Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2015 or fiscal plan year beginning

01/01/2015 and ending 12/31/2015

A This return/report is for:

B This return/report is

C Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

a single-employer plan

D a one-participant plan

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)

Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ASTERA CREDIT UNION CAPITAL ACCUMULATION PLAN plan number
(PN) » 033
1c Effective date of plan
01/01/1985
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 38-1399600
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ASTERA CREDIT UNION 2Cc Sponsor’s telephone number
517-323-3644
2d Business code (see instructions)
111 S. WAVERLY ROAD
LANSING, MI 48917 522130
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 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 38
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 37
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 37
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 23
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 18
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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. 07/26/2016 CHRISTOPHER TYLER
HERE
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii 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)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 2641236 1827396
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 2641236 1827396
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 36028
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 77630
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 13930
Other iNCOME (I0SS) ......eveeeeeeeeieeeeeeeee e 8b -14398
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 113190
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 927030
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 927030
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -813840
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 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:
2E 2F 2G 23 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:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X 1169
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j Did the plan trust incur unrelated business taxable INCOME? .........cccceiiiiiiiic e 10j X
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(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. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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 YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




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

1210-0089
Deparmont of the Treasury Benefit Plan
Fnlemal Revenio Senvige This form is required 1o be filed under secfions 104 and 4085 of the Employes Relirement 2015
Depariment of Labor Income Security Aot of 1974 (ERISA), and sections 8057{b) and €058(a) of the Internal .
Empioyee Benelits Sacurty Admlrisiration Revenus Code {the Code). This Form |s Open o

Pansion Benefil Guaranly Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.,
Annual Report identification Information

For calendar pian year 2015 or fiscal plan vear baginning 01/01/2015 and ending 12/31/2015%
K| a single-employer plan [] a muttiple-employer plan (ot muitiemployer) (Filers checking this box must attach a
A This relumfreport is for: list of participating emptoyer information in accerdance with the form instructions}
[] a one-participant plan D a forelgn plan
B This returnireport Is B the first return/report E| the final return/report

D an amended relum/freport D a short plan year returnfreport (less than 12 months)

€ Check box if filing under: E Form 5558 D automatic extension El DFYC program
D special extension (enter description)

Basic P!an information—enter ail requested information .
1a Narne of plan 1b Three-digit

Astera Credit Union Capital Accumulation Plan plan number 1033
. {PNY »
1c Effective date of plan
01/031/1985
2a Plan sponscr's name {employer, if for a single-employer pian) . 2b Employer ldentification Number
Malling address (Include room, apt., suite no. and street, or P.Q, Box} (EXN) 38-1399600
City or town, stale or province, cauntry, and ZIP or foreign postal cede (if foreign, see instructions) -
ASTERA CREDIT UNION 2¢ Sponsor's telephone nurmber

517-323-3644
2d Business code (see hstructions)

111 S. WAVERLY ROAD §22130
LANSING ’ MI 48917
3a Plan administrator's name and address @Same as Plan Sponsaor, 3b Administratoer's EIN

3¢ Adminisirator's telephone humber

4  If the name and/or EIN of the plan sponsor has changed since the last retumfreport filed for this plan, enter the 4b EInN
name, EIN, and the plan number from the last returnireport,

a Sponsor's name dc PN

Sa Total number of parﬁcipanls.al the baginning of the Plan YEAT .. ... cure e creceseessmrem s renes sembme e dhates st edbie e s3acs 5a 38
b Total nurber of participants at the end of the PIAN YBAF «......c.ereerecess s essrtssssers s sssss s sesessss st s tsseiansss 5b - 37

- € Number of participants with account balances as of the end of the plan vear {defined benefit plans do not 5
complete this item) 37
(1) Total number of aclive participants at the beginning of tha ptan year 5d(1) 23
(2) Total number of active participants at the end of the plan year... 5d(2) 18

e Number of participants that teeminated emplayment during the plan year with accrued beneﬂs !hat were less 5e
than 100% vested... cssrvasbarnin Lobrpesta cap etk barrneeg i 0

Caution: A penalty for lhe late ar Incomplele fl!inﬂg of thls retumireport wl![ he assessed un!ess reasonable cause is established.

Undef penalties of perjury and other penaliies set forth in the instructions, | declare that | have examined this retum/report, including, If applicable, a Schedule
88 ar 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, corra;l, and camplete.

R Wi /61@ /[é CHRISTOPHER TYLER

Signature of plan administrator Date Enter name of individual signing as plan administrator

Signature of empleyer/plan sponsor Date Enter name of individual signing as empioyer or plan spensor
Preparer's name {including fimm name, if applicable} and address {include room or suite number ) Preparer’s telephone number

For Paperwork Reduction Ast Notice and OMB Gontrol Numbers, ses the Instructlons for Form 5500-5F. Form 5500-5F (2015)
v. 150123
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6a Were all of the plan’s assets during the plan vear investad in eligible assats? (See instructions.)... . @ Yes D No
b Are you claiming a walver of the annual examination and report of an Independent quallﬁed public accauntam (IQPA}
under 28 CFR 2520.104-467 (See insleuctions an waiver eligibility and conditions.) ... ermarrareraseee Yes D Na

if you answered "No” to either lins 62 or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 550{).
€ {Fihe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

t11Z Financial Information
7 Plan Assets and Liabilities

{a) Beginning of Year {b) End of Year
B TOW DI OSSO 1veremrecrrtctesectasarsoseceresseaeeassensaseseersssssessesseesseneranssees 2,641,236 1,827,396
B Total Plan Habiliies ...t sevenes
¢ Net plan assets {subtract ling 7b Fom line 78) verienecensieicinnninensd 2,641,236 1,827,396
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total

& Contribufions recelved or receivable from:

(1)} Employers... 8a{1} 36,028
(2} Participants . 8af2) 77,630
(3) Others (including rellovers) ... i ..} 8af3) 13,930
b Other income (1058 vuucriisncssincsions TR ) -14,398
¢ _Total income (add lines 8a(1) 8a(2). 83(3). and Bb) ........................ g | 113,190
d Bensfits paig (lnc!udlng direct rollovers and insurancs premiums - : B
1o provide benefils)... ST SO P RPN I 1 927,030
e Certain deemed andfor corractive distributions (see instructions).... B
f Adminietrative service providers (salaries, fees, commissions)......|  8f
g Other BXDeNSeS uwim i e s s sassesenseanasssssisrisinn 30 L TN PO T
h Total expenses (add lines &d, 8e, 8f, and 8g).... wreirenrsrsrnnenec] 8B LT L 927,030
i Netincome floss} (subtract line 8h from line Bc} .............................. g | o T v ~813, 848
j Fransfors to (from) the plan {(86e iNSITUCHONS) . viirereriesseorermernecd 8 K

[ Plan Characteristics

9a [[f the plan provides pension benefits, enter the applicable pension featurs cades from the List of Plan Characteristic Codes In the instructiohs:
2E 2F 2G 2J 2T 30

B [if the plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

1% During the plan year: Yes | No | N/A Armount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See inslructions and DOL's Volunta:‘y Fiduciary Correclion ¥
Program)... ..] 10a
b were ihsra any nonexempl transactnons wnh any pas‘ty-u-l—mlerest’7 (Do fot |ncmde transactlons ' %
rEROREd OB HNE 108.) ....neriicrremsrirsn e ess et st se st sasnasnsss sssssts s asersersssssnnsssarnssrenseacef OB
€ Was the plan covered by a fidelity BONA? . rerrassisesseiosienmescend 4 ] 2 500,000
] ¢ Did the plan have a loss, whether or not refmbursed by the plan’s fidedity bond, that was caused X
DY UG OF GISRONGSIYT .. ettt e veeienns sy v ecverebaresaarerevesrans 1 are s rampes soms coceessasemsspasssarent rssassrare soe 10d
e Were any fees or commissions paid to any brokers, agents, ar other persons by an insurance
carrier, insurance service, or other organization that provides soma or all of the benefits under X ;
the plan? (See INSIUCHONS.) v e ettt st re e emerer e e snesseastrss s tabs i nbes craesanarroresrarenn ] OB
f  Has the plan falled to provide any benefit when due under the plan? ... s 1of X
g Did the pfan have any participant loans? {If “Yes,” enter amount 28 of year end.} v 10g | X
h Ifthisis an individual account plan, was there a blackout perind? (See insiructions and 29 CFR X
25201013, it isesetieemsrerrrrrsaristssnseesessevemsre s rres st s sama 1 et A TR s b AR SRR RR R bbb 10h
i If10h was answered “Yes,” check the box if you either provided the required notice ot ene of the
exceptions to providing the nofice applied under 29 CFR 25201013 ...ccciicrinccarrsnmensareosnians 100
j Did the plan trust incur unrelated busingss 1aXable INCOME? .. iirarssrsmrsesserssissrsesmsasssnsssss 19§ x

Pension Funding Compliance

11 15 this a defined benefit plan subjeci ta minimum funding requirements? (if "Yes," see instructions and complets Schedule SB (Form
5500) AN H1E 112 BEIOW). ..ot bt e ettt et eptetsemesecereece] | ] Y25 | | NO
11a Enter the unpaid minimum required contrinution for all years from Schedule SB (Form 5509} line 40... . | 11a |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code er section 302 of ERISA?...I D Yes @ No
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{If "Yes," complete ine i2a or lines 12, 12¢, 12d, and 12e below, as applicable.)

“'a If a waiver of the minimum fundlng standard for a paur year is bemg amortized in this plan year see instructions, and enter the date of the letter ruling
granting the waiver. ............ T .. Month Day Year

if you completed line 12a, comp[ete 1mes 3, 9, and 18 of Schedule MB (Form 5500), and sktp ta lme 13,

b Enter the minimum required contribution for this plan year ........... irertassresenannseeneeaseemeesessent fekeerh et rey hEn AT rRE tenssrerrisssanreriiens 12b

€ Enter the amount confributed by the employer to the plan for this plan year .. et e s e Eey b ey paeaee 12¢

o Subiract the emaunt In line 12¢ from the amount in fine 12b. Enter the result (entera minus sign {o the !eft of a 124
NEGATVE BITEOUINEY o ooee et et semesssemrsers st g e e e sm g oo .

D Yes ﬂ Ne D NIA,

e WI" the minimum {undmg amount reported on line 12d be met by the funding deadiine?...

13a Has aresolution to terminate the plan bash adopted I 2nY PIAN YBA? vt essisensisssss sy s ssas s s et D Yes @ Mo
if “Yes,” enter the amount of any plan assets that reverted to the employer this year .. ESRUURTUPTRIRUPTPRRPPPVIN B b I-
b Wereallthe plan assels dislributed to pamcnpanzs or beneficiaries, transferred to another p!an or brought under the control D Yes @ Mo
of the PBGCY?... D P P OO o T

€ i during this pian year, any assets or liabilities were transferred from thls pian to another plan(s} identify the plan(s}
which assets of liabilities were transferred. (See instructions.}

13¢(1) Name of plan{s): 13cf2) EIN(s) 13c(3) PN(s}

A Trust Information

14a Name of trust 14b Trust's EIN
14¢ Name of trustee of custodian 14d Trustes's or custodian’s
telephone number
IRS Compliance Questiions
T T A B INo
Design- N
15b If “Yes,” how does the 401 (k) plan satisfy the nondiscrimination requirements for emplovee deferrals and employer D based safe D ADPIACP
matching contributions {as applicable} under sections 401(k)(3) and 401(MHN2) . rsririnsnmimmnmmen s hart;]ord test
metho
15c If the ADP/ACP test is used, did the 401 (k) plan perdform ADPIACP testing for the plan year using the "current year D Yes D No
testing method" for nonmghly compensated employees (T reas, Reg sections 1 401{k) 2(a)(2)(;|) and 1 401(m)-
2@)(2)(ii))?... [, et it e b ias et sanes e b Reas .-
Ratio D Average
16a Check the box fo indicate the method used by the plan to satisfy the coverage requirements under section 410(b}: ....... percentage benefit test
test
16b Does the plan satisly the coverage and nondiscrimination lests of sections 41 O(b) and 401(a)(4) by combmmg D Yes D No
this pfan with any other plans under the permissive aggregation rules? .. eLreinteer st eh b er et eRR L O SRSRI E R VTR 1S
474a Has the plan been timely amended for all required tax FawW chaNGES?. . s s eseserass s sssssasmmsrsnss D Yes |:|N0 D N/A
17b Data the last plan amendment/restatement for the required tax law changes was adopted . . Enterthe applicable code {See Instructions

for tax law changes and codes).

17c If the ptan sponsaris an adopter of a pra-approved master and prototype (M&P} or volume submmer plan thatis subject to a faverable IRS opinien or
advisory letfer, enter the date of that favorablfe lelter and the letter's serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan's Iasl favarable
determination letter

18 Is the Plan maintained in a U.S, teritory {i.e., Puerto Rico (if no eleclion under ERISA section 1022(1)(2) has been D v D N
made), American Samea, Guam, the Commonwealth of the Northern Mariana tslands or the U, 8, Virgin Islands)?........ es o

18 Were in-service distributions made durfng the PIAN YEAIT ...........iee e in s sensss srarss st sasersstsssssssssrsseressmssssasssesassovs I:l Yes E___; No
I YRS, GILEE BMIOUNE oo s e e e e b arrat s e pstnsssattirrs s are s rhstanreantans] §0 |

20 Were reguired minimum distributions made to 5% owners who have attained age 70 % (regardless of whether or not D Yes D Na D NIA
retired), as required under section 401{a){8)7 ...




