Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 03/01/2024 and ending  02/28/2025
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)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
SIFCO INDUSTRIES, INC. SALARIED RETIREMENT PLAN

1b Three-digit plan
number (PN) » 005

1c Effective date of plan
03/01/1974

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0553950

SIFCO INDUSTRIES, INC.

970 EAST 64TH STREET
CLEVELAND, OH 44103-1620

2C Plan Sponsor’s telephone
number
216-881-8600

2d Business code (see
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. 12/15/2025 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 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address 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 I 4
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 plan year ... 6a(1) 4
a(2) Total number of active participants at the end of the plan year ... 63_(2) 4
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 56
C Other retired or separated participants entitled to future benefits ..o 6C 78
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 138
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccccvviiniiinnen. 6e 7
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 145
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 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) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) 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) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

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

3) B SB (Slngle-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)

® (]

MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | 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.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 03/01/2024 and ending  02/28/2025

» 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
SIFCO INDUSTRIES, INC. SALARIED RETIREMENT PLAN plan number (PN) > 005
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: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: |:| 100 or fewer B 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 03 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 8979974
D ACUBIHAI VAIUE ... 2b 9255654
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..............ccococeiiieiennne, 61 5811955 5811955

b For terminated vested participants 85 3677848 3677848
4 524508 524826
150 10014311 10014629
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.04 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 0
b Expected plan-related EXPENSES .............oovew oot 6b 18293
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 18293

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 11/19/2025
Signature of actuary Date
GAIL R. STEWARD 23-06835
Type or print name of actuary Most recent enroliment 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. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024 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

VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 12.06 %uevoeeeeeeeeeeeeeee,
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 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 5.18 % ... o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0

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

d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0

Part Il Funding Percentages

14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 92.42 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 92.42 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAP'S FUNAING FEQUITEIMENL . .........ieieee ettt ettt e e e eeeeneeeeeenee 95.75 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 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
06/14/2024 14887 0
09/13/2024 14887 0
12/12/2024 14887 0
03/11/2025 14887 0
11/06/2025 40812 0
Totals » | 18(b) 100360 | 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................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 95222
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e 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
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 % 487 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 64

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

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

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 18293
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 758975 76881
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee 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 ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 95174
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 95174
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 95222
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 48
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 03/01/2024 and ending  02/28/2025
A Name of plan B Three-digit
SIFCO INDUSTRIES, INC. SALARIED RETIREMENT PLAN plan number (PN) > 005
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIFCO INDUSTRIES, INC. 34-0553950

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

USI CONSULTING GROUP

1660 WEST SECOND STREET, SUITE 900
CLEVELAND, OH 44113

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No E

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(9)

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Yes D No

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(h)

34-1213174
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1150 TPA SERVICES 14895
MATRIX TRUST COMPANY
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
52 27 INVESTMENT 8018
ADVISORS
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation? (sources

(f)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee 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

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 03/01/2024 and ending 02/28/2025
A Name of plan B Three-digit
SIFCO INDUSTRIES, INC. SALARIED RETIREMENT PLAN plan number
(PN) » 005
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SIFCO INDUSTRIES, INC. 34-0553950
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 75-3182674

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 5

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes Bl No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No @ N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

[ Part VIl | IRS Compliance Questions

21a 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

21b 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

X NA

22 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




Sifco Industries, Inc.
Sifco Industries, Inc. Salaried Retirement Plan

34-0553950/005

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, e

‘\u\v\J\/\\w\MJ

Jennifer Wilson, Chief Financial Officer
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SIFCO Industries, Inc. Salaried Retirement Plan

March 1, 2024 Valuation
EIN/PN: 34-0553950 / 005

Appendix A

Summary of Principal Plan Provisions

Plan Sponsor
EIN/PN

Effective Date

Plan Year

Participation

Compensation

Average Annual

Compensation

Final Average Earnings

Social Security Covered
Compensation

Vesting Service

Credited Service

Normal Form of
Payment

SIFCO Industries, Inc.
34-0553950/005

March 1, 1988, amended and restated January 26, 2016 but effective
March 1, 2014.

The 12-month period beginning each March 1.

Each employee not covered under the bargaining unit becomes a participant
on the February 28 following employment. Entry was frozen February 28,
2003.

Total wages as limited by IRC Section 401(a)(17), excluding bonuses,
commissions, overtime pay, and shift premiums.

1/3 of Compensation for the highest three consecutive years of employment.
Average Annual Compensation was frozen February 28, 2003.

1/60th of Compensation for the highest 60 consecutive months of
employment out of the last 120 months. Final Average Earnings was frozen
February 28, 2003.

The average of the Social Security Maximum Taxable Wage Bases for the 35-
year period ending with the year in which Social Security Retirement Age is
attained. Social Security Retirement Age is 65 for employees born before
1938, 67 for those born after 1954, and 66 for those born in between. Social
Security Covered Compensation was frozen February 28, 2003.

An employee’s aggregate number of completed years of employment.

Full years of service and fractional years of service based on twelfths of a
year. Credited Service was frozen February 28, 2003.

Life Annuity for single participants and a reduced 50% Joint & Survivor for
married participants.
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March 1, 2024 Valuation
EIN/PN: 34-0553950 / 005

Appendix A (Continued)

Accrued Benefit

Normal Retirement
Benefit

Early Retirement Benefit

Late Retirement Benefit

Disability Retirement
Benefit

Termination Benefit

An annuity payable under the Normal Form of payment equal to 2.144% of
Final Average Earnings minus the lesser of .625% of the lesser of Average
Annual Compensation and Covered Compensation, multiplied by Credited
Service, up to 25 years, plus 1.25% of Final Average Earnings multiplied by
Credited Service in excess of 25 years. Accrued Benefits were frozen as of
February 28, 2003.

Eligibility:
Age 65 and 5 years of Vesting Service.

Monthly Benefit:

The Accrued Benefit.
Eligibility:

Age 60 and 15 years of Vesting Service or the sum of age and Vesting
Service equal to 75.

Monthly Benefit:

The Accrued Benefit, starting at age 65, or starting immediately but,
reduced by 1/180th for the first 60 months, 1/360th for the next 120
months, and 1/720th for the next 60 months by which commencement
precedes normal retirement date.

Eligibility:
Age is over 65.

Monthly Benefit:

The Accrued Benefit at Late Retirement Date, or if greater, the Accrued
Benefit at Normal Retirement Date actuarially increased.

None.

Eligibility:

Upon termination of employment prior to retirement after completion of at
least five years of Vesting Service.
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March 1, 2024 Valuation

EIN/PN: 34-0553950 / 005

Appendix A (Continued)

Termination Benefit Monthly Benefit:
(Continued)

The Accrued Benefit calculated at termination date commencing in full at age
65. A participant with at least 15 years of Benefit Service can elect to
commence payments as early as age 60. If a participant commences early,
the benefit is reduced by 1/180th for each month prior to age 65 that the
benefit commences.

Death Benefit Eligibility:
100% vested.

Monthly Benefit:

If married for at least one year, 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.

Benefits Available as Former employees with deferred vested benefits 1) are cashed out if the
Lump Sums 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.

Lump sums are calculated using the Applicable Mortality Table as required
by IRC 417(e)(3) and the Applicable Interest Rates per IRC 417(e)(3) for the
month that is three months prior to the annuity starting point.

Optional Forms of 10 Year Certain & Continuous
Payment Joint & Survivor 50%

Joint & Survivor 75%

Joint & Survivor 100%

All annuity optional forms of payment are actuarially equivalent to the
normal form of payment and are determined using the RP-2000 Static
Mortality Table, blended 50% male and 50% female and set back 3 years for
participants and set back 2 years for contingent annuitants with an interest
rate of 8.50% per annum.

Funding of the Plan Employer pays all costs.

Changes in Plan None.
Provisions



Schedule SB, Line 26 - Schedule of Active Participant Data
March 1, 2024 Valuation
SIFCO Industries, Inc. Salaried Retirement Plan

EIN/PN: 34-0553950 / 005

Attained Years of Vesting Service

Age Under 1 1to4 5t09 10to14 15t019 20to24 25t029 30to34 35to39 40&up

Under 25 - - - - - - - - - -

25 t0 29 - - - - - - - - - -

30to 34 - - - - - - - - - -

35t0 39 - - - - - - - - - -

40 to 44 - - - - - - - - - -

45 to 49 - - - - - - - - - -

50 to 54 - - - - - - 1 - - -

55to0 59 - - - - - 1 - 1 - -

(*) (*)

60 to 64 - - - - - - - - - -

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

70 & up - - - - - - - - - 1

*Average annual accrued benefit is not shown since there are fewer than 1,000 active participants in this plan and
since the plan is hard frozen.
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March 1, 2024 Valuation

EIN/PN: 34-0553950 / 005

Appendix B
Statement of Actuarial Assumptions and Methods

Minimum Funding 24-month segment rates averaged through the end of October 2023 and
Annual Interest Rates published in November 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) 4.87%

e Segment 3 (more than 20 years) 5.59%

e Effective Interest Rate 5.04%
Maximum Deductible 24-month segment rates averaged through the end of October 2023 and
Annual Interest Rates published in November 2023 (as prescribed by IRC 430) as follows:

e Segment 1 (0—5 years) 4.02%

e Segment 2 (5 to 20 years) 4.73%

e Segment 3 (more than 20 years) 4.75%

e Effective Interest Rate 4.68%

Annual Expected Return  Interest Rate for developing Actuarial Value of Assets;
on Assets limited to third segment rate 6.50%

Rationale: As selected by the Plan Sponsor, based on the investment mix, and
after consultation with the investment advisor.

PBGC and LDROM Spot segment rates for March 2024 using the Standard Method (as prescribed
Annual Interest Rates by IRC 430) as follows:
e Segment 1 (0—5 years) 4.97%
e Segment 2 (5 to 20 years) 5.22%
e Segment 3 (more than 20 years) 5.37%
e Effective Interest Rate 5.24%
Salary Scale Not applicable
Lump Sum Interest 24-month segment rates averaged through the end of October 2023 and
Rates?! published in November 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) 4.87%
e Segment 3 (more than 20 years) 5.59%
e Effective Interest Rate 5.04%

! Interest rates for actual lump sum distributions are the segment rates.
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March 1, 2024 Valuation
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Appendix B (Continued)

Mortality Funding: Mortality as provided in Notice 2023-73 male and female, with
different rate 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 2024 (as required by IRC 430).

Rates of Retirement Age Rate

55 2%
56-57 1
58 2
59 3
60 4
61 6
62-64 10
65 75
66 40
67 100

Weighted Average Retirement Age is 64. This is the average retirement age
for someone eligible to retire at all ages using the assumed retirement rates
and no other decrements.

Rationale: Based on review of actual retirement patterns.

Rates of Turnover Based on employee’s age as follows. Sample rates as follows:
Age Rate
20-40 7.00%
45 3.00
55 2.00
Rates of Disability None
Assumptions Made In Sixty percent of the male and forty-five percent of the female employees

Valuing Spouse’s Benefit  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.
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Appendix B (Continued)

Optional Form Selection

Provision for Expenses

Standing Elections

Asset Method

Funding Method

66% of participants are assumed to take a lump sum distribution upon
eligibility. The remaining 34% are assumed to elect the life annuity which is
actuarially equivalent to all other forms of payment.

Rationale: As selected by the Plan Sponsor based on a review of actual
election patters.

The non-investment related expenses expected to be paid from plan assets
for the upcoming year were included in the Target Normal Cost for Minimum
Required 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.
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Appendix B (Continued)

Employees Valued

Changes in Assumptions
and Methods since the
Last Actuarial Valuation

Justification for Changes
in Actuarial Assumptions

Only participants as of the valuation date were valued.

The interest rates used for determining the funding target were 4.75%,
5.00% and 5.74%. 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 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.”
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Exhibit VIII

Schedule of Amortization Bases

Shortfall Amortization Bases

Date
Established

3/1/2024
3/1/2023
3/1/2022
3/1/2021
3/1/2020

Total

Present Value
of Payments

$ 347,940
327,641
(215,349)
(222,083)
520,826
$ 758,975

Waiver Amortization Bases

Date

Established

3/1/2024

Total

Present Value
of Payments

S 0
S 0

Remaining
Years

15
14
13
12
11

Remaining
Years

N/A

Amortization
Installment

$ 31,656
31,271
(21,668)
(23,693)

59,315

S 76,881

Amortization
Installment

S 0
S 0
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[PartT | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 03/01/2024 and ending 02/28/ 2025
A This returmn/raport is for Ll a multiemployer plan LI a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
E a single-employer plan a DFE (specity)
B This retum/repart is: I the first retum/report the final retum/report
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332110
970 EAST 64TH STREET
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% nature|pf plan administrator Date Enter name of individual signing as plan administrator
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Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Signature of DFE Date Enter nama of individual signing as DFE
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3a  Plan administrator’s name and address [X] Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephane number

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for this plan, 4b N

enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report;

@ Sponsor's name 4d PN
€ Plan Name
5§ Total number of participants at the beginning of the plan year 5 4
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete anly lines
6a(1), 6a(2), 6b, 6c, and 6d}.
a (1) Total number of active participants at the beginning of the plan year 4
a(2) Total number of active participants at the end of the planyear 4
b Retired or separated participants receiving benefits ... ... 56
C Other retired or separated participants entitled to future benefits 78
d Subtotal. Add Ines 6a(2),8b,and6c . .. 138
@ Deceased participants whose beneficiaries are receiving or are ent tled to receive benafrts 7
f Total. Add lines 6d and Ge 145

(1) Number of participants wrth account balances as of the beginning of the plan year {only defined contrlbutlon
Plans complete this IEBM) | .. ... i oo ee e e et et eeieen s s n s ane e renseennrrnes
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete thiS M} ooyt e s b T L e S e L e R B e D
b Number of participants who terminated employment during the plan year with accrued benefits that were
loss than 100% vested ... .. . i o.oii..iviisisiisssasssensisisshasass adnisdsis Esss i vens cliasetitassaasmtsonssssssassss biias st ss b

7 Enter the total number of employars obligated to contribute to the plan (only multlemployer plans complete
thisitem] oo o e s

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

1B

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

9a Plan funding arrangement (chack all that apply} 9b Pplan benefit arrangement (check all that apply)
{1 Insurance (1) L] Insurance
2) Code section 412(e)(3) insurance contracts {2) || Code section 412(s}(3) insurance contracts
3 Trust (3 K Trust
4 General assets of the sponsor 4 General assets of the sponsor

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

{See instructions)

a Pension Schedules b General Schedules

[R]}] R  (Retirement Plan Information} (v | H  (Financial Information)

{2) MB (Muitiemployer Defined Benefit Plan and Certain Money 2 || | (Financial Information - Small Plan}
Purchase Plan Actuarial Information) - sighed by the plan 3 L A (Insurance Infarmation) - Number Attached ____
ot/ 4) E C  (Service Provider Information}

(3) $B8 (Single-Employer Defined Bensfit Plan Actuarial 5 | D (DFE/Participating Plan Information)
Information) - signad by the plan actuary 6} Ll G (Financial Transaction Schedules)

4) DCG {individual Plan Information) - Number Attached

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

41gdnz 11-25-24
4
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SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 12100110

{(Form 5500) Actuarial Information 2024

Deparkoent of the Treasury

tnterral “m‘“:i‘:"““ This schedule is required to be filed under section 104 of the Ermployes
Department o Retirement income Security Act of 1974 (ERISA) and section 6059 of the Th is Open to Publi

Employos Borrebts Snculty Adobisirstion interal Revenue Code (the Code). = Fm.",,;”wm e
Pengion Benelit Guaranty Comporation
} File as an attachment fo Form 6680 or 6600-8F.
For calendar plan year 2024 or fiscal plan year beginning 03/01/2024 amd ending 02/28/2025

¥ Round off amounts to nearest doliar.

¥ Caution: A panalty of $1,000 will be assessed Tor late filing of this report unjess reasonabée cause is ps!abfvshea
A Name of plen B
SIFCO INDUSTRIES, INC. SALARIED RETIREMENT PLAN

Thiee-digit

C Plan sporsors name as shown on line 2a of Form 5500 or 5500-5F B Empicxyes idemﬁcabon Number(EIN}

SIFCO INDUSTRIES,
E Typeofpian: [ Single [ | MuttileA [ ] muttivie B
Basic Information

INC. 34-0553950

1 Enter the valualtion date; Month 03 Day_ 01 Year 2024
2 Assets: ' L
Y OO 2 - | 8,979,974
b Actuarial value.._....... SRR L - 9,255,654
3  Funding target/participant count breakdown {1) Number of {2} Vestad Funding {3) Total Funding
participants Target Target
& For retired participants and beneficianes receivingpayment ... 61 5,811,955 5,811,955
b For terminated vestod participants ... ] 85 3,677,848 3,677,848
© FOF GOIVE PAFIOIDANIS. .. oo oooooooeoroeo oo oo ] 4 524,508 524,826
o Total e . - e i ] 150 10,014,311 10,014,629
4 Ifthe pfan is in atrisk status, chock the box and complate lines (a) and (1. G
& Funding target disregarding proscribed at-risk assumplions . SR - IS Y *
b Funding target reflecting at-risk assumptions, but disregarding transition rule for pians that have been in 4b
at-risk status for fower than five consecutive yoars and disregarding loading facior,.
B EMEOIVE IMOIOBE VMO . .o ranrsnsm et s s mesnemes s e rermtmaennies i anond D

6  Target nomat cost
2 Present value O CUMTENt DIN VBB BOCIUIAIS ..o . .o.ooooeeeces oo reemseeareseroesoereereeeomomnreeeeers oo eeenemr e errereen e

b Expoctod Plan-Telaletd X8RS oo ov oo oo or oo eeeereeeemeeeeeeies e receseeeeeeseemremsesen s eeee e e sennre s e &b 18,293
© TAEEL ROMIIA] BOB .. ooooovorecoeceseeees oo eoeeeeereeeeseeneeseesnmeeemoeeeeeeeneemeeemeeeemeeoesemersoesnsraneraenesensenionerensneenieenererend OV 18,293
Statement by Enrclied Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, stalements and aftachments,  any, & complele and acourale, Each p a&sumpﬁonwasapp&edh
accordance with applicable law and regulations. In sy opinien, each other assumplion is reasonabie {laking into accourd the experience of the plan and reasonable sxpectations) and such other assumplions, in
combination, offer nay best eslimate of anficipated experience under the plan.
1G
ERE 'lcail R. Steward MRA 11/18/2025
S;gna:ture of acluary Date
GAIL R. STEWARD 2306835
Type or print name of actaary #ost recent enrollment number
USI Consulting Group 216-875-1800
. Firm name Telephone aumber (including arsa code}
1001 Lakeside Ave
Suite 1200
CLEVELAND CH 44114
Address of the firm

If the actuary has nof flly reflected any regulation or ruling promutgated under the statute in complefing this schedule, check the box and see instiuctions

For Paperwork Reduclon Act Notice, see the instructions for Form 5500 or 5500-5F.

Schedule SB (Form 5500} 2024

¥. 240311



Schedule SB (Form 5500) 2024 Page2-[ |

Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance {h) Prefunding halance

7  Balance at begmmng of prior year after appilcable ad;ustmenfs {lme 13 frorm prioy 5
year) ... . e 0

8 Portion elected Jor use to offset pnoryear‘s tundmg requmem {ﬁne 35 from prior
8  Amount remaining {Ene T minus ing 8) ...................... v aes s o eemesren e e s e e 0
10 Interest on line 9 using prior year's actual retum of 0
11 Prior year's excess conributions o be addad to prefunding balance:

& Present value of excess contributions {ine 38a fromprioryear) ... ..o

b{1} interest on the excess, if any, of line 38a over line 385 from prior year
Schedule S8, using prior year's effective Inlerest rate of S.18e8

b{2} interest on fine 38b from pricr year Schedule SB, using prior year's aclual
redum . e ek

C Tolat ava:!ab!a a! bagmrtmg af cm'ent pbn year. to add b premmmg wame

[

d Portion of {c} to be added to prefunding BalBNCe _......ccccv oo errsnsmrerarranesveeore smsee

12 Other reductions in balances due 1o elections or deemed elections ...
13 Balance at beginning of current year (ine 9 +line 10 ¥ ne 11d—Hng 12 .

D] O|ID 1010

Funding Percentages
14 Funding target attainment percentage. . e eeeeeeeepe oo oees et et e et eenre et enr £t s e e 14 | 52.424%
15 Adjusted funding targel sttainment percentage .. - . 1 15 82,42 %

16 Prior year's funding percentage for purposes of determining whether cartyover!preflmmg balances may be used to reduce curent 16
year's funding requirement. ... ... » 95, 75%

17 1Ifthe cunent vale of the assefs of the pEan is loss than 70 percent ofihe mndm tmget entar such pewaniage SN T ¥ 4 %

Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer{s) and employees:

{a} Date {b) Amournt paid by {c) Amount paid by {a) Date tb} Amount paid by {c} Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY} employer(s) emplovees
06/14/2024 14,887
06/13/2024 14,887
12/12/2024 14,887
03/11/2025 14,887
11/06/2025 403,812

clioloiojo

Totals » | 18(h) 100, 360] 18fc) | 0
19 Discounted employer conlributions — see instructions for sma¥ plan with & valuation date after the beginning of the year:
a Contributions sliccated toward unpaid minimum tequired contributions from prior years. .. | 19a 0
b Contributions made to avoid restricions adjusted {0 VAIEHOR B18. ...........c.coooeeoeooeeeeeeeoeee oo eeerraerere] 1B 8
€ Contributions aliocated toward minimam required conlribution for current year adjusted to velustion date. .| 18¢ 95,222
20 OQuarterdy contributions and liquidity shortfalls: i
2 Did the plan Nave @ “Tunding SHOFTA 107 B0 DFON YBBIT-...........coeerercoerse s cesnsrisss st eieeeesceceec 8], ¥€S [ ] NO

, Yes D No

b I fine 20ais “Yes,” were required quarterly instaliments for the current year made in & limely manner?

¢ iffine 204 is “Yes,” see instructions and complete the following table as applicable:
Liguidity shortfail as of end of quarter of this plan year
(1) 1st 5 2l (3) 5rd _ (4 4th
0 G 0 0




Schedule SB (Form 5500) 2024 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

2% Discount rate:
rates: 1st segment: 2nd segrnent 3rd segment: i
2 Segment ratos: 4.75 9% 87 % 5.59% Linea, nl yieid curve used
b Applicable month (enter code) 21b 4
22 Woightod avorage relirement 808 ... 22 64
23 Mortality table(s) (see instructions) [] Prescrived - combined (4 Prescribed - separate [] substitute

Has a change been made in the non-prescrbed actuarial assumptions Tor the current plan year? it "Yes,” see instructions regarding required

24

B e 101 7= | A 0O O OO D Yes % No
25 Has a method change been made for the current plan year? ¥ “Yes” see instructions reganding required aftachment. .. ... D Yes @ No
26 Demographic and beneft information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ... @ Yes U No
b is the plan required to provide a projection of expected benefit payments? Iif “Yes,” see instructions regarding required attachment .. {j Yes E ho

27 M the plan is subject to alternative funding rules, enter appiwabie code and see inslructions regardmg 27
agltachment. ... " ettt anen e e e e e e
Reconciliation of Unpaici Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years .. OO SRON . - | 0
29 {f:nsct:;ugf;t?d enwioyer contributions allocated toward unpand miniTEn mqurfed contributions from pricr years 29
ne e b oo e
30 Remaining amount of unpald minimum reqwred contributions {fine 28 minus line 29} 30
: Minimum Required Contribufion For Current Year
31 Terget normal cost and excess assels (see instructions):
E R T e L e L=< oy YOO QR ) {: | 18,253
b Excess assels, if applicable, but not greaterthan Bine 318 ... — 31b 0
32 Amorlization instaliments: Cutstanding Balance Instaliment
a Net shortfall amortization MSEEIMEnt ... 758,973 76,881
b Waiver amortfization instaliment 0 0
33 if a waiver has been approved for this pian year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ..
34 Tota! funding requirement before reflecting canryover/prefunding balances (lines 31a - 3tb + 32a + 32b-~ 33)... 34 55,174
Carryaver balance Prefunding balance Total balance
35 Batances slected or use to offset funding
requirermnent __ . 0 4] 0
36 Additional cash requirernent (ine 34 TNUS N8 35) oo oo oo SO 55,174
37 Contributions afiocatod toward minimum reqmred contribution for current year adjusied to valuation date {ime 37
38 Present value of excess confributions for current year (see instructions)
& Total (excess, if any, of fne 37 over fine 36) 3Ba 48
B Portion included in fine 382 atiributable fo use of prefunding and funding standard canyover balances .......... 38b 0
38 Unpaid minimum required contribution for cutrent year {excess, if any, of ine 36 over e 37) ..o 39 0
pa;d minimum required contribdions for all years .. 40 Q

f Pension Funding Relief Under the Amencan Rescue P‘lan Act nf 2921 {See Instructions)

41

If an eleclion was made 1o use the extended amortization rule for 3 plan year beginning on or before December 31, 2021, check the box fo indicate the first

plan year for which the rule applies. [ | 2019 @ 2020 D 2024




