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

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 04/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: the first return/report D the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
LAKE HURON CREDIT UNION 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
04/01/2013
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LAKE HURON CREDIT UNION (EIN) 38-1623775
2C Sponsor’s telephone number
SAGINAW, MI 48603-5385 2d Business code (see instructions)
522130
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 30
Total number of participants at the end of the plan Year ... 5b 30
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 23

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, 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.
C 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

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. 10/13/2014 ELLEN NIPP
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 0 525011
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 6053
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 0 518958
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 12496
(2) PartiCIDANES ... 8a(2) 30148
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 27657
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 70301
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 254258
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1176
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 255434
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -185133
j Transfers to (from) the plan (see instructions)................ccccccoceeueeni..] 8j 704091

Part 1V | 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:

2E 2F 2G 2J 2K 2T 3D

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

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a 21825
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 51896
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
LTSS U Tt g T 10e 4671
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 1la |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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CIVIB Nos. 12100110

Form 8800-8F _ 1210-0088
Depsrlroant of tha Troasury Benefit Plan p e
Iermal Revenue Seiviea Thiz form iz required Lo he filed under sedticns 104 mnd 4065 of the Employes 2013
Depastment of Leb Retiremsant income Seturity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Erpliyes Barefes Securly Adnisakn the Internat Revanue Cada {the Coda). This FO";“ Is Oiif" fo Puplic
, - : nspection
Pansion Banafl Guzranty Cofpocstion | c:omplata all enirles In accordance with the Instructions to tha Form 8800-SF,
[TPart1 | Annual Report identification Information v N
For calendar plan year 2013 o fiscal plan year begioning 04/01 /72013 dnd ending 12/731/2013
A This return/report Js for: a single-employer plan D a mulliple-employer plan (nol mullismployer) D & one-periicipan! plan
B This relurrireport (s: the first returifrapont [[] the final returnvrepert
[] en amended returatrepont [ & shoit plan year réturn/report {less ihen 12 months)
C Check box if fillng under: Form 5558 [[] automatic extension [] DFVC program
[ ] sposial extension (enter description)
[ Part ' | Baslc Plan Information—enter all requested information
18 Name of plan 1b Three-digit
s o~ . . plan rumber
Lake Huron Credit Union 401{k) Plan PN) ) 001
1¢ Efeclive date of plan
. 04/01/2013

22 Plan sponsor's hame and addrese; include room of suite number {emmployer, if for a singls-employer plan) 2b Employer identification Number

Lake Huron Credii Union

(EIN) 381623775

2C Spansor's lelephang number
(G89) 752-5Z214
P.CG. Box 5385 2d Business code {see instructions)
Saginaw MI 48603-538% 522130
db Adminisirators EIN

da Pian adminlstrator's name and address [)&}Same a5 Plan Sponsar Name Daame as Plan Sponsor Address

Jc

Administrator’s lelephone number

4 )ithe namaand/of EIN of the plan sponsor has changed since the last fé,tUiMepon filed for this plan, enter the 4h EIN
name, EIN, and the plan number from the last rélurn/report. )
a Sponsor's name . . 4c PN .
Sa Total number of parlicipants al tha baginning of 1he plon Year (i ai- b id s i miiietideas el tesiiie | B -30
b Tolzl number of particlpants al the end of the PIaN YEBT v pwrrusmisionsgrtrns mtim st s ivass S 1 ) 30
€ Mumber of patticipanta With sebount balances ag of ihe end of the plen year (defmd benef t plans do not
LOlﬁp‘Ele ihl“- kem) SPEYaD PR E KT aspr LRy, wieiayaend semyeeces .»N) B T A LEEL LA AT S Tda? o ‘uuu R R A e R AT R ZEAATRE ] sc 83

6a  Wete all of ihe plar's assels dunrvg lhe p!an year Trwasted In efig b(e assels? (See fl‘&lmc“ﬁﬂs Vorstmmsiinnecieion

I N R e U TR

b Ase youdaiming a waiver of lhe annual examinalion and report of an Independerit qualified public accountant (IOPA)

under 29 CFR 2520.104-467 (See Inslruetions on waiver sligibility and sonditions.)....

NYFYRWTH TSR] .\'\ el PILH

@ Yes D No
‘ Yes D No

waviera prranes ey es

If you answered “No* to either iine 6a or ne &b, lhe plah cannol tye Form 5500$F and must Inslead use Form 5500,
{ i the planis a defined benefil pfan, is il covered under lhe PEGC Insurance program {see ERISA sectioh 4021)? ... D Yag [:] No [j Nat dstarmm&d

Gaution: A penally for the late or Iheemptete Aling of this return/repon Wil ba assessed unless reasonable cause is eslablished.

Under paralties of perjury and other penallies set forth in the instrictions, | declare thal | have examinad Ihig returnvreport, including, if applicable, a Schedule
2B or $chedule M8 compfeted end signed by an antolied acluary, ai well 3s Ihe efeclronic version of this relumfrepart, and 1o the besl of my knowledge and |

balief, it 1a true, cor},yt and complate. /

8IGN. . ?@Z—ﬁﬁ‘%—&*’ 10-)3-14 [peverly Lee

HERE ‘ gnatre of plad agninistralor Date Enter mama of individual slgning as plan adminisirator
M Lhe 10-13-14 [peverly Lee

HERE 2| Algnature of emtbyer/plan sponsor Date Enter name of Individual siining as empléyer of plan sponsar

Preparer's nama (including fim neme, i appﬁcab!e) and addrass, mé)udé room ot sulte humber (optional)

Praparer's telephone numbar (optlonal)

For Baperwork REduelion Aet Hotiee and OMB Gohtral Numbers, see the Tnatructions for Form G&00-SF.

" Form Se00-SF (2013)
v. 130118
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Part lli | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Total PIaN @SSetS ...ocovviviieiceee e 7a 0 525,011
b Total plan Habillies ...........c.coocooivvoioieroecereroeoeeeeee e 7b 6,053
€ Net plan assets (subtract line 7b from line 7@) ......c..ccc.cco.ocveen .. 7c 0 518,958
8 income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 12,496
{2) ParticipantS..............ooovvveeiuirivionririoninnnn., 8a(2) 30,148
(3) Others (including roflOVers)............ocoevvevivviiroiiiiarieinreen. 8a(3)
B Other iNCOme (I0SS) ..........c..cocovvveevinevrsireroreerireseereersereeeeernsreeen. 8h 27,657
C Total income (add lines 8a(1), 8a(2), 8a(3), and 80)............c.......... 8¢ 70,301
d Benefits paid (including direct rollovers and insurance premiums
1o provide benefitS) ..o 8d 254,258
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f _Administrative service providers (salaries, fees, commissions)....... 8f 1,176
G OtNer BXPeNSES ..o i s 8g
h Total expenses (add lines 8d, 8¢, 8, and 8G) ...............ccccccoo....... 8h 255,434
i Netincome (loss) (subtract line 8h fromi line 8C) ........................... . 8i {185,133)
] Transfers to (from) the plan (see INSIrUCHONS).....cvevvvverreerereren, 8j 704,091

Part IV l Plan Characteristics

9a

2E 2F 2G 2J 2K 2T 3D

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

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 . i
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. i6a] X 21,825
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported .
ON N 10@.) ..ot et e e e 10b X
C  Was the plan covered by a fidelity bond? ... e 10¢] X 51,896
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONEBSIY ... ese e es e eeeeeee e s st eveereeee s eeeeeeeeeeereeereeeseseeeesesseesesseerereeeenens 10d X
e 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
BISIUCHIONS. ) ettt et vttt ate e veaeeseeae et oneesvenaensentenssssensseesssssssasestessesoensasan 10e| % 4,671
f  Has the plan failed to provide any benefit when due under the Plan? ..........cc..cooovvrivveeoreiencerennn. 10f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year end.)e...c....coooooeiii i, 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2B20.00T-3.) covovoevoeeceeeeeree v enteseee e eeeee e eseee e ereseeer st e eee e e e er e reee e es s 10h X
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.....c.cocoevviviriiveini e 10i

Part VI _|Pension Funding Compliance

1

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,"” see instructions and complete Schedule SB (Form
5500) 8N N8 118 DBIOW) .oovoiieiiiiii e es e s ev e s s et enensessesns s et sasensatseensneesenssaseseesesnentsnsresesressnessrsenens

D Yes l_[ No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I H Yes m No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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 8 WaIVET. ooyt esreaenteensersaneennsesssantseeneanesnsssatensenessnterecrrens Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIan YEaI............c...c.....ccoo.vvoovooeeveeieeieereeereeeeer et seeon. I 12b l
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C Enter the amount contributed by the employer to the plan for this PIan YEar ..., 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
NEGBHIVE BIMIOUITE). ...t ettt st s e e et b e sttt e st e oot e s £ b s s et s s g et e s e e
e Will the minimum funding amount reported on line 12d be met by the funding deadline?................ooii . I —] Yes [] No D N/A
Part Vil l Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PIaN YEEM? ........covoiiii e E] Yes No
if “Yes,” enter the amount of any plan assets that reverted 1o the employer this year ... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1168 PBGC?.. .01ttt ettt oo [] Yes K] No

¢ 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): 13¢(2) EIN(s) 13¢(3) PN(s)

Part VIII | Trust Information (optional)

14a Name of trust 14b Trusts EIN




