Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  07/01/2022 and ending 06/30/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic 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. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
OHIO WESLEYAN UNIVERSITY RETIREMENT PLAN plan number
(PN) D 003
1c Effective date of plan
07/01/1968
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) 31-4379585

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

OHIO WESLEYAN UNIVERSITY 2c Sponsor’s telephone number

740-368-3363

2d Business code (see instructions)

61 S. SANDUSKY STREET
DELAWARE, OH 43015 611000

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 80
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 72
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 04/04/2024 IMOGENE JOHNSON
HERE
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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 498399 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1570021 1575135
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1570021 1575135

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 152554
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 152554
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 136023
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11417
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 147440
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 5114
] Transfers to (from) the plan (see instructions) ................cccceeeie 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:
1B 1
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 2000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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 INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 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

I B |

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

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

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO 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 a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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

which assets or liabilities were transferred. (See instructions.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023

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

A Name of plan B  Three-digit
OHIO WESLEYAN UNIVERSITY RETIREMENT PLAN plan number (PN) » 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
OHIO WESLEYAN UNIVERSITY 31-4379585
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month __ 07 Day 01 Year 2022
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 1570021
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 1570021
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 ...........ccccccovviiniennnnn, 35 1102788 1102788
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 40 601711 601711
C For active partiCipants............uuuuiiiiiiieeeieee e e e e e e e e e enenee 5 113491 113491
O TOI -t 1817990 1817990
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.29 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a 0
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b 13574
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c 13574

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 04/02/2024
Signature of actuary Date
JAMES W. BUDAI, FSA, EA, MAAA 23-07634
Type or print name of actuary Most recent enrollment number
CBIZ RETIREMENT PLAN SERVICES 614-793-2577
Firm name Telephone number (including area code)

5450 FRANTZ ROAD
SUITE 300
DUBLIN, OK 43016

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) 2022

v. 220413



Schedule SB (Form 5500) 2022

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
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 5242 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y10 IO 0 0
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn. 5242
10 Interest on line 9 using prior year’s actual return of -12.61 %.. -661
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 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 5.47 %..uue....... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN
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..............cccocoeuevevevereevereceeerrnnn)
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)................... 4581 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENTAGE ............c...evveeeeveeeeeeeeeeseeeeseeeeeeeeseseseee s eesesese s sesssesssssessseesssseessssesssssessaseessasesssasessasseessesssasesssssesssssesessaneenn 14 86.10 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............cvoveeeeeeeeeeeeeeee et e e ee e s e ee e e et e st ee et et es s s en s s e s st et en s s s en s s s en s s s s anans 15 86.10 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YL R U AL [La T Tz L1102 1=Y o ST 113.55 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 17 %
Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/14/2024 40305 0
Totals » 18(b) 40305 | 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..............ccccoociiniiininend 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 36918
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee |:[ Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

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

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 1

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D 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
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
E2 L=t g1 0 T= 0 O PP PPPRE
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

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

A Target NOMAl COSE (N BC).......cveiueeeeeeeeeeeieeete ettt ettt eeeete et et e e teete e e e et e e teetesaeeseeseesseseeeeeneeneeneareeseaseenean 3la 13574

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 252550 23339

b Waiver amortization iNStAlIMENt ............ccvow oottt

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 36913
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
36 Additional cash requirement (line 34 MINUS NG B5) ..o 36 36913
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 36918
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 5

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........... 39 0
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [X|2019 [ ]2020 [ ] 2021




SCHEDULE SB ATTACHMENT
Line 26 - Schedule of Active Participant Data

Plan Name: Ohio Wesleyan University Retirement Plan
EIN/PN: 31-4379585/003

Valuation Date: July 1, 2022

Age

Under 1

1to4

5t09

10 to 14

Years of Credited Service
15to 19 20 to 24

25 to 29

30 to 34

35 to 39

40 & Over

Total

Under
25

25 to
29

30 to
34

35 to
39

40 to
44

45 to
49

50 to
54

55 to
59

60 to
64

65 to
69

70 &
Over

Total




Ohio Wesleyan University Ret Plan ASSUMPTIONS

APPENDIX 3

SUMMARY OF ASSUMPTIONS

Funding Discount Rates

Effective Interest Rate

Funding Expected Return
on Assets

Funding Administrative
Expenses

IRS-Prescribed Three-Segment Rates, for the month prior to the
valuation (June).

Limited to 25-
Year Corridor
Non-Stabilized and 5% Floor

Segment 1: 1.02% 4.75%
Segment 2: 2.80% 5.18%
Segment 3: 3.38% 5.92%

The "Limited to 25 Year Corridor" rates are adjusted by the
applicable maximum and applicable minimum percentages of the
25-year average segment rates, limited to the 5% floor, as set
forth in the American Rescue Plan Act of 2021 (ARPA-21") for use
in Minimum Required Contribution calculations. The IRS
Maximum Deductible Limit Calculations use the rates from the
"Non-Stabilized" column above.

The interest rates used to value the Target Liability for
determining the minimum and maximum contributions are
prescribed by law and based on elections made by the Plan
Sponsor.

The Effective Interest Rate (EIR) for the current Plan Year is
5.29%. For the prior Plan Year, the EIR was 5.47%.

The EIR is the single rate of interest which, if used to determine
the Funding Target, would result in the same Funding Target
determined using the Plan Sponsor’s above-elected discount rates.
The EIR is used to discount contributions for minimum funding
requirements and to accumulate excess contributions to the end of
the year.

Not applicable for funding calculations.

Rationale: A smoothing method is not used to calculate the
Actuarial Value of Assets; therefore, the Expected Return on
Assets is not used.

Administrative expenses of $13,574 were estimated to be paid
from the trust in the current Plan Year and were included in the
Normal Cost.

Rationale: Expenses paid from the plan trust are assumed to be
equal to the prior year's actual expenses.



Ohio Wesleyan University Ret Plan ASSUMPTIONS (cont)
APPENDIX 3
Salary Scale Not applicable.
Rationale: The plan is frozen.
Inflation Not applicable.
Rationale: The plan is frozen.
Funding Mortality Healthy Participants - IRS §430(h) Optional Combined

Annuitant/Non-Annuitant Tables for the Current Plan Year.
These tables, when used to determine the present value of an
annuity, approximate the present value that would be determined
using the Society of Actuaries' (SOA) RP-2014 separate employee
and healthy annuitant generational mortality tables, adjusted to
2006, then projected forward using generational projection scale

MP-2019, for males and females.

Disabled Participants - Not applicable. There are no disabled
participants and Disability Incidence is not assumed.

The mortality assumptions used to value the Target Liability for
determining the minimum and maximum contributions are
prescribed by law and based on elections made by the Plan

Sponsor.



Ohio Wesleyan University Ret Plan

Withdrawal Rates

Disability Incidence

Participants are assumed to terminate for reasons other than
death, disability, or retirement in accordance with the Crocker-
Sarason-Straight T-2 Table, which are annual rates varying by
age. Sample rates are as follows:

Age Rate
25 5.37%
30 5.17%
35 4.84%
40 3.70%
45 1.39%
50 1.05%
55 1.04%
60 1.56%
65 2.44%
70 3.93%

Over 75 0.00%

Benefit Commencement Age.

Future deferred vested participants are assumed to commence
benefits at the Plan's Normal Retirement Age, or valuation age, if
later.

Rationale: An experience analysis with respect to termination was
not performed because the employer does not have enough data to
conduct a fully credible analysis. As a result, the current
assumption has been selected based on observations of recent
terminations, the actuary’s experience with plans of a similar size,
plan design, workforce composition, and discussions with the Plan
Sponsor.

None assumed.

Rationale: An experience analysis with respect to disability was
not performed because the employer does not have enough data to
conduct a fully credible analysis. As a result, the current
assumption has been selected based on observations of recent
disablements, the actuary’s experience with plans of a similar
size, plan design, workforce composition, and discussions with the
Plan Sponsor.

ASSUMPTIONS (cont)
APPENDIX 3



Ohio Wesleyan University Ret Plan ASSUMPTIONS (cont)
APPENDIX 3

Retirement Rates Participants are assumed to retire at rates varying by age.
Sample rates are as follows:

Age Rate
55 5%
56 5%
57 5%
58 7%
59 8%
60 9%
61 11%
62 11%
63 15%
64 25%
65 100%

Rationale: An experience analysis with respect to retirement was
not performed because the employer does not have enough data to
conduct a fully credible analysis. As a result, the current
assumption has been selected based on observations of recent
retirements, the actuary’s experience with plans of a similar size,
plan design, workforce composition, and discussions with the Plan
Sponsor.

Spousal Assumptions 100% of males and 100% of females are assumed to be married.
Females are assumed to be the same age as males.

Rationale: An experience analysis with respect to spousal
information was not performed because the employer does not
have enough data to conduct a fully credible analysis. As a result,
the current assumption has been selected based on observations of
recent spousal information, the actuary’s experience with plans of
a similar size, plan design, workforce composition, and discussions
with the Plan Sponsor.

Form of Payment Participants are assumed to commence the Normal Form under
the terms of the Plan.

Rationale: An experience analysis with respect to form of payment
was not performed because the employer does not have enough
data to conduct a fully credible analysis. As a result, the current
assumption has been selected based on observations of recent
form of payment elections, the actuary’s experience with plans of
a similar size, plan design, workforce composition, and discussions
with the Plan Sponsor.



Ohio Wesleyan University Ret Plan ASSUMPTIONS (cont)

APPENDIX 3

Changes in funding
assumptions since the
prior valuation

In accordance with federal law, the discount rates for funding and
PBGC purposes were updated from the discount rates disclosed in
the 2021 Actuarial Valuation Report to the discount rates shown
above.

The funding mortality table was changed from the IRS 2021
Static Mortality Table to the IRS 2022 Static Mortality Table.



Ohio Wesleyan University Ret Plan METHODS
APPENDIX 4

SUMMARY OF METHODS

Actuarial Cost Method The Pension Protection Act (PPA) requires the calculation of the
Target Liability and Target Normal Cost. The Target Liability
represents the present value of benefits accumulated as of the
valuation date. The present value is calculated by projecting
future payments of the accrued benefit, adjusting for probability
of receipt according to demographic assumptions, and discounting
the payments back to the valuation date using the segment
interest rates. Payments expected within five years of the
valuation date are discounted using the first segment rate,
payments expected at least five but within 20 years of the
valuation date are discounted using the second segment rate, and
payments expected at least 20 years from the valuation date are
discounted using the third segment rate. The calculation of the
Target Normal Cost is identical, except that the future payment
stream is based on the benefit expected to accrue during the plan
year.

If the plan is frozen, there is no normal cost attributable to benefit
accruals.

Asset Method We used financial data submitted by the trustee as of the
valuation date without further audit. We have reviewed the
information for internal consistency, and we have no reason to
doubt its substantial accuracy.

Funding Actuarial Value  Actuarial Value of Assets is equal to the Market Value of Assets.
of Assets Method
Receivable contributions are discounted back to the valuation date
at the prior year’s effective interest rate.

Changes in methods since None.
the prior valuation



Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to
Public Inspection

| _Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending

06/30/2023

A This return/report is for: @ a single-employer plan

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

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

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

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)
D Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ............ » D

D automatic extension

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

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Ohio Wesleyan University Retirement Plan plan number
(PN) » 003
1c Effective date of plan
07/01/1968
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)31-4379585
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S 's teleph b
: . ’ ponsor’s telephone number
Ohioc Wesleyan University 740—368—"53%4
2d Business code (see instructions
61 S. Sandusky Street = pade { )
Delaware OH 43015 611000
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN
3¢ Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 80
b Total number of participants at the end of the PIAN YO imici sucsmssmammermasmasmai s st srmnmmsnsrssmanssss 5b 72
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIELE thiS IEEIM).....cviiiiiict e e s sttt b bbb s sttt ets ettt ees e s eeesenens
d(1) Total number of active participants at the beginning of the PIaN YEaF.........ovvevveevr oo 5d(1) S
d(2) Total number of active participants at the €nd Of the PIAN YEAT «........c.oveeeveeeeeeeeeeeeeseeeseeeee oo 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% VESIEH .. cucuussmsmummmmmssmsmsssnnnissssess s e ats s i e o e s EHVEriiAi805 sasimnag omo st se8s bt semmmasacs 0

Caution: A penalty for the late or incomplete filing of this returnireport 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.

Imogene Johnson

SIGN
HERE/

Enter name of individual signing as plan administrator

; /
oo 1 /4e]

atufe /{Iana ministrator
N
SIGN

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 (2022)
v.220413




Form 5500-SF (2022) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccceevevveeviiiciieceeeeiee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and coNditions.)..........ccuvuevevevcvevieiiis oo e e ee e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... @ Yes l:[ No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 498399, (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS .....ccoiiiiiiiiiiiiieiee e 7a 1,570,021 1,575,135
b Total plan abiliiES.................c.veeeeeeeeeeeeeeeeeee et eeeseeseeeeees s 7b 0
C Net plan assets (subtract line 7b from line 7a)................c.ccceunue... 7c 1,570,021 1,575,135
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..ottt e en e 8a(1)
(2) Participants..........cociiiniiisirese et 8a(2)
(3) Others (including rolloVers).........couiiiiiiiiiiiisieeciceceeeae 8a(3)
D Other iNGOME (I0SS).....c..ceeeeereereereeieeeeeeeeeeeeeeeeeeeeeereeeeeererenereeen 8b 152,554
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 152,554
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)........ocoiiiiiiii e 8d 136,023
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11,417
G Other 8XPENSES....ciuiuiuieiiiicicetsise et 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8G).........c..ooeorveereerreen.. 8h 147,440
i Netincome (loss) (subtract line 8h from line 8¢)...........cccocoe...... 8i 5,114
j Transfers to (from) the plan (see inStructions) ..............ccccverveneee... 8

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:
1B 1T

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

| Part V | Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction

PROGIAIMNY vovoncssrsnmnssssoveasssssssinsssssnsss fosss 5505 s vauis ia3455 081808504V 3303 REmeasa v o5 es sSamaoh s s o e oo 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
tepoited on INE 108, ) wessmmmnsm i s i eriaas sreasssssessensenssenssasnsssosssssssss 10b X
€ Was the plan covered by @ fidelity BONA? .........o.vvvrverierieeeeee e eeeene 10¢ | X 2,000,000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF diSNONESTY? ......cvciieiceiiiiiieice et ettt ettt et sttt saeba e se e en 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

thié plan? (See inStICHONS. Yu s s susmsrmmmmmims i S i 10e X
f  Has the plan failed to provide any benefit when due under the plan? ...........cccc.cooveeereeeesercenennene. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1070-3.) 1 eveneeee et ettt ettt e st a e eae s 10h

i 1f 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......cc.ccoveiveiieceeeeeeeeee e 10i




Form 5500-SF (2022) Page 3-

lPart Vi l Pension Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
DI, 1o st en s eeeeeee s oo s e s s st s e e s st eees oo
2 Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... l 11a ] 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
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

I By B

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ettt s bttt ettt en e e s e e e e e st e
(If"Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line D Yes No
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrANTING the WAIVEL. ...iiiiitie ittt ettt tas oot sescense st s e s e raeeseseeassees s e seseseeeseeeeees e eses oo 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 PlaN VBT .....c..c.c.cciveiiriiesieiise e seeeeet s sere e e eeessere e ses e ee e 12b

C Enter the amount contributed by the employer 1o the plan for this PIAN YEaT ..........coo.oceeeeeeees oo 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BMOUNE) oo sttt ceee ettt eeeetessaesneseessr et sneseesesees s sessee s eaess

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

[Part Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @NY PIAN YEAI? ......c..c.cveeeeeeeeee oot e ereeeeeer oo rorerens D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
il H X
CONMIOT OF e PBGC?....cvi et et n e et et et eee s [ yes [ o

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.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan e 2NN
(Form 5500) Actuarial Information 2022
Department of the Treasury
*“W"m“:m This schedule is required to be filed under section 104 of the Employee
Departmant of L Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Securty Administration ntemal Revenve Gode (the Code). This F"‘.“n?MWmm Public
Pension Benafit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
P Round off amounts to nearest dallar.
D 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  Theee-digit
Ohio Wesleyan University Retirement Plan plan number (PN) Y ‘ 003

C Plan sponsar's name as shown an line 2a of Form 5500 aor 5500-SF D Employer dentification Number (EIN)

31-4379585
|F Prior year plensize: [x] 100rfewer [] 101500 [] More than 500

Ohio Wesleyan University
E Typeofplan: [ Single [] Muliple-d [ ] Multiple-8 |ﬂ
| Parti | Basic Information

1  Enter the valuation date: Manth ___ 07 Day__ 01 Year_ 2022
2 Assets:
a Market value: 2a 1,570,021
b Actuarial value _— 2b 1,570,021
3  Funding target/participant count breakdawmn Q%pgmmls of (‘2))‘“% Funding | (3) Tﬁg;gﬁmm@
a Far retired participants and heneficiaries receiving payment: 35 1,102,788 1,102,788
b Faor terminated vested participants. 40 601,711 601,711
€ Far active participants: 5 113,491 113,491
d Tatal. 80 1,817,990 1,817,990
4 [fthe plamis im at-nisk status, check the: box and complete NS (@) @M (D) .wrasarsersosssemsmsensons [H
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transitiom rule for plans that have been in ab
at-isk status fon fewen tham five: cansecutive years and disreganding lbading factar:
5 Effective interest rate: 5 5.29%
@ Tanget narmall cost
a Present value of cument plam year accruals. Ga 0
b Expected plan-related expenses 6h 13,574
€ Tatall (line: Ga + line: G1)) (7 13,574
Statementt by Enralled Actuany
Tathe:bestofimy knowledge:; We:infarmation liediim this schiedul d ing;schedules;, diattaci ifranyy, i if d Eacly ibed! tiom wassapplied im
dance: willn applicable| egulations: Immy apinian, ead atten i Bl (takingjint the-experience ofithe:plamand bl expectations)and:such athen I iim
comiination; offenmy best estimate ofranticipated experience:unden the: plam.
SIGN
HERE |James W. Budai 04/02/2024
Signature: of actuany Date:
James W. Budai, FSA, EA, MAAA 2307634
Type: on printt mame: off actuany Mostt recent ennallment: mumiben
CBIZ Retirement Plan Services 614-793-2577
Fimm mame: Telephone numbern (including area code))
5450 Frantz Road
Suite 300
Dublin OK 43016
Address: of tive: firnm

Iffthe: actuany has not: flly reflected any regulatiom on nuling; pramulgated unden the: statute: im campleting) this schedule;, check the: box andl see: instructions: [H

FanPaperwarnk Reductiom Act: Notice;, see the: Instnuctions far Farnm 5500 anr S500-S¥.. Schedule SB (Famm 5500)) 2022
. 220443



Schedule SB (Form 5500) 2022

Page2-[ |

Part ll | Beginning of Year Carryover and Prefunding Balances

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

year) B e .

(a) Carryover balance

(b) Prefunding balance

5,242

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

IWBIIEE 45050883 A AR A A A AN A A A o A AT A TSRS

9  Amount remaining (ine 7 MINUS BN 8) ...

5,242

10 Interest on line 8 using prior year's actual retumn of =12 61 %o

\\\\\\

-661

11 Prior year's excess contributions to be added to prefunding batance:

a Present value of excess contributions (line 38a from priar year) ...

b(1) Interest an the excess, if any, of line 38a aver line 38b fram prior year

Schedule SB, using priar year's effective interestrate of _ 5. 47 % ...

B(2) Interest an line 38b from prior year Schedule SB, using prior year's actual
retum

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

d Portion of (¢) to be added to prefunding halance

12 Qther reductions in balances due to elections ar deemed elections ............co.......

13 Balance at heginning of current year (line 9 + line 10 + line 11d — line 12) .c.cc.ce...

4,581

;[ Part Il J Funding Percentages

14 |

14 Funding target attainment percentage

86.10%

15 Adjusted funding target attainment percentage

15

86.10%

16 Prior year's funding percentage far purpases of determining whether camyaver/prefunding balances may be used to reduce curment 16

year's funding requirement.

113.55%

17 Ifthe cument value of the assets of the: plan is less than 70 percent of the funding target, enter such percentage:

17

%

| Partiv | Contributions and Liquidity Shortfalls

18 Contributions made ta the plam far the plam year by emplayer(s) and employees:

(a) Date () Amaunt paid by (€) Amount: paid by

(MM-DD-YYYY), employen(s) employees (MM-DD-YYYY)

(a) Date:

(b) Amaunt paid by
employer(s)

() Amaunt: paid by
employeas

03/14/2024 40, 305 0

Totals » | 18(h)

40,305

18(e) |

19 Discounted employer contributions — see instructions far smalll plam witt @ valuation date after the: hegjnning; of the: yean:

@ Contrihutions allocated toward unpaid minimum required cantributions frem prier years:

B Contributions made to aveid restrictions adjusted to valuatiom date:

19a

196

€ Contrihutions allocatedi tawand minimum required: contributiom for cumenti year adjustedito valuatiom date:

19¢

36, 918

20 Quarterly contributions andi liquidity shortfalls:

@ Did the: plam have & “funding shentfall” far the: prion yean?

b Ifiline: 20mis “Yes, " wene required quarterly installments; for the: cumentt year made im a timely mannen?.

€ Ifiline: 20mis "Yes," see instructions: and complete the: following table as: applicabie:

Liguidity shontfalll as off end! off quarter off this plam yean

(@) st . @) 2nd

@) 3rdi




Schedule SB (Form 5§500) 2022 Page 3
PartV_ |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

= 4.75% 5.18 % 5.92% []NA, full yield curve used

b Applicable MONth (EIEE GOUR) «......iriiimmissistssiss sttt assss 4 21b 1
B T~ 22 62
23 Mortality table(s) (see instructions) [d Prescribed - combined [] Prescribed - separate [] substitwte

Part VI |Miscellaneous ltems

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

SUBEITORNE. .o s AR R

] Yes [] No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes @ No

26 Demographic and banefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.

[ Yes [] N

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ Na

27 i 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 contributians far all priar years 28 0
29 gim employer contributions allocated toward unpaid minimum required cantributions fram priar years 29
{ '\
30 Remaining amount: of unpaid minimum required cantributions (line: 28 minus line 29) 30
Part Vill |Minimum Required Contribution For Gurrent Year
31 Target narmal cost and excess assats (see instructions):
a Target narmal cast (line 6c) 31a 13,574
b Excess assets, if applicable, but nat greater than line 31a 3ib 0
32 Amortizatiom installments: Quistanding Balance: Installment
a Net: shartfall amortizatiom installment 252,550 23,339
by Waiver amartizatiom installment:
33 I a waiver has beem approved far this plam year, enter the: date: of the: ruling letter granting the: approval 33
(Mantty Day Yean ) and the: waived amaunt
34 Total funding requirement: hefore reflecting camyaver/prefunding balances (lines 3ta - 3th + 32a + 32h-33),...] 34 36,913
Camyaver bhalance: Prefunding balance: Tatal balance:
35 Balances elected for use to offset funding
requirenent 0 0 0
36 Additional cash requirement (line: 34 minus line: 35)) 36 36,913
37 Cantributions allocated!towand minimum required cantribution far cument year adjusted to valuatiom date: (line: | 4
19c) 36,918
38 Present value of excess contributions; for cument year (see instiuctions))
a Totall (excess; if any;, of line: 37 over line: 36)) 38a 5
b Partiom includid imline 38= attributable to use of prefunding and funding standard camyaver balances........... 38b 0
39 Unpaid minimum requiredi cantribution for cument year (excess, if any, off line 36 Var e 37))............ccwmemeen.ne 39 0
40 Unpaid minimunm required contributions for alll years; 40 0

Part IX

| Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 1f am electiom was made to use the: extended amaortizatiom rule far a plam year begjining em ar befane: Decembien 31, 2021, check the box to indicate: the: first

plam year for which the rule applies. 2019 [J2020 [ 2021




SCHEDULE SB ATTACHMENT
Line 22 - Description of Weighted Average Retirement Age

Plan Name: Ohio Wesleyan University Retirement Plan

EIN/PN: 31-4379585/003
Valuation Date: July 1, 2022

(@) (®) © @=@m)x(@ @=@=x@
Retirement Retirement Expected

Age Percent Lx Retirements
55 5.00% 1,000 50.00 2,750
56 5.00% 950 47.50 2,660
57 5.00% 903 45.13 2,572
58 7.00% 857 60.02 3,481
59 8.00% 797 63.79 3,764
60 9.00% 734 66.02 3,961
61 11.00% 668 7343 4,479
62 11.00% 594 65.35 4,052
63 15.00% 529 79.31 4,997
64 25.00% 449 112.36 7,191
65 100.00% 337 337.09 21,911

Total 1,000.00 61,818

Average 61.82

——
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SCHEDULE SB ATTACHMENT
Line 32 - Schedule of Amortization Bases

Plan Name: Ohio Wesleyan University Retirement Plan
EIN/PN: 31-4379585/003
Valuation Date: July 1, 2022

Current
Original Remaining Amortization Outstanding Year
Valuation Years Type Balance Amortization
112022 7.00 7 Year 252,550 41,524




Ohio Wesleyan University Ret Plan

ASSUMPTIONS
APPENDIX 38

SUMMARY OF ASSUMPTIONS

Funding Discount Rates

Effective Interest Rate

Fumdmg Expected Return

IRS-Prescribed Three-Segment Rates, for the month prior to the
valuation (June).

Limited to 25-

Year Corridor

Non-Stabilized and 5% Floor
Segment 1: 1.02% 4.76%
Segment 2: 2.80% 5.18%
Segment 3: 3.38% 5.92%

The "Limited to 25 Year Corridor” rates are adjusted by the
applicable maximum and applicable minimum percentages of the
25-year average segment rates, limited to the 5% floor, as set
forth in the American Rescue Plan Act of 2021 ('ARPA-21") for use
in Minimum Required Contribution calculations. The IRS
Maximum Deductible Limit Calculations use the rates from the
"Non-Stabilized" column above.

The interest rates used to value the Target Liability for
determining the minimum and maximum contributions are
preseribed by law and based on elections made by the Plan
Sponser.

The Effective Interest Rate (EIR) for the current Plan Year is
5.29%. For the prior Plan Year, the EIR was 5.47%.

The EIR is the single rate of interest which, if used to determine
the Funding Target, would result in the same Funding Target
determined using the Plan Sponsor’s above-elected discount rates.
The EIR is used to discount contributions for minimum funding
requivements and to accumulate excess contributions to the end of
the year.

Not applicable for funding calculations.

Rationale: A smoothing method is not used to calculate the
Actuarial Value of Assets; therefore, the Expected Returm
Assets is not used.

Administrative expenses of $13,574 were estimated to be paid
from the trust im the current Plan Year and were included in the
Normal Cost..

Rationale: Expenses paid from the plam trust are assumed to be:
equal to the prior year's actual expenses..




Ohio Wesleyan University Ret Plan ASSUMPTIONS (cont)
APPENDIX 3

Salary Scale Not applicable.

Rationale: The plan is frozen.
Inflation Not applicable.

Rationale: The plan is frozen.

Funding Mortality Healthy Participants - IRS §430(h) Optional Combined
Annuitant/Non-Annuitant Tables for the Current Plan Year.
These tables, when used to determine the present value of an
annuity, approximate the present value that would be determined
using the Society of Actuaries' (SOA) RP-2014 separate employee
and healthy annuitant generational mortality tables, adjusted to
2006, then projected forward using generational projection scale
MP-2019, for males and females.

Disabled Partmpams - Not applicable. There are no disabled
participants and Disability Incidence is not assumed.

The mortality assumptions used to value the Target Liability for
prescribed by law and based on elections made by the Plan
Sponsor.




Ohio Wesleyan University Ret Plan

ASSUMPTIONS (cont)
APPENDIX 3

Withdrawal Rates

mmblh. i ..kzv Im’m v

Participants are assumed to terminate for reasons other than
death, disability, or retirement in accordance with the Crocker-
Sarason-Straight T-2 Table, which are annual rates varying by
age. Sample rates are as follows:

Age Rate
25 5.37%
30 517%
35 | 4.84%
40 3.70%
45 1.39%
50 1.05%
55 1.04%
60 1.56%
65 2.44%
70 3.93%

Over 75 0.00%
Benefit Commencement Age.

Future deferred vested participants are assumed to commence
benefits at the Plan's Normal Retirement Age, or valuation age, if
later.

Rationale: An experience analysis with respect to termination was
not performed because the employer does not have enough data to
conduct a fully credible analysis. As a result, the current
assumption has been selected based on observations; of recent:
terminations, the actuary’s experience with plans of a similar size,
Sponsor.

None assumed.

Rationale: An experience analysis with respect to disability was
not: performed because the employer does not have enough data to
conduct a fully credible analysis. As a result, the current
assumption has been selected based on observations of recent
disablements, the actuary’s experience with plans of a similar
size, plan design, worlkforce composition, and discussions with the
Plan Sponsor.




Ohio Wesleyan University Ret Plan ASSUMPTIONS (cont)

APPENDIX 8

Retirement Rates

Spousal Assumptions

Form of Payment

Participants are assumed to retire at rates varying by age.
Sample rates are as follows:

Age Rate
58 5%
56 5%
57 5%
58 %
59 8%
60 9%
61 11%
62 11%
63 15%
64 25%
65 100%

Rationale: An experience analysis with respect to retirement was
not performed because the employer does not have enough data to
conduct a fully credible analysis. As a result, the current
assumption has been selected based on observations of recent
retirements, the actuary’s experience with plans of a similar size,
plan design, workforce composition, and discussions with the Plan
Sponsor.

100% of males and 100% of females are assumed to be married.
Females are assumed to be the same age as males.

Rationale: An experience analysis with respect to spousal
information was not performed because the employer does not:
have enough data to conduct a fully credible analysis. As a result,
the current assumption has been selected based on observations off
recent spousal information, the actuary’s experience with plans of
a sinmilar size, plan design, workforce composition, and discussions;
with the Plan Sponsor.

Participants are assumed to commence the Normal Form under
the terms of the Plamn.

Rationale: Am experience analysis with respect to form of payment:
was not, performed because the employer does not: have emough
data to conduct a fully eredible analysis. As a result, the curvent
assumption has been selected based on observations of recent
form of payment elections, the actuary's experience with plans off
a similar size, plan design, workforce composition, and discussions;
witih the Plam Sponsor.




Ohio Wesleyan University Ret Plan ASSUMPTIONS (cont)

APPENDIX 8
Changes in funding In accordance with federal law, the discount rates for funding and
assumptions since the PBGC purposes were updated from the discount rates disclosed in
prior valuation the 2021 Actuarial Valuation Report to the discount rates shown

above.

The funding mortality table was changed from the IRS 2021
Static Mortality Table to the IRS 2022 Static Mortality Table.




Ohio Wesleyan University Ret Plan METHODS

APPENDIX 4

SUMMARY OF METHODS

Actuarial Cost Method

Asset Method

Funding Actuarial Value
of Assets Method

The Pension Protection Act (PPA) requires the calculation of the
Target Liability and Target Normal Cost. The Target Liability
represents the present value of benefits accumulated as of the
valuation date. The present value is calculated by projecting
future payments of the acerued benefit, adjusting for probability
of receipt according to demographic assumptions, and discounting
the payments back to the valuation date using the segment
interest rates. Payments expected within five years of the
valuation date are discounted using the first segment rate,
payments expected at least five but within 20 years of the
valuation date are discounted using the second segment rate, and
payments expected at least 20 years from the valuation date are
discounted using the third segment rate. The calculation of the
Target Normal Cost is identical, except that the future payment
stream is based on the benefit expected to acerue during the plan
year.

If the plan is frozen, there is no normal cost attributable to benefit
accruals.

We used financial data submitted by the trustee as of the
valuation date without further audit. We have reviewed the
information for internal consistency, and we have no reason to
doubt its substantial accuracy.

Actuarial Value of Assets is equal to the Market Value of Assets.

Receivable contributions are discounted back to the valuation date
at the prior year’s effective interest rate.

Changes in methods sinece None.

the prior valuation




Ohio Wesleyan University Ret Plan PLAN PROVISIONS

APPENDIX §

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor
Plan Name

Plan Effective Date

Plan Year
Status of the Plan

Eligibility Requirements

Vesting Service

Acerued Benefit

Normal Retirement Date

Ohio Wesleyan University
Ohio Wesleyan University Retirement Plan

July 1, 1968. The plan was most recently amended and restated
effective July 1, 2010.

July 1 through June 30
Frozen

All employees not excluded by class are eligible to enter on the
July 1 or January 1 coincident with or following the completion of
the 1 Year of Service and attainment of age 21.

Eligibility was frozen as of June 30, 1998.

Upon termination for any reason other than death or retivement a
participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Years Vested Percent
Less than 3 0
3 20
4 40
5 60
6 80
7 or more 100

$20 per Year of Service up to 35 Years of Service.
Benefit accruals were frozen as of June 30, 1998.

Theﬁnsﬁdlaxymﬁ'ﬁhemmﬂhmﬁmﬁdemﬁwi&hwmﬁﬂmmmmm
attainment of age 65.

Late Retivement

Eligibility: Commencement after Normal Retivement: Age:

based on the factors defined in the Plan document to account: for
rent after Normal Retivement Age.

IMINMENCE:




Ohio Wesleyan University Ret Plan PLAN PROVISIONS (cont)

APPENDIX

Early Retirement

Deferred Vested

Disability Retirement

Pre-Retirement Death
Benefit

Normal Form of Benefit

Optional Forms

Optional Form Conversion

Eligibility: Attainment of age 55 and completion of 10 Years of
Service from hire date

Benefit: The acerued benefit reduced by 5% per year prior to
Normal Retirement Age.

Eligibility: Based on Vesting Schedule.

Benefit: The accrued benefit payable at Normal Retirement based
on service earned as of the participant’s termination date.

None.

Survivor portion of a qualified joint and 100% survivor annuity
payable to the surviving spouse.

Unless otherwise elected, the benefit payable to a participant who
has been married at least one year is an actuarially equivalent
50% Joint and Survivor benefit. For unmarried participants, the
Normal Form is a Single Life Annuity.

Benefits may be elected from:

Single Life Annuity

Single Life Annuity with 5, 10, or 15 Years Certain
50%, 66 2/3%, 75%, or 100% Joint & Surviver
Lump Sum

Optional forms of payment are calculated as actuarially
eqmwlemtk@ﬂh@smgkh&emmm&ymmgth@fmﬂﬂbwmg

assumptions:

e Interest rate — IRC Section 417(e)(3) Applicable Interest Rates
in effect for the first calendar month prior to the Plan Year of
Distribution

e Mortality — IRC Section 417(e)(3) Applicable Mortality Table
im effect for the Plan Year of Distribution

Changes in Plan Provisions None.

since the prior valuation




SCHEDULE SB ATTACHMENT
Line 19 - Discounted Employer Contributions

Plan Name: Ohio Wesleyan University Retirement Plan
EIN/PN: 31-4379585/003
Valuation Date: July 1, 2022

Present
Effective Penalty Additional Value on
Amount of Plan Year Interest Amount Interest Amount Valuation
Date Contribution Beginning Rate Discounted Rate Discounted Date
3/14/2024 40,305 112022 5.29% 3,387 N/A N/A 36,918

Total 40,305 36,918




SCHEDULE SB Single-Employer Defined Benefit Plan e By
(Form 5500) Actuarial Information 2022
Department of the Treasury
“‘“‘““‘W*:;:“ This schedule is required to be filed under section 104 of the Employee
Deparment . Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Berefits Secudty Administration \vainel Ravenus Cods (hs Cue) This m‘l'nspect“smio; to Public
Pension Benefit Guaranty Corparation
D File as an attachment to Form 5500 or §500-SF.
For calendar plan year 2022 ot fiscal plan year beginaing 07/01/2022 andending 06/30/2023
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed far late filing of this report unless reasonable cause is established.
A Name of plan (B Three-digit
Ohio Wesleyan University Retirement Plan ‘ plan number (PN) » 003

C Plan sponsat’s name as shown on line 2a of Form 5500 or §500-SF

Ohio Wesleyan University

‘ 31-4379585

D Employer Identification Number (EIN)

E Typeafplan: [ Sngle [ ] MulipleA [] Muliple 8 I

[F Proryear plensize: [¢] 100ertewer [] 101500 [] More than 500

| Partl | Basic Information

1  Enterthe valuation date: Manth ___ 07 Day__ 01 Year_ 2022
2 Assets:
a Market Value ... o 2a 1,570,021
b Actuarial value 2b 1,570,021
3  Funding target/participant count hreakdowmn (&m%m of @ an@ Q) T?a;gmﬁmm@
a Far retired participants and heneficiaries receiving payment. 35 1,102,788 1,102,788
b Far terminated vested participants. 40 601,711 601,711
€ Far active participants 5 113,491 113,491
d Tatal. 80 1,817,990 1,817,990
4  |fthe plan s in at-isk status, check the: box and complete iNes (&) aNd (). e [
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, hut disregarding transition rule for plans that have: beem in 4b
atirisk status for fewer tham five consecutive years and disregarding loading factar,
5 Effective interest rate 5 5.29%
6 Tanget normall cost.
a Present value of cument plam year accruals. 6a 0
b Expected plan-related expenses 6h 13,574
€ Tatall (ine &a + line 6h) [ 13,574
Statement: by Enrolled Actuary
Talhebestofimy knowledge: the:informatiom suppiadim this seledule and; sanyjng schedul diattach ifiany, is d Each presarits tiom liedii
accordanceswillh applicablix|aw andiregulations: Immy apinion, each athien assumptiom is reasonable (taking into: tithe experience of e plam and bie expeciations))and/such athen ntians, im
cambination; affenmy best estimate: offanticipatedi experience:unden e plam:.
SIGN
HERE [James W. Budai MQW 04/02/2024
Signature aff Date:
James W. Budai, FSA, EA, MAAA 2307634
Type: ar print name: of actuany Muost recent ennaliment numben
CBIZ Retirement Plan Services 614-793-2577
Fimm name: Telephone number (including area code))
5450 Frantz Road
Suite 300
Dublin OK 43016
Address off the: fimm

Ifithe: actuany las mott fully reflected any regulatiom an nuling promulgated) under the: statute im campleting this schedile;, check the: box andi see instructions: ID]

Rﬂlkpmmmﬂkmunﬁmmmnﬂmmmmmnﬁmmmmm«nm

Schedule SB (Form 5500)) 2022
w. 220013




Schedule SB (Form 5§500) 2022

Page2-[ |

r Part ll l Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

year)

‘‘‘‘‘‘‘‘

5,242|

9 Amount remaining (line 7 minus line 8)

5,242|

10 Interest an line 9 using prior year's actual return of —12 . 61% \\\\\\\\\\\\\\\\\\\\\\\\\\

-661|

11 Prior year's excess contributions to be added ta prefunding balance:

a Present value of excess contributions (line 38a fram priar year) ..o

b(1) Interest an the excess, if any, dmsaemefﬁneaabmmmyw
Schedule SB, using priar year's effective interestrateof 5 .47 %

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

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

d Portion of (¢) to be added ta prefunding balance ........

12 Other reductions in balances due ta elections or deemed eleClANS .y

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

4,581

| Partit | Funding Percentages

14 Funding target attainment percentage:

14 86.10%

15 Adjusted funding target attainment percentage

15 86.10%

16 Prior year's funding percentage for purposes of determining whether camyaver/prefunding balances may be used to reduce current

year's funding requirement.

16 | 113.55%

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

17 | %

[ Partiv | contributions and Liquidity Shortfalls

18 Gontributions made to the: plan for the plan year by emplayer(s) and emplayees:
(a) Date: () Amaunt paid by () Amount paid by
(MM-DD-YYYY) employern(s) employeas (MM-DD-YYYY))

() Amaunt

paid by

employer(s)

() Amaunt paid by
employeas

03/14/2024 40,305 0

Tatals » | 18(h)

40,305

18(c) |

19 Discounted employer contributions — see: instructions: far small plam with a valuation: date after the: begjinning of the: yean:

a Cantributions allacated; toward unpaid minimurm required contributions: fion pricr years.

19a

b Contributions; made: to avaid restrictions adjusted! to valuatiom date:

18

& Confiihutions allocated toward minimunm requiredi contributiom for cument year adjustedito valuatiom date:

19¢

36,918

Quarterly contributions: andi liguidity shortfalls:

a Did the plam have a “funding shortfall” fon the: prior year?

B Iffline: 20a is “Yes," were: nemﬂimﬂiqpmrlkrﬂ;yihstaihmt&fmﬂt&memﬁyammad&imaatime]y/mannmﬂ)

¢ Ifline & is "Yes," seeinstuctions and| complete: the: following table: as applicatile:

[] Yes [ no

[ Yes [] no

Liquidity shartfall as aff end! off quarter of this plam yean

(@ st @ 2nd (3 3nd

(4) 4t




Schedule SB (Form 5500) 2022 Page 3

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

21 Discount rate:

a Segment rates: st 9;;9';\2";& [fNIA.MIyield ik

T O —— 1
22 Weighted average retirement 8ge ... 62
23 Mortality table(s) (see instructions) [ Prescribed - combined

Part Vi |Miscellaneous ltems

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

ARBCHAMENL. ... s s D Yes @ No
25 Has a method change been made for the current plan year? If “Yes.” see instructions regarding required attachment. ... [] Yes [ no
26 Demographic and benefit information

a s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ... @ Yes [E[ No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructians regarding required attachment.... D Yes @ No
27 |t the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment

Part Vil IRewmiiialion of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions far all prior years 28 0
29 g;nsgn&n:d emplayer contributions allocated toward unpaid minimum required contributions fram priar years 29 "
30 Remaining amaunt of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIll |Minimum Required Contribution For Gurrent Year

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

a Target narmal cast (line 6c) 3ia 13,574

b Excess assets, if applicatile;, but nat greater than line 31a 3ib 0
32 Amartization installments: Qutstanding Balance: Installmentt

a Net shartfall amartizatiom installment 252,550 23,339

b Waiver amartization installment:
33 If a2 waiver has heem approved far this plan year, enter the: date of the: ruling letter granting the: appravall 33

(Manttn Day Year ) and the: waived amount
34 Total funding requirement befare reflecting camyaveriprefunding balances (lines 3ta - 31 + 32a + R2h-33)...] 334 36,913

Camyaver balance: Prefunding balance: Tatal balance:

35 Balances elected for use to offset funding)

requirementt 0 0 0
36 Additionallcash requirement: (line: 34 minus line: 35) 36 36,913
37 Contributions allocated taward minimum required cantribution far current year adjusted to valuation date (ine: | g

19c) 36,918
38 Present value of excess contributions far cumentt year (see instructions)

a Tatal (excess, if any;, of line 37 aver line 36)) 38a 5

b Partiom incliuded im line: 38 attributahle to use: of prefunding and finding standand camyaver balances........... 38 0
39 Unpaid minimum required contribution for cument yean (excess, if amy, of ling 36 aVer e 37)) ........wwwseeemecrens 39 0
40 Wnpaidi minimum required contributions for alll years: 40 0

Part]X | Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

44 1 am electiom was made to use: the: extended amortizatiom rule: for a plam year begjnning em an before: December 31, 2021, check the: box to indicate the: finst
plam year for which the nules applies:. [X]2019  []2020 [] 202t




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 2022
Department of the Trea;uw
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration
poy ey Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023

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

A Name of plan B Three-digit
Ohio Wesleyan University Retirement Plan plan number (PN) Y 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Ohio Wesleyan University 31-4379585
E Type of plan: @ Single |:| Multiple-A |:| Multiple-B | | F Prior year plan size: @ 100 or fewer |:| 101-500 |:| More than 500
[ Part | | Basic Information

1  Enter the valuation date: Month 07 Day 01 Year 2022
Assets:
@UMAIKEE VAIUE ......ooo.eoveeeeeeeeee e e e ee e e e e en e en e 2a 1,570,021
DD ACHUBIAN VBIUE ... ee e en e ee e enene oo 2b 1,570,021

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.............cccoceiveiiienennd 35 1,102,788 1,102,788
b For terminated vested participants 40 601,711 601,711
C For active participants 5 113,491 113,491
O TOMAL. ...ttt bttt 80 1,817,990 1,817,990

4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).........cccccceveveueenee.. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS .......ooiiiiiiiiiiie e 4a
b Fur?ding target reflecting at-r.isk assumptigns, but disrega.\rding trgnsition .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 5.29%

B TArgEt NOIMMAl COSt.......cueueieeeceeeee ettt e e e s et e e e et e e e s e s et ee e e s eeemeenaeseeseeeenteseennan s e neennnen]
A Present value of current plan YEar @CCIUAIS ........coiuui ittt e e nne s 6a 0
b Expected plan-related EXPENSES ..........coowoi oottt 6b 13,574
C TOtal (N BA + NG BD) ....vveeeeieeeeececee ettt ettt e et e e st e s e s s et esea s essanesasessssenanesasesenens 6¢c 13,574

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 a/g
HERE |James W. Budai Q 04/02/2024
Signature of actuaéf Date
James W. Budai, FSA, EA, MAAA 2307634
Type or print name of actuary Most recent enrollment number
CBIZ Retirement Plan Services 614-793-2577
Firm name Telephone number (including area code)

5450 Frantz Road
Suite 300
Dublin OK 43016
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) 2022
v. 220413
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Page2-[ ]

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LST= )

(a) Carryover balance

(b) Prefunding balance

5,242

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
LT )

9 Amount remaining (line 7 minus line 8)

5,242

10 |Interest on line 9 using prior year's actual return of =12.61 %_.........ccccc........

-661

11 Prior year's excess contributions to be added to prefunding balance:

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interestrate of __ 5 .47 % ...

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

L= 00 4 o PO
C Total available at beginning of current plan year to add to prefunding balance .........

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

12 Other reductions in balances due to elections or deemed elections ......................

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

Part 11l Funding Percentages

14 Funding target attaiNnMENt PEICENTAGE. ..........c...cvueevveeeeeeeeeetesseessses e sses s s ss s s et ss s s essesssses s st ss st ees s ssesss e s s aesss e st es e

14

86.10 %

15 Adjusted funding target attaiNMENt PEICENTAGE ..........c.c.iveuruiueueteteteteeeeee et eeea ettt ettt et ee s s ss s eaesesetete s et et e s enssssesenssasaetetatesesasannanaenis

15

86.10%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
N R0l g Te T =T U= 4= o S PP PP

16

113.55%

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

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

03/14/2024 40,305 0

Totals »

| 18(b)

40,305

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years

..................................... 19a
b Contributions made to avoid restrictions adjusted to valuation date. ................cccceveveveureeeeeeeeieeeee e 19b

.................. 19¢c

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

0

0

36,918

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIT? .........cii et e e e e e e e e e ee e e e e e e s ssareeeaeeeeesannaneeeaeeeeennnnnnen |:| Yes BI No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates: 27 0 218 9% =52 0 []N/A, full yield curve used
b Applicable month (enter code) 21b
22 \Weighted average retirement age 22 62

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

D Substitute

Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L Tol 14 =T o | O T T TP T PO OO OO P OO PP OPR PP PPOOPOPPPRROON |:| Yes IXI No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............ccceeveveune.. |:| Yes No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACMENT ... i et
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAIS ...........c.ccueueueuevevereieeeceeecececeeteee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LR TSI P PPN
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (IN€ BC) ......v.vveeeeceieieeeececte et et sacaeae s e e s eaeaete et es e s ee s sss s eseaeseseseteteses s snssaeaetesesesesenesna 31a 13,574
b Excess assets, if applicable, but not greater than liNe 31@ ..........cccccvvivciereiiiiieeeeiet et 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cooiiiiiiiii e 252,550 23,339
b Waiver amortization iNStallMent................cooviiiirieieiriiie s
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccceeeriieiiiienenieeees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....]| 34 36,913
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ...ttt et eaeere e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) ..........c.ceuiuiuiueueuiuereeeeeeeeeeeecececeeaeaeeae et teseseseaeae et eaeaeaenena 36 36,913
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
e ISP TSRO URSUSTOPTPRURN 36,918
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 5
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................... 39 0
40 Unpaid minimum required contributions fOr @ll YEAIS .............c.c.ccevrcueuereeeeeieeeeeeceeeeeeeaee e evese e 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. 2019 |:| 2020

[] 2021




SCHEDULE SB ATTACHMENT
Line 22 - Description of Weighted Average Retirement Age

Plan Name: Ohio Wesleyan University Retirement Plan
EIN/PN: 31-4379585/003
Valuation Date: July 1, 2022

(@) (b) (©) (d) = (b) x (¢) (e) = (a) x (d)
Retirement Retirement Expected
Age Percent Lx Retirements
55 5.00% 1,000 50.00 2,750
56 5.00% 950 47.50 2,660
57 5.00% 903 45.13 2,572
58 7.00% 857 60.02 3,481
59 8.00% 797 63.79 3,764
60 9.00% 734 66.02 3,961
61 11.00% 668 73.43 4,479
62 11.00% 594 65.35 4,052
63 15.00% 529 79.31 4,997
64 25.00% 449 112.36 7,191
65 100.00% 337 337.09 21,911
Total 1,000.00 61,818
Average 61.82




SCHEDULE SB ATTACHMENT
Line 19 - Discounted Employer Contributions

Plan Name: Ohio Wesleyan University Retirement Plan
EIN/PN: 31-4379585/003
Valuation Date: July 1, 2022

Present
Effective Penalty Additional Value on
Amount of Plan Year Interest Amount Interest Amount Valuation
Date Contribution Beginning Rate Discounted Rate Discounted Date
3/14/2024 40,305 7/1/2022 5.29% 3,387 N/A N/A 36,918

Total 40,305 36,918



Ohio Wesleyan University Ret Plan PLAN PROVISIONS
APPENDIX 5

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor Ohio Wesleyan University
Plan Name Ohio Wesleyan University Retirement Plan
Plan Effective Date July 1, 1968. The plan was most recently amended and restated

effective July 1, 2010.

Plan Year July 1 through June 30

Status of the Plan Frozen

Eligibility Requirements All employees not excluded by class are eligible to enter on the
July 1 or January 1 coincident with or following the completion of

the 1 Year of Service and attainment of age 21.

Eligibility was frozen as of June 30, 1998.

Vesting Service Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Years Vested Percent
Less than 3 0
3 20
4 40
5 60
6 80
7 or more 100
Accrued Benefit $20 per Year of Service up to 35 Years of Service.

Benefit accruals were frozen as of June 30, 1998.

Normal Retirement Date The first day of the month coincident with or next following the
attainment of age 65.

Normal Retirement Benefit The Accrued Benefit payable at Normal Retirement.
Late Retirement Eligibility: Commencement after Normal Retirement Age
Benefit: The Normal Retirement Benefit actuarially adjusted

based on the factors defined in the Plan document to account for
commencement after Normal Retirement Age.



Ohio Wesleyan University Ret Plan PLAN PROVISIONS (cont)
APPENDIX 5

Early Retirement Eligibility: Attainment of age 55 and completion of 10 Years of
Service from hire date

Benefit: The accrued benefit reduced by 5% per year prior to
Normal Retirement Age.

Deferred Vested Eligibility: Based on Vesting Schedule.

Benefit: The accrued benefit payable at Normal Retirement based
on service earned as of the participant’s termination date.

Disability Retirement None.

Pre-Retirement Death Survivor portion of a qualified joint and 100% survivor annuity
Benefit payable to the surviving spouse.

Normal Form of Benefit Unless otherwise elected, the benefit payable to a participant who

has been married at least one year is an actuarially equivalent
50% dJoint and Survivor benefit. For unmarried participants, the
Normal Form is a Single Life Annuity.

Optional Forms Benefits may be elected from:
e Single Life Annuity
e Single Life Annuity with 5, 10, or 15 Years Certain
e 50%, 66 2/3%, 75%, or 100% Joint & Survivor
e Lump Sum

Optional Form Conversion Optional forms of payment are calculated as actuarially
Factors equivalent to the single life annuity using the following
assumptions:

o Interest rate — IRC Section 417(e)(3) Applicable Interest Rates
in effect for the first calendar month prior to the Plan Year of
Distribution

e Mortality — IRC Section 417(e)(3) Applicable Mortality Table
in effect for the Plan Year of Distribution

Changes in Plan Provisions None.
since the prior valuation



SCHEDULE SB ATTACHMENT
Line 32 - Schedule of Amortization Bases

Plan Name: Ohio Wesleyan University Retirement Plan
EIN/PN: 31-4379585/003
Valuation Date: July 1, 2022

Current
Original Remaining Amortization Outstanding Year
Valuation Years Type Balance Amortization

7/1/2022 7.00 7 Year 252,550 41,524



