Form 5500-SF

Short Form Annual Return/Report of Small Employee O oS 0089

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
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 2021 or fiscal plan year beginning

01/01/2021

and ending 12/31/2021

A This return/report is for:

B This return/report is D the first return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

a single-employer plan

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

|:| the final return/report

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

|:| automatic extension D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
CATHOLIC SOCIAL SERVICES OF THE MIAMI VALLEY LAY EMPLOYEE PENSION PLAN ?F'f:\:‘)”‘;mber 001
1c Effective date of plan
08/31/2019
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) 84-6605844

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

CATHOLIC SOCIAL SERVICES OF THE MIAMI VALLEY

ECKERLE ADMINISTRATION CENTER
922 WEST RIVERVIEW AVENUE
DAYTON, OH 45402

2c Sponsor’s telephone number
937-223-7217

2d Business code (see instructions)
813000

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.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 84
b Total number of participants at the end of the plan year 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 item)

d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 25
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 24
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

than 100% vested

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 09/30/2022 LAURA J. ROESCH, CEO
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2021)
v.201209




Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........cooouiiiiiiiieiiiii 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 428078, (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 3990952 3729857
Total plan HabilitieS ............ccecvveiiieiieeieie et 7b 0 0
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 3990952 3729857
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 150000
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 43033
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 193033
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 433021
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89 21107
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 454128
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -261095
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[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
L= [0 T T PP
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 O O O O PP PP PPPPPPPPPPPPPPPIRE 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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)




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2021

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
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
CATHOLIC SOCIAL SERVICES OF THE MIAMI VALLEY LAY EMPLOYEE PENSION PLAN 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)
CATHOLIC SOCIAL SERVICES OF THE MIAMI VALLEY 84-6605844

E Type of plan: Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month _ 09 Day 01 Year 2021
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 3990952
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 3990952
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...........cccooccveveveeeennnnd 31 2250153 2250153
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e 28 687792 687792
C For active participants .... 25 1528675 1528675
O TOAL oot 84 4466620 4466620
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cc.cccevevennene. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 5.56 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b
(o o) eV (L=l E R LA =X <1 ) NSRS 6¢c

Statement by Enrolled Actuary

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

SIGN

HERE 09/27/2022
Signature of actuary Date

PAUL STEPHEN OSBORN, F.S.A. 20-03095

Type or print name of actuary

OSBORN, CARREIRO AND ASSOCIATES INC

Most recent enroliment number

501-376-8043

Firm name

124 WEST CAPITOL AVENUE
SUITE 1690
LITTLE ROCK, AR 72201

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) 2021
v. 201209



Schedule SB (Form 5500) 2021

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
VBN .ottt ettt ettt ettt ettt ettt teeat et e et e ete et e eat e teeteenteeteenteeteenreereenns 0 426773
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VA oottt ettt ettt ettt ettt et e et et ettt te e et et e et et e e eanene ] 0 106046
9 Amount remaining (line€ 7 MINUS N 8) .........cciueveveveieieieeeeeceeie et 320727
10 Interest on line 9 using prior year’s actual return of 0.57 %oueeeiiiiiiieeeees 1828
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccooceeeine, 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 5.38 % ..ccouennen. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lo e 0
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.............cccceveveveieieieicieieieeieeennd 0
12 Other reductions in balances due to elections or deemed elections ............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................] 0 322555
Part Il Funding Percentages
14  Funding target attaiNnMENt PEICENLAGE. ..........ov.vueveeereeereeeeseeeessesesessesessses s sseesssses s sssessssessessssesssessssesessssssessssessssssssessssesssassssesssnessansssssssnsssanees 14 81.72%
15 Adjusted funding target attaiNMENt PEICENTAGE .........ccccvviveveeeeeeieeeeeete et st e et ee e e ettt eseee s e s st e s et ese s eseseseseseseas s st ssesesesssseeesaaeseanas 15 82.12 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YOAI'S FUNAING FEGUITEIMIENL . ..........oveeieeeeeeeee ettt eee et e e s e ee et ee e e e s et e eeee e e et s e een e st en e seeseeeees s eee e seeeenenesees 81.67 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.ccoeueunenn. 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
12/17/2021 150000 0
Totals > | 18(b) 150000 | 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..............cccccooiiiiiinens 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. .................ccoeeuereveverieeeccce e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 141942
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAIT ....... ..ottt e s Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...........ccccccccoveveveveccereeeneeeennnn D 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) 4th




Schedule SB (Form 5500) 2021 Page 3

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

21 Discount rate:

a Segment rates: st Seﬁ'}'e;;) 2nd Segrggn;o 3rd Seng"ot/; [N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

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

AHACIMENT. .. ettt et e oo a bt e e b et e oo b b et oo b et e oMt e e e e b bt e e o ha e e e ettt e e e bt e e e e b e e e e bt e e e et bt e e s b e e e e et e e e e eaneeas D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccco.o....... 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment

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

28 Unpaid minimum required contributions for @ll PrOr YEAIS ...........c.c...cveveeeeeeieeeeeeeeeeeee e en e 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI ) TP

30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...............cccceeeevevevevererenene. 30 0

Part VIII | Minimum Required Contribution For Current Year

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

@ Target NOMMAl COSE (N BC).....c...vveveririiiiietetcecteee ettt et ettt aes st et s ettt s st e s s st s s esn s s eseseseeens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........c.cccceueueuevereieeeecceee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 798223 74428
b Waiver amortization inStallment.....................ccoorreuereieroreeeecceeeeeeeeeeee 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 ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 74428
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ... 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cceuiviveveeieeeeeeieeeee oottt ee e, 36 74428
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 141942
[0 T TS TO U TSTT PO T PSP URUPR PR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVEI N 36) ..........vvviiiiee et 38a 67514
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) ............ccc.c........ 39 0
40 Unpaid minimum required contributions fOr @ll YEarS ..............cccceveveveueueeceieeeeeeeeeeeeees e s e eees s aeas 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:
@ SCREAUIE IECTEA ...tttk e e a e e e bttt e e a ket e e e ab et e ea b et e e bttt e e bt e e e bt e e abn e e nne s D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAAE ............c..evereerreeeeeeeeseeeeeeeeeeee e eseeesee e seeeeeeenn [ ]2008 []2009 []2010 [] 2011




for Catholic Social Services of the Miami Valley Lay Employee Pension Plan

Attachment to the 2021 Schedule SB, line 26

EIN: 84-6605844, Plan: 001

Schedule of Active Participant Data

Years of Service

Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40&up
Under 25 Count 0 0 0 0 0 0

25-29 Count 0 0 0 0 0 0 0
30-34 Count 0 0 0 0 0 0

35-39 Count 0 0 0 0 0 0

40-44 Count 0 0 0 0 0 0

45-49 Count 0 0 1 0 0 0

50-54 Count 0 0 1 1 0 0

55-59 Count 0 0 0 4 2 0

60-64 Count 0 1 2 3 2 0

65-69 Count 0 1 0 0 0 0

70 & up Count 0 0 0 0 0 0




Attachment to the 2021 Schedule SB, Part V
for Catholic Social Services of the Miami Valley Lay Employee Pension Plan

EIN: 84-6605844, Plan: 001

Statement of Actuarial Assumptions/Methods

MORTALITY:

DISABILITIES:

VOLUNTARY
TERMINATIONS:

EXPECTED RETIREMENT
PATTERN:

ADMINISTRATIVE
EXPENSES:

ASSET VALUATION:

ASSUMED INVESTMENT
RETURN:

SALARY GROWTH.:

The IRS Static Mortality Table for 2021, for small plans,
was used.

None assumed.

None assumed.

We have assumed that retirement would occur at normal
retirement age.

None assumed.

Market Value.

Segment rates of 4.75/5.36/6.11%. The equivalent rate is
5.56%.

None, since plan is frozen.



Form 5500-SF

(Ceparimenl of tha Treasory
Internal Revenue Service

Benefit Plan

Employoo Benafits Security Admini

Daopariment of Labor

Revenue Code {the Code).

Pension Benefil Guaranly Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

[ Part! | Annual Report Identification Information

For calendar plan year 2021 or figscal plan yaar beginning

01/01/2021 and ending

12/31/72021

A This returnfreport is for:

B This returnfreport is

E] a single-employar plan

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

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

D the first return/report
D an amended retum/report

D the final return/report

D a short plan year returnfreport (less than 12 months)

C Chack box if filing under: E Form 5558 D autematic extension D DFVC program
D special extension {enter description}
D if this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ... .. Aoaoao0L) D
{ Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Theee-digit
Catholic Social Services of the Miami Valley Lay Employee Pension plan number
Plan (PN) » 001
1¢ Effective date of plan
08/31/2019
2a Plan sponsor's name (employer, if for a singla-employer plan) 2b Employer ldentificalion Number
Mailing address (include reom, apt., suite no, and street, or P.O. Box) (EIN)84-6605844
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) ‘
. . . P 2¢c Sponsor's telephone number
Catholic Social Services of the Miami Valley 937-223-7217
. i d -
Eckerle Administration Center AL L It o)
922 West Riverview Avenue
Dayton OH 45402 813000
33 Pian administrator's name and addrass E Same as Plan Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the name andfor EIN of the plan sponsor of 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 nama 4d PN
¢ Plan Name
5a Total number of participants at the beginning of the PIAN YEAT ... creriwreererisesssebiassiss s enssoeionesesmscsasssiossass s S5a 84
b Total number of participants at the end of the PIaN YBar ...........c...vrmeeresr i s 5b 83
€ Number of paricipanis with account batances as of the end of the plan year (only defined contribution plans 5¢
complets this ilem)
d({1} Total number of aclive participants at the beginning of the PIaN YBAF ..........wweiseiserssisrnnri e eseees 5d(1) 25
d{2} Total number of active participants at the end of the plan year..............ccooveieevvcenerenesas 5d(2) 24
8 Number of participants who terminated employment during the plan year with accrued benefits that were less Se
1han 100% VBSUEY .........ccoeeeeee ssemsasssessssisns esasssmssasssmmsssssisssssassssssss 0

Caution: A penalty for the late or Incomplete filing of this return/report

will be assessed unless reasonable cause I8 establishod.

Under panaliles of perjury and other panalties set forth in the instructions, 1 declare that | have examined this return/ropont. including, If applicable, a Schedule
SB or Schedule MB completed and signed by an enrofled acluary, as well as the electronic version of this return/report, and to the best of my knowledge and

For Paperwork Reduction Act Notice, sae the Instructions for Form S500-SF.

g, = -
SIGN Q: PRaanaX_ 9/ 3% /33 |uaura J. Roesch, CEO
s Slgnature of plan agnlnls;rator Date ' Enter name of individual signing as plan administrator
SIGN
HERE Slgnature of amployer/iplan sponsor Date Enter name of individual signing as employer ar plan sponsor |

Form 5500-SF (2021)
v.201209



Form 5500-SF (2021) Page 2

Ware all of the plan’s assets during the plan year invested in eligible assets? (See instruclions.)... E Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accourltanl (IQPA)
under 28 CFR 2520.104-467 (See instructions on walver eligibility and conditions.}.... 2 iRy B Yes D No

if you answered “No" to either line 6a or line b, the plan cannot use Form 5500-8!-‘ and must Instead use Fonn 5500

C 1fthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ...... El Yes D No D Not determined
i "Yas” is checked, enter the My PAA confirnation number from the PBGC premium filing for this plan year 428078, {See Instructions.)
| Partili | Financial Information
7 Plan Assels and Liabilities () Beginning of Year (b} End of Year
2 Total plan assels ..., coweeressmereess B sen b e 7a 3,990, 952 3,729,857
D Total plan Habilles .......usveesicsissvimanmenserssrssssssisssmesisssionsces | TB 0 0
C_Net plan assels (sublract ling 7b from line 78).........ccoreeriveiseeanes | 7€ 3,920,952 3,729,857
8 Incoma, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
? ﬁ;ng::::;g;‘:r;ewwed Ormemmemm_ ga(1) 150, 000
{2) Parlicipants... A I . 74
(3) Others (includfng rollovers) St verns FeLE FamaRS fir s seeonteienens | B(3)
b Otherincome {loss)... b 43,033
¢ Total income {edd Iines aa(1) 8a(2), ea(a) and 8b) ..................... 8c 193,033
d Benefits paid (includlng direct rollevers and insurance premlums
10 PIovido BENBIS). .. ...ooveuviesies sicessssiaseassrssesnsssssssnsserassnsscsssses | 80 433,021
@ Certain deemed andior corrective distributions (see inslruct!ans) Se
f Administrative service providers {salaries, fees, commissions)..... Bf
8 Other expenses .............. — - | 89 21,107
h Total expenses (add lines 8d, Be, Bf, and 8g) ..., | B 154,128
i Netincome (loss) {subtract line 8h from line Bc) 8 -261,095
j Transfers to (from) the plan (566 INStrUCHONS)...c...vrvuricorrsrsenrieraress 8) 0

| Part IV |Plan Characteristics

9a

If the ptan provides pension benafits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions
18 3D

b

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

l Part V I Compllance Questions

10  During the plan year: Yes { No Amount
a Was there a failure to transmit io the plan any particlpant contributions within the time period
described in 29 CFR 2510.3-1027 (Sea instructions and DOL's Voluntary Flduciary Correction X
Program}.... 484 La b LS4 PAORATARSIE eSS40 B 18140 bAn e LR R SO AP SAIESAE L AR R RS LA aap L aEs bt a0 10a
b Were lhere any nonexempt lransacilons with any parly-in-intarest? (Do net include transactions X
reportad on line 10a.)... T o SO ot Lo o O COMR U R o [ | 1]+
€ Was the plan covered by & fidelity DONG? w...ccirmrcumerermsmerrnrsssmmirsiemstissssnsssensmnnees | 40 | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud or dishenesty?.......... T T T YTy T T T P O T ey 10d
@ Woers 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 bensfits under ¥
the plan? {Saee instructons.).......cccc i iincinrnansiion T — s [
f Has the plan failed to provide any benefit when due under the plan? w | 10f X
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ..o | 10g X
h  If this is an individual account pfan was there a blackout pen'od? (See instructions and 29 CFR X
2520,101-3.) ... cesruersasmnnarsidibenaesisispippsssassssasesss | 10N
I If 10h was answered "Yes check the box |f you elther provlded the required notice or one ortho
exceptions lo providing the notice applied under 28 CFR 2520.101-3 .| 101




Form 5500-SF (2021) Page 3-

[Part Vi | Pension Funding Compliance

11 is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complets Schedule SB
{Form 5500) and lines 11a and b balow. ) i this Is a defined contribution pensmn plan, leave line 11 blank and oomplele line 12 @ Yeas |:| No
below,... O L CTTPRTN i F0 phs oo pe W oLt M T Y il RO Ve, Y Tonsivs
a Enter the unpaid minfmum required contributions for all years from Schedule SB {Form 5500} line 40 ........cccsnnne. | 11a I 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

O O O

been notified as required by ERISA sections 4043(c)(5) andfor 303(k){4)? Chack the applicable box:
Yes.

No. Reporting was waivad under 29 CFR 4043.25(c}{2) becausa contributions equal to or exceeding the unpald minimum required contribution were made
by the 30th day after the due date.

No. The 30-day petiod referanced in 29 CFR 4043,25(¢)(2) has not yet endad, and the sponsor intends to make a contributicn equal fo or exceeding the
unpaid minimum required contribution by tha 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 saction 302 of
ERISAT.

(if “Yas,” complet; ||l'IB 12& or Imes 12b 12c. 12d and 123 below as app!icable ) If lhra is a deﬂned benaﬂl pension plan Ieave hne [l L B] No
12 blank and complete ling 11 above.

a If a waiver of the minimum fundlng standard fora prior year is being amortized in this plan year, see Instructions, and enter the date of the letter ruling

granting the waiver. . pus o ins sase i s TS i .. Month Day Year

If you completad line 12a, compteto Ilnes 8, 9 and 10 of Schodule MB (Form 5500)Land sklp to 1Ine 13.

b Enler the minimum required contribution for IS PIAN YBAK ..............erssiersimicasieressmsessrmsssesssinssnssssscesiismsssassrsrasnss | V2D

€ Enter the amount contributad by the employer to the plan for this plan year ............... e | 126

d Subtract the amount in line 12¢ from the amount In line 12b, Enter the result (enter a minus srgn o lhe Ieﬂ of a

12
negative amount) .........eeeeeeeeeres d

o

e WIIIlhamlnrmumlundlngamounlfaporledon line 12d be met by the funding deadling? ... u.cuesisiiiiin [l Yes []ne [] na

b’art Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in 8Ny PIAN YEAIT ........cosieimimsassessenessrsessaos smesoesencasssssssssssssssssssss e D Yes No

I *Yes," enter the amount of any plan assets that reverted to lhe employer this year.........cmmnnnn.. | 13a

b Waere all the plan assets distributed to padlcipanls or beneficiaries, transferred to another plan, or brought under the D Yes B] No

control of the PBGC? ... viieiieviiiiinse s sisssnasiasesvsssissriazssbasa st oasabasss

c

If, during this plan yaar, any assets or llabllitles were transferred from this plan to ancther plan(s). identify the plan(s) to
which assels or liabililies were transferred. {See instruclions.)

13¢{1} Name of plan(s). 13¢{2) EIN(s) 13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2021

Department of the Treasury
Internal Revenue Service

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

Department of Lab i i i . . .
Employee B:ﬁ:ms Seourlly A:’n'_ninistraﬁon Retirement |ncomeI r?tZ?rl:':It}ll? 2\(5’; 2{1 ; %:d(;E(R”I]ng :dn:) .sectlon 6059 of the This Fo,.,ln is OP:n to Public
Pension Benefit Guaranty Corporation nspeciion
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this reporl unless reasonable cause is established.
A Name of plan B Three-digit

Catholic Social Services of the Miami Valley Lay Employee plan number (PN) > 001
Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Catholic Social Services of the Miami Valley 84-6605844
E Type of plan: @ Single D Multiple-A D Multiple-B 1 IF Prior year plan size: EI 100 or fewer D 101-500 D More than 500
[ Part | ‘ Basic Information
1  Enter the valuation date: Month 09 Day_ 01 Year 2021
Assets:
@ MAPKEE VBIUE ...vvrereeveeeee e eeseseeeeassssessseeessosassesassssenssesasssessssass s ee s nee e sasb e e oh b b ace s bbbt en st 2a 3,990,952

B ACHURIIAI VAIUG ..t ee e see vt set s tee s aeesbabss s eeas s ses s aas et s s st b st cnes . .| 2b 3,990,952

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........c.ouecnriinerinnsd 31 2,250,153 2,250,153

b For terminated vested PartiCiPANtS. ... ieersersrsssrerssssessesmssesrensessesesesssssessessess 28 687,792 687,792

C FOT ACVE PATHCIDANES .....cvoveveruisnarsisrsasesersessesessssesesssessemsascssassnsssssssbssasbsnsbesas s sns 25 1,528,675 1,528,675

A Totalia s s i iy A B T e 84 4,466,620 4,466,620
4 If the planis in at-risk status, check the box and complete lines (a) and (b).......ccovrveeeeennnncrn D

a Funding target disregarding prescribed at-risk assumplions ........ccoevueimimmmmmmmmmmess s 4a

b Fur?ding target reflecting at—r_isk assumptigns, but disrega_rding trrf\nsition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor

5 EFfOCHVE INEIEST B ovvvvvsreeeeseeesaereeseeeeeeeseesseresssesssesssbastesansssesmsessamssssssessasessnssssssesssessssssssssessssennssssesssosissssissnin] O 5.56%
6 TGOt NOMNA) COSE.rrurmmriuermieruiuicusiancssebusesstussasthassstsstassssesseassensessssssendesassasessessssssendsbisinaatsessse s ser st senr s sasrens

A Present value of current plan Year ACCTUAES ...........ooiimiiirriiiiimeiiis st b b ads s b s bbb s s s e s s 6a 0

b Expected plan-related GXPENSES .....cvrererriisrimesessaessssisssnssisimsssssnsnssssasssssssnssseens 6b

C Total (line 6a + lin€ Bb) wuccvievrreeverimeriareeerianes 6¢c 0

Statement by Enrolied 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 reasonabile (taking into account lhe experience of the plan and reasonable expeclations) and such other assumplions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE /O@J/JEFZ_ MH 09/27/2022

Signature of actuary Date
Paul Stephen Osborn, F.S.A. 2003095
Type or print name of actuary Most recent enrollment number
Osborn, Carreiroc and Assoclates Inc 501-376-8043
Firm name Telephone number (including area code)
124 West Capitol Avenue
Suite 1690
Little Rock AR 72201

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 §500) 2021
v. 201209




Schedule SB (Form 5500) 2021

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

BT wovvvvveeseeseeeeesesaeceeseseesses e seese et es et et s s ettt b 0 426,773
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

YEAT) wvvoevemereeeseeereeseesesssessessersecseesessesses e tseese st amasbeste b et b e b st b s s nE et 0 106,046
9 Amount remaining (line 7 MINUS N 8) .....ev.vvverrerrereeeereerereercoeene 0 320,727
10 Interest on line 9 using prior year's actual returnof ___ 0. 57 %. 1,828
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ........coeseesrenssianns 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 5.38% o, 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEIUTTL covovvoeeeesraeeseesesseeeess et eseesaressbonsss s s s ensesseessses st emsensesssseb st sesaem st sessns et ent s 0

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 ... 0
12 Other reductions in balances due to elections or deemed elections ..........ecveivrirnind 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — lin€ 12) ...ccevirvenes] 322,555

Part lll Funding Percentages

14 FUNGiNg 1arget BHAINMENE PEICEMIAGE. .........vivuesuirrresssseessessssesessssessrsssssseessansssssessssssssesssssseessssssssssessessessasssssesssmbs 144418812111k 14 81.729%
15 Adjusted funding target AAINMENt PEIGENIAYE .............ersrmresssssrssereesssesssessasssasssssssssssesssesisssstsessssssssssssssssssssssssasasssssassssonsesssssssisssnsse|_ 19 82.12%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S TUNTING TEOUITEIMIBIIE. . e.vieeesiietasiiiesissiimasieecsssssassrsssses b s sbsesassss s e raesam s e e aaae s sssea 84 amd 80 E T8 8 LTSS 80P E S84 4 S DT 2040 LS8 LA P DTS e n e e bt et ean et sbnan s 81.67%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............ccoocernnens 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
12/17/2021 150,000 0

Totals » | 18(b) 150, 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. ..........cccceeevinicninennn. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date.........cccueiiiiicini 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ... 19¢ 141,942
20 AQuarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOT YEAI? ... vt s Ig Yes D No

b Ifline 20a is “Yes," were required quarterly installments for the current year made in a timely Manner?.........ccv i D Yes No

¢ If line 20a is “Yes," see instructions and complele 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) 2021 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

4.75 % 5.36 % 6.11%
b iApplicabla:month {BRter codef kmmanummumamiriarsminasirmsraimm s aessmsass] 810
22 Weighted aVerage retirf@MENE AGE ..........resersererirsersssiesssessesassssassesmssssessesiesnsssassssssssssssssassassesssesssssssneemsensens| Bl 65
23 Mortality table(s) (see instructions) @ Prescribed - combined [I 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

FE Y (=Tl 212102 | SO O O P PRSP PP PP PI PSRRI I:l Yes lg' No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..‘..‘....m...,.............‘..D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. lg| Yes D No
27 |fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACKIMEN . eeiiaiiiieciiiinsiiriiaariesssaabiasstnsss s smassdesmass sbaassSainsis esabEaasaashrnsr st e saae s s s 0 bh e 1a0s PO IR RESE RIS PRI TS nss EnsrEn e sanisen
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOT YEATS ..........essmreessessuseeessecessasesssseesesessessseensreeseesseccrseceesiee] | 28 0
29 l(?liscc;t;;nt)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29
FHE TBB Y casinsivvsicas insssrotsssenansarssnisesssentsnnssprans ss astis s as s tsntsassmsasnasnnsnpsnssnstarssusess ns snrstsos s4hnas sabiasinseses Postiot AL euishssist
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS lINE 29) .........ccoccuiimimmenmniasnsnins 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TArget NOMEl COSt (JIN@ BC)...rewsississsssssissstioisssivsniissssssssissssssossismississmonissisas st ssscassssssivniimsossisivvicssisssssainesss) 918
b Excess assets, if applicable, but not greater than N6 318 .......ccu.ersersrressemesesmmmeessesssmessssssnssessessssssieseceessc] S 10
32 Amortization instaliments: Outstanding Balance installment
a Net shortfall amortization INSLAIMENt ...........cecerreeererereecreerr e eeaans 798,223 74,428
b Waiver amortization iNStAIMENt .........c.cvceuererieriererierressersersssessmssesssesssssesisissasiessassasasens 0 0
33 If a waiver 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 ...........ccvennniiinnennn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...., 34 74,428
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT .eevvvvieee e rreecer e ese s s nanenaans 0 0 0
36 Additional cash requirement (line 34 MINUS NE 35) ..........c.o.roooereemreeesvmsmaessssssssississsissssiasssssssssssssssssssinssisessenees] 30 74,428
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOC) cuvrasssnrssanarerensanerensasarnrssnsnssssotssnsedssibas esinisss inarsrinessnnnsssssanssahaminssramesssusdons T HOEORSL SR ALNSRL BN e bR er e e 141,942
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNe 37 OVET INE BB) ..vcv.rrrreiveeererrssssessimsrmsssrmssasssssssmssassessssasssssssssiasscssanssassssies 38a 67,514
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 [[Ta TS I S 39 0
40 Unpaid minimum required contributions for all years .. i e i i 40 0
Part IX Pension Funding Relief Under Pensnon Rellef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SCREAUIE IECLEU ..viivieiiieiessrrersserssiesasessssssesasasssbinnssssessnsssesseiasssassssssssasassnssnnssarsinssasesasanssnssssssmsnensasissssnsssesiassonssnnnses

[ ]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 412 Was MAGE .....ccecurmrsmiciisitinnsimssss s

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




Attachment to the 2021 Schedule SB, line 19
for Catholic Social Services of the Miami Valley Lay Employee Pension Plan

EIN: 84-6605844, Plan: 001

Discounted Employer Contributions

Effective

Date of Amount of Plan  Interest
Contribution  Contribution Year Rate
12/17/2021 $ 16,746 2021 5.56%
12/17/2021 16,746 2021 5.56%
12/17/2021 16,746 2021 5.56%
12/17/2021 99,762 2021 5.56%

150,000

Days at:

Eff Eff
Rate Rate+5%
104 246
195 155
287 63
350 0

Discounted
Contribution

$

15,411
15,590
15,773

94,718

141,492



Attachment to the 2021 Schedule SB, line 22
for Catholic Social Services of the Miami Valley Lay Employee Pension Plan
EIN: 84-6605844, Plan: 001

Description of Weighted Average Retirement Age

All participants are assumed to retire at the Normal Retirement Age of 65.



Attachment to the 2021 Schedule SB, Part V
for Catholic Social Services of the Miami Valley Lay Employee Pension Plan

EFFECTIVE DATE:

PARTICIPATION:

PLAN YEAR:

COMPENSATION:

AVERAGE ANNUAL
COMPENSATION:

COVERED
COMPENSATION:

BENEFIT SERVICE:

NORMAL RETIREMENT:

EIN: 84-6605844, Plan: 001

Summary of Plan Provisions

Eligibility:

Benefit:

Form:

August 31, 2019. This plan is a spin-off from the Employee
Benefit Plan of the United Way of the Greater Dayton Area
and Affiliated Agencies (the “UWGDA Plan”). The
UWGDA Plan was originally adopted October 12, 1952.

Any Employee listed in Appendix A of the plan document
(i.e., those in the UWGDA Plan on August 30, 2019).

January 1 to December 31. Initial short plan year is August
1, 2019 to December 31, 2019.

W-2 compensation including amounts deferred under Code
Sections 125, 401(a)(8), 402(h) and 403(b). No
compensation after December 31, 2008 is included.

Average of the Participant’s Compensation over the 36
consecutive calendar months, out of the last 120, that

produces the highest average. No compensation after
December 31, 2008 is included.

Average of the Social Security wage base for the 35-year
period ending with the individual’s Social Security
retirement age.

Years and completed months after the date of Participation.

Age 65 if employed before June 1, 1994, otherwise age 65
with 5 years of Service.

Accrued Benefit frozen as of December 31, 2008, based on

the following formula:

(a) 1.5% of Average Annual Compensation times Benefit
Service; plus

(b) 0.5% of Average Annual Compensation in excess of
Covered Compensation, times Benefit Service not to
exceed 35 years.

Life Annuity.



EARLY RETIREMENT:

Eligibility:

Benefit:

LATE RETIREMENT:

DISABILITY:
Eligibility:

Benefit:

DEATH:
Eligibility:

Benefit:

VESTING:

ACTUARIAL
EQUIVALENT:

Age 55 if employed before June 1, 1994, otherwise age 55
with 5 years of Service.

(a) Lessthan 15 years of Benefit Service:
Accrued Benefit reduced by 1/15th for each of the first
5 years and 1/30™ for each of the next 5 years that the
Early Retirement date precedes Normal Retirement.

(b) At least 15 years of Benefit Service and retirement
before age 62:
Accrued Benefit reduced by 1/15th for each of the first
5 years and 1/30™ for each of the next 2 years that the
Early Retirement date precedes age 62.

(c) At least 15 years of Benefit Service and retirement on
or after age 62:
The full Accrued Benefit with no reduction.

Accrued Benefit at Normal Retirement Date actuarially
increased.

Qualification for disability benefits under Social Security.
Accrued Benefit (frozen at December 31, 2008) beginning at
Normal Retirement Date.

Death prior to the commencement of benefits.

Qualified pre-retirement survivor annuity (66 2/3%).

All Accrued Benefits are fully vested.

RP 2000 projected to 2015, at 7.5%. Mortality Table
blended to be 75% female and 25% male. Lump sums
determined from IRC 417 rates, using the segment rates for
the November of the calendar year preceding the calendar
year of distribution.



Attachment to the 2021 Schedule SB, line 32
for Catholic Social Services of the Miami Valley Lay Employee Pension Plan
EIN: 84-6605844, Plan: 001

Schedule of Amortization Bases

Date 1/1/2021
Initial Added Outstanding Amortization  Amortization
Item Amount To Costs Balance Period Amount

1) 2021 Shortfall $ 798,223 1/1/2021 $ 798,223 15 $ 74,428



