Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i ) )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  11/01/2012 and ending  10/31/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... .. . .. ... ...

D cCheck box if filing under: EI Form 5558; |:| automatic extension;
|:| special extension (enter description)

......... » X

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
SIFCO CUSTOM MACHINING COMPANY RETIREMENT INC PLAN

1b Three-digit plan

number (PN) » 009

1c Effective date of plan
11/01/1988

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)

SIFCO CUSTOM MACHINING COMPANY
SIFCO CUSTOM MACHINING COMPANY

2430 NORTH WINNETKA AVE.
MINNEAPOLIS, MN 55427

2b Employer Identification
Number (EIN)
41-0742016

2C Sponsor's telephone
number
216-881-8600

2d Business code (see
instructions)
332110

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

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

I-S|IIEGR’\IIE Filed with authorized/valid electronic signature. 08/15/2014 THOMAS KUBERA
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIE??'\|‘E Filed with authorized/valid electronic signature. 08/15/2014 THOMAS KUBERA
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional)

Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a

THOMAS KUBERA
SIFCO INDUSTRIES, INC.
970 EAST 64TH STREET
CLEVELAND, OH 44103

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN
34-0553950

3C Administrator's telephone
number
216-881-8600

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 108
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 40
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 43
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 25
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 108
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 108
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2012 or fiscal plan year beginning  11/01/2012 and ending 10/31/2013
A Name of plan B Three-digit
SIFCO CUSTOM MACHINING COMPANY RETIREMENT INC PLAN plan number (PN) » 009
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIFCO CUSTOM MACHINING COMPANY 41-0742016
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
22-1211670 68241 030255,870130 108 11/01/2012 10/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 3587123
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Other (SPECITY DEIOW).........cureririiririeieneeeieis i) 7e(4)
4
(5) TOLAI BEAUCHIONS ...ttt n et en et et n s e se e s et en e s et en s st eneseen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 0




Schedule A (Form 5500) 2012 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ............c.ccceeevveen. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

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 Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 11/01/2012 and ending  10/31/2013

» 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
SIFCO CUSTOM MACHINING COMPANY RETIREMENT INC PLAN plan number (PN) > 009
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SIFCO CUSTOM MACHINING COMPANY 41-0742016
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _11 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 4681301
B ACIUAIAI VAIUE.........cooeoeeee et 2b 4578194
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 43 2890875
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 25 543450
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 85958
(2) Vested benefits........... 1 3¢c(2) 1057895
(3)  TOAl ACHVE ..o 3¢(3) 40 1143853
O TOUAL ..o 3d 108 4578178
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.98 %
6 Target normal cost 6 90060

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 05/29/2014
Signature of actuary Date
GAIL R. STEWARD 11-06835
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC. 216-875-1900
Firm name Telephone number (including area code)

1300 EAST NINTH STREET
SUITE 850
CLEVELAND, OH 44114-1516

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 and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of D0 e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 27117
b Interest on (a) using prior year's effective interest rate of 5.55% except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 1505
C Total available at beginning of current plan year to add to prefunding balance............., 28622
d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)
12 Other reductions in balances due to elections or deemed elections..........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 100.00 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 100.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 74.72 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 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
02/15/2013 98445
05/15/2013 98445

Totals » | 18(b) 196890 | 18(c) |

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

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

b Contributions made to avoid restrictions adjusted to VAIUALION ALE.............ccc.evevererrirererereieeeeeieeees e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19¢c 191495
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D 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) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt

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

28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN

30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30

Part VIl | Minimum Required Contribution For Current Year

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

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 90060
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 16
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallMENt ...........cccvviiiiiiiiie e

b Waiver amortization iNStAIIMENt ..............ceeeeeeeeeeeeeeeeeeee et eeeeeeee e s et ee e

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 90044
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
LE=To [ T¢=T 03 T=Y o SR
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 90044
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 191405
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 101451
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) ........cccccccoevevnnne. 39
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 if an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns 43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 11/01/2012 and ending  10/31/2013
A Name of plan B Three-digit 009
SIFCO CUSTOM MACHINING COMPANY RETIREMENT INC PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIFCO CUSTOM MACHINING COMPANY 41-0742016

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

QUANTITATIVE MANAGEMENT ASSOC. LLC TWO GATEWAY CTR., 6TH FLOOR
NEWARK, NJ 07102

33-1077887

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

PRU INVESTMENT MANAGEMENT CO. 213 WASHINGTON ST.
NEWARK, NJ 07102

22-2540245

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

PRUDENTIAL INSURANCE CO. 80 LIVINGSTON AVE.
ROSELAND, NJ 07068

22-1211670

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

PRUDENTIAL TRUST CO. 80 LIVINGSTON AVE.
ROSELAND, NJ 07068

23-6994310

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JENNISON ASSOCIATES LLC 466 LEXINGTON AVE.

52-2069785

NEW YORK, NY 10017

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2012

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

80 LIVINGSTON AVE.

PRUDENTIAL INSURANCE CO.
ROSELAND, NJ 07068

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

22-1211670
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 3128
ADMINISTRATOR Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
CBIZ FINANCIAL SOLUTIONS INC. 6050 OAK TREE BLVD.
INDEPENDENCE, OH 44131
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 9486
ADVISOR
SO Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)

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

service provider excluding | formula instead of

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

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB

No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 11/01/2012 and ending 10/31/2013
A Name of plan B Three-digit
SIFCO CUSTOM MACHINING COMPANY RETIREMENT INC PLAN plan number (PN) N 009

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
SIFCO CUSTOM MACHINING COMPANY

D Employer Identification Number (EIN)

41-0742016

Part |

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

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

a Name of MTIA, CCT, PSA, or 103-12 IE: QUANTITATIVE CORE EQUITY ACCOUNT

b Name of sponsor of entity listed in (a): PRUDENTIAL INSURANCE CO.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- : ; [ . , ,
C EIN-PN 22-1211670-004 code 103-12 IE at end of year (see instructions) 2116403
a Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL STOCK INDEX ACCOUNT
o ) PRUDENTIAL INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 22-1211670-001 .’ . ’ 146773
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIDEX 500 ACCOUNT
- . PRUDENTIAL INSURANCE CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 22-1211670-011 d Entity [=] € Dollar value of interest in MTIA, CCT,_PSA, or 504780
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIVEST ACCOUNT
o ) PRUDENTIAL INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 22-1211670-020 » . ’ 499724
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SHORT-TERM ACCOUNT
PRUDENTIAL INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 22-1211670-044 code 103-12 IE at end of year (see instructions) 130159
a Name of MTIA, CCT, PSA, or 103-12 I[E: MIDCAP QUANT. CORE EQUITY ACCT.
o ) PRUDENTIAL INSURANCE CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 22-1211670-010 d Entlty P € Dollar value of interest in MTlA, CCT,PSA, or 62538
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VALUE EQUITY ACCOUNT
o . PRUDENTIAL INSURANCE CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 22-1211670-009 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 126746

code

103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2012

v. 120126
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Name of MTIA, CCT, PSA, or 103-12 IE: CORE BOND FUND

o . PRUDENTIAL TRUST CO.
Name of sponsor of entity listed in (a):

EIN-PN 23-6994310-125 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 754617
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: CORE CONSERVATIVE BOND FUND

o PRUDENTIAL TRUST CO.
Name of sponsor of entity listed in (a):

EIN-PN 23-6994310-126 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 97252
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JENNISON GROWTH EQUITY FUND

e ) PRUDENTIAL TRUST CO.
Name of sponsor of entity listed in (a):

EIN-PN 23-6994310-057 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 129095
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: CORE CONSERV. INTER. BOND FUND

S . PRUDENTIAL TRUST CO.
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 23-6994310-101 N . ! 41557
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: INFLATION PROTECTED BOND FUND
o ) PRUDENTIAL TRUST CO.
Name of sponsor of entity listed in (a):
EIN-PN 23-6994310-121 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 133836
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: HIGH YIELD FUND
o PRUDENTIAL TRUST CO.
Name of sponsor of entity listed in (a):
EIN-PN 23-6994310-127 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 81039
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EMERGING MKT. DEBT FUND
PRUDENTIAL TRUST CO.
Name of sponsor of entity listed in (a):
EIN-PN 23-6994310-128 d Enity C € Dollar value of interest in MTIA, CCT, PSA, or 26992
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE;: MERCATOR INTERNATINAL EQUITY FUND
o PRUDENTIAL TRUST CO.
Name of sponsor of entity listed in (a):
EIN-PN 23-6994310-041 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 57338
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: QUANTITATIVE CORE INTL. EQUITY FUND
o ) PRUDENTIAL TRUST CO.
Name of sponsor of entity listed in (a):
EIN-PN 52-1679020-120 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 367901
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE;: QUANTITIATIVE EMERGING MKTS. EQ. FU
o PRUDENTIAL TRUST CO.
Name of sponsor of entity listed in (a):
EIN-PN 23-6994310-119 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 11992
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: JENNISON US SMALL CAP EQUITY FUND

PRUDENTIAL TRUST CO.

Name of sponsor of entity listed in (a):

EIN-PN 23-6994310-046

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

64496

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  11/01/2012 and ending  10/31/2013
A Name of plan B  Three-digit
SIFCO CUSTOM MACHINING COMPANY RETIREMENT INC PLAN 009
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
SIFCO CUSTOM MACHINING COMPANY

41-0742016

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS ... 1b(1) 195619

(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)

(B) OHNBT ...ttt 1b(3)

C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt

(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)

(3) Corporate debt instruments (other than employer securities):

(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)

(4) Corporate stocks (other than employer securities):

(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)

(5) Partnership/joint venture interests .................... 1c(5)

(6) Real estate (other than employer real property) 1c(6)

(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)

(8) PartiCIPANT IOANS ..ottt 1c(8)

(9) Value of interest in common/collective trusts.............c.coeeveveverreeeennne. 1c(9) 1599352 1766115
(10) Value of interest in pooled separate aCCOUNtS............coccoveveveveveurccennnnn. 1c(10) 2890218 3587123
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)

(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)

(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)

(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN

(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2012
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4685189

5353238

19

1h

1

1j

5141

1k

5141

1l

4685189

5348097

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

196890

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

196890

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

4375300

2b(4)(B)

4257530

2b(4)(C)

117770

2b(5)(A)

2b(5)(B)

554221

2b(3)(C)

554221
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 35630
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) 69928
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 974439
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 298917
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 298917
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4) 12614
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 12614
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 311531
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 662908
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: SKODA MINOTTI (2) EIN: 34-1945206

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 11/01/2012 and ending 10/31/2013
A Name of plan B Three-digit
SIFCO CUSTOM MACHINING COMPANY RETIREMENT INC PLAN plan number 009
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIFCO CUSTOM MACHINING COMPANY
41-0742016

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 22-1211670

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

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

=2 USRS 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

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

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No

b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




INDEPENDENT AUDITORS’ REPORT TNE
TENTRIY
JANARY AN 4 Njusners-

To the Retirement Plan Committee RE\-*\ g Yeal En

SIFCO Industries, Inc. ?subiﬁd‘w G\Qsmgsse 400 ynplied
SIFCO Custom Machining Company (ien ot

Retirement income Plan WO op

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of SIFCO Industries, Inc. SIFCO
Custom Machining Company Retirement Income Plan, which comprise the statements of net assets
available for benefits as of October 31, 2013 and 2012, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting our audits in
accordance with auditing standards generally accepted in the United States of America. Because of the
matters described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1874, the Plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 2 (Investment Valuation and Income Recognition), Note 4 and Note 5, which was
certified by The Prudential Insurance Co. of America, the custodian of the pooled separate accounts, and
The Prudential Trust Company, the trustee of the common/collective trusts, except for comparing such
information with the related information included in the financial statements and supplementary schedules.
We have been informed by the Plan administrator that the custodian and trustee hold the Plan's investment
assets and execute investment transactions, The Plan administrator has obtained certifications from the
custodian and trusiee as of and for the years ended October 31, 2013 and 2012 that the information
provided to the Plan administrator by the custodian and trustee is complete and accurate.



Disclaimer of Opinion

Because of the significance of the matters described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplementary schedule of assets (held at end of year) as of October 31, 2013 and schedule of
reportable transactions for the year ended October 31, 2013 are required by the Department of Labor’s
(DOL) Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 and are presented for the purpose of additional analysis and are not a required part
of the financial statements. Because of the significance of the maiter described in the Basis for
Disclaimer of Opinion paragraph, we do not express an opinion on these supplementary schedules.

Report on Form and Content in Compliance with DOL Regulations

The form and content of the information included in the financial statements and schedules, other than
that derived from the information certified by the custodian and trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

ORELIMINARY AND TENTATIVE
suhject te Closing Year End Ad;uﬁmantsg
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st 7, 2014



EW 41-0742016 /PN 009

SCHEDULE 88 8Single-Ernployer Defined Beneiii Plan OMS No. 12180110
{Form 5500) Actuarial Information 2012
Cepartment af the Treasury N
tomal Revenue Sarvice Thia schedule is required 1o be filed under section 104 of the Employee
Emol Depariment of Labar Refirement Incorne Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Pullic
mployes B L. Internal Revenue Cods (the Coda). Inspection
Penslon Beneft Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan vear 2012 or fiscal plan year beginning 11/01/2012 and ending 10/31/2013

# Round off amounts to nearest dollar.
7 Caufion: A penalty of $1,000 will be assessed for late filing of this repart unless reasonable cause is established.

A Name of plan B Threedigit
plan rumbar (PN) 4 009
SIFCO CUSTOM MACHINING COMPANY RETIREMENT INCOME PLAN
C Plan sponscer's name as shown on line 2a of Form 5500 ar 6600-SF B Employer [dentffication Number (E[N}
SIFCO CUSTOM MACHINING COMPANY, INC 41-0742016
E Typeofplan: [] Single [ ] Muliple-a [ ] Multiple-B i l F Prior year plan size: { | 100 orfewer K 101500 [} More than 500
i—F'artl | Basic Information
1 Enter the valualian date: Month 11 Day__ 1 Year 2012
2  Assels: !
BMBPKEEVAIUE covovvearioeie s issvaressiesecssrassrares srssessnsasssorbesresesssenssasarenssssasss sessna e sranstsssassass sssasnssnsssssssssnsnessranssenass] REL 4,681,301
BY ACTUBTIAI VBIUB oot emireecr st s et st b e v b B s eRR RS b b s 1 2b 4,578,194
3 Funding target/pariicipant count breakdown: {1} Number of participants {2} Funding Target
@ For refired participants and beneficiaries receiving payment............... 3a 43 2,890,875
b For terminated vestad parciBants..... coo.....we.voerees s eessserasssssasasseses 3b 25 543,450
C Far active participanis: i ) -
(1) Non-vasted benefits ... e 3ci1) 85,558
(2)  VeStod BENEME .......o..evece e oo e cos e secersemsenssssssemassssesnnsens| SCAL) 1,057,895
() OB BCHVR. v sorsveonsrsssonsrisrsrersss masnrsssessrsssosrssmssesmssesssessesnsens| SCRB) 40 1,143,853
d Total... eeereeesrersvenstreneeseessveesstassent st vesreas st sestarssnesssnsssnrassssrenerces] S0 108 4,578,178
4  Hihe planis In at-risk status, check the box and complete lines (a) and {b).... D
a Funding target disregarding prescribed at-risk assumptions SR I - |
b Funding target reflecting at-risk assumpﬁemf, but disregarding transition rule for plans that have been in 4b
at-fisk status Tor fewer than five conseculive years and disregarding lsading faclor .o,
5 EfOCHVE IMBIOBLIBIO .uv.eeieer s eevesare e cons seesarartssenseosmon eessssssevesspeanssssons s ot prsstasssesposessessaessstrassonssssss st sussesess] O 6.98
6  Targeinomal ¢ost............ 6 90, 060
Statement by Enrolied Actuary
Tothe best of my knowledge, the icn igzs in this acheduie and aocnmpanymo schedules, sistaments and attachmends, if any, ia compiste and accurate. Each prescrioed uusurrpﬂon was applied in
actordance with appiicahﬁe law and regylations. n my apinion, sach other & e {taking Inlo L the exper of tha pian and bla exy lons)and such olher pl.ons,

combimaton, offer my bast astimate of antclpated wporiensa under the pian,

R | ARA S-24-14

Signature of actuary Date
Gail R. Steward 14-6835
Type ar print name of actuary Mast recent enroliment number
Findley Davies, Inc. {216) 875-1900

m na| Telophone number (Inciuding area code
1300 East Ninth Street, Suire %0 P {including )

Cleveland OH 44114-1516
Addreas of the firm
If the actuary has not fully reflecied any regulation or nding promulgated underwlhe statule in completing this schedule, check the box and see D
instructions
For Papelwork Reduocton Aot Notice and OB Gontrol Numbars, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v, 120126



EN 41-0742016 /PN 009

Schedule SB (Farm 5500) 2012 Page2-[ |

| Part I I Beginning of Year Garryover Prefunding Balances

{a) Carryover batance (b) Prefunding balance
7 Balanceat bagmning of pncr year after appl:cable adjustmanis (Ime 13 from pmr
year).., . 0 0
8 Portion elected for use to offset prior year's funding requirement {line 35 from
PHOF VBAL} cooreicarscorerevrevrsssssersssras semrresssrerss e resssssres s sasers arvas vassresasressssss sesssesesesssenss Q 0
9 Amount rémaining (ne 7 minus N8 B) ....weerriresremerssssisssicrmssor o cosessscssessseeod 0 Y
10 Interest on line 9 using prior year's actual rem of_ 10-48e, .
%1 Priar year's excess contributions to be added ‘o prefunding balance:
& Present value of excess contributions {line 38a from prior year w. . eweeecverennas ' 27,117
b Interest on (@) using prior year's effective intarest rate of 9-539 % except
as otherwise provided (see instrucitons),... 1,505
C Total avafable at beginning of curent plan yearm add to preiuncﬁng balance... 28,622
d Portion of {c) to be added to prefunding balance........................ 0
12 Other reductions in balances due 1o elections or deamed elactions 0 0
13 Balance at baginning of cument year {line 9 + line 10 + line 11d — N8 12} e e iiind 0 0
|_Parii'llf | Funding Percentages
14 Funding target ataINMent PEICENEGE .. s 14 | 100.00 3%
15 Adjusted funding target attainment percentage I 1 100.00 %
16 Prior year's funding percentage for purposes of determmmg whether canyovar}prefundzng ha]ances may be used to reduce 16
cument year's funding requirement.... 74.72 %
17 If tha current value of the assets of the plan is [ess than ?0 percent of the funcﬁng Mrget anter sueh peroentage 17 o
I‘_Par% v ! Confributions and Liquidity Shortfalls
18 Gontributions made to the plan for the plan year by employer{s) and employess:

(a) Date {b) Amount paid by {e) Amount paid by {a) Date (b} Amount paid by {c) Amount paid by
{(MM-DD-YYYY) employer(s) amployees {MM-DD-YYYY) ermployer{s} employaas
02/15/2013 98,445
05/15/2013 98,445

. Totals » | 18(b) 19¢,890| 18(c) | 0

19 Discountsd empzoysr contribulions — see instructions for amali plan with a valuation date after the beginning of the yaar:

a Caontributions atlocated toward unpaid minimum required contributions from pror Years. ... 198 0

Iy Contributions made ta avoid rastrictions adjustad to valuation date ., SSOSUOSUTU RN B | | ¢ Q

¢ Contributions aliocated toward minimum required contribution for current year adjusted 1o valuation dats... ] 189G 191,495
20 Quarterly contributions and liquidity shortfalls: I

a Did the plan have a "funding shorifall” far the prior year? E Yes D No

b Ifiine 20a is *Yes,” ware required quartery installments for the cumrent year made in a timaly manner? Yes D No

G if line 20ais “Yes,” sea Instructions and complete the following table as applicable: |

Liguidity sharifafl as of end of quarter of this plen year
(1) 1st {2) 2nd {3) 3rd {4) 4th
0 0 0 Q




EIN 41-0742016 /PN 009

Sthedule SB {Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: Znd segment: 3rd segment: ;

5.54 % 6.85 % 7.52 % DN!A,fuIlyle]d curve used

B APDIECEDID MIONIN (BNIBE COHRN.vvveveversverse s ceererees s tmsasoas s sissoossscssecescerersees e sonsesteeronoesessossensraseeessasesssnare 21b 4
22 Weighted aVErage MerMENt BB ............rm e smssssssss s sesesssessssssons st sesssttesensecseveersessessssssesssssesameenss) | 22 63
23 Mortality table(s) {see instructions) D Prescribed - combined K| Prescribed - separate :| Substitute
Part Vi | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If “Yes,” see instructions regarding required

atiachmentD Yes E No

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

...................... D Yes @ Na

26 Is the plan required to provide a Schedule of Activa Participanis? If "Yes,” see instructions regarding required altfachment. .....usevsien, Yes D No
27 Ifthe plan Is subject to altemative funding rules, enter epplicable code and ses instructions regarding 27

aftachment.....c...eereres 11 TP baseer s AN es aamaaneraeere tenere e rARt AR e RE RO E LS P L bR S0 s e nna £ re nremr s £amttAnes aanent e emmrrrrear e aTEIS
Part VIl | Reconclllation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum requited contibutions fOr @l PIIOT YBBIS ....u..c..c..eeusreeemsissscsssessssosssessssossssseessssessssssssesens 28 ]
29 Riﬁs:?[%rg)ad smployer contributians alfocated toward unpald minimum required contributions from prier years 29 0
30 Remaining amount of unpaid minimum required cenbributions {Iine 28 minus INg 28 ....oorveoevvoo, 30 0
Part Vil } Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

& Targe! normal cost (line B).eureiniesmiarines e iren ML tALdranennne v ot vors s Se e banra £d o bR AR SRR ettt atereeh s 31a 90, 060

by Excess assets, if applicable, but not greater than BNE 318 ......veswce s semssensrmmremssssmasssssssnm s 310 16
32 Amortization instaliments: Oulstunding Balance Installment

a Net shortfall amortization installment ............ocevvviraenis s g 0

b Walvar amortization INSHlIMeNT......... e ecrermomseresressnstmesim ssmesiesstiss s o a 0
33 If a walver has been appraved for this plan year, enter the date of the nuling letter granting the appmval 33

{Month Day Year }&nd the waived amount ... ceerermanan
34 Total funding requirement before reflecting canyover/prafunding balances (fines 31a - 31b +32a + 32b- 33)..| 34 90,044

Carryaver balance Prefunding balance Total balance

35 Balances elected for use to offset funding

requirement...........ueee, b e e 0
36 Additional cash requirement (Jine 34 MINUS N8 35) rovumssmmsisermamnmsnssimmssmsssmsssssssenessssrsssssssssssavostsesssne] | 90 90,044
37 Contributions allocated toward minimum required contribution for curment year adjusted io valuation date 37

(IR 180 cerruincrnisresesenvrasess sosesenasenene 191,485
38 Present value of excess contribttions for current year (ses Instructions)

a Total {excess, if any, O 18 37 OVET NG 6] ..o.ccrurriuercosiesrnsss s srasesstssss s ssessseesssesssesssssssrssaassessons 38a 101,451

b Portian Included in line 38a aifributable o uss of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 35 overing 37) c.......cccvrerevnenn. 39 0
40  Unpaid minimum required ContrBUIONS TOT @l YBETS ...........coeveeeeecemeeeereessseeseeesessess esorsosssaesarossesssssvsssssssnsssisees 40 0
Part X ] Pension Funding Rellef Under Pension Rellef Act of 2010 {See Instructions)
41 If an slection was made to use PRA 2010 funding rellef for this plan:

B SCHEOUIS QIBCIOA envrvorereeres s oen s sases v st s st s sssas st et s st st ssessssasnneseess || 2 PIUS 7 YEGIS E] 15 years

b Eligible plan year(s) jor which the election in e 478 WAS MATE .........ooe...co e eeeee oo eeeesssroermamenees s [] 2008 []2009 [J2010 [ ] 2011
A2 Amount of aCoeleration AGJUSITIBOE .......esuuuoumriecceressenssorsensae s essasssserenererersssseneenss o s smeess eessnssrssonnmsnvmsreins] 0
43 Excess installment acceleration amount to be camied over to future PIBN YEANE ..ocvcrrerecrererssrrmsinimsrersimsrsssraareins 43 0




Schedule SB, Part V — Summary of Plan Provisions
SIFCO Custom Machining Company Retirement Income
November 1, 2012 Valuation

EIN/PN: 41-0742016 / 009

Plan Sponsor

EIN/PN

Effective Date

Plan Year

Participation

Vesting Service

APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

SIFCO Industries, Inc.
41-0742016/009

November 1, 1988, as amended through the first amendment and
restated January 31, 2011 but effective November 1, 2002.

The 12-month period beginning each November 1.

If hired before November 1, 1988, each hourly employee covered under
the bargaining unit and actively working as of October 31, 1988 is a
participant. If hired on or after November 1, 1988, each hourly
employee in the bargaining unit becomes a participant after completion
of 170 hours during a plan year.

Years of service accrued ﬁl'om date of hire to plan effective date;
computed to the nearest 1/10", plus

For each Plan Year after the effective date, service shall be credited
based on the following:

Number of Hours Service
in Plan Year Credit
> 1,000 1.00
850 to 999 .50
680 to 849 40
510 to 679 30
340 to 509 20
170 to 339 10

<169 .00



Schedule SB, Part V — Summary of Plan Provisions
SIFCO Custom Machining Company Retirement Income
November 1, 2012 Valuation

EIN/PN: 41-0742016 /009

Benefit Service

Normal Form of
Payment

Accrued Benefit

Normal Retirement
Benefit

Early Retirement
Benefit

APPENDIX A (Continued)

Years of service accrued from date of hire to plan effective date;
computed to the nearest 1/10, plus

For each Plan Year after the effective date, service shall be credited
based on the following:

Number of Hours Service
in Plan Year Credit
> 1,700 1.00
1,530 to 1,699 .90
1,360 to 1,529 80
1,190 to0 1,359 .70
1,020t0 1,189 .60
850t0 1,019 .50
680 to 849 40
570 to 679 30
340 to 509 20
170 to 339 .10
<169 .00

Life Annuity for single participants and a reduced 50% Joint & Survivor
for married participants.

An annuity payable under the Normal Form of payment equal to $16.70
per month for each year of Benefit Service earned before the plan’s
effective date and $36.00 per month for each year of Benefit Service
earned after the plan’s effective date. For participants who terminated
and/or retired before November 1, 2006 the monthly benefit rates were
different.

Eligibility:
Age 65 and 5 years of Vesting Service.
Monthly Benefit:

The Accrued Benefit.

Eligibility:

Age 55 and 5 years of Vesting Service.



Schedule SB, Part V — Summary of Plan Provisions
SIFCO Custom Machining Company Retirement Income
November 1, 2012 Valuation

EIN/PN: 41-0742016 /009

Early Retirement
Benefit (continued)

Late Retirement
Benefit

Disability Retirement
Benefit

Termination Benefit

Severance Benefit

APPENDIX A (Continued)

Monthly Benefit:

The Accrued Benefit, reduced by 3.0% plus an additional .5% per
month by which commencement precedes age 62. No reduction is
applied for commencements between age 62 and age 65.

Eligibility:
Over age 65.
Monthly Benefit:

The greater of 1) the Accrued Benefit at Late Retirement Date, 2) the
benefit he would have received at Normal Retirement Date actuarially
increased to the actual retirement date, and 3) the highest value resulting
from using the Accrued Benefit as of any intervening December 31 and
applying a late retirement adjustment factor from such December 31 to
the actual retirement date.

Eligibility:
10 years of Benefit Service and qualified for Social Security Disability.

Monthly Benefit:

The Accrued Benefit, unreduced for early commencement, and payable
immediately.

Eligibility:

Upon termination of employment prior to retirement after completion of
at least five years of Vesting Service.

Monthly Benefit:

The Accrued benefit calculated at termination date commencing in full
at age 65 or, in a reduced amount, as early as age 55.

Eligibility:

Ceased to be an active participant for three months, completed at least
three years of Benefit Service (at least one year of which is after the
plan effective date), and is not eligible for any other benefit payable
under the plan.



Schedule SB, Part V — Summary of Plan Provisions
SIFCO Custom Machining Company Retirement Income
November 1, 2012 Valuation

EIN/PN: 41-0742016 /009

Severance Benefit
(Continued)

Spouse Pre-
Retirement Survivor
Pension

Lump Sum Death
Benefit

Benefits Available as
Lump Sums

Optional Forms of
Payment

Funding of the Plan

Changes in Plan
Provisions

APPENDIX A (Continued)

Lump Sum Benefii:

Lump sum benefit equal to $87.50 multiplied by years of Benefit
Service earned after the plan’s effective date,

Eligibility:
Five years of Vesting Service and married for at least one year.

Monthly Benefit:

The spouse receives a monthly benefit for life commencing at the time
the employee would have first been eligible for retirement. The benefit
is equal to 50% of the Accrued Benefit on the date of death, adjusted as
appropriate for early commencement and the 50% Joint and Survivor
annuity form of payment.

Eligibility:

Participant was eligible for a Severance benefit, the Severance Benefit
has not been paid, and no further benefits are payable.

Lump Sum Benefit:

Lump sum benefit equal to the amount of the Severance Benefit to
which the participant was entitled.

This plan pays small benefit amounts (lump sums less than $5,000) and
the lump sum Death Benefit.

Life Annuity

10 Year Certain & Continuous

Joint & Survivor 50%

Joint & Survivor 75%

Joint & Survivor 100%

Social Security Level Income Option

Employer pays all costs.

None.



Schedule SB, Line 32 — Schedule of Amortization Bases
SIFCO Custom Machining Company Retirement Income
November 1, 2012 Valuation

EIN/PN: 41-0742016/ 009

EXHIBIT Vil
SCHEDULE OF AMORTIZATION BASES

Plan Year
Date Present Value Remaining

Established of Payments Years
Shortfall 11/01/2012 $ 0 7.00
Amortization
Basey
Waiver 11/01/2012 $ 0
Amortization
Bases

$

2012-13

Amortization
Installment

0



Schedule SB, Line 26 - Schedule of Active Participant Data

November 1, 2012 Valuation
SIFCO Custom Machining Company Retirement Income Plan
(EIN: 41-0742016; PN: 009)

Aftained Years of Credited Service

Age Under 1 lwod 5t09 10tol4 151019 20to24 251029 30to34 351039 40&up

Under 25 - - - - - - - - - -

251029 - - - 1 - . - - - -

™

30 to0 34 - 1 2 - - - - - - -
*) (*)

351039 - - - - - - - - - -

40 to 44 - 1 1 - - - - - - -
(*} (*}

45 to 49 - - 4 1 I | - - - -

(*} (*) {*} (*)

50 to 54 - 1 2 - - - 2 4 - -
(*} (*) (*) )

55 to 59 - 3 35 1 - 1 - 2 1 -
(*} (*} *) ") (*) )

60 to 64 - i 3 - - - 1 - - -
(*) () (")

65 to 69 - - - - - - - - - .

70 & up - - - - - - - - - -

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



Schedule SB, Part V — Statement of Actuarial Assumptions, Methods
SIFCO Custom Machining Company Retirement Income

November 1, 2012 Valuation

EIN/PN: 41-0742016/ 009

APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Interest Rates

Mortality

Rates of Retirement

Rates of Disability

Funding: 24-month segment rates averaged through the end of June
2012 (published July 2012):

Pre Reflecting
MAP-21 MAP-21
a. First Rate, Years 1-5 1.81% 5.54%
b. Second Rate, Years 5-20 4.73% 6.85%
¢. Third Rate, Years 20+ 5.85% 7.52%
d. Effective Interest Rate using
the above rates 5.01% 6.98%

e. Interest rate for developing expected value
of assets, (limited by statute) 8.50%

Funding and PVB:
Healthy: RP-2000 static, non-generational Mortality Table with
separate rates for annuitants and nonannuitants projected by
Scale AA to between 7 and 15 years beyond the year of the
obligation, male and female.
Disabled: Rates as described in Revenue Ruling 96-7 for those
disabled after 1995.

o=
@
w
‘70
2
°\°m

oo WLo LD

Weighted Average Retirement Age is 63. This is the average retirement
age for someone eligible to retire at all ages using the assumed
retirement rates and no other decrements.

Blake’s Disability Table #3 for Manufacturing, Farming, Building, and
Transportation — sample rates as follows:




Schedule 8B, Part V — Statement of Actuarial Assumptions, Methods
SIFCO Custom Machining Company Retirement Income

November 1, 2012 Valuation

EIN/PN: 41-0742016 /009

Rates of Disability
(continued)

Rates of Turnover

Assumptions Made
In Valuing Spouse’s
Benefit

Provision for
Expenses

Standing Elections

MAP-21 Elections

APPENDIX B (Continued)
Male Female
Age Rate Rate

25 0.22% 0.15%
30 0.31 0.25
35 0.43 0.39
40 0.60 0.55
45 0.83 0.78
50 1.22 1.20
55 2,12 1.96
60 3.24 2.33
65 4.37 2,72

Based on employee’s age and length of service as follows:

Age <] Year [ Year 2 Years 3+ Years
25 25.00% 15.00% 10.00% 8.00%
30 25.00 15.00 10.00 7.00
35 25.00 15.00 10.00 6.00
40 25.00 15.00 10.00 4.00
45 25.00 15.00 10.00 3.25
50 25.00 15.00 10.00 1.25
35 25.00 15.00 10.00 1.00
60 25.00 15.00 10.00 0.00

Sixty percent of the male and forty-five percent of the female employees
included in the valuation are assumed to be married. The wife is
assumed to be three years younger than the husband.

Funding: The expected administrative (i.e. non-investment) expenses
that will be paid from plan assets, which were assumed to equal actual
expenses during the prior year, were included in the Target Normal Cost
for minimum contribution purposes.

The client has not signed an election that provides for the automatic use
of the Carryover and/or Prefunding Balance if necessary at the end of
the plan year to meet the minimum funding requirement.

The MAP-21 segment rates have been used for minimum Funding
purposes as well as for the calculation of the AFTAP.



Schedule SB, Part V — Statement of Actuarial Assumptions, Methods
SIFCO Custom Machining Company Retirement Income

November 1, 2012 Valuation

EIN/PN: 41-0742016 /009

Asset Method

Employees Valued

APPENDIX B (Continued)

Funding: Market Value of Assets plus an adjustment to defer full
recognition of investment losses and gains over a two-year period. The
investment (gain)/loss for every year equals the market value at the
beginning of the year projected to the end of the vear using the interest
rate above, but no greater than the third segment rate for the plan year,
minus the end of the year actual market value. The actuarial value of
assets will be no less than 90% and no more than 110% of the market
value (including interest-adjusted accrued but unpaid contributions).

Only participants as of the valuation date were valued.



Scheduie SB, Line 22 — Description of Weighted Average Retirement Age
SIFCO Custom Machining Company Retirement Income

November 1, 2012 Valuation

EIN/PN: 41-0742016 /009

Rates of Retirement Age(s)
55
56-59
60
61
62
63
64 .
65 100.

e
o
—t
[']

NOSSN LWL
OO LD

— b

Weighted Average Retirement Age is 63. This is the average retirement
age for someone eligible to retire at all ages using the assumed
retirement rates and no other decrements.




Schedule SB, Line 32 — Schedule of Amortization Bases
SIFCO Custom Machining Company Retirement Income
November 1, 2012 Valuation

EIN/PN: 41-0742016 /009

EXHIBIT VII
SCHEDULE OF AMORTIZATION BASES

Plan Year
Date Present Value Remaining

Established of Payments Years
Shorifall 11/01/2012 $ 0 7.00
Amortization
Bases
Waiver 11/01/2012 $ 0
Amortization
Bases

$

2012-13

Amortization
Installment

0
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SIFCO CUSTOM MACHINING COMPANY

2630 WINHNETKA AVE M
MINNEAPOLIS MM 55427-3599

TE

Z Q840 216
6107462016

Date of this nolice: FEB. 24, 2014

Taxpayer identifying Number:
41-0742016

Form: 5500/8955-5SA

Tax Period: 0CT. 31, 2013

Plan Number: 505

For assistance you may call us at:
1-877-829-5500

Or you may write to us at the
address shown at the lefl,

APPLICATION FOR EXTENSION OF TIME TO FILE CERTAIN

EMPLOYEE PLAN RETURNS

We received your Form 5558, Application for Extension of Time to File Certain Employee
Plan Relurns, for the return (form), plan number, and tax period identified above. The

due date to file your return is extended toaus. 15, 2014.

Do not attach a copy of this notice to your return. This notice should be kept with your

records.

Disregard this notice if you have already filed your return (form) for the plan number and

tax period identified above.
Additional Information

* Visit www.irs.gov/cp216f.

¥ For tax forms, instructions, and publications, visit www.irs.gov or call 1-800-

TAX-FORM (1-800-829-3676).

# For Employee Plan information, visit http:/Awww.irs.gov/Retirement-Plans.
w |f a tax practitioner or someone else prepared your return, you may want to
give them a copy of this notice. (If you have a power of attorney on file with

-1 P i i o R L LA
us, a copy hag been sant to kimv/her aulomatically.)

If you need assistance, please don't hesitate to contact us.

Form 216F Bev. 01-2014



- 5558 Application for Extension of Time OME No. 1545.0212

(Rev. August 2012) To File Certain Employee Plan Returns

Depariment of the Treasury
internal Revenue Service

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
» Information about Form 5558 and its instructions is at www.jrs.gov/form5558

Identification

A Name of filer, plan administrator, or plan sponsor {see instructions) B  Filer's identifying number [see instructions)
SIFCO Custom Machining Company Employer identification number (EIN} (9 digits XX-XXXXXXX)
Number, street, and room or suite no. {If a P.O. box, see instructions} 41-0742016
2430 North Winnetka Avenue Social security number (SSN) (@ digits XXX-XX-XXX¥)
Gity or town, state, and ZIP code
Minneapolis, MN 55427

C Plan name Plan Plan year ending—

number MM pD YYYY

SIFCO Custormn Machining Company Retirement Income Plan 0 0 9 10 31 2013

ERLB Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Chesk this box if you are requesting an extensien of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

| request an extension of timeuntll O 8 /1 5 /2 0 1 4 (o file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an exignsion to file Form 5500 series.

| raquest an extension of ime untit 0 8 41 5 /2 © 1 4 ftofile Form §955-S8A (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-S8A.

The application is automatically approved to the date shown on fine 2 and/er line 3 (above} if: {a) the Farm 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b} the date on line 2
and/or fine 3 (above) is not later than the 15th day of the third month after the normal due date.

[:ETE81] Extension of Time To File Form 5330 (see instructions)

1 request an extension of time unti / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enier the Code section(s) imposingthetax . . . . . . . . . . . ¥ ‘ a |
Enterthe paymentamountattached . . . . . . . . . . . . . . . . . . ... L W b
For excise taxes under section 4880 or 4980F of the Code, enter the reversion/amendmentdate . . . P [

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No, 120057 Form 5558 (Rev. 8-2012)



NAME - Prudential Trust Co.
DESCRIPTION - Core Bond Fund
PURCHASE PRICE - 361000
SELLING PRICE - 0

LEASE RENTAL -0

EXPENSES - 0

COST OF ASSET - 361000
CURRENT VALUE - 0

NET GAIN OR LOSS -0

NAME - Prudential Insurance Co.
DESCRIPTION - Short-term Account
PURCHASE PRICE - 341000
SELLING PRICE - 0

LEASE RENTAL -0

EXPENSES - 0

COST OF ASSET - 341000
CURRENT VALUE - 0

NET GAIN OR LOSS -0

NAME - Prudential Insurance Co.
DESCRIPTION - Short-term Account
PURCHASE PRICE - 0

SELLING PRICE - 346000

LEASE RENTAL -0

EXPENSES - 0

COST OF ASSET - 346000
CURRENT VALUE - 0

NET GAIN OR LOSS -0



PARTY IN INTEREST - X
IDENTITY - Quantitative Core Eq
DESCRIPTION - 81,122 SH
COST - 1529349

CURRENT VALUE - 2116403

PARTY IN INTEREST - X
IDENTITY - International Stock
DESCRIPTION - 11,855 SH
COST - 113378

CURRENT VALUE - 146773

PARTY IN INTEREST - X
IDENTITY - PRIDEX 500 Acct.
DESCRIPTION - 46,423 SH
COST - 363861

CURRENT VALUE - 504780

PARTY IN INTEREST - X
IDENTITY - PRIVEST Account
DESCRIPTION - 20 SH

COST - 464969

CURRENT VALUE - 499724

PARTY IN INTEREST - X
IDENTITY - Short-term Account
DESCRIPTION - 10,772 SH
COST - 130159

CURRENT VALUE - 130159

PARTY IN INTEREST - X
IDENTITY - Mid Cap Quant. Core
DESCRIPTION - 1,123 SH
COST - 56487

CURRENT VALUE - 62538

PARTY IN INTEREST - X
IDENTITY - Value Equity Acct.
DESCRIPTION - 2,065 SH
COST - 95260

CURRENT VALUE - 126746

PARTY IN INTEREST - X
IDENTITY - Core Bond Fund
DESCRIPTION - 42,005 SH
COST - 751134

CURRENT VALUE - 754617

PARTY IN INTEREST - X
IDENTITY - Core Cons. Bond Fund
DESCRIPTION - 16,854 SH

COST - 97139

CURRENT VALUE - 97252

PARTY IN INTEREST - X
IDENTITY - Jennison Gr. Equity
DESCRIPTION - 95,429 SH
COST - 83176

CURRENT VALUE - 129095



PARTY IN INTEREST - X
IDENTITY - Core Cons. Inter. Bd
DESCRIPTION - 3,563 SH
COST - 41071

CURRENT VALUE - 41557

PARTY IN INTEREST - X
IDENTITY - Infl. Protected Bd.
DESCRIPTION - 69,830 SH
COST - 132460

CURRENT VALUE - 133836

PARTY IN INTEREST - X
IDENTITY - High Yield Fund
DESCRIPTION - 24,620 SH
COST - 76602

CURRENT VALUE - 81039

PARTY IN INTEREST - X
IDENTITY - Emerging Mkt. Debt
DESCRIPTION - 3,162 SH
COST - 26802

CURRENT VALUE - 26992

PARTY IN INTEREST - X
IDENTITY - Mercator Intl. Equit
DESCRIPTION - 4,277 SH
COST - 44573

CURRENT VALUE - 57338

PARTY IN INTEREST - X
IDENTITY - QMA Intl. Equity Fun
DESCRIPTION - 158,718 SH
COST - 299297

CURRENT VALUE - 367901

PARTY IN INTEREST - X
IDENTITY - QMA Emerging Mkt.
DESCRIPTION - 1,367 SH
COST - 11457

CURRENT VALUE - 11992

PARTY IN INTEREST - X
IDENTITY - Jennison Small Cap
DESCRIPTION - 20,725 SH
COST - 57985

CURRENT VALUE - 64496



