Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  09/01/2023 and ending 08/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
OHIO EDUCATION ASSOCIATION MANAGEMENT EMPLOYEES PENSION PLAN (PN) » 002
1c Effective date of plan
09/01/1984
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 31-4269414

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

OHIO EDUCATION ASSOCIATION 2C Sponsor's telephone number

614-227-3102

2d Business code (see instructions)

225 EAST BROAD STREET

COLUMBUS, OH 43216 541990

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 95
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 95
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)

contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 23
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 24
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 03/18/2025 ROBERT MCFEE
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/18/2025 KRISTY SPIRES
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I 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.)..........c.ccccviiiiiiieiie 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

538635 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 34240938 39370693
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 34240938 39370693

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt es s 8a(1) 3000000

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 4318000
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 7318000
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2031144
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 157101
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2188245
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 5129755
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 5000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

D 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.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

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 09/01/2023 and ending  08/31/2024
» 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
OHIO EDUCATION ASSOCIATION MANAGEMENT EMPLOYEES PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
OHIO EDUCATION ASSOCIATION 31-4269414

E Typeofplan: [X] Single [ | Muttiple-A [ ] Multiple-B ‘ | F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 09 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 34240938
D ACHUBIAI VAIUE. ... 2b 36961612
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 58 22099624 22099624
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 14 2298555 2298555
23 3525430 4021952
95 27923609 28420131
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 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 5.20 %
6  Target normal cost
a Present value of CUITENt PIAN YEAI GCCTUAS .........cc.cvevievirereietirieteteeeteseeteteeetesessesesestese st esessstesessesesseseseseesesessasens 6a 449633
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 152000
Lo =Y (o T= A Yo 1 1T I e L) TR 6¢C 601633

Statement by Enrolled Actuary

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

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

SIGN

HERE 12/16/2024
Signature of actuary Date

LORI A. DEVORE 23-05257

Type or print name of actuary

AON CONSULTING, INC.

Most recent enrollment number

614-436-8100

Firm name

8940 LYRA DRIVE, SUITE 250
COLUMBUS, OH 43240-2293

Address of the firm

Telephone number (including area code)

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

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

Schedule SB (Form 5500) 2023

v. 230707



Schedule SB (Form 5500) 2023

Page 2 -

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
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 8402211
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et 8402211
10 Interest on line 9 using prior year's actual return of __ 4.27 % .......ccoceeveieirrinnnnn 358774
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 2324391
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 5.36 %.............. 124587
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 2448978
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e 2448978
12 Other reductions in balances due to elections or deemed elections............................, 0 Y
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 11209963
Part Ill Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 90.61 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 130.05 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 95.92 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/26/2024 3000000 0
Totals » 18(b) 3000000 | 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. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 2898172
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 Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2023 Page 3

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 59

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

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN Yes D 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 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(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 601633
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 2668482 251090
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 852723
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 852723
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 2898172
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 2045449
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 D 2020 2021




Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year

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

Schedule SB, line 26a—Schedule of Active Participant Data as of September 1, 2023

Number of Participants

Attained
Age

Years of Credited Service

<1

5-9

10-14

15-19

20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon

Proprietary and Confidential

Page 1 of 1



Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

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

Interest Rates for Minimum Funding Purposes Based on segment rates with a four-month look-back
(as of May 2023), each adjusted as needed to fall
within the 25-year average interest rate stabilization
corridor reflecting ARPA funding relief.

1st Segment Rate 4.75%
2nd Segment Rate 5.00%
3rd Segment Rate 5.74%

Interest Rates for Maximum Tax Purposes Based on segment rates with a four-month look-back
(as of May 2023), without regard to interest rate
stabilization.

1st Segment Rate 2.85%
2nd Segment Rate 4.02%
3rd Segment Rate 4.19%

Salary Increases 3.00%

COLA Increases 2.50%

Optional Payment Form Election Percentage 60% Joint and 75% Survivor Annuity

40% Straight Life Annuity

Retirement Age
Active Participants See Table 1
Terminated Vested Participants Age 62

Mortality Rates
Healthy and Disabled 2023 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

Withdrawal Rates See Table 2

Disability Rates None

Decrement Timing Beginning of year decrements

Surviving Spouse Benefit It is assumed that 100% of males and 100% of

females have an eligible spouse, and that males are
three years older than their spouses.

Aon
Proprietary and Confidential Page 1 of 4



Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

For ERISA Requirements

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

Benefit and Compensation Limits Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$265,000 and the IRC section 401(a)(17)
compensation limit of $330,000.

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

Expected Return on Assets

2021 Plan Year 5.39%
2022 Plan Year 6.00%
2023 Plan Year 6.24%

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

Actuarial Method Standard unit credit cost method
Valuation Date September 1, 2023
Aon

Proprietary and Confidential Page 2 of 4



Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year

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

Table 1
Retirement Rates

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

Aon
Proprietary and Confidential
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year

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

Table 2

Withdrawal Rates

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

32 9.4330%

33 9.2976%

34 9.1374%

35 8.9472%

36 8.7258%

37 8.4752%

38 8.2072%

39 7.9380%

40 7.6824%

41 7.4458%

42 7.2278%

43 7.0096%

44 6.7568%

45 6.4298%

46 5.9924%

47 5.4200%

48 4.7088%

49 3.8772%

Aon

Proprietary and Confidential
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Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Rt_a_turnllie;;raf Sma_ll I_Employee

OMB Nos. 1210-0110

: 1210-0089
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal .
Revenue Code (the Code). This Form is Open to

Public Inspection

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

| Part]l | Annual Report Identification Information

For calendar plan vear 2023 or fiscal plan year beginning 09/01/2023 and ending 08/31/2024

A This returnfreport is for: |)_—§l a single-employer plan |:| a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

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

D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: E| Form 5558 D automatic extension |:| DFVC program

[

special extension (enter description)

D If the plan is a collectively-bargained plan, ChECk NBTE.............c.ceeeeerimeenieretmeiees e ssesnsss st bsssesenans 4 D
E I this is a retroactively adopted plan permitted by SECURE Act section 201, check here.......................... » U

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

b Three-digit plan number

Ohio Education Association Management Employees Pension Plan | (PN) » 002
1c Effective date of plan
09/01/1984
2a Pian 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.O. Box) | 31-4269414
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 T - -
Ohio Education Association c %pfzsféggelfgrj‘%‘g number
225 East Broad Street 2d Business code (see instructions)
Columbus CH 43216 541990
3a Plan administrator’s name and address E’ Same as Plan Sponsor. - - B ' 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 | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the PIaN YBaI ... s e renes 5a 95
b Total number of participants at the @Nd Of the PIAN YBAT ............e.eeeeereererseeresesssesesessesesseessesesmseseaseren Sb 95
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this IEM) .......coovvcoriverere e s res e es e s e e enen
¢(2) Number of participants with account balances as of the end of the plan year (only defined
o - 5¢(2)
contribution plans complete this iEM) ...ceeeeciiiecceerer e e s ses e s en e s smrem s e snnnees -
d(1) Total number of active participants at the beginning of the Plan YEar ............eeereeernsneiesnssnnes | 5d(1) 23
d(2) Total number of active participants at the end of the Plan YaN........c.....vrrimirenseesessssesssesssesens 5d(2) 24
e Number of participants who terminated employment during the plan year with accrued benefits that | 5
o € 0
were less than 100% vested...... ..ottt ce s rrer e mn e st esaeesrnesaeennn

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasc;nable 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

SIGN 2~/F-Z% |Robert McFee

. Date ’ Enter name of individual signing as plan administrator

SIGN 7 _.3//‘?/25_ Kristy Spires

HERE femp‘I{Mplgmponsor Date Enter name of individual signing as emplover or plan sponsor

For Paperwork Reducfion Act Hotfce; se€ the Instructions for Form 5500-SF.

Form 5500-SF (2023)

v. 230728




__Form 5500-SF (2023) Page 2

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)........cccccovveirirccrc e nnsccccrinn. @ 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 CONAIONS. ) ...uureesevsererrermeseriesssmsssrsssssassssesserssseesssessssssennes BI Yes |:| 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 I:] No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

538635 (see instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOtal PIAN @SSELS......ucvervviiieivesiecrenseisniitersarssssesssesssssesessessessnanss 7a 34,240,938 39,370,693
B Total plan HabIliEs.....c.v.cuusreresessessasamsesssessssssssssssssssssssssssssssrssssssess 7b 0 0
€ Net plan assets (subtract line 7b from line 7a)..............o.............. 7c 34,240,938 39,370,693
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS...coci e a s e 8a(1) 3,000,000
{2) Participants 8a(2)
(3) Others (including rollovers).......c.co.ceeeceevvvsnevsineenrnnnnn. 8a(3)
b Other income (10SS).......ceoeerrrecunee. 8b 4,318,000
G Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).....o.cccerrensrcens 8c 7,318,000
d Benefits paid (including direct rollovers and insurance premiums
0 provide beNefits) ....cviviveriniriiniiniriensiiniisee e 8d 2,031,144
€@ Certain deemed and/or comective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 157,101
__g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8G) .......ccveeevvereerrnnunne 8h 2,188,245
i Netincome (loss) (subtract line 8h from line 8¢)......cccoeereeeererrencs 8i 5,129,755
j Transfers to (from) the plan {see INStrUctions) .........cerrireeriernenes 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l PartV I Compliance Questions
10  During the plan year: Yes | No Amount
@ 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)........cccceeveeeeene 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported ON NG 108.) c.ovcuieiiieiieiitcceici st e sarbe s b bR e va e s aeneas 10b X
€ Was the plan covered by a fidelity bONd? ..............ooo oo 10¢ | X 5,000,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dISNONESIY? ......oeiiiie et e s r e e 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? {See INSTUCHONS.) . ....ce et sms s me s sar s 10e
Has the plan failed to provide any benefit when due under the plan? ..., 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........ccoccveninnnan 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107M-3.) ctvrerereemserrraraseestsrenasenmasestssssssses shensesnescstssesessnonsissmsss s ar e e sonn et s st eR e R TR e SRRt s R e R e E b 10h
i If 10h was answered “Yes,” check the box if you either provided the reqwred natice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3......cccocceecrreriiennicinnerenceninns 10i




Form 5500-SF (2023) Page3-[ |

‘ Part Vi | Pension Funding Compliance

11 is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes |:| No
DBIOW. ..ttt s bR Ak b aeaReAS eSS RE SR Erb e e R et R ke e s n A e AR SR £ AR SRS ERE LR s e e st ceasresar et s et ranaren

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form §500) line 40................... | 11a I 0

b PBGC missed contribution reporting requirements. If the pian 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 confribution by the 30th day after the due date.

No. Other. Provide explanation

I

—

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
RIS A et creetr sttt e e s ree s e e scne s e e A At Sen b e e AR eAS R L Sa A SR A AR SRR R AR AR SO h e eRe SR e AR e A O ERES IR AR eSO eSO RS SRR SRR AR R aS e e Rt e hmnnn e r e e aerans D Yes @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

granting the WaIVET, ... isseos o iesssseeseasinssanissesssnansnsasssssisscssasnsonnssntssassenassas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500], and skip to line 13.
b Enter the minimum required contribution fOr this PIAN YEAE .......cc.cveeeerierrcisssensesesiessesessesreesesesesessssssssseesessssesssee 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............coeioeiiicecinicereeene 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) .........ceeceieieeninneineees 48 AREauasanananen anantennsnanns sanss TEISELosss st s ava st e nsessn i e sasnns SESFRTERS RS sana
€ Will the minimumn funding amount reported on line 12d be met by the funding deadling?.............ccccocirveinrnnneene D Yes [] No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YBaI? ..........c.veeeeeeeeimecreriemsesrsressseseeseissnsesesesseseensens D Yes E No
a |If“Yes,” enter the amount of any plan assets that reverted to the employer this vear........ccocvviiiriiiiiiiiiis 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes Ig No

CONMIOl OF thE PG 2 .ecviiieiiieiereeerecririsreriiesacsrressasessssssseneesssessnanesensenssssssnsessnnanassssnssenamenameraans asamenorarcssanmneaassressasarasasersnn

€ 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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [ No

14b I this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m}2).

Design-based safe harbor method
D “Prior year” ADP test
|:| “Current year” ADP test

K na

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number :




SCHEDULE SB Single-Employer Defined Benefit Plan g = ZHO=0IhID

(Form 5500) Actuarial Information 2023
Department of the Trea_sury
Intemal feyenus\Service This scheduie is required to be filed under section 104 of the Employee
Depart: it of Lab i i i 4 - -
Employee Barefits Security Administration R lncomeﬁi‘?ﬁg%’:ﬁ;gﬁ?gg dfgﬁ%:g;_sec“o" 6059 of the This Forrlr:‘ Issp gc;;tia:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 and ending 08/31/2024

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

A Name of plan B Three-digit
OHIO EDUCATION ASSOCIATION MANAGEMENT EMPLOYEES PENSION plan number (PN) » 002
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Empioyer Identification Number (EIN)
OHIO EDUCATION ASSOCIATION 31-4269414
E Type of plan: lg Single D Muitiple-A D Multiple-B | l F Prior year plan size: D 100 or fewer E] 101-500 D More than 500
r Part | I Basic Information
1  Enter the valuation date: Month 09 Day__ 01 Year__ 2023
2 Assets:
@ MEAIKEE VAIU......c..vvveieveeeeeov ettt et st enss s s s aeseas s aseesss e sns st et e s ensssemsesesses et ensesananse s sssenssseen 2a 34,240,938
B ACHUAIAI VBIUE ..ot st ens s et s s s s s s st et aanne s serenennsanens 2b 36,961,612
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .................c.ccccoooeeen..) 58 22,099,624 22,099,624
b For terminated vested partiCipants................coccer.oruernvenseeveeeereeseeseesessesesse s 14 2,298,555 2,298,555
€ FOr active PartiCIPANES..............cccueviueieeeeeeeeeeeeeee e er e 23 3,525,430 4,021,952
0 TOMAI L.ttt et 95 27,923,609 28,420,131
4  Ifthe planis in at-risk status, check the box and complete lines (@) and (b).......ccocoovvvervcvvenn.. D
a Funding target disregarding prescribed at-risk assSumptioNS..........c.cc.coiiiiiiine et 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

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

5 Effective interest rate 5 5.20%
6  Target normal cost
a Present value Of CUITENT PIaN YEAr ACCTUAIS.........c....covvecivriveeeeeicereeesseteteteteseesraseesesessesessvesressessasanssssressasnreesss 6a 449,633
D ExXpected plan-related EXPENSES ..........c.ccovviiiieeeie ettt ettt ee et s s s et en s e s s e st enan s resanasssanaeas e anenen e 6b 152,000
6c 601,633

C TarGeE NOMMAI COSE.....eoiiiii ettt e e ettt e e e ctrae s e e e sa bt aeeaarteesaasbeessase e eesnanne e s smeae s s smaanesesanatesonreeseeaes
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 regutations. 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 (A0 [21lR02.4
Signature of actuary Date il
LORI A. DEVORE 2305257
Type or print name of actuary Most recent enroliment number
AON CONSULTING, INC. 614-436-8100
Firm name Telephone number (including area code)

8940 LYRA DRIVE, SUITE 250

COLUMBUS OH 43240-2293
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 5502)33%3
V.




Schedule SB (Form 5500) 2023

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

" e becmnngtproryest afenapilaiedu nente (e empler | 0 8,402,211
8 )I;’::ri)on elected for use to offset prior year's funding requirement (line 35 from prior 0 0
9 Amount remaining (liNe 7 MINUS TNE 8) ........c.coevevrierireeieeeeersiesseeeeeeesiessinee s s e 8,402,211
10 Interest on line 9 using prior year's actual returnof __ 4-270 ... 358,774
11 Prior year's excess coniributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior Yean...........c.eeeevie..) 2,324,391

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 5.36%.cun. 124,587
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FRIUMN L ..ot e e e 0

€ Total available at beginning of current plan year to add to prefunding balance...............] 2,448,978

d Portion of (c) to be added to prefunding balance...............co.ovevvevreeeecvsee e, 2,448,978
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).................. 11,209,963

[ Part I Funding Percentages

14 FUNding target @UAINMENE PETCENTAGE .............coervvveeeeveereeecesevesesssasss s ssssssssssesssssssesesssssesssssnsssssstsssseesesssssssssaseessstesssesseresssseessssesssistessans s anssssersis 14 90.61%
15 Adjusted funding target attaiNMENt PEICENEAGR ...............o...cuevevreeeseeeeseeeeeveeveeeeeee e teveeveeeasssesn e em s ens st aeb e 15 | 130.05%
16 Prior year’§ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNGING TEQUITEBIMENE. ...........ovevevieeeeeeeeeeeeeteeeeeeet et ev et ee et ses s e s eeeeeseas st e s sasessssessmsessenseassenssansseensnsensnnesaeanssreanssnenanemen 95.92%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.c..cccooeueennv. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/26/2024 3,000,000 0

Totals » | 18(b) 3,000, 000] 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..........ccccecvvieniiennannnn) 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeeuerrrrereeieerinne e seneneeennens 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 2,898,172
20 CQuarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the Prior YEar7....... ..o e s @ Yes [:l No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ..o |§| Yes |:| 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 (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate:

a Segmentrates: st soqmert: nd sognert: Srd sggmeént [JA, fl el curve usee
b ApPIICADIE MONH (BIET COUE)........cviveeeeereeeereecieeesssveieeeeeesee e eseeressessess s e besena st snessessess s bt aseneeaenensen 21b
22 Weighted average retireMENt @08 .................cv.evevereerrerrereeeseseeseseessesessssseseseeeseeeenosseseesaesseseesnssrenssansseesansarsen 22 59
23 Mortality table(s) (see instructions) D Prescribed - combined E] 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
AACHIMENT. L. e h e e e b L b ettt e e ARt e e e e e R £ e bR e et s e eb s El Yes D No
25 Has a method change been made for the current plan year? if “Yes,” see instructions regarding required attachment. ...............ccc.ccoevv.n.. 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 planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACTIMENT ... bt a et sb bt e et e e b s a et bt b e b e st
Part VI | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOT YEATS..............c.c.eeueiviieeeerec e eeeeeeesee e seeseseae e esneenes 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(08 198) ...1. ettt ettt 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29) ...........c..cooovveveveeireses 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (lINB BC)........c.oviviririrereeeteeeeeeeecvvecersseesene e s estesasesteeseeneasetesetsseseaesanssessssssesamssasesseseesreesereseen 31a 601,633
b Excess assets, if applicable, but not greater than BNe 3718 .......c....voveviooieeeeeeeee e e eeeesaneeeas 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment ... 2,668,482 251,090
b Waiver amortization inStallMENt ................cco.evuivveeereeeieneeees oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the n_JIing letter granting the approval 33
(Month Day Year } and the waived amount ...........cccoovee e
34 Total funding requirement before reflecting carryover/prefunding balances (iines 31a - 31b + 32a + 32b - 33)....]| 34 852,723
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT...c.coviiiiirieii et 0
36 Additional cash requirement (liNe 34 MINUS [INE 35) ... iieeeeeeeeeeeeeeeseerees e easestseesssseessemsesemssseememeraneeeseenaeae 36 852,723
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOC) ettt e et R R s R SRR R et h e bbb ere e 2,898,172
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 2,045,449
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) .........ccocooveenn.c 39 0
40 Unpaid minimum required cONtribUtioNS O @ll YEATS...........coccevveiviereriverereeieeeeeaeieveriese s seeessnssessesesaseasasessssseees 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
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year

Ohio Education Association Management Employees Pension Plan

EIN: 31-4269414 PN: 002

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2023

Days to
Discount to Interest
9/1/2023 at Adjusted
Date Amount 5.20% Contribution
April 26, 2024 $ 3,000,000 238 $ 2,898,172
Total Contribution $ 3,000,000 $ 2,898,172
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

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

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

(d)

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

Weighted Average 59.03
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

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

Interest Rates for Minimum Funding Purposes Based on segment rates with a four-month look-back
(as of May 2023), each adjusted as needed to fall
within the 25-year average interest rate stabilization
corridor reflecting ARPA funding relief.

1st Segment Rate 4.75%
2nd Segment Rate 5.00%
3rd Segment Rate 5.74%

Interest Rates for Maximum Tax Purposes Based on segment rates with a four-month look-back
(as of May 2023), without regard to interest rate
stabilization.

1st Segment Rate 2.85%
2nd Segment Rate 4.02%
3rd Segment Rate 4.19%

Salary Increases 3.00%

COLA Increases 2.50%

Optional Payment Form Election Percentage 60% Joint and 75% Survivor Annuity

40% Straight Life Annuity

Retirement Age
Active Participants See Table 1
Terminated Vested Participants Age 62

Mortality Rates
Healthy and Disabled 2023 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

Withdrawal Rates See Table 2

Disability Rates None

Decrement Timing Beginning of year decrements

Surviving Spouse Benefit It is assumed that 100% of males and 100% of

females have an eligible spouse, and that males are
three years older than their spouses.
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

For ERISA Requirements

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

Benefit and Compensation Limits Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$265,000 and the IRC section 401(a)(17)
compensation limit of $330,000.

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

Expected Return on Assets

2021 Plan Year 5.39%
2022 Plan Year 6.00%
2023 Plan Year 6.24%

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

Actuarial Method Standard unit credit cost method
Valuation Date September 1, 2023
Aon
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year

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

Table 1
Retirement Rates

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

Aon
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year

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

Table 2

Withdrawal Rates

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

32 9.4330%

33 9.2976%

34 9.1374%

35 8.9472%

36 8.7258%

37 8.4752%

38 8.2072%

39 7.9380%

40 7.6824%

41 7.4458%

42 7.2278%

43 7.0096%

44 6.7568%

45 6.4298%

46 5.9924%

47 5.4200%

48 4.7088%

49 3.8772%
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, Part V—Summary of Plan Provisions

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

General Information

Original Effective Date: September 1, 1984
Effective Date of Last Amendment: December 3, 2021
Plan Year: September 1 to August 31
Employer Fiscal Year: September 1 to August 31
Employer ID Number: 31-4269414
Plan Number: 002
Eligibility
Certain non-collectively bargained employees are eligible to participate in the Plan on the nearest

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

Service

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

Service will not be interrupted by:

(1) A leave of absence granted by the Employer, including maternity or paternity leave.

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

(3) A period of disability.

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

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

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

Credited Service shall not exceed 32 years.

Aon
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Normal Retirement Date

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

Normal Retirement Benefit

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

Cost-of-Living Adjustment

Employees retiring on or after May 15, 1992 and who were eligible to retire before August 31,1997 shall
receive a cost-of-living adjustment to their retirement benefits. The monthly benefit will be adjusted
upward 3% of the retiree’s monthly benefit on the September 1st of the first odd year following retirement,
and increase by the initial 3% increase every other September 1st thereafter.

Active participants with between 15 and 20 years of service as of August 31, 1997 who retire during their
20™ year of service will receive a cost-of-living adjustment to their retirement benefits. The monthly benefit
will be adjusted upward 3% of the retiree’s monthly benefit on the September 1st following the 5™
anniversary of their retirement and will increase by the initial 3% every other September 1st thereafter.

Delayed Retirement

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

Average Compensation

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

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the benefit as
calculated in Normal Retirement Benefit above, using Average Compensation as of the date of
determination and service as of the date of determination subject to a maximum of 32 years.

Aon
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Early Retirement Benefits

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

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

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

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

Disability Retirement Benefit

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

Death Benefit

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

Severance Benefit

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

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant's retirement benefit shall automatically be paid under
option [1] below.

Aon
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

The options are:

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

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

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. For lump sum
benefits, assumptions are based on the applicable mortality table and applicable interest rates as of the
July preceding the beginning of the Plan Year. Other optional forms are based on the greater of the
amounts determined using methods (1) and (2) below.

(1) The 1983 Group Annuity Mortality Table for Males set back two years and the 417(e)
interest rates at the beginning of the Plan Year, or 5%, whichever produces the greater
IRS 415 maximum benefit.

(2) The applicable 417(e) mortality table in effect at the beginning of the Plan Year
containing the date of distribution and the applicable 417(e) interest rates as of the April
preceding the beginning of the Plan Year containing the date of distribution.

Amendment or Termination of Plan

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

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

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

Plan Changes Since the Prior Year

The valuations do not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan
Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there

are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon
Proprietary and Confidential Page 10 of 13



Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, line 24—Change in Actuarial Assumptions
This change was made to better reflect the anticipated plan experience. This assumption change does
not reduce the funding shortfall; as such, approval of the Commissioner is not required.

¢ A change in the expected return on assets from 6.00% to 6.24%.

Aon
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year

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

Schedule SB, line 26a—Schedule of Active Participant Data as of September 1, 2023

Number of Participants

Attained
Age

Years of Credited Service

<1

5-9

10-14

15-19

20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, line 32—Schedule of Amortization Bases

Type of PresentValue Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 359,449 September 1, 2021 13 $ 36,367
Shortfall $ 733,935 September 1, 2022 14 $ 70,474
Shortfall $ 1,675,098 September 1, 2023 15 $ 144,249
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year

Ohio Education Association Management Employees Pension Plan

EIN: 31-4269414 PN: 002

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2023

Days to
Discount to Interest
9/1/2023 at Adjusted
Date Amount 5.20% Contribution
April 26, 2024 $ 3,000,000 238 $ 2,898,172
Total Contribution $ 3,000,000 $ 2,898,172
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

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

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

(d)

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

Weighted Average 59.03
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, Part V—Summary of Plan Provisions

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

General Information
Original Effective Date: September 1, 1984

Effective Date of Last Amendment: December 3, 2021

Plan Year: September 1 to August 31

Employer Fiscal Year: September 1 to August 31

Employer ID Number: 31-4269414

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

completion of three years of service, whichever is earlier.

Service

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

Service will not be interrupted by:

(1) A leave of absence granted by the Employer, including maternity or paternity leave.

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

(3) A period of disability.

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

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

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

Credited Service shall not exceed 32 years.
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Normal Retirement Date

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

Normal Retirement Benefit

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

Cost-of-Living Adjustment

Employees retiring on or after May 15, 1992 and who were eligible to retire before August 31,1997 shall
receive a cost-of-living adjustment to their retirement benefits. The monthly benefit will be adjusted
upward 3% of the retiree’s monthly benefit on the September 1st of the first odd year following retirement,
and increase by the initial 3% increase every other September 1st thereafter.

Active participants with between 15 and 20 years of service as of August 31, 1997 who retire during their
20™ year of service will receive a cost-of-living adjustment to their retirement benefits. The monthly benefit
will be adjusted upward 3% of the retiree’s monthly benefit on the September 1st following the 5™
anniversary of their retirement and will increase by the initial 3% every other September 1st thereafter.

Delayed Retirement

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

Average Compensation

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

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the benefit as
calculated in Normal Retirement Benefit above, using Average Compensation as of the date of
determination and service as of the date of determination subject to a maximum of 32 years.
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Early Retirement Benefits

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

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

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

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

Disability Retirement Benefit

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

Death Benefit

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

Severance Benefit

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

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant's retirement benefit shall automatically be paid under
option [1] below.
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

The options are:

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

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

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. For lump sum
benefits, assumptions are based on the applicable mortality table and applicable interest rates as of the
July preceding the beginning of the Plan Year. Other optional forms are based on the greater of the
amounts determined using methods (1) and (2) below.

(1) The 1983 Group Annuity Mortality Table for Males set back two years and the 417(e)
interest rates at the beginning of the Plan Year, or 5%, whichever produces the greater
IRS 415 maximum benefit.

(2) The applicable 417(e) mortality table in effect at the beginning of the Plan Year
containing the date of distribution and the applicable 417(e) interest rates as of the April
preceding the beginning of the Plan Year containing the date of distribution.

Amendment or Termination of Plan

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

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

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

Plan Changes Since the Prior Year

The valuations do not reflect any plan changes.

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

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year

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

Schedule SB, line 32—Schedule of Amortization Bases

Type of PresentValue Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 359,449 September 1, 2021 13 $ 36,367
Shortfall $ 733,935 September 1, 2022 14 $ 70,474
Shortfall $ 1,675,098 September 1, 2023 15 $ 144,249
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Schedule SB Attachment (Form 5500)—September 1, 2023 Plan Year
Ohio Education Association Management Employees Pension Plan
EIN: 31-4269414 PN: 002

Schedule SB, line 24—Change in Actuarial Assumptions

This change was made to better reflect the anticipated plan experience. This assumption change does
not reduce the funding shortfall; as such, approval of the Commissioner is not required.

¢ A change in the expected return on assets from 6.00% to 6.24%.
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