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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2019 and ending 12/19/2019

A This return/report is for: @ 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 E 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: D Form 5558 D automatic extension B DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
UNITED WAY OF GREENVILLE COUNTY, INC. DEFINED BENEFIT PENSION PLAN (PN) » 001
1c Effective date of plan
07/01/1980
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) 57-0362066
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UNITED WAY OF GREENVILLE COUNTY, INC. C Sponsor's telephone number

864-467-3335

2d Business code (see instructions)

105 EDINBURGH COURT
GREENVILLE, SC 29607-2529 624100

3a Plan administrator’'s name and address ]g 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 | 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 96
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 36
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 09/05/2025 MEGHAN BARP
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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.)..............cceeiiiiieiiiiii i @ 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)? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, 573126 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3101208 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3101208

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 51805

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 107782
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 159587
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3230685
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 30110
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3260795
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -3101208
j Transfers to (from) the plan (see instructions) 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 11
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)..............cccccceuuu. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b
C Was the plan covered by a fidelity bONd? ... 10¢
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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

2520.10T-3.) 1.ttt 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI 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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 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.

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.

exceeding the unpaid minimum required contribution 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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D 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
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e Bl Yes D No

a If“Yes,” enter the amount of any plan assets that reverted to the employer this year.................c..cccccooeeveviennennn.n.. 13a 20543

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(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 [] 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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number




United Way of Greenville County, Inc. Defined Benefit Pension Plan
EIN/PN: 57-0362066/001

Schedule SB, Line 26a — Schedule of Active Participant Data

Completed Years of Service
Age 0-1 | 2-4 5-9 | 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 40+ Total

Below 25 - - - - - - - - - - 0
25-29 - 5 1 - - - - - - - 6
30-34 - 4 5 - - - - - - - 9
35-39 - - - - 1 - - - - - 1
40-44 - 1 1 2 - - - - - - 4
45-49 - - 2 2 1 - - - - - 5
50-54 - 4 2 - - - - 1 - - 7
55-59 - 1 - - 1 - - - - - 2
60-64 - - 1 - 1 - - - - - 2
65+ - - - - - - - - - - 0
Total 0 | 15 12 4 4 0 0 1 0 0 36




United Way of Greenville County, Inc, Defined Benefit Pension Plan

EIN/PN: 57-0362066/001

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

Plan Status

Funding Interest Rates

Mortality

Retirement Rates

Termination Rates

Form of Payment

Marital Status

Loading for Expenses

Disability Rates

Actuarial Value of Assets

Actuarial Cost Method

The plan was terminated effective January 1, 2019.
ARPA Adjusted Segment Rates

Segment 1: 3.74%
Segment 2: 5.35%
Segment 3: 6.11%

Effective Interest Rate (EIR): 5.80%
Unadjusted Segment Rates — September 2018

Segment 1: 2.28%
Segment 2: 3.81%
Segment 3: 4.46%

Effective Interest Rate (EIR): 4.24%
Pre-retirement: IRS 2018 Applicable Mortality Table for 417(e)
Post-retirement: 2019 Small Plan Combined Static Mortality

100% at assumed age of retirement. Assumed age of retirement is the
participant’s earliest unreduced retirement age, generally age 65 or age
62, as provided in the data provided for the 2019 valuation.

Sarason T09 Table

Retirees: Based on optional form elected
All others: Lump Sum
Percent married: Males: 80%; Females: 80%

Age difference: Males are assumed to be 3 years older than females
Expenses expected to be paid in the plan year.

None

Fair market value of assets adjusted for contributions under IRC
430(g)(4)

Unit Credit



United Way of Greenville County, Inc. Defined Benefit Pension Plan

EIN/PN: 57-0362066/001

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

Actuarial Valuation Modeling
Method

(Continued)

Liabilities shown in this report were determined using third-party actuarial
valuation software. This software is designed for the specific purpose of
modeling pension plan liabilities and costs and is the standard pension
valuation software used by Gallagher Benefit Services, Inc. The results in
this report are based on various inputs into the software model, including the
plan provisions and assumptions shown in this report, and demographic and
financial information provided by United Way of Greenville County. While
the results have been tested and reviewed for overall accuracy and
consistency, we have relied upon the validity of the underlying software
coding in preparing this report.



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan RN t0T10
Actuarial Information 2019

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
Internal Revenue Code (the Code). Inspection

Department of Labor
Employee Benefits Security Administration

Pension Eenefit Guarenty Corparaiion

b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2013 and ending 01/01/2019
b Round off amounts to nearest dollar.
P Caution: A penalty of 51,000 will be assessed for iate filing of this report unless reasonable cause is established.

A Name of plan 7 ) B  Three-digit
United Way of Greenvil_e County, Inc. Defined Benefit plan number (PN) 3 001
Pension Plan
C Plan sponsor's narﬁa as énown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
United Way enville County, Inc. 57-0362066
E Typeofplan: ] Single [ | Muliple-A | | Multiple-B F Prior vear plan size: ] 100 orfewer [ ] 101-500 [] More than 500
[ Part] | Basic Information
1  Enter the valuation dats; Month 01 Day Ol Year 2019
2  Assets:
B IBPOE MEIIE vccvvsvv ot seiesetiat s s anen s srems v s ROV 65548 TS SRR S g s s A e S P ST 2a 3,098,842
B A et Al NARIE e, commommrenmsssgasimps s S GRS s o e s VLS R TR 2b 3,098,842
3  Funding target/pzriicipant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
N participants Target Target
& For retired particioants and beneficiaries receiving payment ........o.ocovveeeivieccacnns 4 686,703 686,703
b For terminated vested PArGIDANES .......ccoveecuseeeoreeescesssessessesissssssssssessnsssssessssaseons 56 1,181,951 1,181,951
€ FOF GCHVE PEIIGIDANTS ..eeveeeeeeiee st seeeetcecessseassebeve it eessbenetrtesssssssas st saesemennrnesans 36 758,410 758,410
R e 96 2,627,064 2,627,064
4 Iftheplanisina status, check the box and complete lines (@) and (b)....oooeevecvierieicenins D
& Funding target disregarding prescribed at-risk assumplionS .......coooveiiiiiiirirercir e e 4a
by Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
isk status for fewsr than five consecutive years and disregarding loading factor ...........ccoovveecicrsiinsciccrnnens
5 T T ———— 5 5.80%
6 TArgebOHNE) SOSE e s i g e s S e g 0| 0

Statement by Enrolled Ac
Ta me bﬁsl of my j kr\.c

SIGN | |
HERE | { Zo V

X/L s

! Date
2306568

Most recent enroliment number
952-918-3954

Firm name Telephone number (including-area code)

If the actuary has not fully retiected ar

reguiation or ruling promulgated under the siatute in completing this schedule, check the box and see D
instructions o )
For Paperwork Reducion Aot Holice, see the INStruclions Tor Form 5500 or 5500-SF. Schedule SB (Form 5500) 2019

v. 190130



Schedule SB (Form 5500) 2019

Page 2 D

Part Il Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b) Prefunding balance
7 Balance at begmn ng of prior year after applicable adjustments (line 13 from prior
year).... s ST Srmmaessput R ARG 401,223 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YE&I) e, TR . 0
9 Amount remaining (line 7 minus line 8) ... 401,223 0
10 Interest on line 9 using prior year's actual return of  —3. 119 . ~12,478
11 Prior year's excess contrib added to prefunding balance
@ Present valus 272,217
b(1) Interest on fline 383 over line 38b from prior year
Schedule SB, using priar year's effective interest rate of 5.92%... 16,115
b(2) Interest on line 285 from nrior vear Schedule SB. using prior year's actual
retum.. o kb0 a s amgp g s s e e S LS 0
C Total a\rallable &t beginning of current plan year to add to prefunding balance................ 288,332
d Portion of (¢} to he added to orafunding balance.... 0
12 Other reductions in balances d i 0 0
13 Balance at beginning of ci 388,745 0
Partlll | Func
14 Funding target atizinment parcents 14 | 103.16%
15 Adjusted funding ar 15 | 117.95%
16 Prior years fundin 16
year's funding req e 108.78%
17 1f the current value of the assete o the plan Is less than 70 percent of the fundmg target enter such percentage 17 %
L PartlV | Contributions and Liguidity Shortfalls
18 Contributions made 1 i - LS plan year by employer(s) and employees:

{a) Date o [ {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(M!\.ﬂJ'JD-VV YY) employees (MM-DD-YYYY) employer(s) employees
05/24/2019 805 0

f
|
i
|
— S — !
B Totals » [ 18(b) | 51,805] 18(c) | 0
~se8 _—.structlons for small plan with a valuatlon date after the beginning of the year:
a Contributions allocated towa paid minimum required contributions from prior years | 19a 0
b Contributions made to avoid restrictions adjusted to valuation date .. 19b 0
€ Contributions al - toward minimum required contribution for current year adjusted to valuation date 19¢ 50,673

20

Quarterly contributions and |

@ Did the plan have a “fur

" for the prior Year?........ooeiuiuio

D Yes lgl No

b Ifline 20ais “Yes,” wer

quarterly instailments for the current vear made in a timely manner?

[ ] Yes [ | No

tions ar o complete the following table as applicable: I
— o LlQu'uny shortfall as of end u. quarter of this plan year
a) dsc (2, 2nd | (3) 3rd (4) 4th




Schedul

~_ Pages

PartV | Assumption: Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a8 Segment rates: | 2nd segment: 3rd segment:

b Applicable mor
22 Weighted averaze ~>tre

5.35 9% 6.11% D N/A, full yield curve used

.................................................. i T 210 4
OO 22 63

23 Mortality table(s) (see instructions)

\

Part VI |Miscellansous licms

E Prescribed - combined D Prescribed - separate D Substitute

24 Has achange 52en inadein

attachment..........

3
(0]

)
o
o
(]
o
{\

cluarial assumptions for the current plan year? If “Yes,” see instructions regarding required

D Yes E No

25 Has a method cha nge been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............................... E Yes I_—_| No
26 s the plan requ iedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes |:| No

27 Ifth

“ing ruies, enter applicable code and see instructions regarding 27

Part VIl |Reconciliation of |

‘nipaid Minimum Required Contributions For Prior Years

28 Unpaid minimu

29 Discounted employsr contributio
(line 19a)....

30 Remaining amount of minimum required contnbunoras {line 28 minus liN@ 29) ......ooovvivcvene | 30

715 for @ll PriOT YBETS .....oveve oo 28 0
29

Part VIII | Minimum Reguirad

ntribution For Current Yeai

31 Target normal

d Target normal cosl (line

31a 0

b Excess assais, if appiicabie, but

10l greater than iine 31a

31b 0

3"1 AmiartiTas s i
& AMONZadon insianmenis,

Cutstanding Balance Installment

__) and the waived amount

) letter granting the approval 33

34 Total funding requi

eflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..f 34 0

Carryover balance ‘! Prefunding baiance Total balance

35 Baiances elected for use (o of L
requirement......................... L

TQCL“

fors Tor current year (see instructions)

I — RO 50, 673

33a | 50,673

38h | 0
39 0

40 Unpaid minimum requirad coniribut

. blsiclls
- = : 2
Part IX } Pension Fu
41 If an election 2 to us
& Schedule elected ........... .
he 5 h
e e e N A

40 0

A 20101 mch iie ;or this pian:

— eSS S S . []2plus 7 years  []15 years

> election inline 41a was made ............. S ————— [ ]2008 []2009 []2010 [] 2011




United Way of Greenville County, Inc. Defined Benefit Pension Plan
EIN/PN: 57-0362066/001

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

The age reported is the weighted average of the assumed retirement ages for all active participants as of
the valuation date based on their funding target. For an active late retiree, the assumed retirement age

may be later than the Plan's normal retirement age. Each participant's rate of retirement is assumed to be
100% of his/her assumed retirement age.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2019

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |I’1C0melr?tzfrl;lgltyRé\(i;ﬁLégggd(faléA():(ijng.sectlon 6059 of the This Forrlr;]lssp(e)(gie(?nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/ 01/ 2019 and ending 01/ 01/ 2019
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 Greenville County, Inc. Defined Benefit plan number (PN) > 001
Pensi on Pl an
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
United Way of Greenville County, Inc. 57- 0362066
E Type of plan: ]E Single D Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2019
2  Assets:
BUIMATKEE VAIUE. ....cveveeeeitetetese ettt ettt et s bbb e s s et s bbbt s et e s et b b e s ettt s b et e et ettt enenen s 2a 3, 098, 842
D ACLUIIAI VAIUE ...t 2b 3, 098, 842
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 .............cccocevevevevevennne. 4 686, 703 686, 703
b For terminated vested PartiCipants ...............ccceeveveveveueeerieeeereeeeeeeeeses e enennas 56 1,181,951 1,181,951
C FOr ACHVE PATTICIPANES ........vveveeeeceeeeeeseseeeeeeeee s et ese sttt een et ene st 36 758, 410 758, 410
(0 e | TOR RO 96 2,627,064 2,627, 064
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveveerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiie e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
D EFf@CHVE INTEIEST FAIE......c....eeveeeecee et ee et eee s st s e e et s et s sa st es s sae s s s s e s ensseesensneesns et et enssaenense st enessenreees 5 5. 80%
B TAIGEL NOMMNEAI COS ....vviveeiieeeeeeeeecee ettt ettt ee et e et eee st et et e te s s e e es et et et et es e s et et et et et es e e en et esesesenn s s eseaesens 6 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 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
Signature of actuary Date
Edwi n L. McNamara Jr. 2306568
Type or print name of actuary Most recent enrollment number
Gal | agher Benefit Services, Inc. 952-918- 3954
Firm name Telephone number (including area code)
3600 Anerican Bl vd West
Suite 500
Bl oom ngt on WN 55431
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2019

v. 190130
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Page2-| |

Part 1l 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
D2 PP PP PP PPPPPPPPPPPPPTY 401, 223 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D2 S PPPRPPP 0 0
9 Amount remaining (i€ 7 MINUS N 8) .......c.cvvviveveeeeeeeeeeeeeeesee e 401, 223 0
10 Interest on line 9 using prior year's actual return of _ - 3. 11% .........ccooviiieinnnn, -12,478 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..............c.ccc.cueu....) 272,217
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.920.............] 16. 115
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual :
FEUUITI ..o e eee e ee et ene et et en et en e s enaen et enaen et eneenees s enees s senen) 0
C Total available at beginning of current plan year to add to prefunding balance 288. 332
d Portion of (c) to be added to prefunding balance...............ccccccveuerereerereiereeceeinn) 0
12 Other reductions in balances due to elections or deemed elections.......... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 388, 745 0
Part 11| Funding Percentages
14 Funding target QttaiNMENt PEICENTAGE .............ovveeeeeereereseeeeeseseseseseeessssesessesseseseseessesees s ese s eessesesssseessesseseseees s sessesessesssssesssessasssesesssesesseessse 14 | 103. 16%
15 Adjusted funding target attaiNMENT PEICENMTAGE. ...........ceeeeeeeeeeeeeeeeeseteeeteeeeseees et ses e ees et et eteteseee s ee et eeseeseeseseseteseeesese e eeeeaaseeenennaseseseeens 15 | 117. 95%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNING TEGUITEIMENE .........cviiveitiitieteteiee ettt ettt et et et eateteeaeete et et et esseseeaeeseebe s et enseseesseseeseebe s e e e enseteeseebessetesenseseenaasearesse e 108. 78%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.ccccccevnen.... 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
05/ 24/ 2019 51, 805 0
Totals » | 18(h) 51, 805| 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............ccccceeveuvvieeeennnnnd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALON AALE ..............cccevivereeverirereeeeeeeeeeeee s s eeens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 50, 673
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar?............oooiiiiii e D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner? .............ccccocovevvveeeeeeverenenennnns |_| Yes |_| No
C If line 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) 2019 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segmentrates: - 5;9?2”;) zndgég:%en(;, 3rd Sg??in:/; D N/A, full yield curve used
D Applicable MONth (ENTEE COUR).......c.cueviviveieieeeeeeece ettt ettt ettt ettt s ettt en s 21b 4
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4= o PSP SP RSP PR T D Yes B No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cc.c........ B Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... B Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L= o) 1 (=T o | PP PP PPPPPPPPPPO
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccveueeveueeeieeeeeeeeeeee e ee e evee et eeen e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T ) P PPPPPPPPNt 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSE (INE B) .......ueiiiiiiieiiit ettt ettt ettt sba e e et e e s e e sbneee e 3la 0
b Excess assets, if applicable, but not greater than liN@ 31a .............cccoeeueueueveiereeeeeeeeeeietee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENt..............cccoveveveeeeeeeeeee e eeeeee e 0 0
b Waiver amortization iNStAlMENE ................c..ccoveveeuevereceeeeeceeeeeeeeseeeeee 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 ...........cccceevveeiiieeeiiieeennn 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
FEOUITEMENT. ..ot iiiiiiiiiiiee et e et ee e e e e 0 0 0
36 Additional cash requirement (line 34 MINUS iNE 35)...........c.couiuiieiiiierereeieee ettt e et eess s senens 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LOC) ettt ettt ettt ettt ettt a ettt h ettt b A et h et e R et e A e st ea e h e R et e Re s st s en s et e s et eae et ete e bt ete e s ene et ereeenad 50, 673
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVET lINE BB) ...........ooveeeeeeeieeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeere e seesee] 38a 50, 673
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)...........ccccco.o....... 39 0
40 Unpaid minimum required CONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeesee e eseses e 40 0

Part I1X 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:

QA SCHEAUIE BIECLEM ...

D 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MACe .............ccccceevevevereeeeeeeeeeeeesesesee e enenas

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




United Way of Greenville County, Inc. Defined Benefit Pension Plan

EIN/PN: 57-0362066/001

Schedule SB, Part V — Summary of Plan Provisions

This summary has been prepared for valuation purposes only. It summarizes the Plan Provisions
necessary to perform the actuarial valuation.

Definitions
Plan Status

Effective Date

Accrued Benefit

Normal Retirement Date
Early Retirement Date

Average Compensation

Normal Form of Benefit

Optional Forms of Benefit

Service

Eligibility

The plan was terminated effective January 1, 2019. Benefit accruals were
frozen as of December 31, 2018 and all participants were 100% vested.

Original: July 1, 1980
Terminated: January 1, 2019

Unit credit based on service. Benefit frozen as of December 31, 2018.
Minimum Benefit — None
Maximum Benefit — None

Maximum allowable distribution is lump sum equivalent of normal form not to
exceed 415 maximum allowable distribution, which is the lesser amount
computed using a) 5.5% interest and the Applicable Mortality Table or b) plan
actuarial equivalence interest and mortality

First of month coincident with or next following attainment of age 65
First of month coincident with or next following attainment of age 55

Highest 3 consecutive years of the last 10 years of service. Average
Compensation was frozen as of December 31, 2018.

Life Annuity

Lump Sum, Life Annuity Guaranteed for 5, 10, or 15 Years

Joint with 50%, 75%, or 100% Survivor Benefit

1000 hours required for eligibility, benefit accrual, and vesting service

All employees excluding non-resident aliens, members of an excluded class
and union

Minimum Age: 21
Minimum months of service: 12

Plan Entry: First day of calendar month coincident with or next following
eligibility satisfaction



United way of Greenville County, Inc. Defined Benefit Pension Plan

Plan Benefits:

Retirement

Early Retirement

Death Benefit
Disability Benefit
Vesting Schedule

EIN/PN: 57-0362066/001

Schedule SB, Part V — Summary of Plan Provisions

(Continued)

Derived from the excess benefit formula below:
1% of average compensation per year of service beginning year 1

Maximum spread/offset limited to 0.5% (as adjusted from social security
retirement age to normal retirement age, for normal form of payment, and
integration level options, if applicable) multiplied by the participant’s years of
service, not to exceed 35 years.

Excess compensation defined as the Participant's Covered Compensation.

Covered Compensation determined using the covered compensation table
which is averaged to social security retirement age.

Benefits were frozen as of December 31, 2018.

Normal retirement benefit decreased by 1/15%" for each of the first five years
and 1/30™ for each of the next five years preceding normal retirement age,
where normal retirement age for purposes of determining early retirement
benefit is generally considered age 65, or age 62 for participants who have
completed 20 or more years of service for vesting service in the not-for-profit
human services field, including at least 10 years of service with United Way of
Greenville County, Inc. and/or the Community Planning Council.

Present Value of Accrued Benefit.
None.

100% vested in 3 years. Participants affected by plan termination were 100%
vested. Service is calculated using all years of service.

Present Value of Accrued Benefit Greater of 417(e) or Actuarial Equivalence below.

Actuarial Equivalence

Pre-Retirement:
Interest: 7.5%

Mortality Table: 1983 Group Annuity blended 50.00% male and 50.00%
female rates

Post-Retirement:
Interest: 7.5%

Mortality Table: 1983 Group Annuity blended 50.00% male and 50.00%
female rates



United Way of Greenville County, Inc. Defined Benefit Pension Plan
EIN/PN: 57-0362066/001

Schedule SB, Line 25 — Change in Method

Daniel Boland from Ascensus, LLC is no longer the Enrolled Actuary for this Plan. An Enrolled Actuary
from Gallagher Benefit Services, Inc. was assigned to be the Enrolled Actuary for this Plan. In addition, a
new valuation software was used for the 2019 valuation results. Automatic approval for the change in
valuation software is provided under IRS Revenue Procedure 2017-56.



