Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
PENSION PLANS FOR EMPLOYEES OF KEMBA CINCINNATI CREDIT UNION, INC. plan number
(PN) » 001
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN) 31-6034125

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
KEMBA CINCINNATI CREDIT UNION, INC.

2c

Sponsor’s telephone number
513-762-5070

8763 UNION CENTRE BOULEVARD
WEST CHESTER, OH 45069

2d

Business code (see instructions)
522130

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 103
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 104
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 51
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 50
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/09/2019 DAN SUTTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018)

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

b

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItiONS.)..........cooiiiiiiiiiiii e

Yes [[ No
Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined

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

4126736. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 18626996 20650178
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 18626996 20650178
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 4000000
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -1304248
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 2695752
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 468440
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 204130
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 672570
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 2023182
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
20 00 0 3 S 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

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 Incomel r?tz(lfrl:gltyRé\‘i:egL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(E)tie;ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
PENSION PLANS FOR EMPLOYEES OF KEMBA CINCINNATI CREDIT UNION, INC. plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KEMBA CINCINNATI CREDIT UNION, INC. 31-6034125
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 18626996
D ACIUATIA! VAIUE ..o 2b 18626996
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 23 4597879 4597879
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 29 995384 995384
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 51 7259036 7288644
Lo I o1 v | OO RR 103 12852299 12881907
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trqnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.86%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 527748

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 02/20/2019
Signature of actuary Date
DEANNA GEE, EA, MSPA, MAAA 17-06824
Type or print name of actuary Most recent enrollment number
THE RETIREMENT PLAN COMPANY 615-986-5500
Firm name Telephone number (including area code)

5200 MARYLAND WAY, SUITE 310
BRENTWOOD, TN 37027

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 15623
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0 15623
10 Interest on line 9 using prior year's actual return of 13.42 % 0 2097
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 3864819
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.04%..............| 233435
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY 0
C Total available at beginning of current plan year to add to prefunding balance 4098254
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd 0
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 17720
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 144.46%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 144.59%
16 Prior year’s_ funding‘ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 115.90%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 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
03/16/2018 1000000
06/28/2018 1000000
09/17/2018 1000000
12/14/2018 1000000

Totals » | 18(b) 4000000 | 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............cccccceeviieiiineennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 3868828
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ................cccococovueveveuresieeerevennnnn. [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 2

22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

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

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 527748
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 527748
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 0
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 3868828
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 3868828
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2018
Department of the Treagury
intemal Revenue Servis This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspeg‘jon
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

» 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
PENSION PLANS FOR EMPLOYEES OF KEMBA plan number (PN) 3 001
CINCINNATI CREDIT UNION, INC.
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KEMBA CINCINNATI CREDIT UNION, INC.
31=6034125
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer @ 101-500 D Mare than 500
‘ "
| l Partl1 | Basic Information
1  Enter the valuation date: Month - Day 1 Year 2018
2 Assets:
T 2a 18,626,996
D ACKUAMAI VAILE ...t eent st esse e e eeseseeeeeseemesseersens s aemesensnsenersseseensd | BE) 18,626,996
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .............cccoccoeveviveeeenns 23 4,597,879 4,597,879
b For terminated vested participants..............cooceueeeerecereceuesneennee 29 995,384 995,384
C FOr active PAMICIDANES ....ovoooceeei et e es e et eee s e s et e e emee e et e aneee e aneen 51 7,259,036 7,288,644
O TOUAL et sttt et e e e e enene e 103 12,852,299 12,881,907
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (B) -...c.ovvevereverrerennn. D
a Funding target disregarding prescribed at-risk aSsUMPHONS .........ocociioueeee et et 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ........c..ccceueecervereeeeceveceenenn.
5 EFECHVE INBIBST FAIE...oo..cvoveeeeeee et ee oo ee oo ee e et eeee e eeees oo s aremaeeseeess et eseeeaesseeneeeeeneeeeeeeeeen 5 5.86%
6 TArGet NOMNAI COSt .orrerererreeeceevesiecasieeceaectntaemeeee et eenreesessesseseessesereseenesesensssseessssseessenssssenneeseesnseasereeeesreseeesseene| B 527,748

Statement by Enrolled Actuary

To the best of my knawledge, 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.

SIEGRI:IE KQ&/ A 9/&0/;41‘7

Signature of actuary Date
DEANNA GEE, EA, MSPA, MAAA 17-06824
Type or print name of actuary Most recent enrollment number
THE RETIREMENT PLAN COMPANY (615) 986-5500
Firm name Telephone number (including area code)

5200 MARYLAND WAY, SUITE 310

BRENTWOOD TN 37027
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
T O B e P e 0 15,623
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAI) ettt 0 0
9  Amount remaining (line 7 minus line 8) 0 15,623
10 Interest on line 9 using prior year's actual return of 13. 42% ................................ 0 2097
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........ccccoevvvieeenee 3864819
b(1) Interest on the excess, if any, 'of line 38a over line 38b from %riobﬁear
Schedule SB, using prior year's effective interest rate of - L JOTUOTOT 233435
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ...ttt ettt ettt ettt e s s e ettt e b et s e et et et ee s s esene e e 0
C Total available at beginning of current plan year to add to prefunding balance...............] 4098254
d Portion of (c) to be added to prefunding BalanCe............covrrrerrenrnrerernireenenenn] 0
12 Other reductions in balances due to elections or deemed elections................c.cc.c......] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 17720
Part Ill Funding Percentages
14 Funding target attAiNMENT PEICENTAGE .............ovvveeereeeeeeeeeeeeeeeeeeeeeeeeeeeeseesseeeseesesesseeseseeeessseeeesseeeseeesseseeeesseeeee s eees s seees s eesesseeeeeseeesesseeseseees 14 | 144.46%
15 Adjusted funding target attaiNMENT PEFCEMAGE . ............ov.evrveereseeseeeeeeseeseeseeseeseeseeseeeeeseeseseeseeseeseeeseeseeseeseeseeseseeseeeeseesseseseeereseesseseeene] 15 | 144.59%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R VT aTo 1ol (=T [N 11T 0= oL OO P PP PPPPPPN 115.90%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c.cccceveven.... 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
03/16/2018 1,000,000
06/28/2018 1,000,000
09/17/2018 1,000,000
12/14/2018 1,000,000

Totals » | 18(b) 4,000,000 18(c) | 0

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

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

b Contributions made to avoid restrictions adjusted to VAIUALION JALE .............cccceveveveveeerereeeeeeeeeeeeeeeeeeeeeeeneseseenes 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 3,868,828
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........eii ittt e et nb e e D Yes E No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............ccccceveveveeeeeeenereneennn. D 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) 4th




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

3.92 % 5.52 % 6.29 %
D Applicable MONth (ENTEF COUR).......c.cuiviviveieeeeeeeeee et et e e es ettt ettt es st a et esenen e 21b 2
22 Weighted average retirement age 22 65

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

Current regulation: Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4 T=T o PSP O PP PUR TR STRRPRRTPR D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccccco.o..... D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... m Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACHIMENT ...ttt e e
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ............c.ccveueeveueeeeeeeeeeceeeee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PP 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) . 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAL COSE (N 6) ....v.veveeeeeeeeeeeeeeeee e e e e ee et e e e e e e ettt e e e e et et eeeeeeee e e e s e e eeeeeeseseeenenenennened 3la 527,748
b Excess assets, if applicable, but not greater than liNE 1A ...........c.ccoveuevevevereverereeeeeeeeeeeees e s sesesenend 31b 527,748
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENL..................c.oeuevervrrereeseeseessesseseesee s sereenen) 0 0
b Waiver amortization iNStAlMEN ...................cccovvevevrrereeeeeeseeeieeereeeeeseseseesee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........ccccceeeevvciiveene e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
LE=To U= 1T | SRS 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)..........ccovevueuirivreieeeseireeesiersessesesesese et eressesesessesenessennessenend 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LC) et vese ettt 3,868,828
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if ANy, Of INE 37 OVET INE 36) .....c.oveueeeeeeeeeeeeeeeeee ettt eeeeee e 38a 3,868,828
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........c.cccc.......... 39 0
40 Unpaid minimum required CONtribULioNS fOr @ll YEATS ...........ccceeveveveveueeeeieeeeeeeeeeeeeeeeee e er e eresese s 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:
E IS Tt g Lo [0 Lo Y 1= Tox 1o PSS SSPRSE D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made D 2008 D 2009 D 2010 D 2011




Attachment to 2018 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name PENSION PLANS FOR EMPLOYEES OF KEMBA CINCINNATI CREDIT UNION, INC. EIN: 31-6034125
Plan Sponsor's Name  KEMBA CINCINNATI CREDIT UNION, INC. PN: 001

The weighted average retirement age is equal to the normal retirement age of 65 .

List the rate of retirement at each age and describe the methodology used to compute the weighted average

retirement age, including a description of the weight applied at each potential retirement age.
All participants are assumed to retire at 1lst of the month following age 65 or

valuation date, whichever is later.



Attachment to 2018 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name PENSION PLANS FOR EMPLOYEES OF KEMBA CINCINNATI CREDIT UNION, INCEIN:

Plan Sponsor's Name KEMBA CINCINNATI CREDIT UNION, INC.

PN:

31-6034125

001

Attained
Age

No.

Under 1
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
1to4

Average

5t09
Average

No. Comp.

Cash Bal. No.

Comp. |

Cash Bal.

Under 25
251029
30to 34
351039
40 to 44
45 to 49
50 to 54
55to 59
60 to 64
65 to 69
70 & up

Attained
Age

No.

10to 14
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE

15t0 19

Average

20 to 24
Average

No. Comp.

Cash Bal. No.

Comp. |

Cash Bal.

Under 25
2510 29
30to 34
351039
40 to 44
45 to 49
50 to 54
55to0 59
60 to 64
65 to 69
70 & up

P A N W A N W

Attained
Age

No.

2510 29
Average

YEARS OF CREDITED SERVICE

30to 34
Average

3510 39
Average

40 & up
Average

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

Under 25
2510 29
30to 34
351039
40 to 44
45 to 49
50 to 54
55to0 59
60 to 64
65 to 69
70 & up




Plan Name: PENSION PLAN FOR EMPLOYEES OF KEMBA CINCINNATI CREDIT UNION, INC.

Attachment to 2018 Form 5500
Schedule SB, Part V - Statement of Plan Provisions

EIN: 31-6034125

Plan Sponsor's Name: KEMBA CINCINNATI CREDIT UNION, INC.

PN: 001

Effective Date
Valuation Date

Monthly Pension Formula

Final Average Compensation
Eligibility requirements

Entry date

Normal Retirement Age

Early Retirement Age
Early Retirement Benefit
Normal Form of Payment

Additional Optional Forms of
Payment

Vesting Schedule

Maximum Salary
Maximum Benefit
Death Benefit

Actuarial Equivalence

Pension Plan Specifications

1/1/1989
1/1/2018

2.25% of Average Compensation multiplied by Years of Service (max 35
Years)

Average of Highest 5 Years of Compensation
Age 21 with 1 Year of Service

1st of month after attainment of eligibility requirements. Employees hired
after 6/30/2003 are not eligible. Additional employees were added in 2011,
2013, 2014, 2017 & 2018 to pass 401(a)(26).

1st of month coinciding with or next following the later of Age 65 and 5
years of participation

Age 55
Actuarial Equivalent of Vested Accrued Benefit

Life annuity

Life annuity with period certain, joint and survivor annuity, social security
adjustment annuity

Vesting accrues according to the following schedule:

Years Vesting Percent
0-4 0%
5+ 100%

$275,000 (limited by IRC section 401(a)(17))
$220,000 (limited by IRC section 415)
Qualified Pre-retirement Survivor Annuity (for married participants)

Annuities: 1971 GAM Mortality setback 3 years and 8.00% interest



Attachment to 2018 Form 5500
Schedule SB, Part V - Statement of Plan Provisions

Plan Name: PENSION PLAN FOR EMPLOYEES OF KEMBA CINCINNATI CREDIT UNION, INC. EIN: 31-6034125

Plan Sponsor's Name: KEMBA CINCINNATI CREDIT UNION, INC. PN: 001

Valuation Date
Pre-Retirement Mortality

Post-Retirement Mortality

Increase in Compensation Levels

Retirement Age

Pre-Retirement Turnover Rates

Form of Payment
Cost Method

Assets
Marital Status

Spouse Age Difference

MAP-21 (as amended by HATFA) Interest Rates for

Interest Rate: 1st Tier (Years 1-5)

Interest Rate: 2nd Tier (Years 6-20)

Interest Rate: 3rd Tier (Years 21+)

Actuarial Methods and Assumptions

01/01

2018 PPA Optional Combined Small Plans Mortality Table for males
and females

2018 PPA Optional Combined Small Plans Mortality Table for males
and females

3% per year

1st of month following age 65 or valuation date, whichever is later

The turnover rates are based on the T-3 Turnover Table. Sample
rates are provided:

Age Rate
25 5.3%
35 4.5%
45 3.2%
55 3.3%
Life Annuity
Unit Credit

Actuarial value of assets equals market value of assets.
75% of participants are assumed to be married.

For participants not in pay status, spouses are assumed to be the
same age as participants.

Minimum Funding and AFTAP Purposes
3.92%
5.52%
6.29%

Section 404 Interest Rates for Maximum Deductible Contributions

Interest Rates
Interest Rate: 1st Tier (Years 1-5)

Interest Rate: 2nd Tier (Years 6-20)

Interest Rate: 3rd Tier (Years 21+)

IRS segmented rates with two month lookback
1.77%
3.73%
4.60%



Attachment to 2018 Form 5500
Schedule SB, Part V - Statement of Plan Provisions

Plan Name: PENSION PLAN FOR EMPLOYEES OF KEMBA CINCINNATI CREDIT UNION, INC. EIN: 31-6034125

Plan Sponsor's Name: KEMBA CINCINNATI CREDIT UNION, INC. PN: 001

Valuation Date
Pre-Retirement Mortality

Post-Retirement Mortality

Increase in Compensation Levels

Retirement Age

Pre-Retirement Turnover Rates

Form of Payment
Cost Method

Assets
Marital Status

Spouse Age Difference

MAP-21 (as amended by HATFA) Interest Rates for

Interest Rate: 1st Tier (Years 1-5)

Interest Rate: 2nd Tier (Years 6-20)

Interest Rate: 3rd Tier (Years 21+)

Actuarial Methods and Assumptions

01/01

2018 PPA Optional Combined Small Plans Mortality Table for males
and females

2018 PPA Optional Combined Small Plans Mortality Table for males
and females

3% per year

1st of month following age 65 or valuation date, whichever is later

The turnover rates are based on the T-3 Turnover Table. Sample
rates are provided:

Age Rate
25 5.3%
35 4.5%
45 3.2%
55 3.3%
Life Annuity
Unit Credit

Actuarial value of assets equals market value of assets.
75% of participants are assumed to be married.

For participants not in pay status, spouses are assumed to be the
same age as participants.

Minimum Funding and AFTAP Purposes
3.92%
5.52%
6.29%

Section 404 Interest Rates for Maximum Deductible Contributions

Interest Rates
Interest Rate: 1st Tier (Years 1-5)

Interest Rate: 2nd Tier (Years 6-20)

Interest Rate: 3rd Tier (Years 21+)

IRS segmented rates with two month lookback
1.77%
3.73%
4.60%



Plan Name: PENSION PLAN FOR EMPLOYEES OF KEMBA CINCINNATI CREDIT UNION, INC.

Attachment to 2018 Form 5500
Schedule SB, Part V - Statement of Plan Provisions

EIN: 31-6034125

Plan Sponsor's Name: KEMBA CINCINNATI CREDIT UNION, INC.

PN: 001

Effective Date
Valuation Date

Monthly Pension Formula

Final Average Compensation
Eligibility requirements

Entry date

Normal Retirement Age

Early Retirement Age
Early Retirement Benefit
Normal Form of Payment

Additional Optional Forms of
Payment

Vesting Schedule

Maximum Salary
Maximum Benefit
Death Benefit

Actuarial Equivalence

Pension Plan Specifications

1/1/1989
1/1/2018

2.25% of Average Compensation multiplied by Years of Service (max 35
Years)

Average of Highest 5 Years of Compensation
Age 21 with 1 Year of Service

1st of month after attainment of eligibility requirements. Employees hired
after 6/30/2003 are not eligible. Additional employees were added in 2011,
2013, 2014, 2017 & 2018 to pass 401(a)(26).

1st of month coinciding with or next following the later of Age 65 and 5
years of participation

Age 55
Actuarial Equivalent of Vested Accrued Benefit

Life annuity

Life annuity with period certain, joint and survivor annuity, social security
adjustment annuity

Vesting accrues according to the following schedule:

Years Vesting Percent
0-4 0%
5+ 100%

$275,000 (limited by IRC section 401(a)(17))
$220,000 (limited by IRC section 415)
Qualified Pre-retirement Survivor Annuity (for married participants)

Annuities: 1971 GAM Mortality setback 3 years and 8.00% interest



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100116
Oepartmant of tha Tmaﬁu:y Benefit Plan
Vileimal Revanie Servica This form Is required to ba filed under sactlons 104 and 4065 of the Employee Retiroment 2018
Deparimonl of Labor Income Securlty Act of 1974 (ERISA), and sacllons 6057(b) and 6058(a) of the Intarhal
Employee Benslils Secutlty Administraton Revenus Code {the Codo). This Form Is Open to

Panstar: Benafil Guaranty Corporatlan

y Complete all entries In accordance with tha instructions to the Form §600-SF,

Public Inspection

[ Part! | Annual Report ldentification Information

For calendar plan year 2018 or fiscal pian year baglnning 01/01/2018 and ending 12/31/2018
a gingla-employer plan D a mufliple-smployer plan (not mullfemployer) (Fllers checking this box must attach a
A This returnfreport is for: list of participating employer information In accordance with the form Instructions, }
D a one-participanl plan D a loralgn plan
B This returnreport ls D the first return/report D tha final return/report

D an amended returnfreport D a short plan yaar return/raport {lass than 12 months)

C Check box If fling under: D Form 5568 D autematic extension |:| DFVG program
D speclal axtension (enter descriplion)
[ Partll | Basic Plan Information—enter all raquested information
1a Name of plan 1h Three-digit
PENSION PLANS FOR EMPLOYEES OF KEMBA F;ag)“‘;mbe’ -
CINCINNATI CREDIT UNION, INC. G Effeciive date of plan
01/01/1989

23 Plan sponsor's name (employer, if for a single-smployer ptan}
Malling address {include room, apt., sulte no. and street, or P,O. Box}

Clty of town, state or province coumg and ZiP or !orelgn postal cade (if forelgn, see Instrustlans)
KEMBA CINCINNATI CREDLIT UNION, INC.

8763 UNION CENTRE BOULEVARD
WiEST CHESTER OH 45069

2b Employer Identiflcation Number
(EIN)31-6034125

2¢ Spansor's telephona number
(513) 762~5070

2d Business coda {see Instructions)

522130

3a Plan administrator's name and address E] Same as Plan Sponsor.

3b Adminlstrator's ERN

dc  Adminlstralor's telephone number

4 if the name andfor EIN of the pian spansor or tha plan name has changed since tha last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the ptan name and the plan numbar from lhe last return/report.
a Sponsor's hame 4d PN
C Plan Name
5a Total number of participants at the baginiing of INS PEN YEAE «........oceeeeveeeeveeees s msssrrssssessssmssasrsssamsrssnee] OB 103
b Total number of particlpants at the and of tha PIAT YRAT vt i s sy peps s posssay s 5b 104
¢ Number of participants with account balances as of the end of the plan year {only deflned conlribution plans Bc
COMPIELE TS IEM Y. rirerssimersriasersssssseris s isnre s ianrse s s rrbas sasbes et s LR AL LR b R a8
{1) Tolal number of active parlicipants at the beginning of the PIaN YBAM ... st assessiseinn 5cl(1) 51
¢l(2) Fotal number of active participants at the end of the plan year.., e BA(2) 50
8 Number of participants who terminated esmployment duzing the plan year wnh accrued beneﬁls lhal were less Ee
1
than 100% vested ..

Caution: A penalty for the Iate or Incomplata fI!ing of thts returnlreport will be assassed un|ess reasonable cause Is established,

Undar penalties offfferjury and othar panallles set forth in the instructions, 1 declare that | have examined this returnfreport, Including, If applicable, a Schedule
SB or Scheduie MB tomplated anitsalgpe %an enrolled actuary, as well as the elactronic version of this returnfraport, and to the baest of my knowledge and
plets,*

beliof, it is

7-9-,4 AN SUTTON

Date Enter name of Individual slgning as plan administrator

SN

HERE -/

Signature of emnployer/plan sponsor Date Enter name of Individual signing as employar or plan sponsor

For Papaiwork Raduatton Act Notice, sae tho Instruclions for Form 6500-SF,

Form 8500-5F {2018)
v.171027

~




Form 6500-SF (2018) Page 2

6a Waere all of the plan's assels during the plan year [hvested in cliglble assels? (Sea instructions.}... @ Yes D No
b Are you claiming a walver of the anhual examination and report of an Independent qualiﬂed public accountant (IQPA)
under 20 CFR 2520.104-467 (Ses Inatructions on walvar eliglbllity and conditions.}.... RPN PPN SR @ Yes D No

If you answered “No” to either line 6a or line Bk, the plan cannot use Forin 55()0 SF and must Inslead uso Form 5500
C Ifthe plan (s a defined benefit plan, Is It covared under the PBGC Insurance program (see ERISA seclion 4021)7 .... @ Yes D No D Not detarmined

if "Yas* Is checked, enter the My PAA confirmation number from the PBGG premlum filing for this plan year 4126736 . {See Instructlons.)
[ Partlll | Financial Information
7 Plan Assels and Llabllitles {a) Boginning of Year (b) End of Year
A Total PIan ASSBIS vuwwr.isris e s it e T8 18,626,996 20,650,178
b Tolal pan [ABIISS .oueueaursrssivcrmmmessisassssssns S N | 0 0
& Nel plan assats (subtracl line 7b from 08 78) ...cusessseessoenasnod 76 18,626,936 20,650,178
8 Income, Expanses, and Transfers for this Plan Year {a} Amount {b} Total
a Contributions recelved or recelvable from:
(1) EMPIOVEES cvoovovesssssessimssssssss g cemssscssssssssennncsd  88{F) 4,000,000
(2} Famclpants rerreesnneepeetattastessrsnerenrnnirptsreersrininssinyisiaseres | GB(2) 0
(3} Others (Encludin_g rollovers) v} Ba(3) 0
B Oher INCOME (I0S8) .vvrsrossersesssressstssssssr e st ab -1,304,248
¢ Tolal Income (add lines 8a{1), 8a(2), 8a(3), and 8b) ..o Be 2,685,752
d Banefits paid (includlng direct rollovers and nsurance premiums
fo Drovide BEnefils) e, e s sspenszessssmessssesasnc] 861 468,440
€ Cenain desmed and/or correclive dislrlbutions {see instructions).,| 8e 0
f Administralive sarvice providers (salarles, fees, commisslons) ....... Bf 0
G Olhar eXpeNSES v re| 89 204,136
h Tofal expenses (add lines 84, 8e, 8f, and Sg) OO I 1 672,570
i Netlncome {loss) (subtract line 8h from line 8c)... 8l ' 2,023,182
i Transfers to (from) the plan ($86 INSIEUCHONS) s 8) 0

l Part IV | Plan Characterlstics
9a |If lh?L plagl providas pension benafits, enter the applicable pension feature cedes fram the List of Plan Gharacteristic Codas in the instructions;
A 3D

b |If the plan pravides welfare benefils, enter the applicable welfare faature cades fram the List of Plan Characteristic Codas in the instructions:

| Part V [ Compliance Questions
10  During the plan yoar: Yos | No Amotint

a Was there a fallure to transmit to the plan any padicipanl contributions wiihin the lime perlad
descrlbed in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Flduc!ary Correclion

Programy ce.ovei e e s restnre ey b o] 108 X
b Woere lhere any nmexempt lransactlons wnh any parly-in«lnteres%? (Do nol include lransactlons
reportad an N8 108.). e vsmisesgiinnns s SO e 100 X
C Was tha plan coverad by a fidelity bond? ... e s 10c | X 500,000

d Didtheplanhave a Ioss, whether or not relmbursed by the plan's fidslity band, that was caused
by fraud or dishonesty?... eerrvreenen e ranes s tsneressssnrsnssyssaeraateensgessenarescssrssinm ool 106 X

e Woare any fees or commiasions pald to any brokers, agents, or other persons by an Insurance
carrier, insurance service, or other organlzalion that providas some or all of the benaflls undar
1he PlANT (S8 INSIUCHONS Jorvwrroeesmsrssrssrmstsssssssssissssarimssenssssnirsss s enes st sssangassmsn sy sressnneed 108 X

f Has the plan falled to provide any benafil when due under the plan? ..ol 40f

g DId the plan have any pariicipant loans? (If *Yes,” enter amount as of year-and.} ... w104 X

h tfthis is an individual account plan, was there a blackout perlod? {Ses instruclions and 28 CFR
2620,109-3,) ... et s s e e 10N

i 1f10h was answered Yes . check lhe box If you eliher provtdad lhe requlred nolice or ane of the
axceptions o providing the notice applied under 290 CFR 2520.101-3... SRUTUROTRROON I [ 14




Form §500-SF (2018} Page 3- |

IPart Vi | Penslon Funding Compliance

11 Is tals a defined benefit plan sub]eck to minlmum fundlng requlremants? (If “Yos," sea Instructions and completa Schadula SB
{Farm 5500) and line 11a below),.. L terere sy rr b s b BABALGAB 4L E SES L SE £ r ey e eirersseesipsssr st

Yas D No

11a Enter the unpald mintmum required contributions for all vears from Schedule SB (Form 5500) {ine 40... I 11a |

0

12  Is this a defined contribution plan subject to the minimum funding requlrements of sectlon 412 of the Code ar seolion 302 of

{If “Yes, . comple!e Iine 123 or IInas 12b 120. 12d and 126 below, as sppllcable)

D Yas No

be

a If awalver of the minimum funding standard for a prinr yaar Is belng amorlized In this ptan year sea instructions, and enter tha date of the tsetter ruling

granting lhe waiver. ... Levaneene .. Monlh Day Year
If you completed line 123, complete Iines 39, and 10 of Schedu!e MB {Form 5500), and sk[p to Iina 13
b Entar the minimum required contribution for this plan year ..o oainnuan i 12b
¢ Enter the amount contributed by (he amployer ta the plan for this plan year ., P P PP prT 120
d Sublract the amaunt [n fine 12¢ from the amount in line 12b, Enter the rasull (enter a mlnus s!gn 1o the left of a 12d
negative amount} ... \venesensensersrnsetesresnseds HEARELLSIRSEESSEbeRS TSP e s PR LE S 1AL VAL LD AL £ S d s Lt AR LO RO E LS b EIbnp e vt rTan
e _Will the mirimum funding amount reporled on Ilna 12d he mat by the [undlng deadline?... D Yos D No D NIA
l;aﬂ Vil ] Plan Terminations and Transfers of Assels
13a Has a resolutlon to terminate the plan been adopted in any plan yaar? ..........eeiveinen D Yes No
If “Yes,” antar the amount of any plan assals that reverted to the employer this year... FEOTOPTPUUPPTUUPPRTRUPRRRIN I b 1}

b Werae all tha plan asssts distibuted to paﬂlclpants oF beneﬂclarles, transfarred to another plan. or brought under the
control of the PBGC? .. Linrers s s e e ehrseresiseiaseaetieeiene st st AL LA LS LSS st skt 00

[| Yas @ No

¢, durlng this plan year, any assels or Ilabilltles wara lransferred from thls plan to another plan(s), Idanliry the plan{s) lo
which assets or labllitles were transforred. (See Instructions,)

13¢(1) Nama of plan{s): 13¢(2) ElN(s}

13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OVB No. 1210:0119
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
] ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2018 or fiscal plan year beginning and ending

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUMAIKEE VAIUE. ... ..ottt ee ettt ettt et eae et eae et et e e et e s ete e et e s et eae s s te s eeesnetesseteseeseseeseanseeseaneneseenannd 2a
D) ACHUBITAI VAIUE ...ttt ettt ettt ee et en et e et en e e e sen s 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and beneficiaries receiving payment ............ccccovveeeniieennn.

b For terminated vested PartiCipants .................ccoveveveveueeeeeeeeeeeee e,

C FOr aCtiVe PArICIPANTS ....ceiiiiiiiiiiiie ettt e s e e e et e e e e e e e snnre e e e e e e aene

O TOAl .ot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .............ccceveveerenee. |:|
a Funding target disregarding prescribed at-risSk aSSUMPLIONS ...........uuiiiiiiiiiiiiie e e 4a
b Funding target reflecting at—r[sk assumptiqns, but disregarding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............cccccccvcieiiiiiiinnen.
D EffECHVE INEIESE FALE ... c.e.i.iiieetetiriesiete sttt ettt ettt b bt e bt e bbb et s s e e s bbb e s s e s e e b s be b s et es bt erennse s b s e 5 %
B TAIGEL NOMMAI COSE .....vieveieeecee ettt ettt ettt e et e e et e ae et et e ee et et e te e et ese et et e eseae s eae s euensetesneseteneeennaaas 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

VST 10 I PP PPPPPPON

Amount remaining (line 7 minus line 8)

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).........ccccoevvvieeenee

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

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUIN ..ottt n et s et s e s e es et s s e s s et s e aes e s neeseneeeenend

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

d Portion of (c) to be added to prefunding balanCe..............cccoovoveveeeeeeeeeeeeeeeen]

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 Ill Funding Percentages

14

Funding target attaiNMENT PEICENTAGE ......cc.oueuiiririetitriieet ettt ettt ettt ettt b b s e b b et e 8o b st e e e b s £ e s e b b e e b e b b et ae e e e b b e st s e et b et e e b e b e s e nn et

14 %

15

Adjusted funding target attaiNMENt PEICENTAGE ... .. uceitiiie ittt ettt e e e e e e e bttt e e b et e e e sbb e e sb et e e aabe e e e ennn e e e anbeeeaneeens

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R VT aTo 1ol (=T [N 11T 0= oL OO P PP PPPPPPN

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccccovcveeinnnn, 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

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..................

................... 19a

b Contributions made to avoid restrictions adjusted to VAIUALION JALE .............cccceveveveveeerereeeeeeeeeeeeeeeeeeeeeeeneseseenes 19b

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

..................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........eii ittt e et nb e e D Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............ccccceveveveeeeeeenereneennn. D 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) 4th




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment:
a Segment rates: g % g % g % D N/A, full yield curve used

D Applicable MONth (ENTEF COUR).......c.cuiviviveieeeeeeeeee et et e e es ettt ettt es st a et esenen e

22 Weighted average retirement age

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

Current regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |[Miscellaneous ltems

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

o125 T 4 T=T o PSP O PP PUR TR STRRPRRTPR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccccco.o..... D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACHIMENT ...ttt e e

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS ............c.ccveueeveueeeeeeeeeeceeeee e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) . 30
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B) .....vveiieeeeieiiiiit et e e e sttt e e e e st e e e e e st e e e e s s aea e eeeee s s sstneeeeeesssnesaeaeeeesnssssnneaeessnnnsnseed 3la
b Excess assets, if applicable, but not greater than liNE 1A ...........c.ccoveuevevevereverereeeeeeeeeeeees e s sesesenend 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment.............ccccoviiiiiiii e
b Waiver amortization iNStAlMEN ...................cccovvevevrrereeeeeeseeeieeereeeeeseseseesee s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........ccccceeeevvciiveene e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT. ....eiiiiiiie ittt
36 Additional cash requirement (line 34 MINUS INE 35)..........ccovevueuirivreieeeseireeesiersessesesesese et eressesesessesenessennessenend 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0 o P EUR USSR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if ANy, Of INE 37 OVET INE 36) .....c.oveueeeeeeeeeeeeeeeeee ettt eeeeee e 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........c.cccc.......... 39
40 Unpaid minimum required CONtribULioNS fOr @ll YEATS ...........ccceeveveveveueeeeieeeeeeeeeeeeeeeeee e er e eresese s 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E IS Tt g Lo [0 Lo Y 1= Tox 1o PSS SSPRSE D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAAE ..........ccceeveveveveveveveeeeeeeeee e eeeen D 2008 D 2009 D 2010 D 2011




Attachment to 2018 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name PENSION PLANS FOR EMPLOYEES OF KEMBA CINCINNATI CREDIT UNION, INC. EIN: 31-6034125
Plan Sponsor's Name  KEMBA CINCINNATI CREDIT UNION, INC. PN: 001

The weighted average retirement age is equal to the normal retirement age of 65 .

List the rate of retirement at each age and describe the methodology used to compute the weighted average

retirement age, including a description of the weight applied at each potential retirement age.
All participants are assumed to retire at 1lst of the month following age 65 or

valuation date, whichever is later.



SCHEDULE SB Single-Employer Defined Benefit Plan OVB No. 1210:0119
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
] ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2018 or fiscal plan year beginning and ending

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUMAIKEE VAIUE. ... ..ottt ee ettt ettt et eae et eae et et e e et e s ete e et e s et eae s s te s eeesnetesseteseeseseeseanseeseaneneseenannd 2a
D) ACHUBITAI VAIUE ...ttt ettt ettt ee et en et e et en e e e sen s 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and beneficiaries receiving payment ............ccccovveeeniieennn.

b For terminated vested PartiCipants .................ccoveveveveueeeeeeeeeeeee e,

C FOr aCtiVe PArICIPANTS ....ceiiiiiiiiiiiie ettt e s e e e et e e e e e e e snnre e e e e e e aene

O TOAl .ot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .............ccceveveerenee. |:|
a Funding target disregarding prescribed at-risSk aSSUMPLIONS ...........uuiiiiiiiiiiiiie e e 4a
b Funding target reflecting at—r[sk assumptiqns, but disregarding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............cccccccvcieiiiiiiinnen.
D EffECHVE INEIESE FALE ... c.e.i.iiieetetiriesiete sttt ettt ettt b bt e bt e bbb et s s e e s bbb e s s e s e e b s be b s et es bt erennse s b s e 5 %
B TAIGEL NOMMAI COSE .....vieveieeecee ettt ettt ettt e et e e et e ae et et e ee et et e te e et ese et et e eseae s eae s euensetesneseteneeennaaas 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

VST 10 I PP PPPPPPON

Amount remaining (line 7 minus line 8)

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).........ccccoevvvieeenee

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

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUIN ..ottt n et s et s e s e es et s s e s s et s e aes e s neeseneeeenend

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

d Portion of (c) to be added to prefunding balanCe..............cccoovoveveeeeeeeeeeeeeeeen]

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 Ill Funding Percentages

14

Funding target attaiNMENT PEICENTAGE ......cc.oueuiiririetitriieet ettt ettt ettt ettt b b s e b b et e 8o b st e e e b s £ e s e b b e e b e b b et ae e e e b b e st s e et b et e e b e b e s e nn et

14 %

15

Adjusted funding target attaiNMENt PEICENTAGE ... .. uceitiiie ittt ettt e e e e e e e bttt e e b et e e e sbb e e sb et e e aabe e e e ennn e e e anbeeeaneeens

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R VT aTo 1ol (=T [N 11T 0= oL OO P PP PPPPPPN

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccccovcveeinnnn, 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

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..................

................... 19a

b Contributions made to avoid restrictions adjusted to VAIUALION JALE .............cccceveveveveeerereeeeeeeeeeeeeeeeeeeeeeeneseseenes 19b

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

..................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........eii ittt e et nb e e D Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............ccccceveveveeeeeeenereneennn. D 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) 4th




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment:
a Segment rates: g % g % g % D N/A, full yield curve used

D Applicable MONth (ENTEF COUR).......c.cuiviviveieeeeeeeeee et et e e es ettt ettt es st a et esenen e

22 Weighted average retirement age

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

Current regulation: |:| Prescribed - combined D Prescribed - separate |:| Substitute

Part VI |[Miscellaneous ltems

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

o125 T 4 T=T o PSP O PP PUR TR STRRPRRTPR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................ccccco.o..... D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACHIMENT ...ttt e e

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS ............c.ccveueeveueeeeeeeeeeceeeee e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) . 30
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B) .....vveiieeeeieiiiiit et e e e sttt e e e e st e e e e e st e e e e s s aea e eeeee s s sstneeeeeesssnesaeaeeeesnssssnneaeessnnnsnseed 3la
b Excess assets, if applicable, but not greater than liNE 1A ...........c.ccoveuevevevereverereeeeeeeeeeeees e s sesesenend 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment.............ccccoviiiiiiii e
b Waiver amortization iNStAlMEN ...................cccovvevevrrereeeeeeseeeieeereeeeeseseseesee s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........ccccceeeevvciiveene e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT. ....eiiiiiiie ittt
36 Additional cash requirement (line 34 MINUS INE 35)..........ccovevueuirivreieeeseireeesiersessesesesese et eressesesessesenessennessenend 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
0 o P EUR USSR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if ANy, Of INE 37 OVET INE 36) .....c.oveueeeeeeeeeeeeeeeeee ettt eeeeee e 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........c.cccc.......... 39
40 Unpaid minimum required CONtribULioNS fOr @ll YEATS ...........ccceeveveveveueeeeieeeeeeeeeeeeeeeeee e er e eresese s 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E IS Tt g Lo [0 Lo Y 1= Tox 1o PSS SSPRSE D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAAE ..........ccceeveveveveveveveeeeeeeeee e eeeen D 2008 D 2009 D 2010 D 2011




Attachment to 2018 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name PENSION PLANS FOR EMPLOYEES OF KEMBA CINCINNATI CREDIT UNION, INCEIN:

Plan Sponsor's Name KEMBA CINCINNATI CREDIT UNION, INC.

PN:

31-6034125

001

Attained
Age

No.

Under 1
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
1to4

Average

5t09
Average

No. Comp.

Cash Bal. No.

Comp. |

Cash Bal.

Under 25
251029
30to 34
351039
40 to 44
45 to 49
50 to 54
55to 59
60 to 64
65 to 69
70 & up

Attained
Age

No.

10to 14
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE

15t0 19

Average

20 to 24
Average

No. Comp.

Cash Bal. No.

Comp. |

Cash Bal.

Under 25
2510 29
30to 34
351039
40 to 44
45 to 49
50 to 54
55to0 59
60 to 64
65 to 69
70 & up

P A N W A N W

Attained
Age

No.

2510 29
Average

YEARS OF CREDITED SERVICE

30to 34
Average

3510 39
Average

40 & up
Average

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

Under 25
2510 29
30to 34
351039
40 to 44
45 to 49
50 to 54
55to0 59
60 to 64
65 to 69
70 & up




