Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

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 2016 or fiscal plan year beginning  01/01/2016

and ending  12/31/2016

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

IZ| a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

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

Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ASTERA CREDIT UNION CAPITAL ACCUMULATION PLAN plan number
(PN) P 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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ASTERA CREDIT UNION

111 S. WAVERLY ROAD
LANSING, MI 48917

(EIN) 38-1399600

Sponsor’s telephone number
517-323-3644

2c

2d

Business code (see instructions)
522130

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

3b

Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor 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 of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 43
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 41
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 19
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 25
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 10/09/2018 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, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D 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.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 1827396 1764246
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1827396 1764246
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 44135
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 82831
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 22896
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 122525
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 272387
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 335537
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 335537
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -63150
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

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
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 | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccceevruene. 10g X 6887
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




Form 5500-SF

Department of the Treasury
Internai Revenus Service

Benefit Plan

Depariment of Labar
Employee Benefils Security Administration

Pengion Benafit Guaranty Corporation

Revenue Code {the Code}.

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA}, and sections 6057(b) and 8058(a) of the Infernal

» Complete all entries in accordance with the instructions to the Form 5500-5F,

OMB Nos. 1218-0110
1219-0089

2016

This Form is Open to
Public Inspection

{ -iPartil | Annual Report Identification Information

For calendar plan year 2018 or fiscal pfan year beginning 01/01/2016 and ending

1273172016

@ a single-employer plan
A This return/report is for

f] a one-participant plan D a foreign plan

D the first return/report
[} an amended return/report

B This returnireport is D the final retum/report

C Check box if filing under: Form 5558

D special extension {enter description)

[| automatic extensicn

Ba multiple-employer pian {not muitiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

[l a short pian year returnfreport (less than 12 months)

D DFVC program

{*23;9 el ] Basic Plan Information—enter all requested information

1a Name of plan
Astera Credit Union Capital Accumulation Plan

1b Three-digit
plar number

(PN) I

033

¢ Effactive date of plan
01/01/1985

2a Plan sponser's name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O, Box)

City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)
ASTERA CREDIT UNION

111 8. WAVERLY ROAD

LANSING MI 48917

2b Employer Identification Number
(EIN}38-1399600

2¢ Sponsor's telephone number
517-323-3644

2d Business code (see instructions)
522130

3a Plan administrator's name and address @ Same as Plan Spensor.

3b Administratar's EIN

3¢ Administrator's telephone number

4 |t the name and/or EIN of the plan sponsor has changed since the last retumn/report filed for this plan, enterthe | 4b EIN
name, EIN, and the plan aumber fram the last returm/report.
a Sponsor's name 4¢c PN
5a Total number of particinants at the baginning of the plan year... 5a 38
b Total number of participants at the end of the plan year .. SO (- < 43
€ Number of partlmpants with account balances as of the end of the pian year (only defmad contribution plans 5c
complete this item) ... e eveaseeeneere et neaanee e rensarenen 41
(1) Total number of active participants at the beginning of the plan year ... 5d(1) 19
d{2) Total number of active participants at the end of the plan year .. -] 5d(2) 25
e Number of participants that termninated employment during the plan year W|th acorued benef ts thai were Iess Eo
than 100% vested .. 0

Caution: A penalty for the Iate or incomp[ete f‘ling of thrs returnlreport wnl be assessed unless reasonabfe cause Is established.

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

belief, it is true, correct, and complete. ,

/ W%ﬂ lo/5 /3077 [CHRISTOPHER TYLER
T F
Slgnature of plan admlmstrator Date Enter name of individual signing as plan administrator
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, see the Instructions for Form 5500-5SF.

Form §800-8F (2016)
v.160205




Form 5500-SF 2018 Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)... {g Yes D No
b Are you claiming a waiver of the annual examination and repori of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... Yes |:| Na
If you answered “No” to either line 6a or line 6b, the pian cannot use Form 5500-SF and must instead use Form £500.
€ If the plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ...... B Yes D No D Not determined
2] Financial information
7  Plan Assets and Liabifities L {a) Beginning of Year {b) End of Year
A Total plan 8588E5 ..o e ssrssrsenenn] | TA 1,827,394 1,760,834
b Total plan NablBIEs ..o e en v ev s s s Tb ’ .
€ Net plan assats {(subtract line 7b from ine 7a8)..cciinisnnnin] 76 1,827,3%¢ 1,760,834
8 Income, Expenses, and Transfers for this Plan Year o e {a) Amount {b) Total
a Contributions received or receivable from; : -
{1} EMPIOYEIS oot eas st emenneee] BA{T] 42,298
(2) Participants B8a(2) Bl,255
(3} Others {including rollovers)......c..coviiiiiiiim e Ba(3) 22,896
b Other iNGome (088) et rsrns 8h 122,526 : Sl
¢ Total income {add lines 8a(1), 8a(2), 8a(3), and 8b)........cncevevene] B 268,975
d Benefits paid {including direct rollovers and insurance pramiums o T s
10 PrOVIdE DENEME) . ivcvere.eoes st senssssassss s semcsmeremes sessesnmsssens 8d 335,537
€ Certain deemed andlor corrective distributions (see instructions) ... de )
f Administrative service providers (salaries, fees, commissions)......, 8f
___ g Other expenses... e S ORI S - 1 |
h Total expenses (adcl lines 8d, 8e, 8f, and 89) S S -1 | 335,337

i Netincome (loss) (subtract fine 8hfrom line 8¢) .....o..oooeeeevveenen, 8i ~-66,562
] Transfers to (from) the pian {see istructions).... 3] - PR
| Part IV'| Plan Characteristics

9a |ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D

b [Ifthe plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| PartVl Compliance Questions

10  During the plan year: Yes | No | NIA Amount
a Was there a failure to transmit to the plan any participant contributions within the time period '
described in 28 CFR 251(,3-1027 {See instructions and DOL's Voluntary Fiﬁuciary Cormrection ¥
Program) ... .| 10a
b Woere there any nanexempt transactlons wnh any party-m-mterest'? (Do not lnclude transactions %
reposted on line 1080 ... ST P UPRROTURUPRRRUIN B 11+ 3
C  Was the plan covered by a fidelity bond? ... | 40e | % 500, €00
d Did the plan have a loss, whether or not reirabursed by the plan's fi dehty bond, that was caused %
by fraud OF dISHONBSY? ........cvreiirisri i ce e e rers e rersrares e s smasesssnsrsesarssrsrsssnsassescenenses| 100
e Wers any fees or commissions pa:d to any brekers, agents, of other persons by an insurance
carrier, insurance service, or other organization that provides some or ail of the benefits under %
the plan? {See INSHUCKIONS.).. .ot st aas s saneresesserssesisneressssnstennnens| | TOE
T Has the plan failed to provide any benefit when due under the plan? ... ieeiveneens 10f X
g Did the plan have any participant foans? (If "Yes," enter amount as of year-end.} ..ol 109 | X
h 1§ this is an individual account plan, was there a blackout period? (See instructions and 28 CFR %
s A 1 T T O OO PUUy VRO SPURRSRPONt N [ o
i If 16h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice appiied under 28 CFR 2520.101-3 ... cvevcivee s eceeeecenrrernnes 10i




1L WU S | ]

[PartVi:| Pension Funding Compliance

11 s this a defined benefit plan subject to minbmum funding requiremenis? (If "Yes,” see instructions and complete Schedule SB D Yes D No
{Form 5500) and ne 118 DRIOW) 1civivie s s irisiisseirisiesis e s s tascrssns st sareesertestasssassnsssasaasss .

11a Enter the urpaid minimum required contributions for all years from Schedule SB {Form 5500) line 40... l i1a 1

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

{1 "Yes,” campleie line 122 or lines. 12b 12:: 126 and 12e below as apphcable)

a If a walver 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 ruting
granting the waiver. ... .. Month Day Year

If you completed line 12a, comptete hnes 3 9, and 10 of Schedule MB {Form 5500}, and sk:p to Ime 13.

b Enter the minimum required contribUtion foF this PIAM YEAT ... v et eeesese et ataes e s s eneseses s smereeean 12b
C Enter the amount contributed by the employer to the plan for this plan year .. [N BE
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit (ent@r a minus sign o the Ieft of a 124
negative amount) ...
Will the minimum funding amount reported on line 12d be met by the funding deadline?.......ccoevvicvicinvvvencisiinninnen D Yes D No U N/A
Plan Terminations and Transfers of Assets
Has a resolution o teaninate the plan been adopted in aNY PIAN YBAT? ..o it as e st s ra e D Yos @ No
I “Yes,” enter the amaunt of any plan assets that revarted to the employer $his YBAM v v smnrnaen| 138

B Were all the plan assets distribuled to partlcmants or beneficiaries, transferred to ancther plan, or brought under the D Yes No
COMFOL OF the PG ooc.ovoeiieees ettt e e ass et stes s seamss st sassteset st esmsm tsraen s enabinsaasanssarenricscrcrne . ks

€ If, during this plan year, any assets or liabilties were fransferred from this plan to another plan(s) |den11fy the plan(s)
which assets or liabilities wers transferred. (See instructions.)

13¢(1} Name of plan(s): 13¢(2) EIN(s) 13e(3) PN(s)

Trust Information

14a Name of trust i4b Trust's EIN
14¢ Name of trustee or custodian 14d Trustee's or custodian's
telephone number

| IRS Compliance Questions

153 Is the plan @ 401 (K) PIan? 1 NO,” SKID Dloresirs it tems it tes e saeeee s semeeb e e e e ee e e eeneee e e eemsemseeemsmein D Yes D No
Design-b. “Pri
15b How did the plan satisfy the nondiscrimination requirements for employse deferrals under section D s;.:l%r;rba;ed te;tor year ADP
401{k)(3) for the plan year? Check all that apply: ... .
D Current year’ D NIA
ADP test
16a What testing method was used to satusfy the coverage reqmrements under section 41 0(b) for the p!an D Ratio Average
year? Check all that apply: . et et o4 eSO e e 4h fre 1L € et mabnde b S 4L A e e amSeAe nent kR R anedeme e e s e neneen£eem e s reant s tatann percentage N/A
test benefif test D
16b Did the plan satisfy the coverage and nondiscrimination requirements of secfions 410(b} and 401 ()(4) D Yes D No

for the plan year by combining this plan with any other pian under the permissive aggregation rules?........

1734 If the pian is a master and prototype plan {M&P} or volume submitier plan that received & favorable RS opinion letter or advisory letter, enter the date of

the letter and the seriai number
17b ffthe plan is an lndlwdua!iy-demgned plan that received a favorable delermmat:on letter from the RS, enter the date of the most recent detemmination
letter
18 Defined Benefit Plan or Maney Purchase Pension Plan Only:
Were any distributions made during the plan year te an employee who aitained age 62 and had not separated from D Yes D No
F LT U
19  Was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........c....c.ceouiee.. [I Yes [I No




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110
Department af the Treasury Benefit Plan
trtermiat Revenug Servioa This form is requited to be filed under sections 104 and 4065 of the Employee Refreman 2016

Department of Labor
Employee Bensfils Secuity Admiristration

Pengion Benefit Guaranty Corparation

Revenue Code (the Code).

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

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

This Form is Qpento
Public inspection

<Partl:] Annual Report identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending

12/31/2616

K a single-employer plan
A This returnfreport is for:

B & one-participant pian D a foreign plan

|:| the first returnfreport
] an amended returnreport

B This relurnireport is [tee final returnireport

C Check box if filing under: Ig Fo1m 5558

D special extension {enter description)

D automnatic extension

D a muitiple-employer plan (not multiemployer) (Fiters checking this box must attach 4
list of parficipating employer information in accordance with the form Instructions.}

D a short plan year returnfrepori fess than 12 monihs)

D DFVC program

[“Partils] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Astera Credit Union Capital Accumulation Plan E’Li:‘)n‘;mber 033
1¢ Effective date of plan
01/01/1985

Za Plan sponsor’s name (empfoyer, if fur a single-employer plan)
Mailing address {include room, apt., suite no. and street, or P.0. Box}
City of town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions)

ASTERA CREDIT UNION
111 S. WAVERLY ROAD

LANSING MI 48917

2b Employer Identification Nuraber
(EIN}38-13929600

2¢ Sponsor's telephone number
517-323-3644

2d Business code (see instructions)
522130

3a Plan administrator's name and address @ Same as Pian Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 |f the name andfor EIN of the plan spensar has changed since the last returnireport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last refurn/report.
a Sponsors name 4c PN
Ba Total number of participants at the beginning of {he: PIan YEAM ... 5a 38
b Total number of participants at the end 67 the PN YBBE . ... cerrrrrorersrmooeeeone st s &b 43
€ Number of parficipants with account balances as of the end of the plan year (only defined contribution plans 5c
COTIPIELE TS T coovvvevressicveems o em st e b bbb L7010 41
d(1) Total number of active participants at the begining of the PIAN YEA .......v oo 5d(1) i9
d(2) Totat number of aciive participants at the end of the PIAN YT ... oot 5d{2) 25
e Number of participanits that terminated smployment during the plan year with accrued benefits thal were fess 5¢
than 100% vested ... 0

Caution: A penalty for the late -(;r mcom!eteﬁfmof thlsretumi'reertwﬁi beassessed unless reascmah!e -(;‘:iuse is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this refurnirepart, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as weli as the electronic version of this retum/report, and to the best of my knowledge and

belief, it is true. cogect, and complete

27 iof4]201% |CHRISTOPHER TYLER
o 1 L
Signatere of plan admﬁ[strator Date Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Dale Enter name of individual signing as employet or plan spensor

Preparer's name (including firm name, if applicable) and address {include reom or suite number )

Preparer's telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F.

Form 5500-5F (2016)
v.160205




Form 5500-SF 2018 Page 2

6a Were ali of the plan's assets during the plan year invested in eligible assets? (See INSIUCHONS.Y ot vt @ Yes D No
b Are you claimirg a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-457 (See Instructions on waiver ¢ligibilily and conditions }.. e reeeees @ Yes D No

i you answered “No” to either line Bz or line 6b, the pfan cannat use Form 5500-5F and must instead use Form 5500
¢ Ifthe 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

[~ Partlit-] Financial Information

7  Plan Assets and Liabililies {a) Baginning of Year {b} End of Year
a Total plan assets ... 1,827,399 1,764,246
b Total pian liabilities ..
¢ Net plan assets {subtract line 7b from line 7a} ... 1,827,394 1,764,246
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total

a Contributions received or receivable from: \
(1) EMPIOYERS «oooooeeoeeceeesesssmmsmsssssomnsssersspsssssssessssset B8(1) 44,135|
{2) Participants.....owsesansisonsecegrene o] 8842) §2,831[
(3) Others (NCUdIng rollovers).......cooeeeoivvisinsiivvnzespeeceneee | 88(3) 22,836

b Other income {loss) .. SOOI N -1 122,525 .
¢ Total income {add lines 8a(1), 8a{2}, 8a(3), and 8b} ... v I (-3 272,387
d Benefits paid {lncludlng direct rollovers and insurance prémiums s ST o
to provide benefits).,. R T 335,537
e Certain deemed and/or corrective distributions (see mst;uchcms) .| 8e o
f Administrative service providers (salaries, fees, commissions)....... Bf
G OINGreXPENSES ..o e 8g - C
B Total expenses (add lines Bd, 8e, Bf, and 8g) .o 8h 335,537
i Netincome (loss) (sublract line 8h from ine 86} oo cciiianiins e 8i -63,150
j Transfers to (from) the plan (see Instructions).....cooeceooeocenn| g S S e

ﬁart Iv: l Plan Characteristics
8a {If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterigtic Codes in the instructions:
28 2F 2G 2J 2T 3D

b [if the plan provides welfare beneilts, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

[Partvl Compliance Questions

10  During the plan year: Yes | No § NIA Amount
2 Was there a failure to transmit to fhe plan any participant contributions within the time period -
described in 29 CFR 2510.3+1027 (See instructions and DOL's Voiuntary Fidumary Carrection X
Programy ... .| 10a
b Were there any nunexempt transachons W|th any party-m-mteresﬁ‘? (Do not |nc|ude transacﬂons X
reported on ling 10a.)... Hreriereeeieigaeaner eoA R vy anens RPN ROTpve i | 1 <]
C Was the plan covered byafdehtybond? 10e | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity band, that was caused X
DY fraud OF diSRONESEYT .. 1oreeeeierr oo i e s icd
e Were any fees or commissions paid to any brokers, agents, or other persons by an Insurance
carder, insurance service, or other organizatlon that pmvxdes some or all of the benefits under ¥
the plan? (See nstructions.).... SO UDIOU ROt I ! -]
f Has the plan faited to provide any benefit when due under the plan? ............................................ 104 X
g Did the plan have any participant loans? (If “Yes,” entar amount as of year-end.} ... ] 10g X
h [fthis is an individual account plan was {here a blackout penod? (See instructions and 26 CFR %
2520,101-3.) ... R coveens .| 10h
i if10hwas answered “Yes chack the box |f you elther pro\nded ihe reqwred notice or one ofthe
exceptions o providing the notice applied under 29 CFR 2520, 101-3.. RSO S |1
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Form 5500-SF 2016

Pension Funding Compliance

11

{Form 5500 and line 11a below) ...

Is this a defined benefit plan SUbjEC§ to minimum fundmg requiremems'? (If Yes," see instructions and complete Schedule SB

D Yes D No

11a Enter the unpaid minimum requxred cantributions for all years from Schedule S8 (Form 5500} line 40...

[11aI

12
ERISA? ..
{If "Yes," complete Ime 12a Drimes 12b 120 12d and 123 below as apphcable)

s this a defined contribution ptan subject to the minimum funding raquirements of saction 412 of the Cude or secuon 302 of

[] ves [g] No

8 If a walver of the minimum funding standard for a pnur year is hemg amortized in this pfan year, see instructions, and enter the date of the letter ruling

granting the waiver. .. Month Day Year
If you comptleted line 12a, comp!ete tmes 3 9, and 1G of Schedule MB {Form 5500), and skcp to !me 13.
b Entter the minimum required CONHULON FOF IS PIAN VBB w..vmvwrirmree e ssss st ssitistn s s e 12b
G Enter the amount contributed by the employer to the plan for this plan year ................ v 126
d Subtract the amount in line 12¢ frora the amount in line 12b. Enter the result (enler a minus slgn io the Ieft of a 12d
negative amount) ... peees R

e Wil the minimum fundmg amount reported on line 12d be met by the fundsng deadline?...

[Tves [ nNo [] nwa

VI ! Plan Terminations and Transfers of Assets

1 3a Has a resolution to terminate the plan been adopled in any plan year? ...

{1 Yes No

if “ves,” enter the amount of any plan assets that reverted to the empluyer this year ..

.| 13a

b Were all the plan assets distributed to part:c;pants or beneficiaries, transferred to ancther plan or brought under the
control of the PBGC? ... e

[] Yes ﬁ_{] MNo

€ If, during this plan year, any assets or liabilities were iransferred from thls pian to another ptan(s) ldermfy the plan(s) to

which assets or liabilities were transferred. {See instructions.)

13c{1} Name of plan(s):

13¢(2) EIN(s)

13c{3) PN(s)

: Trust Information

14a Name of trust

14b Trust's EIN

14¢ Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

IRS Compliance Questions

[ Yes

15a 15 the plan @ 401(K) PIAN? IF NO," SKIP D....coouuuuurmrmmeommeomssssererrses s renoansomeescasst o ess st ssssnas s ronses s

DND

Design-based

“Prior year' ADP

15h How did the plan satisfy the nondiscrimination requlrements for employee deferrals under section EI safe harbor test
401{K)(3) for the plan year? Check afl that apply: . BRSO RRRPTUPTR TR
“Current year” D NIA
ADP test
16a What testing method was used to saissfy the coverage reqwrements under section 41 O(D) for the plan Ratio A
year? Check all that apply: . percentage hzgé%??est [] wa
test

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410{t) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permmissive aggregation tutes?, .,

DYes

DNO

17a if the plan is a master and prototype plan (M&P) ar velume submitter plan that received a favorable IRS oplmon letter or adviscry fefter, enter the dale of

the letter and the serial number

17b If the plan [s an individually-designed plan that recelved a favorable detenmna{mn lefter from the 1RS, enter the date of the most recent determination

leter

18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made durlng the pian year foan employee whe attained age 62 and had not separa{ed from
Service? ...

[Jyes []Ne

19 Was any plan participant a 5% owner who had attalned at teast age 74 ¥4 during the prior plan year?

D Yes D No




