Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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 2023 or fiscal plan year beginning  07/01/2023 and ending 06/30/2024

A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
UNITED WAY OF GREATER UNION COUNTY DEFINED BENEFIT PENSION PLAN (PN) » 001
1c Effective date of plan
03/01/1974
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 22-1904427

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

UNITED WAY OF GREATER UNION COUNTY 2C sponsor's telephone number

908-353-7171

2d Business code (see instructions)

219 CENTRAL AVENUE
RAHWAY, NJ 07065 813000

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 18
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 18
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)

contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 2
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 04/11/2025 JULIENNE CHERRY
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...........ccccoeriiiiiciicicice

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.)..........ccccceviiieiiie i
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)? ...... Yes

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

,,,,,,,, B Yes |:| No
________ B Yes |:| No

D No D Not determined
535708 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 692581 797003
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 692581 797003

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 40351

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 80431
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 120782
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 8762
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 7598
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 16360
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 104422
j Transfers to (from) the plan (see instructions) 8j 0

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 1 3D
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 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla | 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:

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes I:I 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 a waiver 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

Y

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501177A




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

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 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

UNITED WAY OF GREATER UNION COUNTY DEFINED BENEFIT PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
UNITED WAY OF GREATER UNION COUNTY

D Employer Identification Number (EIN)

22-1904427

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

IF Prior year plan size: B 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month _ 07 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 691631
D ACHUBIAI VAIUE. ... 2b 691631
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...........cccccoovveveriviiennnnnd 2 67749 67749
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 14 668131 668131
2 273229 273229
18 1009109 1009109
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 4.75 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C

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 04/04/2025
Signature of actuary Date

DAVID M. GELMAN 23-03773

Type or print name of actuary

GELMAN PENSION CONSULTING, INC.

Most recent enrollment number

212-889-1200

Firm name

70 WEST 40TH STREET, 8TH FLOOR
NEW YORK, NY 10018-2623

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) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VEAI) oovveseeeeeeeeeeeteeeeeeer et te et e ettt e ettt en ettt n e s enennanand 0 10511
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et 10511
10 Interest on line 9 using prior year's actual returnof __ 889 % ..o 934
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen 660
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 4.75 % 31
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 691
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e 691
12 Other reductions in balances due to elections or deemed elections............................, 0 Y
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 12136
Part Ill Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 67.33 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 67.33 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 62.62 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............cccccevevven... 17 68.53 %
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
03/06/2024 19000 0
02/13/2025 21351 0
Totals » 18(b) 40351 | 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. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 37634
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “Funding ShOMFall” fOr the PHOT YEAI? ............ovv..oooeeeeeeeeeeeeeeeeeeeeeeeeee e eesee e eeeee s eeesee e eeeeeee e eeeeee e [ ves [] No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes B 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




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.00 %

3rd segment:

a Segment rates:
574 %

D N/A, full yield curve used

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas

21b

0

22 Weighted average retirement age

22

65

Prescribed - combined D Prescribed - separate

23 Mortality table(s) (see instructions)

D 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

F= L= o] 10 0T o SRRSO

D Yes B No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes B No

26 Demographic and benefit information

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

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes E(] No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (N BC)...c..viiiiiiiiiiiii ittt ettt h e bt she et nab et e b e e b e nbeeeans 3la 0
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 329614 35872
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 35872
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 35872
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 37634
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 1762
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. @ 2019 D 2020 D 2021




Schedule SB, line 19 - Discounted Employer Contributions
United Way of Greater Union County Defined Benefit Pension Plan
United Way of Greater Union County
EIN/PN: 22-1904427 / 001

Plan Year: July 1, 2023 to June 30, 2024

Contribution Applicable
Date of Amount of Applied to Effective Interest-adjusted
Contribution Contribution Plan Year Ending Interest Rate Contribution
03/06/2024 19,000 06/30/2024 4.75% L 18,217
02/13/2025 21,351 06/30/2024 4.75% L 19,417

Notes:

1. The applicable effective interest rate was increased by 5% for the portion of the unpaid minimum required contribution that represents a late
quarterly installment, for the period between the due date for the installment and the date of payment.
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Schedule SB, line 22 - Description of Weighted Average Retirement Age
United Way of Greater Union County Defined Benefit Pension Plan
United Way of Greater Union County
EIN/PN: 22-1904427 / 001

Plan Year: July 1, 2023 to June 30, 2024

Weighted average retirement age: 65

Methodology: All participants are assumed to retire at age 65. Participants who work past age 65
are assumed to retire on the valuation date.

Page 1



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

United Way of Greater Union County DB Pension Plan
United Way of Greater Union County

EIN/PN: 22-1904427 /001
Plan Year: July 1, 2023 to June 30, 2024

Target Assumptions: Options:
Male Nonannuitant: 2023 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2023 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2023 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2023 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 100.00% Lookback months: 1
Use pre-retirement mortality: No Nonannuitant: 2023 Applicable
Annuitant: 2023 Applicable
Ist 2nd 3rd Ist 2nd 3rd
Segment rates: 3.22 422 434 Current: 5.26 523 516
High Quality Bond rates: N/A N/A N/A Override:  0.00 0.00  0.00
Final rates: 4.75 5.00 5.74
Override: 0.00 0.00 0.00
Salary Scale Late Retirement Rates
Male: 0.00% Male: N/A
Female: 0.00% Female: N/A
Vithdrawal Marriage Probability Setback
Male: N/A Male: 0.00% 0
Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: N/A Disability Rates
Female: N/A Male: N/A
Early Retirement Rates Female: N/A
Male: N/A Mortality Setback
Female: N/A Male: N/A 0
Subsidized Early Retirement Rates Female: N/A 0
Male: N/A
Female: N/A
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Schedule SB, Part V - Summary of Plan Provisions

United Way of Greater Union County DB Pension Plan
United Way of Greater Union County

EIN/PN: 22-1904427 /001
Plan Year: July 1, 2023 to June 30, 2024

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes:

Two year eligibility : No

Earnings

Total compensation excluding : None

Retirement Normal Early Subsidized Early Disability
Age: 65 55

Service: 0 0

Participation: 0 0

Defined: 1st of month 1st of month

following following

Benefit Reduction / Mortality table & setback

Male: Early Retirement Reduc' Early Retirement Reductions N/A
Female: Early Retirement Reduct Early Retirement Reductions N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3/20 Pre-retirement death benefit
Vesting Definition: ~ Hours Worked Percentage of accrued benefit:  (0.00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Page 1
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Schedule SB, Part V - Summary of Plan Provisions

United Way of Greater Union County DB Pension Plan

United Way of Greater Union County

EIN/PN: 22-1904427 /001
Plan Year: July 1, 2023 to June 30, 2024

Benefits
Pension Formula: Benefit formula
Type of Formula: Unit benefit non-integrated
Effective Date: 12/31/2010
Unit type: Percent
Unit based on: Participation
Maximum total percent: 0.00%
Tiers based on: None
First tier: 0.00% for 1st None
Second tier: None for next None
Third tier: None for remaining yrs
Maximum credit:
Past years: 99
Future years: 0
Total years: 99
Averaging
Projection method: Accrued Benefit Average Apply exclusion to accrued benefit:  No
Based on: Final Average Annualize short compensation years: No
Highest: 5 Annualize short plan years: No
In the last: 10 Include compensations based
Excluding: 0 on years of: Accrual
Accrual
Frozen: Yes
Definition of years: Hours worked Fractions based on: N/A
Accrual credit: Continuing Died Disabled Retired Terminated Precision: ~ N/A
1000 1000 1000 1000 1000 Limit current credit
to: N/A
Years based on: Participation Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Cap
Method: Unit accrual Accrual % per year: 0.00%
Apply 415 before accrual: No

Page 2



Schedule SB, line 26 - Schedule of Active Participant Data

United Way of Greater Union County

EIN/PN: 22-1904427 /001

Plan Year: July 1, 2023 to June 30, 2024

YEARS OF CREDITED SERVICE

United Way of Greater Union County DB Pension Plan

Under 1 1To4 5To9 10 To 14 15 To 19 20 To 24 25To 29 30 To 34 35To 39 40 & Up

Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp | |No. Comp No. Comp || No. Comp
Under 25| | 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
D5 to 29 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B0 to 34 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B5 to 39 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
HO to 44 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
U5 to 49 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B5 to 59 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
p0 to 64 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0
p5 to 69 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0




Type of Base

Shortfall
Shortfall
Shortfall
Shortfall
Shortfall

Totals

Schedule SB, line 32 - Schedule of Amortization Bases

United Way of Greater Union County DB Pension Plan

Plan Year: July 1, 2023 to June 30, 2024

Effective
Date

07/01/2019
07/01/2020
07/01/2021
07/01/2022
07/01/2023

United Way of Greater Union County

EIN/PN: 22-1904427 /001

Charges/Credits

Interest
Rate

4.75/5.00
4.75/5.00
4.75/5.00
4.75/5.00
4.75/5.00

Initial

Amount

230,347
129,787
-109,073
146,890
-11,067

Page 1

Initial
Amort

15.00
15.00
15.00
15.00
15.00

Current
Balance

186,187
113,651
-100,520
141,363
-11,067

329,614

Rem
Amort

11.00
12.00
13.00
14.00
15.00

Payment

21,297
12,185
-10,170
13,574
-1,014

35,872



SCHEDULE SB Single-Employer Defined Benefit Plan e
(Form 5500) Actuarial Information 2023
Department of the Treasury
'"t;ma':eve?ufel_szwm This schedule is required to be filed under section 104 of the Employee
epartment of Labor i N 1 . . .
Employee Ber?eﬁts Securily Administration Retirement |ncomelr?t:(;:;lltngster(:L;QC?:-d(eEggiAC):dned).sectlon Beoclerthe This Fonl‘:‘llss gg:?:nto Public
Pension Benefil Guaranty Corporation P
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 0770172023 and ending 0673072024
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
United Way of Greater Union County plan number (PN) 3 001
Defined Benefit Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
United Way of Greater Union County
22-1904427
E Type ofplan: [§] Single [ ] Multiple-A [] Multiple-B I | F Prior year plan size: [X] 100 or fewer [] 101-500 [] More than 500
i Part | | Basic Information
1  Enter the valuation date: Month 7 Day 1 Year 2023
Assets:
A MATKEE VAU ... st Fr s AR RS 554458 AT g PP AR SN Tzt 2a 691,631
1 AAGRUBIIR) VAU oo oo eeeses oo ee e ee e eesee s sst e eessmnes s sssessssenneressasesassesscerenes | 2D 691,631
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............cccoocovemreunmnusnens 2 67,749 67,749
b For terminated vested PartiCipaNtS.............co.irersresieseeseessessemeesemsssssasisesssssssessanaend 14 668,131 668,131
€ FOT ACHVE PATICIPANES .....cvevveeeeeesveracerseessaesssesssesessesesnsensss s sssnssas s mssassasasenes 2 273,229 273,229
O TOU oo seevsmsosmmmensisisandsod s om0 T SN A5 18 1,009,109 1,009,109
4  ifthe plan is in at-risk status, check the box and complete lines (a) and (b)........cccevinnines D
a Funding target disregarding prescribed at-risk 8sSUMPLIONS ..o 4a
b Fuqding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........cccoviiniiciiinnenne
5 Effective iNtereSt rate ............ocoovuevevereerersersssessnesnsrsenseesens 5 4.75 %
B TATGEL NOMMIA! COSL.......vuiiieiiersresiessesssossssssasshssesssemsisieseasess s assssss s AR SR F S E RS8R b s st e
A Present value of current plan Year @CCTUAIS.............ccviiiriiiiriiieiiessies et s st s sd s a b 6a 0
b Expected plan-related EXPENSES «...........uesiusasscrrsscctissstmmussssmarssssssarssssmaseressassssabssseanssssssssassssssassssssssansyoseessd 6b 0
© TATGEE MOMMEE COSE .ocvrrvuorvuessossreseesressesemsseeseesessessesiesasessSh o128 o828 1RSSR d St b 6¢c 0

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 complele and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations, In my opinion, each other assumption is reasonable (laking into account the experierice of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipaled experience under the plan.

SIGN
HERE _,%/ 04/04/2025

- Signature of actuary Date
David M. Gelman 23-03773
Type or print name of actuary Most recent enrollment number
Gelman Pension Consulting, Inc. (212)889-1200
Firm name Telephone number (including area code)

70 West 40th Street, 8th Floor

New York NY 10018-2623
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) 2023
v. 230728




Schedule SB (Form 5500) 2023

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
I —— 0 10,511
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WBAI) -eieueuimesvenotassbsssinssuinsmsasssisdar araessersasssEam e TR LTS ek s s e s R eSSt ety e 0 0
9 Amount remaining (line 7 minus line 8) 10,511
10 Interest on line 9 using prior year's actual return of L T—— 0 934
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............c.ccceeverennns 660
b(1) Interest on the excess, if any, of line 38a over line 38b from prio[/gear
Schedule SB, using prior year's effective interest rate of 4. % e 31
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TREUITY ... hesiiaive o EoEsEan e iR 4o v e s SSH S S4B 654 ot S e e S S AR Y 0
C Total available at beginning of current plan year to add to prefunding balance ............... 691
d Portion of (c) to be added to prefunding balance................ooiiiii s 691
12 Other reductions in balances due to elections or deemed elections ...................ccoee, 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —lin@ 12) ................., 12,136

| Parti

Funding Percentages

14 Funding target attainment percentage......... oo oo,

14 67.33%

15 Adjusted funding target attainment percentage

15 67.33%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement

62.62%

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

17 68.53%

| Partiv

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
03/06/2024 19,000
02/13/2025 21,351

Totals > | 18(b) 40,351| 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ... 19a 0

b Contributions made to avoid restrictions adjusted t0 valuation date...............cccoieiermnini i 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 37,634
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the PFIOF YEAr? ........c.oiiiiiii it @ Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely MENNEI?... oot caeaeere oo reneresererennens D Yes No

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

Liguidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[]N/A, full yield curve used

4.75 % 5.00 % 5.74 %
b Applicable mMonth (ENLEF COE) ............cueumsisiemmsmmemiuumrssamssssiesssassasssassssssseserean st ssnes st 21b
22 Weighted aVerage retireMENt AR ...... .. rm i crmsieriss somisissssssms oot esas om0 i 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D 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
BEEACIITIEIE. <ot te o e e oot et e et e oot et e e et es e seestessam s e d e oees s e EE A e e enEB et E S eE SRR LR E e |:| Yes @ No

25

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

26

Demographic and benefit information

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

b Is the plan required to provide a projection of expected benefit payments? If "Yes," see instructions regarding required attachment ...

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AEEACAIMIEIIE s e ovee oo e e eeee e et easiasesiineiasmesssnessbsdsnnsshmdast arasiae e aeamamannas s s daade st A re s ats iR an s e e aasassouramte st ot st e e e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YBarS ...........ooiovoiiusiiiisiinrmioene e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(U8 F9@Y.. o eeeeeceeeseeessiebenmessasenseanseaneemthes b s semes e RS s S SE e S e e e
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 28) ...t 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ TGOt NOMMAI COSE (N8 B ..vveoeeeeersieeesririsssssemsss sttt 31a 0
b Excess assets, if applicable, but not greater than e 318 ...t 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization iRStAlIMENE ... 329,614 35,872
b Waiver amortization INStAIMENt. .. .......cccoviviooieeteieiereseciieeiecams e aeees s cescieieiie 0 0
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 ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...] 34 35,872
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (line 34 MINUS lINE 35) ...t oot 36 35,872
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 37 634
LT T OO O L L A A A 4
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 1,762
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) ...........coooveiovee: 39 0
40 Unpaid minimum required CONtribUtONS for @l YEAIS ........ooooioomiiiusioiiiiiii i 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 I an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[]2020

[] 2021

plan year for which the rule applies. BI 2019




Form 5500-SF Short Form Annual Return/Report of Small Employee ONE N As0 s

! 1210-0089
Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ] i
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
) ) Public Inspection
Pension Benefit Guaranty Corparation

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

| Partl | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024

A This return/report is for: E| a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is I:I the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: E] Form 5558 |:| automatic extension D DFVC program
I:I special extension (enter description)
D Ifthe plan is a collectively-bargained plan, CheCK NETE .............oco.oiviviiieeeiceeeeeeceie e ersnresssnenrennes P D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........c..ccooccceco. b D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
United Way of Greater Union County (PN) » 001
Defined Benefit Pension Plan 1c Effective date of plan
03/01/1974
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 22-1504427
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions)
United Way of Greater Union County 2¢ Sponsor's telephone number

(908)353-7171

2d Business code (see instructions)

219 Central Avenue

813000
Rahway NJ 07065

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

3¢ Administrator's telephone number

4  |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ... e 5a 18
b Total number of participants at the end of the plan year... : 5b 18
c(1) Number of participants with account balances as of the beglnnlng of the plan year (only defined 50(1)
contribution plans complete this EM) .. e e e s
c(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)

contribution plans complete this item)

d(1) Total number of active participants at the beginning of the plan year.............cccooiiiiiiiiiie 5d(1) 2
d(2) Total number of active participants at the end of the plan year-... R 5d(2)
€ Number of participants who terminated employment during the plan year W|th accrued benefts that 5e
0
were [ess than 100% VST . ... ettt s esas st an s e
Caution: A penalty for the late or incomplete filing of this return/report will be d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and sig}g 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 truesCorreci™an lgte. it g
SIGN / / L#//l l Z\ |Julienne Cherry
HERE \Sigﬂélﬁ-‘kpﬁgﬂlm‘ﬂ Tator) Dlaté [ g Enter name of individual signing as plan administrator
- 1= = -
iinas //ZL”¥\(f)//¥ ,//' i 5 [ Jnliénne dhepma—
HERE i Dag Enter name of individual signing ;gs_dmployer or plan sponsor
For Paperwork Reduction Akt ] Form 5500-SF (2023)

v. 230728



Form 5500-SF (2023)

Page 2

Ga Were all of the plan's assets during the plan year Invested in eligible assets? {See instructions.)....

Yes [ | No

b Are you claiming a waiver of the annual examination and repart of an Independent quallﬂed public accountant (IQPA)

under 29 CFR 2520.104-46% (Ses instructlons on walver ellgibllity and conditions.)...
If you answered “No” to ¢ither line §a or line 8h, the plan cannot use Form 5500-SF and must Instead use Form 5500.

G Ifthe plan Is a deflned benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)? ......
if "Yos” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes |:| No

X Yes [|No [] Not dstermined

535708 (see Instructions.)

| PartHl [ Financial Information

7 Plan Assets and Liabilitles {a) Beginning of Year {b) End of Year
B Total PIAN BSSOIS .vvevnrviereseeeseeeresresees overemesmsesmeesemeceseremseneneemeceenemee | 780 692,581 797,003
b Total plan TABIKES ....uv..eeererreeeeesnreesemereennse 7h 0 0
€ Nt plan assets (subtract line 7b from NG 78) ..o coereeecrireceenss 7c 692,581 797,003
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contrlbutions received or receivable from:
(1) EMNDIOYELS 11vvieiessessceesessssseessssenssenssenssonsessssesseasssesseesssssserssens ga(1) 40,351
(2) Particlpants.... S 8a(2) 0
{3) Cthers (includlng roliovers) ..................................................... Ba(3} 0
b Otherincome (loss) 8h 80,431
¢ Total income (add lines 8a(1), 8a{2) aa(a) and 8b).................. 8c 120,782
d Benefits pald {Including direct rollovers and insurance premiums
10 PrOVIE DONOES) ...eoveeresinessecess s cesssmsscesoncessseaseecsseessssessesersss 8d 8,762
@ Cortain desmed and/or corrective distributlons {see instructions). Be 0
f Administrative service providers (salarles, faes, commissions)..... 8f 7,598
__ O Otherexpenses.. eeeenereeen 8g 0
h Total expenses (add lines 8d, 88, 8f, and 8g) .....seerrerrecersersesseces Bh 16,360
I Net income (loss) (subtract [ine 8h from NG 8E) ....eu.eesceerevsseensees 8l 104,422
J Transfers to (from) the plan (see Instructons)........c..eeeeceeeeeeececeee. 8j 0
[ Part IV | Plan Characteristics
9a |If th;}_ K[a]r_‘ Ipro3v]i)des pension benefits, enter the applicable pension feature codes from the List of Plan Characterlstic Codes in the instructions:
b |ifthe plan provides welfare benefits, enter ihe applicable welfare feature codes fram 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 faliure to transmit to the plan any participant contributions within the time pericd
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures until fully
corrected. (See Instructions and DOL's Voluntary Fiduclary Gorraction Pragram)..........civeessenens 10a X
b Were there any nonexempt transactions with any party-In-interest? {De not in¢lude transactions
PEPOTEET ON 1IMD TOBY ..vrvrmreriricree et seees st seessts s estssesasarsnnessssesiasessssenas suesasassesanenssnsessesanssssssssns 10b X
G Was the plan covered by a fidelity Bond? ........cceocrecciemi i | 406 | X 250,000
d Did the plan have a loss, whather or not relmbursed by the plan s fidelity bond, that was caused
by fraud or dishonesty?... 10d X
€ Ware any fees or commisslons pald fo 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? (SE8 INSITUCHONS.). ... ... ceereecrrreamrrcrorsensrmarerserrversresrerueeseasersrarssreseysmmeeseescrsncesreerrroerenrs | TO@ X
f Has the plan failed to pravide any benefit when due under the Plan? ..o | 10F
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .....ccecererrrvnanennas 109
h Ifthis is an Individual account plan, was there a blackout perlod? {See instructions and 29 CFR
I If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
axceptions to praviding the notice applied under 29 CFR 2520.101-3.....cceccccocevsvvccmnsnrcrernnecannens | 101




Form §500-SF (2023) Page 3- |

Part VI | Pension Funding Compliance

11 s thls a defined hensfit plan subject to minimum funding requiremaents? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b belaw. ) If this is a defined contribution penslon plan, leave line 11 blank and complete line 12 E Yes D No
below... [N vrveners o .
& Enter the unpald minimum required contriblitions for all years from Schedule SB (Form 5500) line 40 .. | 11a | 0

b PBGC missed contributlon 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)? Chack the applicable box:

|:| Yes.

D Ne. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum requited contribution
were made by the 30th day after the due date.

|:| No. The 30-day perlod referenced In 29 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceedlng the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12  Isthis a defined contributien plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of

ERISA? .. I:I Yes D No
(If*Yes," complete Ilne 12a. or hes 12b 12e, 12d and 12e below as appllcable ) it thls ls a def‘ned ‘benefit pension plan loave

line 12 blank and complete line 11 above.
a If a waiver of the minimum funding standard for a pricr year is belng amortized in this plan year see Instructlons, and enter the date of the letter ruling

granting the walver. . e ... Month Day Year
If you completed line 12a, complete Ilnes 3 9 and 10 of Schedule MB (Furm 5500), and skip to llne 13.
b Enter the minimum required contribution for this plan year .. rusreeseasaceessesarnensirasersesastesrermsarsessanmpnesseamecnemerseeceere | 12D
C Enter tha amount contributed by the amployer to the plan for this plan year .. SO S .-
d Subtract the amount In line 12¢ from the ameunt in line 12b. Enter the rasult (enter a minus slgn to the leftof a 12d
negative amount) .. .
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?........oeeeeeeeeceiee |:| Yes |:| No |:| N/A

‘Part VIl .| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted In any plan year?

D Yes E No
a [f"Yes,” enter the amount of any plan assets that reverted to the employer thls year 13a

b Were all the plan assets distributed to participants or beneficiarles, transferred to another plan, or brought under the D Yes @ No
control of the PBGC? ... T

€ If, during this plan year, any assets or liabllities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilitles were transferred. {See instructions.)

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

[ Part VIl | IRS Compliance Questions

14a Does the plan satlsfy the coverage and nondiscrimination tests of Code sections 410{b) and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [B No

14b Itthis is a Code section 401(k) plan, check all boxes that apply to indicate how the ptan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401{k)(3) and 401(m)(2).

|:| Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[® wa

15  Ifthe plan sponsar Is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, anter the date of the Opinion Letter 03/30/2018
(MM/DEYYYYY) and the Opinion Letter serial number J501177a .




