Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 06/01/2023

and ending  05/31/2024

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. .. ........... .. ... ...

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
THE STEEL IMPROVEMENT BOILERMAKERS & BLACKSMITHS PENSION PLAN number (PN) »
1c Effective date of plan
06/01/1962
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
Ci(t)y or town, state orgrovince, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0553950
SIFCO INDUSTRIES, INC.
2C Plan Sponsor’s telephone
number
216-881-8600
970 EAST 64TH STREET 2d Business code (See
CLEVELAND, OH 44103-1620 instructions)
332110

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 accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 03/17/2025 JENN WILSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 159
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 81
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 76
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 18
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 53
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 147
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 7
f o= o (o I g 1=t To B Ty Vo YOS 6f 154
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
155 thAN 1000 VESEA .......resieesesseiestisesesssesseesssessssseeessenssessee st et st eeseesensaeens st seseteeens et ees et ae et et ees et ettt et et ens st s et snp et anseeas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B

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

9a Plan funding arrangement (check all that apply)
1) Insurance (1)
(2) Code section 412(e)(3) insurance contracts 2)
3) Trust 3)
(4) General assets of the sponsor 4)

9b Plan benefit arrangement (check all that apply)

Insurance

Code section 412(e)(3) insurance contracts
Trust

General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

3) SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Security Administration 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 2023 or fiscal plan year beginning 06/01/2023 and ending  05/31/2024

» 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

THE STEEL IMPROVEMENT BOILERMAKERS & BLACKSMITHS PENSION 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)

SIFCO INDUSTRIES, INC.

34-0553950

E Type of plan: Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: D 100 or fewer D 101-500 D More than 500

‘ Part | |Basic Information

1  Enter the valuation date: Month _ 06 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 3804647
D AGHUBITAI VAILE.........o oot 2b 4185111
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...........cccccoovveveriviiennnnnd 25 1186443 1186443
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 53 924858 924858
81 2365636 2569794
159 4476937 4681095
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cocuiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.39 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 18626
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt s st s et e s et e s e s s s s et e s e s et et et es e s e s es et et et e s et esesnss s e s enee 6¢c 18626

Statement by Enrolled Actuary

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

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE

Signature of actuary
GAIL R. STEWARD

Date
23-06835

Type or print name of actuary

USI CONSULTING GROUP

Most recent enrollment number

216-875-1900

Firm name

1001 LAKESIDE AVE SUITE 1200
CLEVELAND, OH 44114

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

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
VL= L RS SRI

771454

114107

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

102201

Amount remaining (line 7 minus [iN€ 8) .........coooveiiiiiiniie e

669253

114107

10

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

-35604

-6070

11

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

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

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.56 o

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0] I T T PP POPSTUPPOPPRUPTOPPRPPRPN

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

d Portion of (c) to be added to prefunding DalANCE ............cccceieiieeereeeeeeeeeeeee e

12

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

301451

13

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

332198

108037

Part Il

Funding Percentages

14

FUNding target attaiNMENT PEICENTAGE ........coviueeeerieerie ettt ettt st st be e et be e e be s e e b e st et ebe s e e st ebes e ebeaseb e s b e e ebe b e Re b en e e b e ee e bt e b et ebenbe st sbene et e nbeneseeneeban

14 80.00 %

15

Adjusted funding target attaiNMENT PEICENTAGE .......c.uitiieiie ettt ettt e sttt e e be e e e aabe e e s be e e e abe e e s bbeeaabbeeeaabbeeeaabeeeasbeeeaanbeeeanbeeeeanbeeesaneas

15 80.00 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
LR (gL T aTe T =T o U =Ty g T o L P PP PP

16 96.08 %

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

09/20/2024

51000

Totals »

18(b)

51000

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. ..........cccccceeveeniiriiencnnne
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

47625

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e Yes [ ] No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccccoeveceveeieereceecsenenee. Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4t
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%r‘r;zng/:o 2nd segrggnot/; 3rd seg.r;\inot/; D N/A, full yield curve used
D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 4

22 Weighted average retirement age 22 62

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

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... 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

FE L= 1= o P PP

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

28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0

Part VIII [Minimum Required Contribution For Current Year

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

A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 18626
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 936219 89839
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee 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 .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 108465
Carryover balance Prefunding balance Total balance
T o e e e 108465 0 108465
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36
37 i:gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 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. D 2019 2020 D 2021




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 06/01/2023 and ending  05/31/2024
A Name of plan B  Three-digit
THE STEEL IMPROVEMENT BOILERMAKERS & BLACKSMITHS PENSION PLAN plan number (PN) 3 003

C Plan sponsor’s name as shown on line 2a of Form 5500
SIFCO INDUSTRIES, INC.

D Employer Identification Number (EIN)
34-0553950

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) 3824631 439260
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(03 e of nerest n regitered vesimentcompanies (6. il | 1
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts) ...
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3824631

3611907

1g

1h

1i

1j

1k

u |

3824631

3611907

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

139559

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

41

2b(1)(G)

139600

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

223869

2c

2d

363469

2e(1)

434818

2e(2)

2e(3)

2e(4)

2f

29

2h

434818

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

141375

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

141375

2

576193

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

-212724

21(1)

21(2)




Schedule H (Form 5500) 2023 Page 4

Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unmodified  (2) [ ] Qualified @) [X| Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CBIZ CPAS P.C. (2) EIN:  43-1947695

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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 529500




Sifco Industries, Inc.
The Steel Improvement Boilermakers & Blacksmiths Pension Plan

34-0553950/003:

As of the date of filing, the audited financial statements of the Plan were not yet
completed. During the 2024 Plan Year, the Plan Sponsor experienced a number of
atypical events, including the sale of an Italian subsidiary, corporate refinancing,
and CEO and CFO retirements. Together these events have caused delays in
providing key information required for the audit. An amended Form 5500 filing
will be made once the audited financial statements are completed and are
available for attachment to the filing.

Sincerely,

gt

Jenn Wilson, Chief Financial Officer



Schedule SB, Part V — Summary of Plan Provisions
Steel Improvement Boilermakers and Blacksmiths Pension Plan

June 1, 2023 Valuation

EIN/PN: 34-0553950 / 003

Appendix A

Summary of Principal Plan Provisions

Plan Sponsor
EIN/PN

Effective Date

Plan Year

Participation

Vesting Service

Credited Service

Normal Form of Payment

SIFCO Industries, Inc.
34-0553950/003

June 1, 1962, as amended and restated January 26, 2016 but effective June 1,
2015. Amended once to freeze both participation and benefit accruals
effective April 22, 2022.

The 12-month period beginning each June 1.

Each hourly employee covered under the named bargaining unit is a
participant. However, the union ceased representing any employees on
March 21, 2020. The Plan was formally closed to new entrants effective
April 22, 2022.

For Plan Years prior to June 1, 1976: Years of vesting service accrued before
June 1, 1976.

For Plan Year on or after June 1, 1976 and prior to June 1, 2004: one full year
of service for each Plan Year that an employee works 1,000 hours, one-half
year of service for 800-999 hours, one-quarter year of service for 400-799
hours, and no service for less than 400 hours.

Effective June 1, 2004 a participant will receive one year of vesting service for
each year the participant works more than 600 hours.

Before June 1, 1976: years of credited service accrued before June 1, 1976.

On or after June 1, 1976: one full year of service for each Plan Year that an
employee works 1,600 hours, pro rata service if fewer hours are worked. No
credited service is earned if less than 400 hours are worked.

No credited service shall be earned after March 21, 2020 when the union
ceased representing company employees. Credited service was formally
frozen as of March 21, 2020 with the amendment effective April 22, 2022.

Life Annuity for single participants and a reduced 50% Joint & Survivor for
married participants.



Schedule SB, Part V — Summary of Plan Provisions
Steel Improvement Boilermakers and Blacksmiths Pension Plan

June 1, 2023 Valuation
EIN/PN: 34-0553950 / 003

Appendix A (Continued)

Accrued Benefit

Normal Retirement
Benefit

Early Retirement Benefit

An annuity payable under the Normal Form of Payment equal to the dollar
amount, specified by the table below, per month for each year of Credited
Service earned. For those who were not a participant as of June 1, 2002 the
rates were different.

No benefit accruals shall be earned after March 21, 2020 when the union
ceased representing company employees. The accrued benefit was formally
frozen effective April 22, 2022.

Service Earned Benefit Unit
through 5/31/1997 $23.00
6/1/1997 through 5/31/1998 24.00
6/1/1998 through 5/31/1999 27.00
6/1/1999 through 5/31/2000 28.00
6/1/2000 through 5/31/2001 29.00
6/1/2001 through 5/31/2002 30.00
6/1/2002 through 5/31/2003 31.00
6/1/2003 through 5/31/2004 32.00
6/1/2004 through 5/31/2005 34.00
6/1/2005 through 5/31/2006 36.00
6/1/2006 through 5/31/2007 38.00
6/1/2007 through 5/31/2015 40.00
6/1/2015 through 3/21/2020 45.00

Eligibility:

Age 65 and 5 years of Vesting Service.

Monthly Benefit:

The Accrued Benefit.
Eligibility:
Age 55 and 5 years of Vesting Service.

Monthly Benefit:

The Accrued Benefit, starting at age 65, or starting immediately but in a
reduced amount. Sample early retirement percentages are: 52.0% at age 55,
76.0% at age 60 and 100% at age 65.



Schedule SB, Part V — Summary of Plan Provisions
Steel Improvement Boilermakers and Blacksmiths Pension Plan

June 1, 2023 Valuation
EIN/PN: 34-0553950 / 003

Appendix A (Continued)

Unreduced Early
Retirement Benefit

Late Retirement Benefit

Disability Retirement
Benefit

Termination Benefit

Spouse’s Pre-Retirement
Survivor Pension

Eligibility:
30 years of Vesting Service or age 62 and 20 years of Vesting Service.

Monthly Benefit:

The Accrued Benefit.
Eligibility:
Age is over 65.

Monthly Benefit:

The Accrued Benefit at Late Retirement Date.
Eligibility:

5 years of Vesting Service and totally and permanently disabled. Qualification
for Social Security Disability is accepted as proof of disability.

Monthly Benefit:

The Accrued Benefit, unreduced for early commencement, payable
commencing six months after the participant is declared totally and
permanently disabled.

Eligibility:

Upon termination of employment prior to retirement after completion of at
least five years of Vesting Service.

Monthly Benefit:

The Accrued Benefit calculated at termination date commencing in full at age
65 or, in a reduced amount, as early as age 55. The reduction factors are the
same as for Early Retirement.

Eligibility:

Five years of Vesting Service and married for at least one year.



Schedule SB, Part V — Summary of Plan Provisions
Steel Improvement Boilermakers and Blacksmiths Pension Plan

June 1, 2023 Valuation
EIN/PN: 34-0553950 / 003

Appendix A (Continued)

Spouse’s Pre-Retirement
Survivor Pension
(Continued)

Death Benefit

Benefits Available as Lump
Sums

Optional Forms of
Payment

Funding of the Plan

Changes in Plan Provisions

Monthly Benefit:

The spouse receives a monthly benefit for life commencing at the time the
employee would have been eligible for retirement. The benefit is equal to
50% of the Accrued Benefit vested on the date of death, adjusted as
appropriate for early commencement and the 50% Joint and Survivor annuity
form of payment.

Eligibility:
60 days of employment.

Lump Sum Benefit:

The beneficiary receives a lump sum benefit equal to $1,000. This benefit is
payable in addition to any benefit payable under the Spouse’s Pre-Retirement
Survivor Pension.

Lump Sums are available at retirement. Former employees with deferred
vested benefits 1) are automatically cashed out if the lump sum does not
exceed $5,000 and 2) can be cashed out at the employee’s election (with
spousal consent) if the amount exceeds $5,000.

The conversion factors to calculate lump sums are based on the applicable
mortality table and applicable interest rate as defined in §IRC 417(e).

Joint & Survivor 50% (any contingent annuitant)

Joint & Survivor 75% (with spouse only)

Joint & Survivor 100% (any contingent annuitant)

Social Security Level Income Option

Lump Sum Option

The conversion factors used to convert the annuity benefits are based on the
RP-2000 Static Mortality Table, blended 50% male and 50% female and set
back 3 years for both participants and contingent annuitants with an interest

rate of 7.00% per annum.

Employer is responsible for all required contributions. No participant
contributions are permitted.

None.



Schedule SB, Line 26 - Schedule of Active Participant Data

June 1, 2023 Valuation
Steel Improvement Boilermakers and Blacksmiths Pension Plan
(EIN: 34-0553950; PN: 003)

Attained Years of Credited Service

Age Under 1 lto4 5to9 10to14 15t019 20to24 25to029 30to34 35to39 40&up

Under 25 - - - - - - - - - R

25to0 29 - - 2 - - - - - - R

(*)

30to 34 - 4 1 4 - - - - - R
(*) (*) (*)

35to 39 - 5 4 1 2 - - - - R
(*) (*) (*) (*)

40to 44 - 5 5 4 1 - - - - -
(*) (*) (*) (*)

45 to 49 - 3 2 - 4 - - - - R
(*) (*) (*)

50 to 54 - 2 3 3 3 - 1 - - -
(*) (*) (*) (*) (*)

55to 59 - 3 - 1 - 2 1 - - -
(*) (*) (*) (*)

60 to 64 - 1 - 5 2 3 1 - - -
(*) (*) (*) (*) (*)

65 to 69 - - - - - - 1 1 - 1

(*) (*) (*)
70 & up - - - - - - - . - -

* Average compensation is not shown since there are fewer than 1,000 active participants in this plan

(USI |

)

®



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Steel Improvement Boilermakers and Blacksmiths Pension Plan
June 1, 2023 Valuation

EIN/PN: 34-0553950 / 003

Appendix B
Statement of Actuarial Assumptions and Methods

Minimum Funding 24-month segment rates averaged through the end of January 2023 and
Annual Interest Rates published in February 2023 (as prescribed by IRC 430) and adjusted to reflect
ARPA:

e Segment 1 (0-5 years) 4.75%

e Segment 2 (5 to 20 years) 5.00%

e Segment 3 (more than 20 years) 5.74%

e Effective Interest Rate 5.39%
Maximum Deductible 24-month segment rates averaged through the end of January 2023 and
Annual Interest Rates published in February 2023 (as prescribed by IRC 430) as follows:

e Segment 1 (0—5 years) 2.31%

e Segment 2 (5 to 20 years) 3.72%

e Segment 3 (more than 20 years) 4.00%

e Effective Interest Rate 3.86%

Annual Expected Return  Interest Rate for developing Actuarial Value of Assets;
on Assets limited to third segment rate 5.75%

Rationale: As selected by the Plan Sponsor, based on the investment mix.

PBGC and LDROM 24-month segment rates averaged through the end of January 2023 and
Annual Interest Rates published in February 2023 using the Alternative Method (as prescribed by
IRC 430) as follows:
e Segment 1 (0—5 years) 2.31%
e Segment 2 (5 to 20 years) 3.72%
e Segment 3 (more than 20 years) 4.00%
e Effective Interest Rate 3.86%
Lump Sum Interest 24-month segment rates averaged through the end of January 2023 and
Rates?! published in February 2023 (as prescribed by IRC 430) and adjusted to reflect
ARPA:
e Segment 1 (0-5 years) 4.75%
e Segment 2 (5 to 20 years) 5.00%
e Segment 3 (more than 20 years) 5.74%
e Effective Interest Rate 5.39%

! Interest rates for actual lump sum distributions are the segment rates.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Steel Improvement Boilermakers and Blacksmiths Pension Plan

June 1, 2023 Valuation
EIN/PN: 34-0553950 / 003

Appendix B (Continued)

Salary Scale

Mortality

Rates of Retirement

Not applicable

Funding: Mortality as provided in Notice 2022-22 male and female, with
different rates for annuitants and nonannuitants (as prescribed by IRC 430).

Lump sums: IRS Revenue Ruling 2007-67 mortality for lump sums in stability
periods beginning in 2023 (as prescribed by IRC 430).

Based on age and length of service as follows:

Completed Years of Service

Age 5-19 20 21-29 30+
55 5.0% 5.0% 5.0% 3.5%
56 5.0 5.0 5.0 3.5
57 5.0 5.0 5.0 3.5
58 7.0 7.0 7.0 3.7
59 7.0 7.0 7.0 3.7
60 2.0 15.0 15.0 25.0
61 10.0 15.0 15.0 25.0
62 20.0 50.0 50.0 50.0
63 15.0 25.0 25.0 25.0
64 15.0 25.0 25.0 25.0

65 100.0 100.0 100.0 100.0

Weighted Average Retirement Age is 62. This is the average retirement age
for someone eligible to retire at all ages using the assumed retirement rates
and no other decrements.

Rationale: As selected by the Plan Sponsor based on an experience study.
This assumption is still reasonable based on the current population.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Steel Improvement Boilermakers and Blacksmiths Pension Plan

June 1, 2023 Valuation
EIN/PN: 34-0553950 / 003

Appendix B (Continued)

Rates of Turnover

Rates of Disability

Assumptions Made In
Valuing Spouse’s Benefit

Optional Form Selection

Based on employee’s age and length of service as follows:

Age <1 Year 1 Year 2 Years 3 Years 4 Years 5+Years
25 25.00% 22.50% 15.00% 12.50% 10.00% 8.00%

30 25.00 22.50 15.00 12.50 10.00 7.00
35 25.00 22.50 15.00 12.50 10.00 6.00
40 25.00 22.50 15.00 12.50 10.00 4.00
45 25.00 22.50 15.00 12.50 10.00 4.00
50 25.00 22.50 15.00 12.50 10.00 4.00
55 25.00 22.50 15.00 12.50 10.00 0.00
60 25.00 22.50 15.00 12.50 10.00 0.00

Rationale: As selected by the Plan Sponsor based on an experience study.
This assumption is still reasonable based on the current population.

Blake’s Disability Table #3 for Manufacturing, Farming, Building, and
Transportation — sample rates as follows:

Male Female
Age Rate Rate
25 0.22% 0.15%
30 0.31 0.25
35 0.43 0.39
40 0.60 0.55
45 0.83 0.78
50 1.22 1.20
55 2.12 1.96
60 3.24 2.33
65 4.37 2.72

Sixty percent of male employees and forty-five percent of female employees
included in the valuation are assumed to be married. These percentages are
used as the probabilities that survivor benefits will be payable due to
preretirement deaths. The wife is assumed to be three years younger than
the husband.

65% of eligible participants are assumed to take a lump sum distribution. The
remaining 35% are assumed to elect the life annuity form of payment, which
is actuarially equivalent to all other forms of payment.

Rationale: As selected by the Plan Sponsor based on an experience study.
This assumption is still reasonable based on the current population.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Steel Improvement Boilermakers and Blacksmiths Pension Plan

June 1, 2023 Valuation
EIN/PN: 34-0553950 / 003

Appendix B (Continued)

Provision for Expenses

Standing Elections

Asset Method

Funding Method

Employees Valued

The expected administrative (i.e. non-investment) expenses, if any, that will
be paid from the assets, which were assumed to equal actual administrative
expenses paid during the prior year were added to the Target Normal Cost
for minimum contribution purposes.

The plan sponsor has not signed an election that provides for the automatic
use of the Carryover Balance and/or Prefunding Balance if necessary to meet
the minimum funding requirement.

Funding: Market Value of Assets plus interest adjusted accrued but unpaid
contributions as of the valuation date plus an adjustment to defer full
recognition of investment losses and gains over a two-year period. The
investment (gain)/loss for every year equals the market value at the
beginning of the year projected to the end of the year using the interest rate
above, but no greater than the third segment rate for the plan year, minus
the end of the year actual market value. The actuarial value of assets will be
no less than 90% and no more than 110% of the market value (including
interest-adjusted accrued but unpaid contributions). Note that due to the
regulatory constraint on the interest rate, a characteristic of this asset
valuation method is that, over time, it may be more likely to produce an
actuarial value of assets that is less than the market value of assets.

Pure Unit Credit

The actuarial liabilities shown in this report are determined using software
purchased from an outside vendor which was developed for this
purpose. Certain information is entered into this model in order to generate
the liabilities. These inputs include economic and non-economic
assumptions, plan provisions, and census information. We rely on the
coding within the software to value the liabilities using the actuarial methods
and assumptions selected. Both the input to and the output from the model
is checked for accuracy and reviewed for reasonableness.

Only participants as of the valuation date were valued.



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Steel Improvement Boilermakers and Blacksmiths Pension Plan

June 1, 2023 Valuation
EIN/PN: 34-0553950 / 003

Appendix B (Continued)

Changes in Assumptions
and Methods since the
Last Actuarial Valuation

Justification for Changes
in Actuarial Assumptions

The interest rates used for determining the funding target were 4.75%,
5.18% and 5.92%. These rates were updated to the rates required for the
current plan year.

The mortality table for the funding target was changed as required under
PPA’06.

The expected rate of return on assets was 6.00%.

The only assumption changes were to prescribed actuarial assumptions or as
a result of At-Risk status. Therefore, the plan did not need IRS approval to
change assumptions and there is no need to disclose any “Change in
Actuarial Assumptions.”



Schedule SB, Line 32 — Schedule of Amortization Bases

Steel Improvement Boilermakers and Blacksmiths Pension Plan
June 1, 2023 Valuation

EIN/PN: 34-0553950 / 003

Schedule of Amortization Bases

Shortfall Amortization Bases

Date Present Value Remaining
Established of Payments Years
6/1/2023 S 13,265 15
6/1/2022 922,954 14
Total S 936,219

Waiver Amortization Bases

Date Present Value Remaining
Established of Payments Years
6/1/2023 $ 0 N/A
Total S 0

Amortization
Installment

$ 1,215

88,624

$ 89,839

Amortization
Installment

S 0



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
A . . " y . 1210 - 0089
This form is required to be filed for employee benefit plans under sections 104
e e oy and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Deparment o Labor sections 6057(b) and 6058(a) of the Internal Revenue Code {the Code). 2023
Emp'ﬂ?m?;:f:::o?wmy P> Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500. This Form is Open to
Public Inspection
[Partl |  Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 06/01/2023 and ending 05/31/2024
A This return/report is for: L] a multiemployer plan |_| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
’ . ..
Al a single-employer plan a DFE (specify)
B This return/report is: I the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months
C Iithe plan is a collectively-bargained plan, checkhere ..................._......cccoooiiiiiiiiiiiiiiiiins >
D Check box if filing under: Form 5558 D automatic extension I:l the DFVC program

special extension (enter description)
E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here
[Parti] Basic Plan Information - enter all requested information

1a Name of plan ib Three-digit
THE STEEL IMPROVEMENT BOILERMAKERS & plan number (PN) P> 003
BLACKSMITHS PENSION PLAN 1c Effective date of plan
06/01/1962
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 34-0553950
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) Plan Sponsor's telephone number
SIFCO INDUSTRIES, INC. 216 881-8600
2d Business code (see instructions)
332110
970 EAST 64TH STREET
CLEVELAND OH 44103-1620

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 returnireport, including accompanying schedules, statements and attachments, 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.

sion | _ JENN WILSON
HERE ; 05 : l 1 = ‘ZOK
Slgnt re of pan administrator Date Enter name of individual signing as plan administrator
a
SIGN
HERE — —
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE|— — —
I Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230728

318401 11-21-23
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Form 5500 (2023) Page 2

3a Plan administrator's name and address ﬂ 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 this plan, 4b eIN
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
5 Total number of participants at the beginning of the plan year 5 159
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
6a(1), 6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the planyear 6a(1 81
a(2) votal number of active participants at the end of the planyear 6a(2 76
b Retired or separated participants receiving benefits 6b 18
C Other retired or separated participants entitled to future benefits 6¢c 53
d Subtotal. Add fines 6a(2), 8b, and 6c ... 6d 147
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 7
f Total. Add lines 60 AN 66 . ... 6f 154
9 (1) Number of participants with account balances as of the beginning of the plan year (only defined contribution
plans complete this M) . e 6g(1)
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
completethisitem) e 169(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 10000 VOO O il iiiiiiiiiiiiiieriseiiisceceiieeiiiiiis 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
thisitem) ... 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B

b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.

(See instructions)

@ Pension Schedules b General Schedules

1) R  (Retirement Plan Information) (1) K H (Financial Information)

{2) MB (Multiemployer Defined Benefit Plan and Certain Money 2 || | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 | A (Insurance Information) - Number Attached
actuary @ [l ¢ (serice Provider Information)

3) SB (Single-Employer Defined Benefit Plan Actuarial (5) || D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6 L] G (Financial Transaction Schedules)

4) DCG (Individual Plan Information) - Number Attached __

(5) MEP (Multiple-Employer Retirement Plan Information)

318402 11-21-23
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2023
Department of the Treasury
Iernal Ravenue 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
Empioyan Benefils Secury Administration internal Revenue Code (the Code). This F°"}',',L‘,',2c’}?;'n‘° Public
Pension Beneft Guaranty Corporation
P Flle as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2023 or fiscal plan year beginning 06/01/2023 and ending 05/31/2024

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
gggNSTEEL IMPROVEMENT BOILERMAKERS & BLACKSMITHS PENSION 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)
SIFCO INDUSTRIES, INC. 34-0553950
E Type of plan: @ Single |:| Muttiple-A [ ] Muttipte-B F Prior year plan size: [ ] 100 ortewer [] 101-500 [ ] More than 500
Part | I Basic Information
1 Enter the valuation date: Month 06 Day 01 Year_ 2023
2  Assets:
BUMATKEE VAIUE........ocoiiiriiniiiiie ettt eee e e eeee 1 sess s emerae et et ae e s e e et bt e eees s eeeeee e eeeeees oo 2a 3,804,647
D ACIIAIAN VAILE ............ovorvecreveee s sstessiss st eeeeee oo eere e e ses et se e eeeseeeeeeeeeen e s sened Z2b 4,185,111
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 ...............ccocccoourvnonn, 25 1,186,443 1,186,443
b For terminated vested participants.... 53 924,858 924,858
€ For active particiPants................o.coeieeeiuiceeeeec e eeeen s srsas st 81 2,365,636 2,569,794
D TOAD oot sr s e arsenenanr ] 159 4,476,937 4,681,095
4 If the planis in at-risk status, check the box and complete lines (a}and (b).............c..oruvvrnnnen, D
a Funding target disregarding prescribed at-risk @sSUMPHONS. .........co.oiiiiieiiieeceeeeeeeee oo seree s eeerenasasns 4a
b Fur]ding target reflecting at-risk assumptipns, but disregqrding trgnsition _rule for plans that have been in 4b
al-risk status for fewer than five consecutive years and disregarding loading factor.........................ccccoccvvunnee..
B EMOCHVE INIBIESEIAIE...........ecoieivvooeeeeeeeeeeeeeeeeeeeee oottt eeeee e eeeeeeeeeees e s s eeeeee s s e eseee oo 5 5.39%
6 Targst nommal cost
@ Present value of curmrent plan YEar BCCIUAIS...................o.ioeiiiiiiiiiieiie e eeeee e eeeee e s eres e e s smnsssseenessesee e 6a 0
D Expected plan-related BXPENSES ....................c.coo.oieeeeeoeoreeo oo ee e s oo s s oo s s e eeeeeee oo 6b 18,626
€ TArGet NOMIAN COSE.....iri it eer e sepa s bbbt bsteee e emeessensereensssesenee s esrasesseesaessens 6c 18,626

Statement by Enrolled Actuary
To the best of my knowladge, the information supgplisd in this schedule and pany ing schedules, statemants and attachments, if any, is complete and accurate. Each prescribad assumption was applied in

accordance with applicable iaw and regulations. In my opinian, sach other plion is r ble {taking into t the experisnce of the plan and reasonatie expeciations) and such other assumptions, in
combination, offer my best estimate of anticipated experienca under the plan.
SIGN D’
HERE [Gail R. Steward R/) 01/29/2025
Signature of actuary Date
GAIL R. STEWARD 2306835
Type of print name of actuary Most recent enrcliment number
USI Consulting Group 216-875-1900
Firm name Telephone number (including area code)

1001 Lakeside Ave

Suite 1200
CLEVELAND OH 44114
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 . Schedute SB (Form 5500) 2023

v, 230728




Schedule SB (Form 5500) 2023 Page 2 - :L
Partll | Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b} Prefunding balance
T peaeyn 2beanring ofrior yeor atr appicable edusments (ine 13 rom prior 771,454 114,107
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VBB oo ettt e etasenteeraeserensens e neemeesesosnnsensenesseenseenseneresness 102,201 0
9 Amount remaining (ling 7 minus Ne 8) ...........—......vvvvvvvoeeeeeseeeceese oo 669,253 114,107
10 Interest on line 9 using prior year's actual returnof _ ~2-32¢, -35, 604 -6,070
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).............c.coocevv....n. 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. 5yg k. TR
b(2} interest on line 38b from prior year Schedule SB, using prior year's actual ¢
FBUUITE ..ottt e ad e bbb et ecn e s eene s s oo emesereesaessnsess 0
€ Total available at beginning of current plan year to add lo prefunding baltance...............] 0
d Portion of {¢) to be added to prefunding balance...................oo..ooooeoveeeroeoe ] 0
12 Other reductions in balances due to elections or deemed elections......................... 301,451 0
13 _Balance at beginning of curent year (line 9 + line 10 + line 11d - line 12)................... 332,198 108,037
|_Partii | Funding Percentages
14 Funding target aHainment PBICENAGE.......................ooooooceoeeeeoeeeeees e 14 80.00%
156 Adjusted funding target attainment percentage 15 80.00%
16 Prior year's' funding_ percenlage for purposes of determining whether camyover/prefunding balances may be used to reduce cumrent 16
YA'S FUNiNgG FBQUITBIMBNE. .......iivs sttt eee oo s eeeeeseseees st eseeseseeeen oo s ooeeeeese e 96.08 %
17 If the cument value of the assels of the plan is less than 70 percent of the funding target, enter such percentage. 17 %
Partlv | 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 (¢) 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
09/20/2024 51,000 0

Totals » | 18(b) 51,000 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Confributions allocated toward unpaid minimum required contributions from prior years.............co.o.occvevenne.] 198 0
b Contributions made to avoid restrictions adjusted to valuation date. ... 19h 47,625
€ Contributions allocated toward minimum required contribution for current year adjusted 1o valuation date. ................ 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
@ Did the plan have a “funding Shortfall” for the Prior YBA? .............c..oowmm e eeeeee et ee e @ Yes D No
b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely ManNer? ..........ooooveeoseoooeeoeoeoeo I)_t:] Yas Ij No
C If line 20a is "Yes,” see instructions and complete the following table as applicable: l
Liquidity shorifall 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} 2023 Page 3

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

21

Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )
g 4.75 % 5.00 % S.744% DNIA. full yield curve used

B Applicable MONth (BIEEF GOBY.................ccevoiveeeieisiseieeeeeeeeseeeeeeseeeeeeeeseesess e sessenses e sseseeseeseeses st 21b 4
22 Weighled average retirement age OO PP POP OO OPP TSRO 22 62
23 Mortality table(s) (see instructions) [] Prescribed - combined ] Prescribed - saparate [] substitute

Part VI |Miscellaneous ltems

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

BUACRIMENT. L.t et s ket a4 4 £n s s ee b ee a2 aetemeseme bt s e e e e e s e e em e s anase et tesesensemeeaeaseesemenen st oeressess e Yes E No
25 Has a method change been made for the current plan year? If *Yes,” see instructions regarding required attachmenl. .............................. |:| Yes E No

26 Demographic and benefit information

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

by Is the plan required to provide a projection of expected benefit payments? If "Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BIACHIMIENT ...ttt e ate s e e e e e st et 4ottt ee st eneesse e enasesensasnsreasamnaeneareen
Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PrOT YBAIS.................o..c.eveeeeeseeeee oo sseemeeee oo eeeee oo sees oo 28 0
29 ai:ﬁ%r:;d employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required confributions (line 28 minus Ne 29) ..o 30 0
Part Vil lMInImum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 Targel Normal COSE (N8 BC)...............ccoovvirievrierrecmremusssiesesntessessaesterssesseseeeseeasee s eesen e eresesemreneesssseseeessresesne s 31a 18,626
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
@ Net shortfall amortization InStAMENT ..o s 936,219 89,839
b Waiver amortization installment ...............c...oo.ierieeriieomieeo oo eeeees s enen e e 0 0
33 i a waiver has been approved for this plan year, enter the date of the rgﬁng letter granting the approval 33
{Month Day Year } and the waived amount ...,
34 Total funding requirement before reflecting carryover/prefunding bafances (lines 31a - 31b + 32a + 320 - 33)...| 34 108,465
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENE. ...t sn e eres 108,465 0 108, 465
36 Additional cash requirement (liNe 34 MINUS NG 35)............coo.ooeoeeeeeeeeeereoeeoeeee e eeeeee oo see s ee oo seeson 36 0
37 fgglribulions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for cumrent year (see instructions)
a Tolal (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).. 39 0
40 Unpaid minimum required CONIDULIONS FOF @ll YBATS.....................ooooueoomeenroeeereeeeerereessrriesorreessssssessseeeessssesssse, 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

[J2019

x] 2020

plan year for which the rufe applies. |_—_| 201




