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 RETIREMENT SAVINGS PLAN plan number
(PN) P 002
1c Effective date of plan
04/01/2006
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 61
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 67
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 58
[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) 38
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 45
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 4
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 1592812 1695124
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1592812 1695124
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 55983
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 46885
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 14964
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 71481
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 189313
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 87001
€ 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 87001
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 102312
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 86922
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
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Bensfils Secury Administetion

Pension Benefit 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 secticns §057(b) and 6058(a) of the Internal

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

OMB MNes. 1210-0110
1210-0088

2016

This Form is Open fo
Public Inspection

U Part]::] Annual Report ldentification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/201¢ and ending

12/31/2016

@ a single-employer plan
A This returnirepart is for:

[] a one-participant plan [] & foreign plen

B This return/report is [} the first returnirepart

[} an amended retusn/report

[ ] the final retumireport

C Check box i fling under: @ Form 5858 D sutomatic extension

[] special extension (enter description)

D a multiple-ernployer plan {not multiemployer} (Filers checking this box must attach a
list of pariicipating employer information in accerdance with the form instructions.)

[:| a short plan year return/report (less than 12 months)

U DFVC program

[“Part0| Basic Plan Information—enter all requested information

1a Name of plan 1h Three-digit
Astera Credit Union Retirement Savings Plan ?;?)m;mber 002
1¢c Effective date of plan
04/01/20086

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

Mailing address {include roam, apt., suite no. and street, or P.O. Box)

City or town, state or pravince, country, and ZIP or foreign postal code (if forsign, see instructions}
ASTERA CREDIT UNION

111 S. WAVERLY ROAD

LANSING MI 48917

2h Employer ldentification Number
{EIN)38~1329600

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

2d Business code (ses instructions)
522130

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

3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enterthe | 4b £iN
name, EIN, and the plan aumber fram the fast relurnfreport.
A Sponsor's name 4c PN
Ha Total number of participants at the beginning of the plan T T Sa 61
b Total nurmber of participants at the end of the plan year .. i) 8D 67
¢ Number of pamclpants with account balances as of the end of the plan year (only deflned contnbutwn plans Ec
complete this item}... " 58
d{1) Total number of active participants at the beginning of the plan year . 5d{1) ' 38
¢1{2) Total number of active parficipanis at the end of the plan year ... - .. 6d(2) 45
€ Number of participants that temminated employment during the plan year w:th accmed benef’ ts that weareg iess Se
than 100% vested .. 4

Caution: A penalty for the [ate or |ncumpfete f‘Img of this relurn!report w:[l be assessed un!ess reasonahle cause is established.

Linder penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including, if appticable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version cf this returnirepost, and to the best of my knowledge and

bellef, it is true, correct. and com _\

(o/ g/o'? 87 [CHRISTOPHER TYLER

=

e’
Signature of plan admirffgtralor

T
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 Farm 5500-SF.

Form 5500-$F (20186)
v. 160205




Form 5500-SF 2016 Page 2

6a Were ail of the plar's assets during the plan year invested In eligible assais? (See instructions. )... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accauntant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and congions................c.o...... e [§ Yes [ no

If you answered “No"” to either line 8a or line 6h, the plan cannat use Form SSDD-SF and must mstead use Form 5500
G Ifthe plan s a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 402137 ...... [] Yes |:| No D Nof determined

:Part:lil;] Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year ' {b) End of Year
8 Total plan S85015 ..ottt 1,532,812 1,694,110
b Total plan BabMHES .......ccoeeevecceiieierercreree e sseeeriesemeeenenee] T
C Net plan assets (subtract line 7b from fine 78} cooovveeccevcrveel] 76 1,592,812 1,694,110
8  income, Expenses, and Transfers for this Plan Year -5 {a) Amount {b) Total
a Contributions received or receivable from; AR A
(1) EmMPIOYEIS oo B8] 53,072}
(2} Parfioipams, e s G8{2) 46,738
(3} Others (inchGing rolloVerS)..........ocoovveeeeer s sereorvseressissnienieree] B3 14,964
b Other income (1055) ..o ceerresos e ensssrenes e BB 73,5250
C Tofal inceme (add lines 8a(1}), 8a(2), 8a(3), and b)Y .....cocveeeerrenra, 8¢ 188,299
d Benefits paid {including direct rollovers and insurance premiums o . P
10 DrOVILE BEMEIE) .........e.ceeeeesesisris s soecesnonseneseeeresearseerenseareesssas 8d 7,004 - o
€ Certain deemed andlor corrective distributions {see instructions) .|  8e S
f Administrative service providers {salaries, fees, commissions) ....... 8f
€ Other expenses.....urso freecimenecn | B
h Total expenses (add tines 8d, 8e, 8f, and Bg) ................................. 8h 87,001
i Net income {loss) {subtract [ine Bh frorm e 8C) .cv.vr.vecrerererersonns 8§ ‘ 101,298
j Transfers to {from) the plan {see INSUCHONS).urrersersensereneesserisennnnss 8i R S

| PartIV. | Plan Characteristics

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

b i the plan provides welfare benefits, enter the applicable welfare feature cedes fram the List of Plan Characteristic Codes in the instructions:

Lpart V.| Compliance Questions
10  During the plan year: Yes | No | NiA Amount
8 Was there 4 failure to transmit to the plan any particlpant contributions within the fime period -
described in 29 CFR 2510.3-102? (See insfructions and DOL's Vcluntafy Fldumary Carrection .
Program} ... o (ST, o] 100
b Were ihere any nonexempt transactions wnh any paﬂy—m lnzerest? (Da not include fransactions P
reporied on line 10a.)... et mrn et et stenae et et s e sanstn b ban sosreenneenenane] ] O3
€ Was the plan coverad by a fidelity bond? ..o ctcnreeee| 0e | B 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s ﬂdelity bond, that was caused X
by fraud or diSEonesty?.......ccoccveerivvceciciriranii e - [T I {1 |
@ Were any fees or commissions paid 10 any brokers, agents, or other persons hy ah insurance
carrier, insurance sewvice, or other organization that provides some or ail of the benefits under ¥
the plan? (S8 INSIUCHONS. . ...curr et et rereereeree e ves e sbanaresseresessesststsmtmareeeeeeeeeemrereererened 102
f Has the plan failed to provide any benefit when due UNEr 818 PRINT ..o.eeeveeeemsecereeesse s s 10f X
g Did the plan have any participant loans? {f “Yes," enter amount as of year-end.) ..........coerveennn. tog | X
h I this is an individual account plan was there a blackout period? (See instractions and 29 CFR e
2520.101-3.) ... ..| 10h
i If10hwas answered “Yes," check the box |f you enher prowded the requlred notice or one of the
exceptions to providing the nofice applied under 29 CFR 2520.101-3 ..o ccocvrevv e vessees 16i




ML AL A Ty o g §

Part Vi | Pension Funding Compliance

41 is this a defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB D Yes D No
(Form 5800) and lNE 118 BOIOW) ., 1ot icirm st miirti s s ismeseaneemesersssre s sonerersegasareos sontsssateeseeteereesenmmsmessesamesemens .
11a_Enter the unpaid minimum required contsibutions for all years from Schedule SB {Form 5500} line 40[ 11a E
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ... eeton 412 ofthe Code or secton S02 of ] [ Yes [ Mo
(If "Yes," complete lme 12a or lines. 12b 12c 12d and 12e beiow as apphcabie )
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 waiver, " .. Month Day Year
IF you completed line 12a camptete I:nes 3 9, and 1{) of Schedule MB (Form 5590), and sklp to line 13,
by Enter the minimum required contrbution Tor 1hiS PIAR YEAT «..o.......v.evceeresesceroerreereeoees s oeeesseeseseeessssesees s eeeenen| 12EE
€ Enter the ameunt contributed by the employer to the pian for this plan year . ] 12€
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the %eft of a 12d
negative amount} ...
€ Will the minimum fundmg amount reparted on line 12d be met by the funding deadling? ........oooooeeeeeeee e EI Yes B No D N/A
1| Plan Terminations and Transfers of Assets
134 Has a resolution to terminate the plan been adopted i 8RY PIAN YBAIT ..o oooe oo oo eeeeeeees et eses et |:| Yes @ Ne
If “Yes,” enter the amount of any plan assets that reverted to the eraployer this YBar ... v recres st 43a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
COMETE] Of B8 PG T Lottt et ettt ar e sttt aten e vecsms et eseasssceme s esos et e s dAseentanersamsesermnssnsamens sestsransesennmn eemsnesesnese
C I, during this plan year, ahy assets or fiabilities were transferred from this plan to ancther plan(s), identify the pian(s)
which assets or liabilites were transferred. {See instructions. )
13¢(1) Name of plan(s): 13c¢{2) EIN(s) 13¢{3) PN{s)
Rart:Vi 2| Trust Information
14a Nams of trust 14b Trust's EIN
14¢ Name of trustee or custodian 14d Trustee's or custodian's
telephotte number
[ IRS Compliance Questions
152 13 the plan & 401{K) PENT I NO," SKID Bur.noovoooeeesecesece et eeeese e ses st seee e eee st [ ves [ o
D Py =
158b How did the plan satisfy the nondiscrimination requuremenls far emp!oyee deferrals under section D s:leir;:;?fd !‘:S"ter year ADP
401(K)(3) for the plan year? Check all that apply: . ROV .
D Current year” D N/A
ADP test
{6a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all tRAE @PPIY: e et sttt st s aeaen st st at st pe D {Je::rtcen(age benefit test D NIA
16b Did the plan satisfy the coverage and nondiscrimination requirements of sectians 410(b) and 401 (2){4) U Yes D No
for the plan year by combining this plan with any other plan under the pemmissive aggregation rules?.........

17a i 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 lefter and the serial number

17h if the plan is an individuaily-designed plan that received a favorable determmatmn letter from the IRS, enter the date of the most recant determination
letter

18 Defined Benefit Plan or Money F’urchase Pensicn Plan Only:
Were any distributions made during the plan year to an ernployee who attained age 52 and had not separated from D Yes D No
Al - A T PO U PO VRSN

19 Was any plan paricipant a 5% owner who had attained at least age 70 % during the prior plan year? ... D Yes [l No




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Department of the T:ea:wry Beneflt P!an
Infernal Revenue Servce This form Is required to be flled under sections 104 and 4066 of the Employee Retirement 2016
Deparkment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ]
Emphyee Benefis Secunty Adminisiration Revenue Gode (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public inspection
» Complete all entries in accordance with the instructions to the Form §500-8F.

5 Annual Report Identification Information
For calendar ptan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/201¢

@ a single-employer plan D a muitiple-employer plan (not multiemployer) {Filers checking this box must attach a
A This returrfreport is for: list of participating employer information in accordance with the form instructions.}
[] a ane-participant plan [] a foreign plan
B This refurnireport is D the first returni/report Dthe final returnfreport

K] an amended returnireport [ }a short plan year retumireport (less than 12 months)

C Check box if filing under: Form 5558 [} automnatic extenision [} DFVC program
[} special extension {enter description)

“Partil7] Basic Plan Information—enter all requested information
‘!a Name of plan ib Three-digit
Astera Credit Union Retirement Savings Plan plan number 002

{PN) P
1c Effective date of plan
04/01/2006
2a Plan sponsor's name {employer, if for a single-employer plan} 2h Employer identification Number
Maifing address {include room, apt., suite no. and streetf, or P.O. Box) (EIN)38-1399600

City of town, state or province, country, and ZIP or foreign postal code (f foreign, seg instructions})

ASTERA CREDIT UNION 2¢c Sponsor's telephone number

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

111 S. WAVERLY ROAD 522130
LANSING MI 48917
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 [fthe name andfor BN of the plan sponsor has changed since the last returnireport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last returnireport,

a Sponsor's name 4c PN

§a Total number of participants at the beginning of the PIan YEar ... e ba 61
b Total number of participants at the end of the plan yeat .. ..., b&b ‘ 67

G Number of pamclpants with account balances as of the end of the plan year (only deﬁned coninbuhon plans 5e
camplete {his item) ... rernrenateteaanr e an ks AR AR R e TSN 58
d{1} Total number of active parhcapants at the Beginning of the Plan YBAY ..........verrrmrecremsesirersmteesresisess st ssrssssseressones 5d(1) 38
(2} Total number of active participants at the end of the plan Year ............... .. 5d(2) 45

€ Nuember of participants that terminated employment during the pian year w:th accrued benef ts that were Iess Be
than 100% vested .. 4

Caution: A penalty for lhe Iate or mcomp[ete ﬂling of this returm'report wnl be assessed umess reasonable cause is estahblished.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnireport, incfudmg, if applicable, a Schedule
SR or Schedule MB completed and signed by an envolled acluaty, as well as the eleclronic version of this return/repont, and to the best of my knowledge and
ief, it i

ue, corect, &
\ i /4 [70f |CHRISTOPHER TYLER
N {
nature of plan admlms Date Enter name of individual signing as ptan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spensor
Preparer's name (including firm name, if applicable) and address {include room ar suite number ) Preparer's telephone number

For Papenork Reduction Act Rotice, 5e¢ the instructions for Form 5600-SF. Form E500-F (2016
v. 160205




Form 5500-SF 2016 Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.}... e ey et et e eresnt et Yes D No
b Are you claitning a waiver of the annual examinalion and report of an independent qualified public accountant (1QPA)
under 26 CFR 2520.104-46? (See instructions on waiver eligibllily and conditions.)... [@ Yes D No

if you answered “No” to either line 6a or line 6b, the plan cannot use Form 55906[’ and must instead use Forrn 5500
if the plan is 2 defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... [:l Yes D No D Not determined

Financial Information

Plan Assets and Liabilities

7 {a) Baginning of Year {b) End of Year
a Totalplan assels .. 1,592,812 1,695,124
b Total plan tiabilities ..
C Net plan assels (subtract line 7B from [ine 78 .......ocvveeverienerenrireeaes 1,592,812 1,695,124
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from:
(1) EMPIOYELS coovvirirsmrisiiinnsisasi s st cenn sl e Ba{1) 55,983
(2) PAGIDANS.........ccoivssreorerecvsscsecersnsszimmescr e s co]  88(2) 46,885
{3) Others (Including rollovers} Ba(3) 14,9648 -
b Olher income (088) .....evreccees O B 71,481 :
¢ Total income {add lines 83(1) Ba(2) Ba(a) and 8b) T ' 189,313
d Benefits paid (mcludlng direct rollovers and insurance premiums o R
to provide benefis).... eveeseveerreeesnsssraeesnronesoresssensarmeensnsessess| B 87,00% .
e Ceraln deemed and/or corrective distributions (see mst(uchons} .| 8e e
f Administrative service providers {salaries, fees, commissions)....... 8f
9 Otherexpensas.......... - [T peeTe ..
h Total expenses {add lines 8d, 8e, &f, and Bg) 8h 87,001
i Netingome {loss) (sublract line 8h from line 8c) si | ) 102,312
j Transfers to (fom) the plan (3ee MSLUCKONS)..c.oororvcccvrressocnnnen] g ST T

[ PartlV: |Pian Characteristics

Sa

If the pan provides pension benefits, enter the applicable pensian feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D

b |if the ptan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruclions:
I« ,iaa&;v-:y,-i Compliance Questions
10  During the pian year: Yes | No | NJA Amount
a Was there & failure to transmit 1o the plan any participant confributions within the time petiod ERE
deseribed in 29 OFR 2510.3-1027 (See Insiructions and DOL's Volumary Fldumary Corraction X
Program) ... SOOI, ...| 10a
b were there any nonexempt !ransacnons w1th any gany m-:nterest'? (Do not mc!ude !ransactions X
reported on ling 10a.) ... et s esmeeseessssaasasanesaessisecasasrasessnatanmaronsemtsnceceastesrssssrreneemseermeesessescecec| 1O
C Was the plar covered by a fi I'delity bond? ... IR ST} TS [ 500,000
d Did the plan have a loss, whether or not reimbursed hy the plan ] ﬁdehly bond, that was caused X '
by fraud or dishonasty?.........ccovvvercaisnincs rvetssscenseriininrnrereesesosresseee)  1OG
e Were any fees or commissions paid to any brokers, agents or other persans by an insurance
carrigt, insurance service, or other organnzatlon that prowdes some or ali of the benefits under %
the plan? {See instruclions.)... [r— SRR POTRTTTOR T S |-
Has the ptan faifed to provide any benefit when due under the plan? ..o | 0F X
¢ Did the pfan have any participant loans? (if *Yes, " enter amount as of year-end.y o] q0g | X
h ifthis is an individual account plan was there a blackout penod‘? (See instructions and 29 CFR X
2520.101-3) ... ..] 10n
i 1£10hwas answered ‘Yes," check the box if you eniher provlded the requlred notlce or ane of the
excaptions to praviding the notice applied under 28 CFR 2620, 101-3.. [TOp I |




Form 5500-SF 2016 Page 3- |

Pension Funding Compliance

41 s this a defined benefit plan subject to minimum fundmg requurements‘? (If “Yes," see instructions and complele Schedule 5B D Yes D No
{Form 5500) and line 11a below)... vecigines

14a Enter the unpaid minimum required contributions for all years from Schedute SB (Farm 5500) fline 40... I 11a ]

12 s this a defined contribution plan subject to the minimum funding requirements of seclion 412 of the Code or secﬁon 302 of
ERISA? ...ororoeee ] O yes | o
(if “Yes," complete Ime 123 or Imes 12b 12c, 12d and 12e below, as appllcabte)

a I a waiver of the minimum fundsng standard for a prmr 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, complete imes 3 9 and 10 of St:hadule Ma (Form 550_)_ and skip to Iine 13.

¥
12c

b Enter the minimum required contribution for this plan YBar ... e e

¢ Enter the amount centributed by the employer to the plan for this plan year .. .

d Subtract the amount in iine 12c from the amount inline 12b. Entar the resul! (enier a minus sign to the [eﬁ of a 12d
negative armount) .. . s UV YU UUPPRPO\

e Wil the minimum funding amount reported on line 12d be met by lhefundmg e L] No [} NA

Plan Terminations and Transfers of Assets

18a Has a resolution to terminate the plan been adopted N ANY PIAN YEAIT .. o.rreereeveereeeeee et st D Yes BI No
{f “Yes,” enter the amount of any plan assets that reverted to the employer {his year ... et sansnenneee] 138

b Were all the plan assets disiibuted lo parﬂc:panls or beneficiaries, transferred to another plan or br0ught under the D Yes @ Ho
conirol of the PBGC? .. [

¢ if, during this plan year, any assels or liabilities were transferred from this plento another plan(s) ldentify 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)

Trust Information

142 Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee's or custodian's
telephone number

IRS Compliance Questions

A5 15 178 P10 8 ADTK) PIANT 1F N0, SKIB Bcovevsvercsssssresssscs s osbsstmssssssss e [ ves [1 o
D H " Ll > n
15b How did the plan satisfy the nondiscrimination requtrements for employee defarrals under section D s:fselgg‘r;giied tg:tor year” ADP
401{K)(3} for the plan year? Check all that apply: . . .. N
D Current year” D NIA
ADP test
16a What testing method was used to satisiy the coverage requlrements under section 41 O(b) for the pian D Ratio Average
year? Check all that apply: . [ percentage N/A
fest henefit test D
46b Did the plan satisfy the coverags and nondiscrimination requirements of sections 410(b) and 401{a)(4) D Yes D No
for the plan year by combining this ptan with any other plan under the pemissive aggregation rules?.........

47a ifhe plan is a master and prototype plan (M&F) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of
the letter and the serial number

47h If the plan is an individually-designed ptan that recelved a favorable de!ermlnatlon lefter from the IRS, enter the date of the most recent determination
letter

18 Defined Benafit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan yearto an empioyee who attained age 62 and had not seperated from D Yes D No

SErVICB? ...

19 Was any plan participant a $% owner who had allained at least age 70 % during the prior plan VLT | S D Yes [l No




