Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

09/01/2019 and ending 08/31/2020

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

a single-employer plan
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

list of participating employer information in accordance with the form instructions.)

D a short plan year return/report (less than 12 months)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
OHIO EDUCATION ASSOCIATION MANAGEMENT EMPLOYEES PENSION PLAN plan number
(PN) b 002
1c Effective date of plan
09/01/1984
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) 31-4269414
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

OHIO EDUCATION ASSOCIATION

614-227-3102

225 EAST BROAD STREET
P.0. BOX 2550
COLUMBUS, OH 43215

2d

Business code (see instructions)
541990

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

3b

Administrator’'s EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 83
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 83
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 19
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 03/16/2021 MARK HILL

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

SIGN Filed with authorized/valid electronic signature. 03/16/2021 PATRICIA COLLINS MURDOCK

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2019)
v.190130
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .........ccceveveveveveeeereeierereeeeee e Yes D No
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 conditions.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C |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 4280977 . (See instructions.)
| Part lll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 34371826 36437090
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b 82004 0
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 34289822 36437090
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(1)
(2) PAIICIDANTS. ...eeeeeiieieie et eae e 8a(2)
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 4142656
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 4142656
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 1862653
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89 132735
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1995388
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 2147268
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 5000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cceviivieiniieeniiiiiiieeeeens 10i
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[Part \ | Pension Funding Compliance

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

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

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

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

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

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

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

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

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information
2019
Department of the Trea§ury
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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecption
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 09/01/2019 and ending  08/31/2020
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
OHIO EDUCATION ASSOCIATION MANAGEMENT EMPLOYEES PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
OHIO EDUCATION ASSOCIATION 31-4269414
E Type of plan: Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month __ 09 Day 01 Year 2019
2  Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 34289821
D ACIUAIIAI VAIUE ...ttt e et n st et e et e e en et et en st es et et s een e 2b 34006185
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...........ccocvveviieeeinnnen 52 21036061 21036061
b For terminated vested PartiCipantS................cevovvrererererereeeseseseseeeeeessseeeessenesenenend 10 1898422 1898422
C FOr aCtive PartiCIPANES ......veeeiiiieeiiiie ettt ettt 20 3886854 4081541
(o 1 o1 OO U R 82 26821337 27016024
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............c.ccccveveene.... |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
. . ) i ; . b
at-risk status for fewer than five consecutive years and disregarding loading factor.............ccccccvviiiiiiiiiinninn
5 EffECHVE INEIESE FALE ....v.vvveeeeieiieieteteie ettt ettt ettt ettt s e s e s ettt e s e b et e e e e st et et eses et st etesesere e e s e sesenens 5 5.44 %
(ST V0o L= L0 2 To a0 T Lo 1= SRRSO 6 546851

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 12/23/2020
Signature of actuary Date
LORI A. DEVORE 20-05257
Type or print name of actuary Most recent enroliment number
AON CONSULTING, INC. 614-436-8100
Firm name Telephone number (including area code)

445 HUTCHINSON AVE, SUITE 900
COLUMBUS, OH 43235-8619

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) 2019

v. 190130



Schedule SB (Form 5500) 2019

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
WA ettt e e ennes 0 9193662
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
[YZ=T: 1 ISR 0 670827
9  Amount remaining (line 7 minus line 8) 8522835
10 Interest on line 9 using prior year’s actual return of 669895
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiinn. 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.60 %............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=1 (013 E T PSP PP PP UUPPPRPPTOPPPPOT
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance...............ccccoeveveeeevereveveeeeeennn) 0
12 Other reductions in balances due to elections or deemed elections ..............c............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 9192730
Part 1lI Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereerreesieiesssieseessessesssssesesssssssessssesssssssessssesssessssesssesessessssesssessssesssessssesssensssansssesssssssessssnssessssnees 14 91.84 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeteeeteeeeeteeeeteeeteeeetese et eseete e es et esetesseteseetese et eseeseseeseaessesesseseseeseteeseae s eeeanen 15 125.87 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEQUITEIMENL.............ooovoeeoeeeee oottt ee s e e s eees s eeeeser e sereeeseesees e sereen 95.93 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccccceveun.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions 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
Totals » | 18(h) 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. ...........cccccoeveverieeennnn. 19a
b Contributions made to avoid restrictions adjusted to VAIUAON GALE ................ceeeiveeeeeeeeeeeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2019 Page 3

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

21 Discount rate:

a Segment rates: st Seg‘pin:/; 2nd segggn()t/:o 3rd sengnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 59

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

Part VI [Miscellaneous Items

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

EE U £ Tod 1 1 =T | SO TP PP PO TP U PR PUPPTPPP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccceveveveven. 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 Ift:hehplan its subject to alternative funding rules, enter applicable code and see instructions regarding 27

FEuL 1ol 3130 1= L PP UPURUPTPRPPO

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS ..........c.cc.eeeveueeeeeeeeeeeeeeeeeetee e eee e eeeae e 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTS - ) PSSR

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccveveeeveeereeeereennae 30 0

Part VIII [Minimum Required Contribution For Current Year

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

A Target NOMMAl COSE (IN@ B)......uivriiiieeeieiiitit e ee e sttt e e e e et e e e e e e st eeeesas s taeeaeeesasstabeeeaeeesssseeaeaeesannssnseeeeeesannnres 3la 546851
b Excess assets, if applicable, but not greater than liNE 31a ..........cccevvevevevevireveeceeeeeieeee e es s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..o, 2202569 378170
b Waiver amortization iNStallMENt....................cc.covveveveererieeieeeeeeeeeeeeeeeeeee e, 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiiiieieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 925021
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt enenen s 0 925021 925021
36 Additional cash requirement (line 34 MINUS INE 35) .........ccvoveurrieieeeeeetieeeeiee e eseesees et ense s esenesaeseeesesenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0) IO TR U PR UU PR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeieeeeeeeee et eees e et e s ee ettt es et en st en s 38a 0
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.ccccceveu.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccveueeveueeeeeeeeeeeeeeeeeee et eae 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 STt gL To [0 FC T[T or 1o OSSR D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE ..............cceeeeverevereeeeeeeee e D 2008 D 2009 D 2010 D 2011




Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, line 26—Schedule of Active Participant Data as of September 1, 2019

Aon
Proprietary & Confidential Page 1 of 1



Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan

EIN: 31-4269414 PN: 002

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

For ERISA Requirements
Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Salary Increases
COLA Increases
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Aon
Proprietary & Confidential

Based on segment rates with a four-month
lookback (as of May 2019), each adjusted as
needed to fall within the 25-year average
interest rate stabilization corridor

3.74%

5.35%

6.11%

Based on segment rates with a four-month
lookback (as of May 2019), without regard to
interest rate stabilization

2.71%

3.96%

4.45%

3.00%

3.00%

See Table 1
Age 62

2019 static mortality table for annuitants and
non-annuitants per 81.430(h)(3)-1(e)

See Table 2

None

Beginning of year decrements

It is assumed that 100% of males and 100% of
females have an eligible spouse, and that

males are three years older than their spouses.

Page 1 of 4



Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan

EIN: 31-4269414 PN: 002

For ERISA Requirements
Valuation Compensation

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2017 Plan Year
2018 Plan Year
2019 Plan Year

Trust Expenses Included in Target Normal
Cost

Actuarial Method

Valuation Date

Aon
Proprietary & Confidential

Participant salaries are limited to the IRC
Section 401(a)(17) limit that was in effect as of
the beginning of the plan year. Projected
benefits are limited to the IRC Section 415(b)
limit that was in effect as of the end of the plan
year.

Projected benefits and compensation are
limited by the current IRC section 415
maximum benefit of $225,000 and the IRC
section 401(a)(17) compensation limit of
$280,000.

Participant salaries are limited to the IRC
Section 401(a)(17) limit that was in effect as of
the beginning of the plan year. Projected
benefits are limited to the IRC Section 415(b)
limit that was in effect as of the end of the plan
year.

5.88%
5.84%
6.02%

The normal cost for funding purposes includes
assumed expenses equal to the actual
expenses paid by the trust in the previous year
rounded to the next $1,000. General
administrative expenses include trustee and
investment fees.

Standard unit credit cost method

September 1, 2019

Page 2 of 4



Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Table 1
Retirement Rates
Current
Age Year Rates
55 10.00%
56 10.00%
57 20.00%
58 20.00%
59 20.00%
60 30.00%
61 30.00%
62 50.00%
63 20.00%
64 20.00%
65+ 100.00%

Aon
Proprietary & Confidential

Page 3 of 4



Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Table 2

Withdrawal Rates

Age Rate Age Rate
20 13.1550% 50 3.0490%
21 12.4358% 51 2.3626%
22 11.8162% 52 1.8164%
23 11.2964% 53 1.3758%
24 10.8758% 54 0.9574%
25 10.4080% 55 0.6688%
26 10.2774% 56 0.4148%
27 10.0716% 57 0.2344%
28 9.9094% 58 0.1076%
29 9.7776% 59 0.0322%
30 9.6624% 60+ 0.0000%
31 9.5512%

32 9.4330%

33 9.2976%

34 9.1374%

35 8.9472%

36 8.7258%

37 8.4752%

38 8.2072%

39 7.9380%

40 7.6824%

41 7.4458%

42 7.2278%

43 7.0096%

44 6.7568%

45 6.4298%

46 5.9924%

47 5.4200%

48 4.7088%

49 3.8772%

Aon
Proprietary & Confidential

Page 4 of 4



Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos, 1210-0110
Department of the Treasury Benefit Plan
Internal Revenue Service 201 9

Department of Labor |

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenue Code {the Code).

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

This Form is Open to
Public Inspection

[ Part] | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

09/01/2019

and ending 08/31/2020

A Tnis return/report is for:

B This return/report is

C Check box if filing under:

@ a single-employer plan

D a one-participant plan

D the first return/report

]:I an amended return/report

[] Form 5558

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

[] a foreign plan

D the final return/report

D a short plan year return/report (less than 12 months)

[] automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan | 1b Three-digit
Chio Education Association Management Employees Pension Plan plan number
PNy P 002
1c Effective date of plan
09/01/1984
23 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)

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

Ohio Education Association

225 East Broad Street
P.O. Box 2550

Columbus

OH

43215

(EIN)31-4269414

Sponsor's telephone number
614-227-3102

2c

2d

Business code (see instructions)

541990

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

3b

Administrator's EIN

3c

Administrator's telephone number

4  f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 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 PIAN YEAT ... ccwermrrrcerresereeeeesesesessesecromessisssssssssssnnsees | ba 83
b Total number of participants at the end of the PIZN YT ... es s e ncsiss 5b 83
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans B¢
COMPIELE TNIS MY ....eieeeeiieicer et e b e et r e e e en racar e s r e na s n e b s s bR s s s b s e
d{1) Total number of active participants at the beginning of the Plan YBar ..........crveerierrieriire e ssssnsssnsesrsens 5d(1) 19
d(2) Total number of active participants at the end Of the PIAN YEAT ...........c.rrreumeerreresssssssismmnrsssssesssssssssssss s 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that were less Be
AN TO0% VESTEA ..e.vvueeseiseeeveeeesassstsssestsceesesessessonessssessessssassesessssasssssasssnsesseacsthsbateseerthcnssstiesiastsnssessnnansssananas 1

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.

o “~

SIGN M4 N &3/16/7 1 Mark Hill
HER| £ { = L
=i Signature of plan adpinistrator— ” Date Enter name of individual sianing as plan administrator
SIGN - A ( W. 03//4 /&} Patricia Collins Murdock
R I 1 [ 8 r
HERE Signature of empioyer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form §500-SF.

Form 5500-SF (2019)
v.190130



Form 5500-SF (2019) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLIUCHIONS.) ........evrreirrrieerreeeee e @ Yes D No
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 conditions.).........coceviviminiminoic e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... EI 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 4280977 (See instructions.)
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN ASSELS w..vveveceeeeeeeeeeveeeeecteecte e esaeeeteeeeesseas s seneessaneesanan 7a 34,371,826 36,437,090
b Total plan Kabilies .............eeeveeeeeeeeeeeeeeeeeeeeeeeeeeeee et 7b 82,004 0
C Net plan assets (subtract line 7o from liNe 7a) .......c...cccococvrerrrvvrennes 7c 34,289,822 36,437,090
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYETS 1oeeiviriiiiiereisircinieiceeasreeenierecsrerssssrerasneeseesreesesersinnas 8a(1)
(2) PartiCipantS.......coovvvcrereiinmmniiiniiiieiin s 8a(2)
(3) Others (iNCUAING FOHOVELS).....eieeiiee e 8a(3)
D Other iNCOME (I0S8) ..vuvuevevveeerececteecteeeeeeee st seenst e snnsereaenas 8b 4,142,656
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...................... 8¢ 4,142,656
d Benefits paid (including direct rollovers and insurance premiums
1o provide DENefits) .........cocovviiiiiiiiiiiiiici 8d 1,862,653
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other eXpenses .........oororoereeiiossess st e 8g 132,735
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...........ccceveererrerereenes 8h 1,995,388
i Netincome (loss) (subtract line 8h from line 8¢) ........c.cocccevvevevenc.. 8i 2,147,268
j Transfers to (from) the plan (see INStructions)...........oceeeeevevevereenens 8

| Part IV I 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

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ PartV ' Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction X
PTOGIEIM) .oveiiireeeeisiierreessserenneesssseesreasueasses sresesnrecsasseeensseaeseesesansesneaasneeatssassuessaensnessssnessrnsnessnss 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
reported 0N lINE T08.) c.ccceiiiiiiiiiectiiiiir et 10b
C  Was the plan covered by a fidelity bond? ... 10¢ | X 5,000,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISTONESIY? .. ..uvieirririeeertccieee e rreiee s srree st cereeeree s saa e s csiastbns orsertaesnssbnssssesessarsans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSIUCHONS.) ..vicuerereririirereriee i tes s e re e e s e cera e rees e e rersreensan e e e e nrrreens 10e
f Has the plan failed ta provide any benefit when due under the plan? ... eeeereeeceereeceerenceones 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........cccevvuuennen. 109
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
A0 0 T L0k R Ty SO PP PPN 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 ......c.ccccvviiiviniciinnineirinnes 101




Form 5500-SF (2019) Page 3- |

IPart Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes,"” see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
DB OW. ettt et et v et s R g4t £ e st s s bt e e L e a e h s bbb et o oot teanarbn b s e s e e e naneres
@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................c...... ’ 11a | 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

N Y N A

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ER.!SA?". ................. JRS— s R— T R s s D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Qranting the WAIVET. .....ciiiaiiriieieitest ettt ittt sr e s se e e she s sas s saesansan s e canesnnias 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 cONtrbULION fOF this PIAN YEAT «........c..eeeiveveerreveeeeirrerseesreeeeesessroeeeseessserersseeseesseseessssseeses 12b
C Enter the amount contributed by the employer to the plan for this planyear e 12¢
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
negative amount) ..
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............veeeerecereerecrarennnes D Yes D No D N/A
[Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to teminate the plan been adopted iN @NY PIAN YEAI? .......cc.eeeveerieerieseress st sesssesessssesssss s ssesssesees D Yes E No
If “Yes,"” enter the amount of any plan assets that reverted to the employer this year ..........cccevveviiiiiiiinnnce. 13a
b  Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEOL Of thE PBGIC? ...ttt ettt st e e s eenesenteanrsen s e st sr e s eartaeeecoren e rsaesascarcsns e csmeernsannaneemenns kit

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.

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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2019

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

Emplovee g:s:gg"gg‘cﬂ:il-azg;ﬂnistraﬁm Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
poy y Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
D File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2019 or fiscal plan year beginning 09/01/2019 and ending 08/31/2020

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
OHIO EDUCATION ASSOCIATION MANAGEMENT EMPLOYEES PENSION plan number (PN) > 002

PLAN

C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

.

OHIO EDUCATION ASSOCIATION 31-4269414

E Type of plan: [] Single [] Multiple-A [ ] Muttiple-8 JF Prior year plan size: [ ] 100 or fewer [x] 101-500 [ '] More than 500

{ Part | [Basic Information

1  Enter the valuation date: Month__ 09 Day__ 01 Year 2019
Assets:
B MATKEE VAIUE............oe et ettt ete e et s e es e eeeesenenan 2a 34,289,821
D ACtUBNEl VAIUE ............covveoecvee oo 2b 34,006,185
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 ...................ccccceuvee... 52 21,036,061 21,036,061
b For terminated vested Participants ...................cove.oveeeeveerereeeoescesseeseesessee s s 10 1,898,422 1,898,422
€ For active PartiCiPANES -.......ccocoiiiieieiecececce e e e s re et et e et s 20 3,886,854 4,081,541
O TOtl ettt enees 82 26,821,337 27,016,024
4 Ifthe plan is in at-risk status, check the box and complete lines @ and (0) ..o, D
a Funding target disregarding prescribed at-isk @8SSUMPLONS ................ccoooorviiririeecoeeeees et ese s enerena da
b Fun_ding target reflecting at-risk assumptiqns, but disregqrding trgnsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............ccccoeevevevereeenrenn. .
5  Effective interest rate 5 5.44%
6 TArGEt NOMMAI COSE .....vv.voveeeeeeeeeeeee et seeeeees e ee e eerre st ees e sesseeseeeesases s e seess e seeen 6 546,851

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 LAD 12/23/206
Signature of actuary Date
LORI A. DEVORE 2005257

Most recent enroliment number
614-436-8100

Telephone number (including area code)

Type or print name of actuary

AON CONSULTING, INC.

Firm name
445 HUTCHINSON AVE, SUITE 900

OH 43235-8619

Address of the firm

COLUMBUS

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

instructions

i

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

“Schedule SB (Form 5500) 2019

v. 190130



Schedule SB (Form 5500) 2019

Page2-[ |

r 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
year) 9,193,662
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
year) 670,827
9  Amount remaining (line 7 minuS liNE 8)........c.oviiiii s 8,522,835
10 Interest on line 9 using prior year's actual return of T 86% oo 669,895
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..ot 0
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 5.60%.ccninne 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=100 L1 WSRO U UV PPST TIPSR PPRRROS 0
C Total available at beginning of current plan year to add to prefunding balance............... )
d Portion of (c) to be added to prefunding balance............cc.ccoonviien 0
12 Other reductions in balances due to elections or deemed elections..........c.cccvnen 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................. 9,192,730
Part il Funding Percentages
14 Funding target attaiNMment PErCENAGE ... e 14 91.84%
15 Adjusted fUNding target AttAINMENt PEMCEMEAGE. . ... .ot iirseerussrerss sttt ettt e 15 | 125.87%
16 Prior year’s. funding‘ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAP'S TUNGING TEQUITBIMIENT ... -ovessaesseessersot et oo s et o111 L1810 oL ettt 95.93%
If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........................o..... 17 %

17
man v ‘ 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
Totals > | 18(b) 0| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.... 19a
b Contributions made to avoid restrictions adjusted to valuation date ... 19b
¢ Contributions aliocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PIIOF YE@I7.......e.ii i @ Yes D No
b Ifline 20a is "Yes,” were required quarterly installments for the current year made in @ timely Manner? ... K 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
M st 2) 2nd (3 3rd @) _4th
0 0 0 0




Schedule SB (Form 5500) 2019 Page 3

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

21 Discount rate:
a Segment rates: 1st 3;9-1[‘7‘2”;0 2nd ;e-g?sen;) 3rd sgg?r;\-in:/; D N/A, full yield curve used
D Applicable MONth (BNEF COE)...........ceveereerreeecteeee ettt eeee s se s eees et eneeeeeeeeeeseeeneseeneenaes 21b
22 Weighted average retiEIMENE 8GR ...................cv.iveeeerveereereeeeeeeeeeeeeeeeeeerseee e eessteeeressesssesesonseeseesese s reseserees. 22 59
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACKIMIBNL ...ttt e a ettt e e f et e e e e st nAn A A8 S22 ba 51 e ans e o 05 £ sAn st Lo escea st en st er et s e ensertesen @ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............cccocvveeninnn. 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 1fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
L2 10 et 111 T=T | TSROSO
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ............co.....overemiomreeeereeseeeeevsveeeere e seeeon s seennenson 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N TDB) ettt ettt s e et st e b et e ea b e sbaaaeessbs s teabe s bes e esstentesat et et ereestesneantssree s senteentstend
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ......cccooiiiiciic el 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target NOMMAl COSE (INE B) .......c.ciiiiiiiiiiiiire st rrre e e e ererie e e re e sseeeaaesssssaeaaessresaennessmeeeanenssnneesinns 31a 546,851
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStallment................ccooooiieieiceecee e 2,202,569 378,170
b Waiver amortization inStallment ..................c..ooevriiiererereriiiiisceeeeeeeeeeeeeseeseeeeeas 0 0
33 If awaiver has been approved for this plan year, enter the date of the rL_JIing letter granting the approval 33
(Month Day Year ) and the waived amount ..........ccccooivcieiinieninnn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 925,021
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMEN.......oiiiiiiiiii e 0 925,021 925,021
36 Additional cash requirement (N 34 MINUS NG 35)..........covoievoeoeereeseeteeesseesesessenesse s s assssesssansssssenseessesseses] 36 0
37 S:ggtributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVET N 3B) ...........cuvrrumieereserescensiiimsasississcoreasenese s sz sens s ensssseas 38a 0
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) 39 0
40 Unpaid minimum required contribUtions fOr all YEATS ................coeruevrreeesioereeesienseseeeceereseeseesessereeeserseeseeseanserend 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

b ot g =o [V L = = = o (R P PO P ORS P PPPPSRPPPPPPOR

[]2plus 7years [ ]15years

b Eligible plan year(s) for which the election in line 41a was Made ... s

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




Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 10.00% 1.0000 5.50
56 10.00% 0.9000 5.04
57 20.00% 0.8100 9.23
58 20.00% 0.6480 7.52
59 20.00% 0.5184 6.12
60 30.00% 0.4147 7.46
61 30.00% 0.2903 5.31
62 50.00% 0.2032 6.30
63 20.00% 0.1016 1.28
64 20.00% 0.0813 1.04
65 100.00% 0.0650 4.23

Weighted Average 59.03

Aon
Proprietary & Confidential Page 1 of 12



Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan

EIN: 31-4269414 PN: 002

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

For ERISA Requirements
Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Salary Increases
COLA Increases
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Aon
Proprietary & Confidential

Based on segment rates with a four-month
lookback (as of May 2019), each adjusted as
needed to fall within the 25-year average
interest rate stabilization corridor

3.74%
5.35%
6.11%

Based on segment rates with a four-month
lookback (as of May 2019), without regard to
interest rate stabilization

2.71%
3.96%
4.45%
3.00%

3.00%

See Table 1
Age 62

2019 static mortality table for annuitants and
non-annuitants per §1.430(h)(3)-1(e)

See Table 2

None

Beginning of year decrements

It is assumed that 100% of males and 100% of
females have an eligible spouse, and that

males are three years older than their spouses.

Page 2 of 12



Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan

EIN: 31-4269414 PN: 002

For ERISA Requirements

Valuation Compensation

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2017 Plan Year
2018 Plan Year
2019 Plan Year

Trust Expenses Included in Target Normal
Cost

Actuarial Method

- Valuation Date

Aon
Proprietary & Confidential

Participant salaries are limited to the IRC
Section 401(a)(17) limit that was in effect as of
the beginning of the plan year. Projected
benefits are limited to the IRC Section 415(b)
limit that was in effect as of the end of the plan
year.

Projected benefits and compensation are
limited by the current IRC section 415
maximum benefit of $225,000 and the IRC
section 401(a)(17) compensation limit of
$280,000.

Participant salaries are limited to the IRC
Section 401(a)(17) limit that was in effect as of
the beginning of the plan year. Projected
benefits are limited to the IRC Section 415(b)
limit that was in effect as of the end of the plan
year.

5.88%
5.84%
6.02%

The normal cost for funding purposes includes
assumed expenses equal to the actual
expenses paid by the trust in the previous year
rounded to the next $1,000. General
administrative expenses include trustee and
investment fees.

Standard unit credit cost method

September 1, 2019

Page 3 of 12



Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Table 1
Retirement Rates
Current
Age Year Rates
55 10.00%
56 10.00%
57 20.00%
58 20.00%
59 20.00%
60 30.00%
61 30.00%
62 50.00%
63 20.00%
64 20.00%
B85+ 100.00%

Aon
Proprietary & Confidential

Page 4 of 12



Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Table 2

Withdrawal Rates

Age Rate Age Rate
20 13.1550% 50 3.0490%
21 12.4358% 51 2.3626%
22 11.8162% 52 1.8164%
23 11.2964% 53 1.3758%
24 10.8758% 54 0.9574%
25 10.4080% 55 0.6688%
26 10.2774% 56 0.4148%
27 10.0716% 57 0.2344%
28 9.9094% 58 0.1076%
29 9.7776% 59 0.0322%
30 9.6624% 60+ 0.0000%
31 9.5512%

32 9.4330%

33 9.2976%

34 9.1374%

35 8.9472%

36 8.7258%

37 8.4752%

38 8.2072%

39 7.9380%

40 7.6824%

41 7.4458%

42 7.2278%

43 7.0096%

44 6.7568%

45 6.4298%

46 5.9924%

47 5.4200%

48 4.7088%

49 3.8772%
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan.

General Information
Original Effective Date: September 1, 1984
Effective Date of Last Amendment: May 8, 2014
Plan Year: September 1 to August 31
Employer Fiscal Year: September 1 to August 31
Employer ID Number: 31-4269414
Plan Number: 002
Eligibility
Certain non-collectively bargained employees are eligible to participate in the Plan on the nearest

September 1 following the attainment of age 21 and the completion of one year of service, or the
completion of three years of service, whichever is earlier.

Service

Service is equal to the nearest years, completed months, and days of employment.
Service will not be interrupted by:
O] A leave of absence granted by the Employer, including maternity or paternity leave.

2) A period of service in the Armed Forces of the United States under which employment rights are
granted.

3) A period of disability.
(4) A lay-off for lack of work or other cause continuing for a period of not more than one year.

An employee will be given credit for his pre-break service if either of the following occurs:

4] The employee had a vested interest in his Accrued Benefit at the time of his break in service, or
(2) The employee's period of absence was less than his pre-break service or less than
five years.

Credited Service shall not exceed 32 years.
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Schedule SB Attachment (Form 5500)—2019 Plan Year

Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Normal Retirement Date

Normal Retirement Date is the first day of the month coinciding with or next following attainment of age 62
and the completion of five years of service.

Normal Retirement Benefit

The amount of annual benefit to be paid in monthly instaliments for the individual's lifetime based on

service to Normal Retirement Date is 2.2% of Average Compensation multiplied by Credited Service,
subject to a maximum of 32 years. For employees hired prior to May 16, 1992, and who retired under
Option B, their benefit was based on 2.0% of Average Compensation.

Cost-of-Living Adjustment

Employees retiring on or after May 15, 1992 and who were eligible to retire before August 31,1997 shall
receive a cost-of-living adjustment to their retirement benefits. The monthly benefit will be adjusted
upward 3% of the retiree’s monthly benefit on the September 1%t of the first odd year following retirement,
and increase by the initial 3% increase every other September 1%t thereafter.

Active participants with between 15 and 20 years of service as of August 31, 1997 who retire during their
20" year of service will receive a cost-of-living adjustment to their retirement benefits. The monthly benefit
will be adjusted upward 3% of the retiree's monthly benefit on the September 1% following the 5
anniversary of their retirement and will increase by the initial 3% every other September 1%t thereafter.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In such
event, he will receive at actual retirement or death the greater of (1) his Accrued Benefit as of his delayed
retirement date, based on his Credited Service and Average Compensation at that date or (2) his Accrued
Benefit as of his Normal Retirement Date increased actuarially from his Normal Retirement Date to his
commencement date.

Average Compensation

Average Compensation is equal to the highest average for 60 consecutive months of the participant's
employment.

Accrued Benefit

The Accrued Beneéfit at any time prior to a participant's Normal Retirement Date shall be the benefit as
calculated in Normal Retirement Benefit above, using Average Compensation as of the date of
determination and service as of the date of determination subject to a maximum of 32 years.
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Early Retirement Benefits

Option A — Upon the attainment of age 55 and ten years of Credited Service, a participant may elect to
retire. Payments may begin immediately, with the benefit being reduced 1/180th for each of the first 60
months and 1/360th for each of the next 60 months by which the early retirement date precedes his
Normal Retirement Date.

Option B - Upon the attainment of age 60 and five years of Credited Service or the completion of 20
years of Credited Service, a participant may elect to retire. A benefit equal to the Accrued Benefit plus an
additional amount, which, when added to the Accrued Benefit equals the benefit he would have accrued if
he had continued Credited Service until his Normal Retirement Date, is payable immediately. This option
is not applicable to employees hired after May 15, 1992. No current active employees are eligible for this
benefit.

Option C - Upon completion of 32 years of service, a participant may elect to retire with an unreduced
early retirement benefit.

A minimum benefit of 50% of pay is provided if the participant has at least 20 years of service at
retirement and was employed on or before September 1, 1990. No current active employees are eligible
for this benefit. For purposes of this minimum benefit, Option B, and a prior provision of Option A for
those age 52 and having six years of service, no benefits earned after June 1, 2014 will be eligible for
these features.

Disability Retirement Benefit

A participant who is determined to be disabled before his Normal Retirement Date will continue to accrue
benefits based on the last rate of pay until the earlier of the Early Retirement Option B Date and the
Normal Retirement Date.

Death Benefit

In the case of a participant who dies on or before his early retirement date, the survivor benefit shall be
the actuarial equivalent of the vested Accrued Benefit to the date of death.

Severance Benefit

Upon the termination of employment after five or more years of service, a participant is fully vested in his
Accrued Benefit.

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant's retirement benefit shall automatically be paid under
option [1] below.
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

The options are:

(1) An adjusted benefit to be paid during the participant's lifetime with a percentage of the benefit to
be continued to a designated beneficiary after the participant's death for the joint annuitant's
lifetime.

2 An adjusted benefit to be paid for a minimum number of months certain and thereafter for life.
(3) A lump sum benefit, if less than $5,000.

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. For lump sum
benefits, assumptions are based on the applicable mortality table and applicable interest rates as of the
July preceding the beginning of the Plan Year. Other optimal forms are based on the GAM 83 Male
Mortality Table set back two years and the PBGC interest rate at the beginning of the Plan Year, or 5%,
whichever produces the greater IRS 415 maximum benefit.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

The above description is a summary only; for additional details, reference should be made to the formal
plan document.

Plan Changes Since the Prior Year
The funding, financial accounting, and plan reporting valuations do not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, line 24—Change in Actuarial Assumptions

The funding valuation reflects the following assumption change which was made to better anticipate
future experience:

* A change in the expected return on assets from 5.84% to 6.02%.
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, line 26—Schedule of Active Participant Data as of September 1, 2019

Schedule SB, Line 26—Schedule of Active Participant Data
As of September 1, 2019
Ohio Education Association
Ohio Education Association Management Employees Pension Plan
Active Enployees
EIN: 31.4269414 PN: 002
MNumber of Participants and Average Compensation

Attained Years of Credited Service
A0 <1 1-4 ) 10-14 15-19 20-24 25-29 30-34 35-39 40+

.!'"

«25

30-24

£

3539

£

40-44

Nl
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, line 32—Schedule of Amortization Bases
Remaining Years

Present Value of Valuation Date in Amortization Amortization
Type of Base Installments Established Period Amount
Shorffall $925,273 September 1, 2018 6 $170,625
Shortfall $1,277,296 September 1, 2019 7 $207,545
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan

EIN: 31-4269414 PN: 002

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(a) (b) (©) Product
Age Rate Weight (a) x (b) x (©)
55 10.00% 1.0000 5.50
56 10.00% 0.9000 5.04
57 20.00% 0.8100 9.23
58 20.00% 0.6480 7.52
59 20.00% 0.5184 6.12
60 30.00% 0.4147 7.46
61 30.00% 0.2903 5.31
62 50.00% 0.2032 6.30
63 20.00% 0.1016 1.28
64 20.00% 0.0813 1.04
65 100.00% 0.0650 4.23
Weighted Average 59.03
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan.

General Information

Original Effective Date: September 1, 1984

Effective Date of Last Amendment: May 8, 2014

Plan Year: September 1 to August 31

Employer Fiscal Year: September 1 to August 31

Employer ID Number: 31-4269414

Plan Number: 002
Eligibility
Certain non-collectively bargained employees are eligible to participate in the Plan on the nearest
September 1 following the attainment of age 21 and the completion of one year of service, or the

completion of three years of service, whichever is earlier.

Service

Service is equal to the nearest years, completed months, and days of employment.

Service will not be interrupted by:

(1) A leave of absence granted by the Employer, including maternity or paternity leave.
(2) A period of service in the Armed Forces of the United States under which employment rights are
granted.

(3) A period of disability.
(4) A lay-off for lack of work or other cause continuing for a period of not more than one year.

An employee will be given credit for his pre-break service if either of the following occurs:

(1) The employee had a vested interest in his Accrued Benefit at the time of his break in service, or
(2) The employee's period of absence was less than his pre-break service or less than
five years.

Credited Service shall not exceed 32 years.
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Normal Retirement Date

Normal Retirement Date is the first day of the month coinciding with or next following attainment of age 62
and the completion of five years of service.

Normal Retirement Benefit

The amount of annual benefit to be paid in monthly installments for the individual's lifetime based on
service to Normal Retirement Date is 2.2% of Average Compensation multiplied by Credited Service,
subject to a maximum of 32 years. For employees hired prior to May 16, 1992, and who retired under
Option B, their benefit was based on 2.0% of Average Compensation.

Cost-of-Living Adjustment

Employees retiring on or after May 15, 1992 and who were eligible to retire before August 31,1997 shall
receive a cost-of-living adjustment to their retirement benefits. The monthly benefit will be adjusted
upward 3% of the retiree’s monthly benefit on the September 15t of the first odd year following retirement,
and increase by the initial 3% increase every other September 1t thereafter.

Active participants with between 15 and 20 years of service as of August 31, 1997 who retire during their
20™ year of service will receive a cost-of-living adjustment to their retirement benefits. The monthly benefit
will be adjusted upward 3% of the retiree’s monthly benefit on the September 15! following the 5%
anniversary of their retirement and will increase by the initial 3% every other September 15t thereafter.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In such
event, he will receive at actual retirement or death the greater of (1) his Accrued Benefit as of his delayed
retirement date, based on his Credited Service and Average Compensation at that date or (2) his Accrued
Benefit as of his Normal Retirement Date increased actuarially from his Normal Retirement Date to his
commencement date.

Average Compensation

Average Compensation is equal to the highest average for 60 consecutive months of the participant's
employment.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the benefit as
calculated in Normal Retirement Benefit above, using Average Compensation as of the date of
determination and service as of the date of determination subject to a maximum of 32 years.
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Early Retirement Benefits

Option A — Upon the attainment of age 55 and ten years of Credited Service, a participant may elect to
retire. Payments may begin immediately, with the benefit being reduced 1/180th for each of the first 60
months and 1/360th for each of the next 60 months by which the early retirement date precedes his
Normal Retirement Date.

Option B - Upon the attainment of age 60 and five years of Credited Service or the completion of 20
years of Credited Service, a participant may elect to retire. A benefit equal to the Accrued Benefit plus an
additional amount, which, when added to the Accrued Benefit equals the benefit he would have accrued if
he had continued Credited Service until his Normal Retirement Date, is payable immediately. This option
is not applicable to employees hired after May 15, 1992. No current active employees are eligible for this
benefit.

Option C - Upon completion of 32 years of service, a participant may elect to retire with an unreduced
early retirement benefit.

A minimum benefit of 50% of pay is provided if the participant has at least 20 years of service at
retirement and was employed on or before September 1, 1990. No current active employees are eligible
for this benefit. For purposes of this minimum benefit, Option B, and a prior provision of Option A for
those age 52 and having six years of service, no benefits earned after June 1, 2014 will be eligible for
these features.

Disability Retirement Benefit

A participant who is determined to be disabled before his Normal Retirement Date will continue to accrue
benefits based on the last rate of pay until the earlier of the Early Retirement Option B Date and the
Normal Retirement Date.

Death Benefit

In the case of a participant who dies on or before his early retirement date, the survivor benefit shall be
the actuarial equivalent of the vested Accrued Benefit to the date of death.

Severance Benefit

Upon the termination of employment after five or more years of service, a participant is fully vested in his
Accrued Benefit.

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant's retirement benefit shall automatically be paid under
option [1] below.
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

The options are:

(1) An adjusted benefit to be paid during the participant's lifetime with a percentage of the benefit to
be continued to a designated beneficiary after the participant's death for the joint annuitant's
lifetime.

(2) An adjusted benefit to be paid for a minimum number of months certain and thereafter for life.

(3) A lump sum benefit, if less than $5,000.

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. For lump sum
benefits, assumptions are based on the applicable mortality table and applicable interest rates as of the
July preceding the beginning of the Plan Year. Other optimal forms are based on the GAM 83 Male
Mortality Table set back two years and the PBGC interest rate at the beginning of the Plan Year, or 5%,
whichever produces the greater IRS 415 maximum benefit.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

The above description is a summary only; for additional details, reference should be made to the formal
plan document.

Plan Changes Since the Prior Year
The funding, financial accounting, and plan reporting valuations do not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, line 32—Schedule of Amortization Bases

Remaining Years

Present Value of Valuation Date in Amortization Amortization
Type of Base Installments Established Period Amount
Shortfall $925,273  September 1, 2018 6 $170,625
Shortfall $1,277,296  September 1, 2019 7 $207,545
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Schedule SB Attachment (Form 5500)—2019 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, line 24—Change in Actuarial Assumptions

The funding valuation reflects the following assumption change which was made to better anticipate
future experience:

= A change in the expected return on assets from 5.84% to 6.02%.
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