 - - - - - - -
(*) (*) (*)
30to 34 3 16 11 4 - - - - -
(*) (*) (*) (*)
35to0 39 17 10 8 - - - - -
(*) (*) (*)
40 to 44 2 11 8 8 5 1 - - - -
(*) (*) (*) (*) (*) (*)
45 to 49 2 8 9 12 9 2 5 - - -
(*) (*) (*) (*) (*) (*) (*)
50 to 54 1 7 7 5 7 15 11 2 - -
(*) (*) (*) (*) (*) (*) (*) (*)
55 to 59 - 2 3 5 3 9 9 6 1 1
(*) (*) (*) (*) (*) (*) (*) (*) (*)
60 to 64 - 2 5 1 5 4 3 2 5
(*) (*) (*) (*) (*) (*) (*) (*)
65 to 69 - 1 - - - 1 - - - 1
(*) (*) (*)
70 & up - - - - - - - - -

* Average frozen benefits are not shown since there are fewer than 1,000 active participants in this plan



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Ingevity Corporation - Retirement Plan for Bargained Hourly Employees
January 1, 2020 Valuation

EIN/PN: 47-4027764 / 002

Appendix B
Statement of Actuarial Assumptions and Methods

Minimum Funding 24-month segment rates averaged through the end of August 2019 and published
Annual Interest Rates in September 2019 (as prescribed by IRC 430) and adjusted to reflect BBA:

e Segment 1 (0 - 5 years) 3.64%

e Segment 2 (5 to 20 years) 5.21%

e Segment 3 (more than 20 years) 5.94%

e Effective Interest Rate 5.56%
Maximum Deductible 24-month segment rates averaged through the end of August 2019 and published
Annual Interest Rates in (as prescribed by IRC 430) as follows:

e Segment 1 (0 - 5 years) 2.79%

e Segment 2 (5 to 20 years) 3.92%

e Segment 3 (more than 20 years) 4.38%

e Effective Interest Rate 4.17%

Annual Expected Return Interest Rate for developing Actuarial Value of Assets;
on Assets limited to third segment rate 4.50%

Rationale: as selected by the Plan Sponsor

PBGC Annual Interest 24-month segment rates averaged through the end of August 2019 and published
Rates in September 2019 using the Alternative Method (as prescribed by IRC 430) as
follows:
e Segment 1 (0 - 5years) 2.79%
e Segment 2 (5 to 20 years) 3.92%
e Segment 3 (more than 20 years) 4.38%
o Effective Interest Rate 4.18%
Salary Scale Not applicable
Mortality Funding: Mortality as provided in Notice 2019-26, male and female, with

different rate for annuitants and nonannuitants (as prescribed by
IRC 430).



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Ingevity Corporation - Retirement Plan for Bargained Hourly Employees

January 1, 2020 Valuation

EIN/PN: 47-4027764 / 002

Appendix B (Continued)

Rates of Retirement

Rates of Turnover

Rates of Disability

Assumptions Made In
Valuing Spouse’s Benefit

Optional Form Selection

Annual Increases to
Benefit Multiplier

Standing Elections

Age  Rate
55-60 6%
61 15
62 35
63-64 25
65 40
66-69 30
70+ 100

Weighted Average Retirement Age is 62. This is the average retirement age for
someone eligible to retire at all ages using the assumed retirement rates and no
other decrements.

Service Turnover

0 .2500

3 .1300

6 .0700

9 .0400

12+ .0250
Age Male Female
20 .00040 .00040
25 .00040 .00050
30 .00040 .00060
35 .00050 .00100
40 .00110 .00180
45 .00220 .00340
50 .00460 .00560
55 .00960 .00890
60 .01610 .01270
65 .00000 .00000

Eighty percent of employees included in the valuation are assumed to be married.
The wife is assumed to be three years younger than the husband.

All employees are assumed to elect the life annuity form of benefit.
The benefit multiplier in effect as of the valuation date is valued.
The client has not signed an election that provides for the automatic use of the

Carryover Balance and/or Prefunding Balance if necessary to meet the minimum
funding requirement.



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Ingevity Corporation - Retirement Plan for Bargained Hourly Employees

January 1, 2020 Valuation

EIN/PN: 47-4027764 / 002

Appendix B (Continued)

Asset Method

Funding Method
Employees Valued
Changes in Assumptions

and Methods since the
Last Actuarial Valuation

Justification for Changes
in Actuarial Assumptions

Funding: Market Value of Assets plus interest adjusted accrued but unpaid
contributions as of the valuation date plus an adjustment to defer full recognition
of investment losses and gains over a two-year period. The investment (gain)/loss
for every year equals the market value at the beginning of the year projected to the
end of the year using the interest rate above, but no greater than the third
segment rate for the plan year, minus the end of the year actual market value. The
actuarial value of assets will be no less than 90% and no more than 110% of the
market value (including interest-adjusted accrued but unpaid contributions). Note
that due to the regulatory constraint on the interest rate, a characteristic of this
asset valuation method is that, over time, it may be more likely to produce an
actuarial value of assets that is less than the market value of assets.

Unit Credit
Only participants as of the valuation date were valued.

The interest rates used for determining the funding target were 3.74%, 5.35% and
6.11%. These rates were updated to the rates required for the current plan year.

The mortality table for the funding target was changed as required under PPA '06.

The only assumption changes were to prescribed actuarial assumptions or as a
result of At-Risk status. Therefore, the plan did not need IRS approval to change
assumptions and there is no need to disclose any “Change in Actuarial
Assumptions.”



SCHEDULE sB Single-Employer Defined Benefit Plan Cododbch il
(Form 5500) Actuarial Information 2020

Departneent af the: Traasuny

Bicoal oanee Senkive This schedule is required to be filed under section 104 of the Employes

Ciepartmant of Latos Retiremant Income Security Act of 1974 (ERISA) and secticn 6053 of the Thi = i
2 1is Form is Open to Public
Emplayen Bareiis Secueiy Admissrancn Internal Revenue Code (the Code). Inspection
Pangon Banedn Guaranty Cedpoiatian

# File as an attachment to Form S500 or 5500-5F,
For calendar plan year 2020 or fiscal plan yaar baginning n1/01/2a20 ) and anding 12/31/2020
¥ Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late fling of this repai unless reasanable cause is established,

A Name of plan ; B Threa-digi
Ingevity Corporation Retirement Plan for Bargained Hourly glan number (FN) b ooz
Employaes —
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Mumber (EIN)
Ingevity Corporatbion £7-402T 764
E Tupe of plan: @ Single I:l P uRiple=A |:| fdultiple-E F Priar year plan size: [| FO0 o fenwer EI 101-500 [I Mere than 500
| Partl | Basic Information
1 Enter the valuation date: Menth 01 Day_ 01 Year 2020 -
2 Assets:
BB MBIIE Lec.t 1o ssereres s e mar 0 bbb 05 4 emit bt ent e sememe s s 2a 26,820,815
B A CERTTRE VBTG s iamcmics s e S S S e I 25,038,294
3 Funding targetiparticipant count braakdawn (1) Mumber of {2} Vasted Funding {3} Total Funding
parlicipants Target Target
a For ratired participants and beneficiaries récaiving Payment. ... o 24 6,132,775 6,133,775
b For termiinated vestad participants (., oo i osississ st s asasie ias et ot o 28 860,512 850,912
G P et e e e b e o e s o s 346 13,845,710 15,363, 0%6
O T OB gt s s A B R e 33 20,543,397 22,356,783
4 Ithe plan Is in at-risk status, check the bow and complete lines {a) and (b) D
8 Funding target disregarding prescribed at-risk assumptions ... mimsimosesyesmssss smesreersmen| | 8
b Funding target reflocting at-risk assumptions, but disregarding transition rule for plans that have baen in
) p ; : : 4b
at-risk status for fewer than five consecutive years and disreg&rdlna [t}ﬂdlhﬂ [Tt Lo
& Effactive INEreat 1R .. sttt s st e 5 5.56%
L N ——————————————— . - BI5,704

Statement by Enrolled Actuary
Ta tha bast of my knowdedge, the miormatian supgand in ks schaduls and accoinpanying schedues, statemeris and attachinents, i ary, is camplels and accurate, Each precied sssimplion was o in
ateordance wilh appkcabls law and regulations, In my opinkun, eath cliier asswrplion & teasonatle (akreg It account e axpeience of tha plan and reasenable gxpeciations] and such aliver assumgtions, in
camFalion, cfler iny best astmate of anticipated aperiares ureler e plan

sine | Debbe P Schko n” to/5/202]

Signature of actuary Date
ODEBBRIE P. 3ICHED, E.A., P.S.A. 2007411
Type or print name of actuary Most recent envallment number
FINDLEY, A DIVISION OF TSI 216-343-0225
Firrn marme Talaphone number (including area code)
leah WEST 2ND STREET
SUITE 200
CLEVELAND OH 44113
Addrass of the firm
If the actuary has not fully reflected any regulation ar ruling promulgated under the statute in complating this schedule, chack the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Farm 5500 or 5500-5F, Schedule SB (Form EEO0) 2020

v, 200204



Schedule S8 (Form 5500) 2020

Page2-[ |

Part ll 1 Beginning of Year Carryover and Frefunding Balances

{a) Carryover balance (b} Prefunding balance
7T Balance at bagmnmg of priog year after applh:abh: adjustrents (hne 13 from priar
year) .. o 1,063,046
8  Partlon slecied for use lo offsat priar year's I'undmg requqmmunt (Ehe 35 fram prior
yaar] . y P R O O ¥ LR e oy 0 a
9 Amount remalnlng il P il B R s R 1,083 ,_.CIE
10 Interest on line & using prior year's actual return of _ 21 . 32 % e 226,641
11 Frior year's excess cantributions to be added to prefunding balance: B
a Presant value of excass contributions (line 382 from pror Yaar ... 0
B(1) Interast an the cxcess, If any, of line 38a aver line 38b from prior yaal
Schadula SB, using prior yaar's alfective interast rate of LT e o
B(2) Interast an line 38k fram prior year Schedule SB, using priar year's aclual
raturm ..
G Total a\rmlahla at bﬂgmnmg |:|I‘ c:unrant plart year to add ta prel’undmg ba.lanr.a o
d Portion of (¢ to be added to e Tt LTy Tl 1= 2T L R e e et e R === 0
12 Other raductions in balances due te eloctions ar dectriad alBCHONS ...ooceer oo, i i]
13 Balance at beginhing of currant year (lina 8 + fine 10+ line 11d = line 12} ] 0 1,78 g L BAT
Part Il | Funding Percentages
T4 FUNAING 1A70EL AHBINIIENE BEFERIIIGE ,,1v..,.0mv.s 1o sossomssesssssas s ses st s e oot 0o o5 o0 0 e85t e 0 ot ARS8 B B e bttt oot oot et o 14 106 22w

15 Adjusted funding target attainmant parcentaga ...

15 111 95%

16 Prior year's funding perce mage for purposes of dulerrmnlng whether carrywer.'pmfundmg balances may be used to reduce curent 16

year's funding regquirement .

115.10%

17 ifthe current value of the assets of the plan is less than 70 patcant of the r'undlng targat, enter such pereentage. ..

17 %

Part IV Contributions and Liquidity Shortfalls

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

C If line 20a is "Yes " see instructions and complate the fallowing table as applicable:

{a) Date () Amount paid by () Ameunt paid by [a) Date (k) Amount paid by e} Armeunt paid by
(MAM-DD-Y YY) employer{s) employees L o amployar{s) amployess
Totals » | 18(b) ol 18c) 0

19 Discounted employer contributions — see instructions far small plan with a valuation date after the beginning of the vear:

a Contributions allocated toward unpaid minimurm required contributions from prier years. ., 19a 0

b Contrlbutions made to aveid restrictions adjusted to valuation date.. 19b 1]

C Confributions allocated toward minimuin required contribution for current year adjusted to valuation data... 19¢c o
20 cwanerly contributions and liguidity shonfalls:

a Did the plan have a ‘funding sharfall’ for the prior jraar'?EI_Yas @ Mo

b It lina 208 is “Yas,” were requited quarterly installmants for the eurrent year made in a Hmely MaNMEFT e E[ Yes D Ma

Liquidity shortfall as of end of guarter of this plan year

{17 st {2} 2nd

(3)  Grd

(4} 4th




Enhaﬁuﬂh 5B (Form 5500) 2020

Page 3

Partv

21 Discount rate:

Assumptions Used to Determine Funding Target and Target Normal Cost

- i 2nd 4 L
a Segment rates: 15t ??E‘:n@a n ;Eg;\frrnﬁ 3rd EE?I,;EZ“% D N il el et i
b Applicable manth (BRIEF SOGBN...._... ..o i ieeeess oeees s ssseess s esesmeee et e eesee 21b
22 Weightad average refirermont age i Y A e S e e bt s o o TS 62
23 Monality table(s) (see instructions) D Prescrbed - combined E Prescribed - separate D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribad actuarial assumptions for the current plan year? If “Yes.* ses instiuctiohs regarding reguired
attachmeant, , U Yosu E Mo
25 Has a method change been made for the current plan year? If “Yos,” see instructions ragarding required attachment, D Yas Ei M
26 s the plan required to provide a Schedule of Active Participants? If “¥es," see instructions regarding required attachment, H Yes I:I Ma
27 frthe plan s subjact to altermativa fundlng rules, anter applicable code and see instructions regarding 27
attachmeant ., e e AR ki
Part Vil IRemnclllatmn of Unpaad Minimum Requued Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years .. 28 0
29 Discounted ampla:.rer contributions allocated toward unpaid minimuim regquired contributions fram prior years 29
iline 19a).... . . et 0
30 Remaining armount of unpaid minimumm required contributions (line 28 minus fine 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Targot normal cost and ercess assats (see instiuctions):
8 Targel OBl COBE NG B . iuveiiun it ssressies temeras asstesoemsmees ot remeesees s+ 4ttt eseeeeseeee e 3a 899,704
b Excass assets, if applicable, but nat greater than fine 31a . % 31b BE99 . 704
32 Amortization instaliments: Gutslandlng Balance Installrent
@ Net ahortfall armortization INSEEHMIENL ... o s e seemssseeers b et st seed 0
b Waiver amortization installment .. 0
33 If a waiver has been approvad for this plan year, enter the data of the ruling letter granting the approval 33
{Month Day Year } and the waived amount ..
34 Total flunding requirement befare reflecting carmyeverprafunding balances (lines 31a - 31k + 323 + 32k - a3, 34 [+]
Carryover halance Prefunding balance Total balance
35 EBalances elected for use lo offset funding
TEEUITEMIENT Lo seeme e e s i)
36 Additional cash requirement {line 34 minus line 35)... 36 o
37 contributions allocated toward minimum required contribution for current year adjustad to valuation date {lina 37
38 Present value of excess contributions for current yoar {see instructions)
A Total (excess, if any, of ling 37 over Ing 36) ..ot sinen M J8a 0
by Partion included in line 33a attributable to use of prefunding and funding standard carryover balances 38hb
39 Unpaid minimum required contribution fer surrant year {sxcess, if any, of line 36 aver line B it sg 98
40 Unpaid minimum requited contributions far all years .. st | 40
Part IX J Pension Funding Relief Under Pensinn Flellef ﬁ.ct oi' 2u1r.:- fSee tnshuctmns}
41 If an election was made to use PRA 2010 funding relief for this plan:
Ty T O L U R PO PR e D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the slection in fine 413 Was MAE oo D 2008 [ ] 2008 []z010 [] 2011




Schedule SB, line 22 - Description of Weighted Average Retirement Age
Ingevity Corporation - Retirement Plan for Bargained Hourly Employees
January 1, 2020 Valuation

EIN/PN: 47-4027764 / 002

Age Retirement Rate

55-60 .06
61 .15
62 .35
63-64 .25
65 40
66-69 .30
70 1.00

Weighted Average Retirement Age is 62. This is the average retirement age for

someone eligible to retire at all ages using the assumed retirement rates and no
other decrements.



Schedule SB, Part V - Summary of Plan Provisions

Ingevity Corporation - Retirement Plan for Bargained Hourly Employees
January 1, 2020 Valuation

EIN/PN: 47-4027764 / 002

Appendix A

Summary of Principal Plan Provisions
Ingevity Corporation
47-4027764/002
May 16, 2016; Last amended effective July 1, 2018.
The 12-month period beginning each January 1.

All hourly employees of the Employer, subject to the appropriate collective
bargaining agreements, are eligible to participate in the Plan upon their date of
hire.

Effective July 1, 2018 participation is closed to new entrants in Locals 508 and
183.

Effective January 1, 2019 participation is closed to entrants in Local 1753.

Service is elapsed time from hire date where partial months count as whole
months. Benefit service does not include service when not under a bargaining
agreement.

The Accrued Benefit at any time prior to a participant's Normal Retirement Date
shall be determined by Union using Benefit Service and multiplier as of the date of
determination:

Covington Mill-PACE, Local 675

If Termination Occurs Multiplier
5/16/2016-9/13/2017 $59.00
9/14/2017-3/31/2018 $59.50
4/01/2018-3/31/2019 $60.00
4/01/2019-3/31/2020 $60.50
4/01/2020-3/31/2021 $61.00
4/01/2021 onward $61.50

Charleston Chemical Plant, Local 508

If Termination Occurs Multiplier
5/16/2016-12/31/2016 $51.00
1/01/2017-6/30/2018 $51.50
7/01/2018 onward $53.50

Effective October 31, 2018, accrued benefits are frozen for participants of Local
508 who elected to ‘opt-out’ of the plan.



Schedule SB, Part V - Summary of Plan Provisions

Ingevity Corporation - Retirement Plan for Bargained Hourly Employees

January 1, 2020 Valuation

EIN/PN: 47-4027764 / 002

Appendix A (Continued)

Charleston Chemical Plant, Local 183

If Termination Occurs

5/16/2016-12/31/2016

1/01/2017-6/30/2018
7/01/2018 onward

Charleston Chemical Plant, Local 1753

If Termination Occurs

5/16/2016-12/31/2016

1/01/2017-1/02/2019
1/03/2019 onward

Multiplier
$51.00
$51.50
$53.50

Multiplier
$51.00
$51.50
$53.50

Effective March 30, 2019, accrued benefits are frozen for participants of Local
1753 who elect to ‘opt-out’ of the plan. This will be first reflected in the January 1,

2020 liability.

Wickliffe Carbon Plant, Local 775

If Termination Occurs
5/16/2016-3/31/2017
4/01/2017-3/31/2018
4/01/2018-3/31/2019
4/01/2019 onward

Covington Mill-IBEW, Local 464

Georgia-Pacific, Local 1362
If Termination Occurs
3/8/2018-12/31/2018
1/1/2019-12/31/2019
1/1/2020 onward

Multiplier
$39.00
$40.00
$41.00
$42.00

Multiplier
$59.00

Multiplier
$39.00
$40.00
$41.00

The Accrued Benefit for members of Local 1362 is offset by their accrued benefit

as of March 8, 2018, the acquisition date.

Eligibility:
Age 65.

Monthly Benefit:

The amount of the monthly benefit to be paid for life is the product of the benefit

service and the applicable benefit multiplier.

Eligibility:

Age 55 and 5 Years of Service.



Schedule SB, Part V - Summary of Plan Provisions
Ingevity Corporation - Retirement Plan for Bargained Hourly Employees

January 1, 2020 Valuation

EIN/PN: 47-4027764 / 002

Appendix A (Continued)

Early Retriement Benefit
(Continued)

Termination Benefit

Disability Benefit

Death Benefit

Benefits Available
As Lump Sums

Maximum Benefit
Limit

Changes in Plan
Provisions

Monthly Benefit:
If the participant has at least 20 years of Benefit Service then the Accrued Benefit
is reduced 6% per year from Age 62. Otherwise, the Accrued Benefit is reduced

3% per year for the first three years and 6% for the next seven years from Normal
Retirement Age.

Eligibility:

Upon termination of employment prior to retirement after completion of at least 5
Years of Service.

Monthly Benefit:

The Accrued Benefit payable at the Normal Retirement Date. Reduced benefits
are available based on provisions for Early Retirement.

Eligibility:

Must be totally and permanently disabled prior to retirement or separation from
service and have at least 10 years of Service.

Monthly Benefit:

The unreduced Accrued Benefit as of the Disability Retirement Date.
Eligibility:

100% vested and married for at the time of death.

Monthly Benefit:

The surviving spouse benefit is determined assuming the participant terminates at
the earlier of his actual termination date and his date of death and survives to his
earliest retirement age and elects a joint and survivor annuity and then dies. If
death occurs prior to 55 the survivor percent is 50%, otherwise, it's 75%.

This plan pays only small benefit amounts as lump sums ($1,000 or less).
The Internal Revenue Code Section 415 Maximum Benefit payable as a life
annuity at Social Security Normal Retirement Age.

None



Ingevity Corporation Retirement Plan for Bargained Hourly Employees
Schedule of Assets (Held at End of Year)

Schedule H, Line 4i
EIN: 47-4027764
December 31,2020

Plan: 002

(b)

Identity of Issuer,

(c)
Description of Investment
Including Maturity Date,

(e)

Borrower, Lessor Rate of Interest, Collateral (d) Current
(a) or Similar Party Par or Maturity Value Cost Value
Mutual Funds:
Dodge & Cox Global Stock Fund $ 2,841,938 $ 3,281,459
BNY Mellon Global Stock Fund 2,962,257 3,247,687
Vanguard High Yield Corporate Fund 1,489,632 1,554,437
Cohen & Steers Preferred Securities and Income Fund Inc Class |
Common Collective Trusts:
Hand Composite Employee Benefit TR West Asset Long Duration 2,669,653 3,057,183
Prudential Trust Company U/S/ Long Duration Corporate Bond 2,638,261 3,057,897
SSGA MSCI ACWI IMI Index 2,761,533 3,243,639
State Street 20+ Year U.S. Treasury Strips Index Non-Lending Fund 7,299,781 8,927,437
Voya Senior Loan Trust Fund 1,464,290 1,509,235
FIAM Group Trust for Employee Benefit Plans 1,524,309 1,575,364
Alternative Funds:
Cohen & Steers Preferred Securities Fund 1,491,029 1,599,661
Interest Bearing Cash Institutional bank deposit account 138,243 138,243
$ 27,280,926 $ 31,192,242
See accompanying notes. 12



