Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 10/31/2021
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
DEFINED BENEFIT PLAN OF FAMILY AND CHILDRENS SERVICE plan number
(PN) P 001
1c Effective date of plan
07/01/1976
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 41-0693858

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

THE EAMILY PARTNERSHIP 2C Sponsor’s telephone number

612-339-9101

2d Business code (see instructions)

414 SOUTH EIGHTH STREET 624100
MINNEAPOLIS, MN 55404-1801

3a Plan administrator's name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the Plan YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 76
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 0
C Number of par_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1)
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/14/2022 MOLLY GREENMAN

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

SIGN Filed with authorized/valid electronic signature.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........cooouiiiiiiiieiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 427921 . (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 3492444 0
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 3492444 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 404390
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 291722
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 696112
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvvieiieeeieecieeieeeeeee e 8d 4128512
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 60044
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 4188556
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -3492444
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1D 1l
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 400000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘ 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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.

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.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a 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 letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year............ccccccoiiiiiiiieieniniiiiieeeen. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2021

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  10/31/2021

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

DEFINED BENEFIT PLAN OF FAMILY AND CHILDRENS SERVICE plan number (PN) 4 001

D Employer Identification Number (EIN)
41-0693858

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
THE FAMILY PARTNERSHIP

E Type of plan: Single D Multiple-A |:| Multiple-B ‘ |F Prior year plan size: D 100 or fewer 101-500 |:| More than 500

[ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2021
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 3486353
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 3194825
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...........cccooccveveveeeennnnd 14 877722 877722
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e 56 1567732 1567732
C For active participants .... 5 574717 574717
O TOAL oot 75 3020171 3020171
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cc.cccevevennene. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 5.30 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a 0
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b 19000
(o o) eV (L=l E R LA =X <1 ) NSRS 6¢c 19000

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 06/13/2022
Signature of actuary Date

MICHAEL J. BORN 20-06795

Type or print name of actuary

HILDI INC., A DIVISION OF USI C.G.

Most recent enroliment number

952-934-5554

Firm name

8000 NORMAN CENTER DRIVE SUITE 400
BLOOMINGTON, MN 55437

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2021
v. 201209

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



Schedule SB (Form 5500) 2021

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
VBN .ottt ettt ettt ettt ettt ettt teeat et e et e ete et e eat e teeteenteeteenteeteenreereenns 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VA oottt ettt ettt ettt ettt et e et et ettt te e et et e et et e e eanene ] 0 0
9 Amount remaining (line€ 7 MINUS N 8) .........cciueveveveieieieeeeeceeie et 0 0
10 Interest on line 9 using prior year’s actual return of Yo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccooceeeine, 98456
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4.97 % v 4893
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lo e 0
C Total available at beginning of current plan year to add to prefunding balance 103349
d Portion of (c) to be added to prefunding balance.............cccceveveveieieieicieieieeieeennd
12 Other reductions in balances due to elections or deemed elections ............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................] 0 0
Part Il Funding Percentages
14  Funding target attaiNnMENt PEICENLAGE. ..........ov.vueveeereeereeeeseeeessesesessesessses s sseesssses s sssessssessessssesssessssesessssssessssessssssssessssesssassssesssnessansssssssnsssanees 14 105.78 %
15 Adjusted funding target attaiNMENt PEICENTAGE .........ccccvviveveeeeeeieeeeeete et st e et ee e e ettt eseee s e s st e s et ese s eseseseseseseas s st ssesesesssseeesaaeseanas 15 105.78 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
L L (Vg o g T T U1 Ty=T0 T o | O PP 98.86 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.ccoeueunenn. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/08/2021 404390 0
Totals > | 18(b) 404300 | 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..............cccccooiiiiiinens 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. .................ccoeeuereveverieeeccce e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 388683
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAIT ....... ..ottt e s Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...........ccccccccoveveveveccereeeneeeennnn Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2021 Page 3

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

21 Discount rate:

a Segment rates: st Seﬁ'}'e;;) 2nd Segrggn;o 3rd Seng"ot/; [N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 64

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

Part VI |Miscellaneous Items

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

AHACIMENT. .. ettt et e oo a bt e e b et e oo b b et oo b et e oMt e e e e b bt e e o ha e e e ettt e e e bt e e e e b e e e e bt e e e et bt e e s b e e e e et e e e e eaneeas D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccco.o....... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment

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

28 Unpaid minimum required contributions for @ll PrOr YEAIS ...........c.c...cveveeeeeeieeeeeeeeeeeee e en e 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI ) TP

30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...............cccceeeevevevevererenene. 30 0

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N BC).....c...vveveririiiiietetcecteee ettt et ettt aes st et s ettt s st e s s st s s esn s s eseseseeens 31a 19000
b Excess assets, if applicable, but not greater than liNe 31@ ..........c.cccceueueuevereieeeecceee e 31b 19000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization inStallment.....................ccoorreuereieroreeeecceeeeeeeeeeee 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 ... 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
FEQUIFEMENT ... 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cceuiviveveeieeeeeeieeeee oottt ee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 388683
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVEI N 36) ..........vvviiiiee et 38a 388683
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccc.c........ 39 0
40 Unpaid minimum required contributions fOr @ll YEarS ..............cccceveveveueueeceieeeeeeeeeeeeees e s e eees s aeas 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
@ SCREAUIE IECTEA ...tttk e e a e e e bttt e e a ket e e e ab et e ea b et e e bttt e e bt e e e bt e e abn e e nne s D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAAE ............c..evereerreeeeeeeeseeeeeeeeeeee e eseeesee e seeeeeeenn [ ]2008 []2009 []2010 [] 2011




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Weighted Average Retirement Age
(2) Expected (4) Expected
Active (3) Retirement Retirements  (5) Weighted
(1) Age Headcount Rate (2)*(3) Age (1)*(4)

62 3.0000 1.0000 3.0000 186.0000

63 1.0000

64 1.0000

65 1.0000

66 1.0000 1.0000 1.0000 66.0000

67 1.0000

68 1.0000 1.0000 1.0000 68.0000
Total 5.0000 320.0000
Average 64.0000




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Line 26 - Schedule of Active Participant Data

Years of credited service:

Under 1

1to4

5t09

10 to 14

15to 19

20to 24

2510 29

30 to 34

35to 39

40 & up

Total

Attained
Age

Z
o

pa
o

P4
o

Z
o

pd
o

Z
o

P
o

P
o

P4
o

Z
o

Z
o

Under 25
25t0 29
30 to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Total

OO0 00 ~00O0O0OO0OOo

N -~ O =~ 0 O OO O o o

_,|lO 0O >~ 0 000 O oo

OO O OO OO O0OOoOOoOOoOOo

O -~ OO0 O OO0 OoOOoOOo

OO O OO O OO O o o o

OO O OO O OO O o o o

OO O OO O OO0 o oo

OO O OO O OO0 OoOOoOOo

OO OO OO OO0 O o o o

O NO N0 00O O o




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service

EIN: 41-0693858 P/N: 001

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

Summary of Methods

Valuation Date

January 1, 2021

Funding Method

Unit credit

Market Assets

Trustee value plus prior year accrued contributions discounted
at the plan’s effective interest rate to the Valuation Date

Actuarial Assets

2-Year Smoothed Assets: Gains and losses during the prior 2
years are spread over 3 years (gains and losses are based on
expected return versus actual return). Expected returns for the
prior year and the 2" prior year are 5.94% and 6.00%
respectively. Actuarial Assets may not be less than 90% or
more than 110% of Market Assets.

Segment Rate Basis

24-month average with look back of 0 months

Economic Assumptions \

Segment Rates

ARPA Unstabilized
Segment 1: years 1-5 4.75% 1.75%
Segment 2: years 5-20 5.36% 3.04%
Segment 3: years 20+ 6.11% 3.65%

Salary Increases

0.00%

Lump Sums

Same as segment rates less 1.50%, but not less than 0

_OtherAssumptions

Mortality (pre-retirement) None
Mortality (post-retirement) IRS 2021 Optional Small Plan
Disability None
Withdrawal None

Expenses Paid from Trust

Current year PBGC premiums expected to be paid from the
trust plus prior year actual administrative expenses, rounded to
nearest $1,000, if any

Retirement Age

Actives: Age 62. Terminated vested participants: 50% age 62 to
69, 100% at age 70.

Form of Payment

Lump Sum




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Part V - Summary of Plan Provisions

Key Plan Provisions \

EIN / Plan Number 41-0693858 / 001

Effective Date January 1, 1970

Plan Year January 1, 2021 to August 11, 2021 (Plan Termination Date)
Entry Date First of the month coincident with or next following attainment

of age 21 with 1 year of service. Years of service with an
organization in the health and social services field, a public
school or educational institution within three years prior to
employment with this employer shall count towards service
required for eligibility. The plan is frozen to new entrants
effective 7/1/2005.

Benefit Accrual Service Years and months of participation under this Plan or any prior
plan of this Employer. Benefit Accrual Service shall also include
participation under any other pension plan underwritten by
Mutual of America. Benefit Accrual Service is frozen as of

7/1/2005.

Vesting 100% after 5 years of service or upon attaining age 55.

Final Average Earnings The highest average monthly compensation for 36 consecutive
months within the last consecutive 120 months of service.

Normal Retirement Date First of the month coincident with or next following the
attainment of age 65.

Accrued Monthly Benefit [1.25% x Final Average Earnings + 0. 5% x (Final Average

Earnings in excess of the Social Security Average Monthly
Wage)] x Benefit Accrual Service not greater than 35

If the participant is not eligible for Retirement, the benefit is
multiplied by Benefit Accrual Service at the determination date
divided by years of Benefit Accrual Service at Normal
Retirement. The benefit is frozen effective 7/1/2005.

Early Retirement Eligibility: Age 55 with no service requirement

Benefit: Accrued Benefit reduced 1/15 for each of the first 5
years prior to Normal Retirement Date and 1/30 for each of the
next 5 years early. A Participant with 30 years of Benefit
Accrual Service may retire at age 62 with an unreduced benefit,
or reductions of 1/15 for each of the first 5 years and 1/30 for
each of the next 2 years by which the Early Retirement Date
precedes age 62.




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service

EIN: 41-0693858 P/N: 001

Schedule SB, Part V - Summary of Plan Provisions continued

Late Retirement

Eligibility: Commencement after Normal Retirement Date

Benefit: Accrued Benefit increased by 1% for each month late
for the first 2 years and 1.5% for each month late for years after
2 years. Certain pre-1990 terminated employees have
increases based on the plan’s actuarial equivalence.

Pre-retirement Spouse
Benefit

66 2/3% Qualified Pre-retirement Spouse Benefit

Actuarial Equivalence

Non 417(e): 8.5% and 1983 IAM Female
417(e) Basis: quarterly stability period, 2 month look back
Lump Sums: 417(e) Basis less 1.5%

Normal Form of Payment

Single Life Annuity

Forms of Retirement Benefits

Many options including a Lump Sum.

Changes from prior year

None. The plan was terminated effective August 11, 2021.




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Weighted Average Retirement Age
(2) Expected (4) Expected
Active (3) Retirement Retirements  (5) Weighted
(1) Age Headcount Rate (2)*(3) Age (1)*(4)

62 3.0000 1.0000 3.0000 186.0000

63 1.0000

64 1.0000

65 1.0000

66 1.0000 1.0000 1.0000 66.0000

67 1.0000

68 1.0000 1.0000 1.0000 68.0000
Total 5.0000 320.0000
Average 64.0000




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Line 26 - Schedule of Active Participant Data

Years of credited service:

Under 1

1to4

5t09

10 to 14

15to 19

20to 24

2510 29

30 to 34

35to 39

40 & up

Total

Attained
Age

Z
o

pa
o

P4
o

Z
o

pd
o

Z
o

P
o

P
o

P4
o

Z
o

Z
o

Under 25
25t0 29
30 to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Total

OO0 00 ~00O0O0OO0OOo

N -~ O =~ 0 O OO O o o

_,|lO 0O >~ 0 000 O oo

OO O OO OO O0OOoOOoOOoOOo

O -~ OO0 O OO0 OoOOoOOo

OO O OO O OO O o o o

OO O OO O OO O o o o

OO O OO O OO0 o oo

OO O OO O OO0 OoOOoOOo

OO OO OO OO0 O o o o

O NO N0 00O O o




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service

EIN: 41-0693858 P/N: 001

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

Summary of Methods

Valuation Date

January 1, 2021

Funding Method

Unit credit

Market Assets

Trustee value plus prior year accrued contributions discounted
at the plan’s effective interest rate to the Valuation Date

Actuarial Assets

2-Year Smoothed Assets: Gains and losses during the prior 2
years are spread over 3 years (gains and losses are based on
expected return versus actual return). Expected returns for the
prior year and the 2" prior year are 5.94% and 6.00%
respectively. Actuarial Assets may not be less than 90% or
more than 110% of Market Assets.

Segment Rate Basis

24-month average with look back of 0 months

Economic Assumptions \

Segment Rates

ARPA Unstabilized
Segment 1: years 1-5 4.75% 1.75%
Segment 2: years 5-20 5.36% 3.04%
Segment 3: years 20+ 6.11% 3.65%

Salary Increases

0.00%

Lump Sums

Same as segment rates less 1.50%, but not less than 0

_OtherAssumptions

Mortality (pre-retirement) None
Mortality (post-retirement) IRS 2021 Optional Small Plan
Disability None
Withdrawal None

Expenses Paid from Trust

Current year PBGC premiums expected to be paid from the
trust plus prior year actual administrative expenses, rounded to
nearest $1,000, if any

Retirement Age

Actives: Age 62. Terminated vested participants: 50% age 62 to
69, 100% at age 70.

Form of Payment

Lump Sum




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Part V - Summary of Plan Provisions

Key Plan Provisions \

EIN / Plan Number 41-0693858 / 001

Effective Date January 1, 1970

Plan Year January 1, 2021 to August 11, 2021 (Plan Termination Date)
Entry Date First of the month coincident with or next following attainment

of age 21 with 1 year of service. Years of service with an
organization in the health and social services field, a public
school or educational institution within three years prior to
employment with this employer shall count towards service
required for eligibility. The plan is frozen to new entrants
effective 7/1/2005.

Benefit Accrual Service Years and months of participation under this Plan or any prior
plan of this Employer. Benefit Accrual Service shall also include
participation under any other pension plan underwritten by
Mutual of America. Benefit Accrual Service is frozen as of

7/1/2005.

Vesting 100% after 5 years of service or upon attaining age 55.

Final Average Earnings The highest average monthly compensation for 36 consecutive
months within the last consecutive 120 months of service.

Normal Retirement Date First of the month coincident with or next following the
attainment of age 65.

Accrued Monthly Benefit [1.25% x Final Average Earnings + 0. 5% x (Final Average

Earnings in excess of the Social Security Average Monthly
Wage)] x Benefit Accrual Service not greater than 35

If the participant is not eligible for Retirement, the benefit is
multiplied by Benefit Accrual Service at the determination date
divided by years of Benefit Accrual Service at Normal
Retirement. The benefit is frozen effective 7/1/2005.

Early Retirement Eligibility: Age 55 with no service requirement

Benefit: Accrued Benefit reduced 1/15 for each of the first 5
years prior to Normal Retirement Date and 1/30 for each of the
next 5 years early. A Participant with 30 years of Benefit
Accrual Service may retire at age 62 with an unreduced benefit,
or reductions of 1/15 for each of the first 5 years and 1/30 for
each of the next 2 years by which the Early Retirement Date
precedes age 62.




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service

EIN: 41-0693858 P/N: 001

Schedule SB, Part V - Summary of Plan Provisions continued

Late Retirement

Eligibility: Commencement after Normal Retirement Date

Benefit: Accrued Benefit increased by 1% for each month late
for the first 2 years and 1.5% for each month late for years after
2 years. Certain pre-1990 terminated employees have
increases based on the plan’s actuarial equivalence.

Pre-retirement Spouse
Benefit

66 2/3% Qualified Pre-retirement Spouse Benefit

Actuarial Equivalence

Non 417(e): 8.5% and 1983 IAM Female
417(e) Basis: quarterly stability period, 2 month look back
Lump Sums: 417(e) Basis less 1.5%

Normal Form of Payment

Single Life Annuity

Forms of Retirement Benefits

Many options including a Lump Sum.

Changes from prior year

None. The plan was terminated effective August 11, 2021.




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, e oaas

Department of the Treasury B e neﬁt p I an
Intermal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Dapariment of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Erplayes Benefits Sacuriy Administraton Revenue Code (the Coda). This Form Is Open to

Public Inspection 2
Fension Beneft Guaranty Corporation »_Complate all entries In accordance with the instructions to the Form 5500-SF. :

[ “Partl | Annual Report dentification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 10/31/2021
A This returnireport is for: @ a single-employer plan D a multiple-employer plan {not multiemployer) {Filers checking this box must attach a
list of participating employer information in accordance with the form Instructions.)
B This returnireport is [] the first returnfreport [ the final retum’report
I:] an amended return/freport @ a short plan year return/report (Jess than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D Ifthis Is a retroactively adopted plan permitted by SECURE Act section 201, check here. .............. 4 D
| Partll | Basic Plan Information—enter ali requested information
1a Nameofplan - : 1b Three-digit
DEFINED BENEFIT PLAN OF FAMILY AND CHILDRENS SERVICE plan number
(PN) P 001
1¢ Effeclive date of plan
07/01/1976
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer ldentification Number
Mailing address (include rcom, apt., suite no. and street, or P.O. Box) (EIN)41-0693858

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

The Family Partnership 2¢c Sponsor's telephone number

612-339-8101
2d Business code {see Instructions)

414 SOUTH EIGHTH STREET

MINNEAPOILIS MN 55404-1801 624100

3a Plan administrator’s name and address EI Same as Plan Sponsor. 3b Administrator's EIN

3c Administratar's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4bh EIN
this plan, enter the plan sponsor's nama, EIN, the plan name and the plan number from the last returnireport.

a Sponsoar's name 4d PN
C Plan Name
Ha Total number of participants at the beginning of the Plan YEar ... rmrcsmmsmsssssssmmeens ba 76
b Total number of participants at the end of the plan year ..........con BTV 5b
C Number of parficipants with account balances as of the end of the plan year {only defined contribution plans 5c
COMPIte TS HBIM) e e s s e snesn s sy ean dr saean
d{1) Total number of active participants at the beginning of the Plan YEar ... s ssenessisesssessnss 5d(1)
d(2) Total number of active parlicipants at the end of e PlaN YEar ........v.reeeecvrsrcssreserrecreseseeseans rroaeean b rnesasmten 5d(2) ¢
© Number of paricipants who terminated employment during the plan year with accrued benefits that were less Ke
than 100% vested .,.... G

Caution; A penalty for the Iate or Incomp!ete fllfng of thls returnlreport will be assessed unless reasonable cause is estahlished.
Under penalties of perjury and other penalfles set forth in the instructions, | declare that | have examined this return/repor, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

behef, it ls e, ¢ rrect and complete. . ]

SlIGN |y Yt —— @/[H /&*& Molly Greenman

HERE naturg of pl ﬁn administrator Da‘te Enter name of individuat signing as plan administrator

SiGN - # ( iy f 127 | Meoliy Greespran

HERE i Si nature o?e)nployerlplan sponsor Date Enter name of individual slaning as employer or plan sponsor |
For Papemmrk Reduction Act Notice, see the Instructions for Form E800-SF. Form 8§500-SF {2021)

v.201208




Form §500-SF (2021) Page 2

6a Were all of the plan’s assets during tha plan year Invested In eligible assets? (See INSHUCHONS.Y coecovvvevierireeveecec e @ Yes D No
b Arevyou claiming a waiver of the annuat examination and repart of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 {See Instructions on waiver eligibility and conditlons.) ... ssssss i o @ Yes D No

If you answered “No" to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
C Ifthe planis a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)? ......[§] Yes []No [] Not determined

If “Yes" is checked, enter the My PAA confimation number from the PBGC premium filing for this plan year__ 427921 (See Instructions.)
{ Partll | Financial Information
7 Plan Assets and Liabilitles ' - {a) Beginning of Year {b} End of Year
B TOMAI PIAN BSSELS vvvereereeeeevresrorromeeseeenrvestssressestessessasssssssesseessssss 7a 3,492,444 0
b Total plan BAbIHES ...v.vveressreeerrinerecreirereennns et eb b bbb s s sasens 7h
C Net plan assets (subtract line 7b from line 78} ......evoeeerresroressreeriecs 7c 3,492,444 0
8 Income, Expenses, and Transfers for this Plan Year . o (a) Amount {b) Total
a Contributions received or receivable from: : : :
(1) Employers .. fa{1) 104,339
{2) Participanis . 8a(2)
{3) Others (including rolflovers).. ... 8a{3)
B OEr INCOME (0B8] 1rvereiereeeeeeresersisisscsesises st sassssssssnosssessesesserae 8b 281,722 _
C Tolal Income (add fines 8a(1), 8a(2), 8(3), AN 8D)......ccourreerusennee 8c ' o 696,112
d Benefits pald (including direct rollovers and insurance premiums o o
10 PrOVIAE DEIEAIS) cuv.issrnessuersersessmssssssssssinsessiessissrssssssnssssrgsaress 8d 4,128,512
€ Cerain deemed and/or corrective distributions {see instructions) . do
f Administrative service providers (salaries, fees, commissions)..... 8f 60,044
g Other expenses... etvernargeene s et ekt g A e bake e ettt A b et desbat ety 8g )
h Tolalexpenses(addllnesad 88, BF, AN 8G) ...corrvrsrescecsseseereenee 8h L 4,188,556
i Netincome (joss) (subtract line 8h from line 80).... 8i ' o -3,492,444
j Transters to (fram) the plan (see instructions)...........coc.ce v eteaeaes 8] ' ' ' '

i Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1D 1T
b {if the plan provides welfare henefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:

| PartV | Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a fallure to transmit to the plan any participant contributions within the time period
described In 29 CFR 2510.3-1027 (See instructions and DOL's Volunlary Ftducnary Correction

Pragram) ... s ...| 10a A
b were there any nonexempt transaclions wl!h any parly—in—mteresl? (Do not Include transactions %
reported on fine 10a.)... e eetee e e bbb gt s bR e s peassranassssraresteres st nransornarensisriserrerersrnres | TR
€ Was the plan covered by a fidelity BONd? ......cinimannarsessme, f0c | X 400,000
d Did the plan have a loss, whether or nol reimbursed by the plan s fidelity bond, that was caused %
by fraud or dishonesty?.... eeress et s bs bt vt rensrereerbetieesepeiscssetgsessrensnsrnnnnrssescesss | 100
€ Were any fees or commissions paid to any brokers, agents ar ather persons by an insurance
carrler, insurance senvice, or other orgamzatlon that provides some or all of the benefits under e
the plan? {See instructions.}.... erer e vt e et et e rearevesaeresEeereneerenres mrereorpsanerecrcennrereseeiiencre | BO@
f Has the plan falfed to provide any benefit when due under the plan? 10¢ X

Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......cccccevcreeenes 10g

=2 k=]

If this Is an individual account plan, was there a blackout period? {See instructions and 29 CFR
2520.107-3.) viviivmrnesrisensrnasensanens e TS e e Vv s 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applled under 29 CFR 2520,101-3 ....cviviiciniminrinisisnisssisnssnns 101




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2021

Department of the Treasury
Internal Revenue Service

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

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?teec;:gryRésggL;gggd(EE}ziA(g:dn;_seCtlon 6059 of the This Forw"ss g(?tie:nto Public
Pension Benefit Guaranty Corporation P
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 01/01/ 2021 and ending 10/ 31/ 2021

» 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
Defined Benefit Plan of Fanmily and Children's Service plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Fam |y and Children's Service 41- 0693858
E Typeofplan: [X Single | ] Multiple-A [ | Multiple-B ‘ | F Prior year plan size: | ] 100 orfewer [X 101-500 [ | More than 500
[ Part | | Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year _ 2021
Assets:
@ MATKEE VAIUE ...ttt bbbttt ettt bbbt n s 2a 3, 486, 353
D ACHUBHEI VAIUE ..ottt 2b 3,194, 825
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.............cccc.ccccoevevcun...) 14 877,722 877,722
b For terminated vested participants..................cocuevevrueeeceeereceeeeceeeecee e 56 1,567,732 1, 567, 732
C FOr aCtive PArtiCIDANES .......c.cvvevvrreececececeeie ettt en et en e 5 574,717 574,717
A TOMAL ..ot 75 3,020,171 3,020,171
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b).............cccccvev.vee.e. |:|
a Funding target disregarding prescribed at-risk @sSUMPLIONS ..........c.oiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-risk assumptigns, but disrega}rding trgnsition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............cccccccoiiiiiiniicinin,
B EffECtiVE INErEST FALE .......o.ceeeieieiieieie ettt ettt ettt 5 5.30%

B TArgEt NOMMAI COSL.... ..ottt ettt ettt ee e st et e et et s s e e et s e et en s s e e e aesese s

a Present value of current plan year accruals.. 6a 0
b Expected plan-related EXPENSES .............coiwiieeeeeeeeee e ettt 6b 19, 000
C TOtal (lIN€ B8 + INE BD) ....veeeeiiieeieecece ettt ettt ettt s st e s et et eseas s s et e et et ese s e s eseseseaeaeas 6¢c 19, 000

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 MJ'B 06/ 13/ 2022

Signature of actuary Date
M chael J. Born 2006795
Type or print name of actuary Most recent enrolliment number
Hildi Inc., ADvision of USI C G 952- 934- 5554
Firm name Telephone number (including area code)

8000 Norman Center Drive Suite 400

Bl ooni ngt on MN 55437
Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021
v. 201209



Schedule SB (Form 5500) 2021

Page2-| |

Part Il

Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
1YL= L PSP

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

year)

9 Amount remaining (line 7 MIiNUS iNE 8) ........cccvovrierueeeeeeeeeeeeeeeeeeeeeeee e

10

Interest on line 9 using prior year’s actual return of TS TUUURRRR

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cccccccveee.

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4.97¢,

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

{10 TP RPRPPPTPIN

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance.............ccoceeeeeeeeeeceeeieeeee.

98, 456

4, 893

103, 349

12

Other reductions in balances due to elections or deemed elections .......

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

Part Il Funding Percentages

14

Funding target attainMmENt PEIrCENTAGE. .......c.o ettt b et b et b e b A e e e bt b e e b e b e st eb e bt sb et e he st et e be s e s e eeene b enis

14 | 105. 78

15

Adjusted funding target attainMmeENnt PEFCENTAGE ...........oi ittt ettt e et e e e bt e e et e e e e nb e e e e nbeeeareaeennes

15 | 105. 78%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
N L= LT e 1Yo T LYo U141y g =T o | S

16 | 98. 3869

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

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
(MM-DD-YYYY) employer(s) employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

10/ 08/ 2021 404, 390 0

Totals »

| 18(b)

404, 3

90

18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ............ccccoocieiineene

b Contributions made to avoid restrictions adjusted to valuation date................ccccooeevieieceeeeee e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................,

19a

0

19b

0

19c

388, 683

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAr? ..........oo i ettt B Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...............ccccccccocvoeeveveveececenennnn B Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th

0 0




Schedule SB (Form 5500) 2021 Page 3

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

21 Discount rate:

a Segment rates: st Sf_g;‘gn; 2nd53?g3mg nf/; 3rd ry gTinotA) [N/, full yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions) B Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACIMENT. L. ettt oottt e oo a b oo e oh et 4o oMbt e ookt ee e oo h b e oo e bt b oo e bt e e h b e e e e bt e e e e b e e e e e e e e e e e e aaeas 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. ....................... E Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOF YEATS ............ccccueuiueueeeeeeeeeecceeeeee et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(1€ TOA)...ve et ee et e e ee e ee et ee e e e e s ee e ee e ee e e et e e e e ee s e e ee e ee e e e e ee e eee e 0
30 Remaining amount of unpaid minimum required contributions (line 28 mMinus liNe 29) ...........cccccccecevevevcucueeennan. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (N BC).........voveveeieeieeeeeeeececeeeeee et te e ee et s s et et e s s es st e e s e s ese s e st es e eseaes s s esesessenneas 31a 19, 000
b Excess assets, if applicable, but not greater than N 31@ ............cccceevviveieueeieceeeeeeeeeeeeee e 31b 19, 000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..., 0 0
b Waiver amortization inStallMent...................c..ooiueereiiioiiieceeeeeee e,
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cocociiiiiiiiiiiieeeee 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
FEQUIrEMENT ....evieeiiiie e 0
36 Additional cash requirement (liN€ 34 MINUS INE 35) ........c.cvovevivieieeeeeeeee e e e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
98] ettt ettt e et e SR e A e e see e e e ke s et e et e et 388, 683
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVEr N 36) .........c.ovreeuereeeeeeeeeeeeeeeeeee e 38a 388, 683
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..............ccc.......... 39 0
40 Unpaid minimum required contributions fOr @ll YEAS .................cccceeruiuiuieeeeeeeeeeeeeeeeeeeee e eeseae et 40 0

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

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

b= RS Ted T (U T =Y =Y (T SRRSO PRERRN

D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 412 Was MAdE .............ccccveuruiueueuereeeeeeeeeeeeeie e

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




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Weighted Average Retirement Age
(2) Expected (4) Expected
Active (3) Retirement Retirements  (5) Weighted
(1) Age Headcount Rate (2)*(3) Age (1)*(4)

62 3.0000 1.0000 3.0000 186.0000

63 1.0000

64 1.0000

65 1.0000

66 1.0000 1.0000 1.0000 66.0000

67 1.0000

68 1.0000 1.0000 1.0000 68.0000
Total 5.0000 320.0000
Average 64.0000




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Line 26 - Schedule of Active Participant Data

Years of credited service:

Under 1

1to4

5t09

10 to 14

15to 19

20to 24

2510 29

30 to 34

35to 39

40 & up

Total
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Under 25
25t0 29
30 to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Total
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Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service

EIN: 41-0693858 P/N: 001

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

Summary of Methods

Valuation Date

January 1, 2021

Funding Method

Unit credit

Market Assets

Trustee value plus prior year accrued contributions discounted
at the plan’s effective interest rate to the Valuation Date

Actuarial Assets

2-Year Smoothed Assets: Gains and losses during the prior 2
years are spread over 3 years (gains and losses are based on
expected return versus actual return). Expected returns for the
prior year and the 2" prior year are 5.94% and 6.00%
respectively. Actuarial Assets may not be less than 90% or
more than 110% of Market Assets.

Segment Rate Basis

24-month average with look back of 0 months

Economic Assumptions \

Segment Rates

ARPA Unstabilized
Segment 1: years 1-5 4.75% 1.75%
Segment 2: years 5-20 5.36% 3.04%
Segment 3: years 20+ 6.11% 3.65%

Salary Increases

0.00%

Lump Sums

Same as segment rates less 1.50%, but not less than 0

_OtherAssumptions

Mortality (pre-retirement) None
Mortality (post-retirement) IRS 2021 Optional Small Plan
Disability None
Withdrawal None

Expenses Paid from Trust

Current year PBGC premiums expected to be paid from the
trust plus prior year actual administrative expenses, rounded to
nearest $1,000, if any

Retirement Age

Actives: Age 62. Terminated vested participants: 50% age 62 to
69, 100% at age 70.

Form of Payment

Lump Sum




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Part V - Summary of Plan Provisions

Key Plan Provisions \

EIN / Plan Number 41-0693858 / 001

Effective Date January 1, 1970

Plan Year January 1, 2021 to August 11, 2021 (Plan Termination Date)
Entry Date First of the month coincident with or next following attainment

of age 21 with 1 year of service. Years of service with an
organization in the health and social services field, a public
school or educational institution within three years prior to
employment with this employer shall count towards service
required for eligibility. The plan is frozen to new entrants
effective 7/1/2005.

Benefit Accrual Service Years and months of participation under this Plan or any prior
plan of this Employer. Benefit Accrual Service shall also include
participation under any other pension plan underwritten by
Mutual of America. Benefit Accrual Service is frozen as of

7/1/2005.

Vesting 100% after 5 years of service or upon attaining age 55.

Final Average Earnings The highest average monthly compensation for 36 consecutive
months within the last consecutive 120 months of service.

Normal Retirement Date First of the month coincident with or next following the
attainment of age 65.

Accrued Monthly Benefit [1.25% x Final Average Earnings + 0. 5% x (Final Average

Earnings in excess of the Social Security Average Monthly
Wage)] x Benefit Accrual Service not greater than 35

If the participant is not eligible for Retirement, the benefit is
multiplied by Benefit Accrual Service at the determination date
divided by years of Benefit Accrual Service at Normal
Retirement. The benefit is frozen effective 7/1/2005.

Early Retirement Eligibility: Age 55 with no service requirement

Benefit: Accrued Benefit reduced 1/15 for each of the first 5
years prior to Normal Retirement Date and 1/30 for each of the
next 5 years early. A Participant with 30 years of Benefit
Accrual Service may retire at age 62 with an unreduced benefit,
or reductions of 1/15 for each of the first 5 years and 1/30 for
each of the next 2 years by which the Early Retirement Date
precedes age 62.




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service

EIN: 41-0693858 P/N: 001

Schedule SB, Part V - Summary of Plan Provisions continued

Late Retirement

Eligibility: Commencement after Normal Retirement Date

Benefit: Accrued Benefit increased by 1% for each month late
for the first 2 years and 1.5% for each month late for years after
2 years. Certain pre-1990 terminated employees have
increases based on the plan’s actuarial equivalence.

Pre-retirement Spouse
Benefit

66 2/3% Qualified Pre-retirement Spouse Benefit

Actuarial Equivalence

Non 417(e): 8.5% and 1983 IAM Female
417(e) Basis: quarterly stability period, 2 month look back
Lump Sums: 417(e) Basis less 1.5%

Normal Form of Payment

Single Life Annuity

Forms of Retirement Benefits

Many options including a Lump Sum.

Changes from prior year

None. The plan was terminated effective August 11, 2021.




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Weighted Average Retirement Age
(2) Expected (4) Expected
Active (3) Retirement Retirements  (5) Weighted
(1) Age Headcount Rate (2)*(3) Age (1)*(4)

62 3.0000 1.0000 3.0000 186.0000

63 1.0000

64 1.0000

65 1.0000

66 1.0000 1.0000 1.0000 66.0000

67 1.0000

68 1.0000 1.0000 1.0000 68.0000
Total 5.0000 320.0000
Average 64.0000




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Line 26 - Schedule of Active Participant Data

Years of credited service:

Under 1

1to4

5t09

10 to 14

15to 19

20to 24

2510 29

30 to 34

35to 39

40 & up

Total
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Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service

EIN: 41-0693858 P/N: 001

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

Summary of Methods

Valuation Date

January 1, 2021

Funding Method

Unit credit

Market Assets

Trustee value plus prior year accrued contributions discounted
at the plan’s effective interest rate to the Valuation Date

Actuarial Assets

2-Year Smoothed Assets: Gains and losses during the prior 2
years are spread over 3 years (gains and losses are based on
expected return versus actual return). Expected returns for the
prior year and the 2" prior year are 5.94% and 6.00%
respectively. Actuarial Assets may not be less than 90% or
more than 110% of Market Assets.

Segment Rate Basis

24-month average with look back of 0 months

Economic Assumptions \

Segment Rates

ARPA Unstabilized
Segment 1: years 1-5 4.75% 1.75%
Segment 2: years 5-20 5.36% 3.04%
Segment 3: years 20+ 6.11% 3.65%

Salary Increases

0.00%

Lump Sums

Same as segment rates less 1.50%, but not less than 0

_OtherAssumptions

Mortality (pre-retirement) None
Mortality (post-retirement) IRS 2021 Optional Small Plan
Disability None
Withdrawal None

Expenses Paid from Trust

Current year PBGC premiums expected to be paid from the
trust plus prior year actual administrative expenses, rounded to
nearest $1,000, if any

Retirement Age

Actives: Age 62. Terminated vested participants: 50% age 62 to
69, 100% at age 70.

Form of Payment

Lump Sum




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service
EIN: 41-0693858 P/N: 001

Schedule SB, Part V - Summary of Plan Provisions

Key Plan Provisions \

EIN / Plan Number 41-0693858 / 001

Effective Date January 1, 1970

Plan Year January 1, 2021 to August 11, 2021 (Plan Termination Date)
Entry Date First of the month coincident with or next following attainment

of age 21 with 1 year of service. Years of service with an
organization in the health and social services field, a public
school or educational institution within three years prior to
employment with this employer shall count towards service
required for eligibility. The plan is frozen to new entrants
effective 7/1/2005.

Benefit Accrual Service Years and months of participation under this Plan or any prior
plan of this Employer. Benefit Accrual Service shall also include
participation under any other pension plan underwritten by
Mutual of America. Benefit Accrual Service is frozen as of

7/1/2005.

Vesting 100% after 5 years of service or upon attaining age 55.

Final Average Earnings The highest average monthly compensation for 36 consecutive
months within the last consecutive 120 months of service.

Normal Retirement Date First of the month coincident with or next following the
attainment of age 65.

Accrued Monthly Benefit [1.25% x Final Average Earnings + 0. 5% x (Final Average

Earnings in excess of the Social Security Average Monthly
Wage)] x Benefit Accrual Service not greater than 35

If the participant is not eligible for Retirement, the benefit is
multiplied by Benefit Accrual Service at the determination date
divided by years of Benefit Accrual Service at Normal
Retirement. The benefit is frozen effective 7/1/2005.

Early Retirement Eligibility: Age 55 with no service requirement

Benefit: Accrued Benefit reduced 1/15 for each of the first 5
years prior to Normal Retirement Date and 1/30 for each of the
next 5 years early. A Participant with 30 years of Benefit
Accrual Service may retire at age 62 with an unreduced benefit,
or reductions of 1/15 for each of the first 5 years and 1/30 for
each of the next 2 years by which the Early Retirement Date
precedes age 62.




Attachment to 2021 Form 5500 Schedule SB
Defined Benefit Plan of Family and Children’s Service

EIN: 41-0693858 P/N: 001

Schedule SB, Part V - Summary of Plan Provisions continued

Late Retirement

Eligibility: Commencement after Normal Retirement Date

Benefit: Accrued Benefit increased by 1% for each month late
for the first 2 years and 1.5% for each month late for years after
2 years. Certain pre-1990 terminated employees have
increases based on the plan’s actuarial equivalence.

Pre-retirement Spouse
Benefit

66 2/3% Qualified Pre-retirement Spouse Benefit

Actuarial Equivalence

Non 417(e): 8.5% and 1983 IAM Female
417(e) Basis: quarterly stability period, 2 month look back
Lump Sums: 417(e) Basis less 1.5%

Normal Form of Payment

Single Life Annuity

Forms of Retirement Benefits

Many options including a Lump Sum.

Changes from prior year

None. The plan was terminated effective August 11, 2021.




