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| 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: 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.)

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

D an amended return/report

C Check box if filing under: D Form 5558

D special extension (enter description)

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

automatic extension

|:| the final return/report

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

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF OSTEOPATHIC HERITAGE FOUNDATION plan number
(PN) P 001
1c Effective date of plan
03/01/1962

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) 31-6056252

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

OSTEOPATHIC HERITAGE FOUNDATION

6785 BOBCAT WAY, SUITE 200
DUBLIN, OH 43016

6785 BOBCAT WAY, SUITE 200
DUBLIN, OH 43016

2c Sponsor’s telephone number
614-737-4370

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
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 2
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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. 09/21/2022 TERRI DONLIN HUESMAN

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

SIGN Filed with authorized/valid electronic signature. 09/21/2022 TERRI DONLIN HUESMAN

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 (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 435716. (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ....veveeiiieieiieiiecie et 7a 1269290 1390096
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 1269290 1390096
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 72060
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 56392
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 128452
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7646
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 7646
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 120806
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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
(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 5000000
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 X
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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
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 D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If 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

Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

RETIREMENT PLAN FOR EMPLOYEES OF OSTEOPATHIC HERITAGE FOUNDATION 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)

OSTEOPATHIC HERITAGE FOUNDATION

31-6056252

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 _ 01 Day 01 Year 2021
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 1269290
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 1269290
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 0 0 0
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e 0 0 0
C For active participants .... 2 1047047 1047047
O TOAL oot 2 1047047 1047047
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 5.36 %
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 @CCIUAIS .........ccoiuiie it eiee et ettt et e e et e e st e e e sibeeeaeabeeeesnbeeeareaeanned 6a 124152
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b 0
(o o) eV (L=l E R LA =X <1 ) NSRS 6¢c 124152

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 07/07/2022
Signature of actuary Date

ALICIA B. TRAVISS 20-06970

Type or print name of actuary

DELOITTE CONSULTING LLP

Most recent enroliment number

312-486-3379

Firm name

111 SOUTH WACKER DRIVE
CHICAGO, IL 60606-4301

Address of the firm

Telephone number (including area code)

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
L2 L I OPPPPPPRR

167755

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
1YL= L) TP OPPPRPPRR

Amount remaining (line 7 minus liN€ 8) ..........ooiiiiiiii e

167755

10

Interest on line 9 using prior year’s actual return of

37091

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccccooceeeine,

192454

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 529 % ..ccouennen.

10181

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lo e

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

202635

d Portion of (c) to be added to prefunding balance..............cccooevveeeeeeeeiee e

0

12

Other reductions in balances due to elections or deemed elections ..........c.c.cc.coeee

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................]

204846

Part Il

Funding Percentages

14

Funding target attainmeEnt PEICENTAGE . ..........ou ittt h et s bbb bt e b bt ne bttt b b et

14 101.66 %

15

Adjusted funding target attainMmENnt PEIFCENTAGE ..........eii ittt ettt e a e e b e e e nb e e n e e e ennes

15 106.41 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
L L (Vg o g T T U1 Ty=T0 T o | O PP

83.21 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

........... 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/14/2021

24020

07/12/2021

24020

10/12/2021

24020

01/10/2022

24020

05/27/2022

15255

Totals > | 18(b)

111335

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

b Contributions made to avoid restrictions adjusted to valuation date. .................ccoeeuereveverieeeccce e

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

19a

19b

19¢

106969

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 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

Q)

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 62

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 Yes D 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 Ifthe 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
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI ) TP
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...............cccceeeevevevevererenene. 30 0
Part VIl _|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 124152
b Excess assets, if applicable, but not greater than liNe 31@ ..........c.cccceueueuevereieeeecceee e 31b 17397
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...
b Waiver amortization inStallment.....................ccoorreuereieroreeeecceeeeeeeeeeee e,
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 106755
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 106755
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 106969
[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 214
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccc.c........ 39
40 Unpaid minimum required contributions fOr @ll YEarS ..............cccceveveveueueeceieeeeeeeeeeeeees e s e eees s aeas 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
@ 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 line 41a was made

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




Basis for the Valuation

Schedule SB, Part V - Summary of Plan Provisions

EIN/PN 31-6056252/001

Retirement Plan for Employees of Osteopathic Heritage Foundation

Plan Provisions Summary

Effective Date of the Plan
Plan Year

Eligibility for Participation

Participation Service

Vesting Service

Normal Retirement Date

Normal Retirement Benefit

March 1, 1962 as amended and restated as of January 1, 2017

January 1 to December 31

An employee will become eligible to participate on the first day of the plan year nearest completion
of 12 months of participation service and attainment of age 21.

Notwithstanding the foregoing, no Employee hired on or after January 1, 2017 shall become a
Participant in the Plan.

Completed days from date of hire to date of termination.

Beginning at the participant’s date of participation, the participant will be given one year of
participation service for each year the participant completes 1,000 or more hours of service.

Years of Participation Service Vested Percentage
0-3 0%
3 or more 100%

Eligible the first day of the month coincident with or next following attainment of age 65, or the
participant's fifth anniversary of plan participation, if later.

The monthly pension benefit is equal to the greater of (A) and (B):
(A) sum of (1), (2) and (3) below:

(1) The accrued benefit under the Plan in effect on December 31, 1991.

(2) 0.80% of average monthly compensation multiplied by years of participation service after
lanuary 1, 1992.

(3) 0.60% of average monthly compensation in excess of the current Social Security Covered
Compensation Table | multiplied by years of participation service after January 1, 1992.

Total years of participation service cannot exceed 35 years.

(B) The participant's normal retirement pension as determined as follows:

(1) For Prior Plan Participants, the retirement benefit in the normal form shall equal the greater
of (a) the Participant's Accrued Benefit as of January 1, 1999, or (b) such percentage (not
greater than 100%) of Final Average Compensation that equals 60% of the Prior Plan
Participant's Final Average Compensation (computed without regard to the limitation on
Compensation under Code Section 401(a)(17)), reduced as follows:

(a) by subtracting from the yearly benefit amount, in the normal form, that is the
Actuarial Equivalent of the supplemental retirement benefit lump sum payment made
to the Prior Plan Participant in 1995 (net of the portion of said payment equal to a
partial gross-up of tax payments expected to be owed by the Prior Plan Participant),
based on an interest rate of 6.85% and the 1983 Group Annuity Mortality (GAM)
blended mortality table (50% male, 50% female), and




Basis for the Valuation

Schedule SB, Part V - Summary of Plan Provisions
EIN/PN 31-6056252/001

Retirement Plan for Employees of Osteopathic Heritage Foundation

Plan Provisions Summary

(b) for a Prior Plan Participant with less than ten (10) years of service earned after
December 31, 1991, the foregoing benefit shall be multiplied by a fraction, not
greater than one, the numerator of which is the participant's years of
Participation service earned after December 31, 1991, and the denominator of
which is ten (10).

(2) For a Participant who is not a Prior Plan Participant, the retirement benefit in the normal
form shall equal the greater of:

(a) The Participant’s Accrued Benefit as of January 1, 1999, or

(b) an annual retirement benefit of $6,300 per year, or, if greater, 2.00% of Final Average
Compensation multiplied by the Participant's Years of Participation earned after
December 31, 1991. The Committee shall determine the normal retirement pension
under this paragraph by taking into account no more than 35 Years of Participation
under the Plan.

Early Retirement The participant is eligible to receive a monthly benefit equal to the participant's accrued benefit
actuarially reduced when the participant attains age 55 with at least 5 years of participation service.

Late Retirement If a participant continues working beyond his Normal Retirement Date, he will be entitled to a
monthly pension benefit beginning on his actual late retirement date.

The monthly pension benefit is equal to the greater of the benefit the participant would have
received if he had retired on his Normal Retirement Date adjusted for Cost-of-Living and actuarially
increased or his benefit as of the Late Retirement Date.

LGS =GR TTE Ty For participants with benefits accrued before January 1, 1999, a participant's early retirement pension
Factors shall be the Actuarial Equivalent of the benefits accrued and payable on the participant’'s Normal
Retirement Date.

For participants with benefits accrued on or after January 1, 1999, the Early Retirement Reduction
Factor is equal to 5/9th of 1% for each of the first 60 months’ payments beginning before age 65 and
5/18th of 1% for each of the next 60 months’ payments beginning before age 65. Participants whose
age plus years of service equal or exceed 72 receive no reduction for early retirement at age 62.

Cost of Living Adjustment For participants who elected a monthly life annuity, their monthly benefit adjustment for each plan
year shall be 2.3%.

Normal Form of Benefit The normal form of payment is a monthly life annuity with a modified cash refund death benefit for
employees who made the pre-1992 mandatory contributions.

Unless the participant makes a valid waiver election, the benefit will be paid in the form of a qualified
joint and survivor annuity.

Vesting Eligibility If a vested participant leaves the Company for any reason other than retirement or death, he shall be
entitled to receive a monthly pension benefit equal to his accrued benefit beginning at his Normal
Retirement Date.




Basis for the Valuation

Schedule SB, Part V - Summary of Plan Provisions
EIN/PN 31-6056252/001

Retirement Plan for Employees of Osteopathic Heritage Foundation

Plan Provisions Summary

Vesting Benefit The accrued normal retirement benefit based on Participation Service and the Benefit Formula as of
the date of termination with payments beginning on the Normal Retirement Date.

Death Benefit before If a Participant dies on or after January 1, 1999, but prior to his Annuity Starting Date, the Participant's
Retirement surviving spouse or other named Beneficiary shall receive a death benefit equal to the Actuarially
Equivalent Present Value of 100% of the Participant's Accrued Benefit as of the date of the
Participant's death.

Death Benefit after No death benefits are provided in this Plan except to the extent the participant selects an alternative
Retirement benefit annuity form, which has the effect of providing a benefit payable after the Participant's death.

Employee Contributions No current contributions are required.

Employer Contributions The Company will make such payments or contributions as shall be sufficient to maintain the fund on
a sound actuarial basis.

Changes Since Prior None.
Valuation




Basis for the Valuation

Participant Information
Schedule SB, Line 26 - Schedule of Active Participants
EIN/PN 31-6056252/001

Retirement Plan for Employees of Osteopathic Heritage Foundation

The following table displays the distribution of active participants by age and service, and includes average compensation for any grouping with 20 or more
participants.

Table 13

Service Group

24-29 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0
30-34 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0
35-39 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0
40-44 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0
45 - 49 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0
50-54 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 1 N/A 0 N/A 0 N/A 0 N/A 0 N/A 1
55-59 0 N/A 0 N/A 1 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 1
60 - 64 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0
65 - 69 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0

70+ 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0
Total 0 0 1 0 0 1 0 0 0 0 2
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
EIN/PN 31-6056252/001

Retirement Plan for Employees of Osteopathic Heritage Foundation

Funding Target and Target Normal Cost as Defined in PPA

The Funding Target is defined to be the present value of the benefits accrued or earned at the valuation date. The earned
benefits include retirement-type benefits and ancillary benefits (1.430(d)-1(c)(1)(i)). If the amount of a benefit that is
expected to be paid is neither a function of the accrued benefit at the time the benefit is expected to be paid nor a
function of the participant's service at that time, then the portion of the benefit taken into account for purposes of
determining the Funding Target for a plan year is based on the proportion of a participant's service as of the first day of
the plan year relative to the service the participant will have when the participant decrements. The portion of the benefit
that is taken into account in the Target Normal Cost is the increase in the proportional benefit for the plan year (1.430(d)-
1(c)(1)(ii)(C)). The determination of the Funding Target and Target Normal Cost of a Plan for a plan year is not permitted to
take into account any limitations or anticipated limitations under section 436 (1.430(d)-1(c)(1)(iii)).

The Target Normal Cost is the present value of all the benefits expected to accrue or to be earned during the year
(benefits attributable to services performed in a prior year that are increased by reason of a compensation increase in the
current year are treated as having accrued during the current year). Plan administrative expenses paid (or expected to be
paid) from Actuarial Value of Assets for a plan year are not reflected in the determination of a plan's Funding Target for
that plan year (1.430(d)-1(c)(2)), but are reflected in the determination of a plan’s Target Normal Cost.

Generally if insurance contracts are held by the Plan, they are included in Actuarial Value of Assets and the related
benefits are included in the liability. In the case of benefits that are funded through insurance contracts purchased from
an insurance company licensed under the laws of a State, the Plan is permitted to exclude the benefits from the liability
and the insurance policy from the assets, but only to the extent that the right to receive benefits is an irrevocable
contractual right based on premiums paid prior to the valuation date (1.430(d)-1(c)(3)).

The determination of a Plan's Funding Target and Target Normal Cost for a plan year is based on Plan provisions that are
adopted no later than the valuation date for the plan year and that become effective during that plan year. Section
412(d)(2) applies for purposes of determining whether a Plan amendment is treated as having been adopted on the first
day of the plan year (including a Plan amendment adopted within two and one half months after the close of the plan
year) (1.430(d)-1(d)).

For maximum deductible purposes, the cushion amount is equal to the sum of 50 percent of the Funding Target for the
plan year and the amount the Funding Target for the plan year would increase if the Plan were to take into account
increases in compensation which are expected to occur in succeeding plan years. If the Plan does not base benefits for
service to date on compensation, increases in benefits which are expected to occur in succeeding plan years (determined
on the basis of the average annual increase in benefits over the six preceding plan years) are taken into account in lieu of
expected increases in compensation. For plans that have less than 100 participants, increases in benefits for highly
compensated employees as a result of Plan amendments within the last two years are excluded from the calculation of
the cushion amount.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
EIN/PN 31-6056252/001

Retirement Plan for Employees of Osteopathic Heritage Foundation

Actuarial Value of Assets are equal to the Market Value of Assets plus receivable contributions discounted at the
appropriate interest rate to the valuation date.

Financial and census data: Financial data was submitted by the Trustee and census data was submitted by the Plan
Sponsor. Information provided was reviewed for internal consistency and we have no reason to doubt its substantial
accuracy.

No benefits of materiality were excluded from the valuation of the liabilities.
The limitations of the Internal Revenue Code 415(b) and 401(a)(17) have been incorporated into our calculations.

No liability is included for participants who terminated without vesting in their benefit prior to the valuation date.

The Plan Sponsor provided us with the data on its employees as of the valuation date, but only those employees who
have completed the plan’s eligibility requirements are included in the valuation of liabilities.

Actuarial Standard of Practice No. 56 - Modeling requires disclosure of certain information regarding the actuary’s use of
models when issuing actuarial reports for work performed on or after October 1, 2020. For this valuation, the liability
calculations were determined using industry-leading defined benefit valuation software developed and maintained by a
third party vendor. The model was designed specifically for the measurement of defined benefit pension plan liabilities
and the actuary has updated the applicable parameters for the specific plan provisions and assumptions selected for this
valuation.

There were no method changes since the prior valuation.



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

EIN/PN 31-6056252/001

Retirement Plan for Employees of Osteopathic Heritage Foundation

Actuarial Assumptions

Interest Rates

Mortality

Salary Growth

Retirement Age

Withdrawal

Cost of Living
Adjustment

Expenses

Percentage of Married

Lump Sum Election
Rate

Basis for the Valuation

Pre-MAP-21 25-Year Average HATFA/BBA/ARPA HATFA/BBA/ARPA
Segment Rates' Segment Rates Corridor (95%- Segment Rates?
8 (with 5% floor) | 105%for 2021) | °°®
Lookback Month January N/A N/A N/A
First Segment
1.75% 5.00% 4.75% - 5.25% 4.75%
Rate
Second Segment
3.04% 5.64% 5.36% - 5.92% 5.36%
Rate
Third Segment
& 3.65% 6.43% 6.11% - 6.75% 6.11%
Rate
Effective Rate 3.04% N/A N/A 5.36%

! Used for Maximum Deductible, PBGC Method for Variable-Rate Premium, ERISA §4010
reporting $15M underfunded and 80% threshold, and excess assets for 8420 transfers.

2 Used for minimum funding and benefit restrictions

As defined in 81.430(h)(3)-1(b)(2). This table is based on the small plan
annuitant/nonannuitant-combined static mortality rates for 2021 from IRS §1.430(h)(3)-1(e).

4.00%

It is assumed all active participants will retire at age 62 and all deferred vested participants
will retire at age 65.

None assumed.

Assumed to be 2.30%.

None assumed.

100% of participants are assumed to be married.

This actuarial valuation has been prepared based upon participant data provided by the
employer. We have checked the data for reasonableness, but have not independently
audited the data. We have no reason to believe the data is not complete and accurate, and
know of no further information that is essential to the preparation of the actuarial valuation.

Active participants are assumed to elect a lump sum form of payment. Other participants
not yet in payment are assumed to elect a single life annuity form of payment.

3




Basis for the Valuation

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
EIN/PN 31-6056252/001

Retirement Plan for Employees of Osteopathic Heritage Foundation

Actuarial Assumptions

Lump Sum Basis The lump sum is calculated using an interest rate of 3.26%. Mortality rates used to calculate
(ASC 960) lump sum amounts are based on the tables published by the IRS in Notice 2019-26 for the
2020 plan year and in Notice 2019-67 for the 2021 plan year, and projected IRC §417(e)(3)(B)
applicable mortality tables developed according to IRS Reg §1.430(h)(3)-1 and Revenue Ruling
2007-67 from the base 2006 mortality tables specified in §1.430(h)(3)-1(d) and using MP-2019
cumulative mortality improvement factors for years after 2021.

Assumption Changes The interest rates were updated based on ARPA provisions and mortality assumptions were
Since Last Year updated per IRS requirements.
The Cost of Living Adjustment was changed from 3.00% to 2.30%.




Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
EIN/PN 31-6056252/001

Retirement Plan for Employees of Osteopathic Heritage Foundation

Schedule SB, Line 24 — Change in Actuarial Assumptions

The Cost of Living Adjustment was changed from 3.00% to 2.30%.



Retirement Plan for Employees of the 31-6056252
Osteopathic Heritage Foundation 001

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

Percentage of
Eligible
Age Participants
Assumed to Retire

62 100.00%

Weighted Average Retirement Age = 62

For each active participant, an expected retirement age was calculated, weighted in
proportion to the probability that the individual would remain an active participant to
each age and then retire at that age. The plan’s weighted average retirement age
(shown above) is the arithmetic average of the expected retirement ages of all such
participants on the valuation date.
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Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2021 or fiscal plan year beginning 0170172021 and ending 1273172021
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
Retirement Plan for Employees of Osteopathic plan number (PN) > 001
Heritage Foundation
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Osteopathic Heritage Foundation
31-6056252
E Type of plan: |X| 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 1 Day 1 vear 2021
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 1,269,290
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 1,269,290
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.cocccveveveueeens) 0 0 0
b For terminated vested participants 0 0 0
C For active participants 2 1,047,047 1,047,047
O TOMAL. .o 2 1,047,047 1,047,047
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveveneen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_]ding target reflecting at—r_isk assumpti_ons, but disrega_lrding tr?_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.36 %
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 CUMTENt PlaN YEAr ACCTUAIS ..............v.cveveeeeeeeeereeeeseeeeeeseeteseee s et sessesesees s sses s sseseseseenseeeseneseesd 6a 124,152
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b
C TOLA! (€ BE + lINE BD) .. veoveeveeeeeee e et eee e eeeeeeeeeeeeeeseeee e eeeeeseee e eseeeeseeeeeeeseee s eseeeseeeeeeeseseeeeee s eeeees e eeees 6¢c 124,152

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 Nc 5‘ 07/07/2022

Signature of actuary Date
Alicia B. Traviss 20-06970
Type or print name of actuary Most recent enrollment number
Deloitte Consulting LLP (312)486-3379
Firm name Telephone number (including area code)
111 SOUTH WACKER DRIVE
CHICAGO IL 60606-4301

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 D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021
v. 210624



Schedule SB (Form 5500) 2021

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= 10 PP PP PPPPPPPPPPT 0 167,755
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAI) ittt 0 0
9  Amount remaining (line 7 minus line 8) 0 167,755
10 Interest on line 9 using prior year's actual return of 22. 11% ................................ 0 37091
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd 192454
b(1) Interest on the excess, if any, 'of line 38a over line 38b from g’io&bear
Schedule SB, using prior year's effective interest rate of - L/ J 10181
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt ettt bbb s ettt e et e st e s e e s b enetenesseesene e s nseeed 0
C Total available at beginning of current plan year to add to prefunding balance .............. 202635
d Portion of (c) to be added to prefunding DaIANCE ..o 0
12 Other reductions in balances due to elections or deemed elections ............cceceeu....) 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 204846
Part Ill Funding Percentages
14  Funding target attaiNMENt PEICENTAGE. ...........vvveeeeeveeeeeeeeeeeeeeeeeeeeeeseseeesssseeesessesseesssssseeesesseeessesseeessseseeeesesseeeseesseseseseeeessseeeeessessesesseseeeesesesesenees 14 | 101.66%
15 Adjusted funding target AttaiNMENE PEICENTAGE ............oveveeeeeeeeeeeeeeeeeseseeeeeeeseeseessseessseeeseeseeseseeeeeeeesees s eseeeeesseseeseeseeseeseeseseeseeeneenes 15 | 106.41%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP 83.21%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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
04/14/2021 24,020
07/12/2021 24,020
10/12/2021 24,020
01/10/2022 24,020
05/27/2022 15,255

Totals » | 18(b) 111,335| 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. ..........ccccccceeevviiieeeeenn. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date................c.ceceeeeeveveereeeenenerennas 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 106,969
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 m Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns @ 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
0 0 0 0




Schedule SB (Form 5500) 2021 Page 3

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

21 Discount rate:

@ Segment rates: is-t ;%gmen;/:o %n-d?fggmenot/:o Béd- iefmenot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
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
FE U £ Tod 1 1 =T o | SO TP PP PP O PR PPPPPP Yes |:| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................cccoeveveveven. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ @ Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHTACHIMENT ...t
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOF YEAIS ...........coevrviirireieieieiiie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ..............cccooeveeeeveveveverenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAL COSE (IN@ BC)........oveveveeeeeieseeeeeeeeeee st eee ettt et s st e st et es s s e e et e e e e e e e neneeeseeenn 3la 124,152
b Excess assets, if applicable, but not greater than iNE 31a ............ccceeeeveveieeeireeeeeeee e e eneeeaeen 31b 17,397
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAIMEN ................ccooevevrerrereeeesieeee e 0 0
b Waiver amortization iNStallMENt ................c.c..cereerereieriieeeeeeeeteteres 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 .............cceeeeeriiiiiiieeieneiiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 106,755
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMENT ... eiie et siee et 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.cvieurvieieeeeeieeeeesseseee s eees et en s s es s ees e sesnes 36 106,755
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LOC) - veveeereeseese e e s eSS 106,969
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if ANy, Of NE 37 OVET INE 36) .....cvoveveveeeeeeeeeeeeeeeeeeeee et ee et ee e e 38a 214
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.ccccocuee.... 39 0
40 Unpaid minimum required CONtribULIONS fOF @l YEAIS ............c.ceeeveivereeeeeeieeeeeeeteeeeeeses et eeses e essessseseaes 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

[ ]2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cccveveuereeeeererieeeeeeee e es e e

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




