
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2022 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X a multiple-employer plan (not multiemployer) (Filers checking this box must attach a 

list of participating employer information in accordance with the form instructions.) 

B This return/report is 
 

X  the first return/report X the final return/report                                                    

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

C  Check box if filing under: 
 

X  Form 5558     
 

X  automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

D  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . X  

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year..............................................................................  5a 12345678 

b Total number of participants at the end of the plan year .......................................................................................  5b 12345678 

c Number of participants with account balances as of the end of the plan year (only defined contribution plans 
complete this item) ...............................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ...............................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year.........................................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 
than 100% vested ................................................................................................................................................  5e  

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, I declare that I 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 
HERE 

   

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

SIGN 
HERE 

   

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)  

 v.220413 
  

  

01/01/2022 12/31/2022

X

X

HOUSTON METROPOLITAN FEDERAL CREDIT UNION
004

01/01/2010

PLUS4 CREDIT UNION

74-0695230

713-378-2332

5221309998 ALMEDA-GENOA RD 
HOUSTON, TX 77075

X

32

0

26

0

3

Filed with authorized/valid electronic signature. 07/27/2023 MALCOLM RENE
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ...........................................................................  X Yes X 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)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ...........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ..............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss).......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions).....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ..............................  8j -123456789012345  

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:   

 

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

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction 
Program) ........................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? .......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................  10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ...........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan? ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) ...................................................................................................................................  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............................................  10i     

  

X

X

X

467030

4777782 0

0 0

4777782 0

0

0

0

-378194

-378194

37197

0

0

5310

42507

-420701

-4357081

1A 3D

X

X

X 1500000

X

X 10477

X

X

X
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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 lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ...................................................................................................................................................................................................  

X Yes X No 

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

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contr ibution were made 
by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the 
unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ______________________________________________________________________________________________ 
 

 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? .................................................................................................................................................................................................  

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line 
12 blank and complete line 11 above. 

X Yes X No 
 

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, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .............................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ......................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ..........................................  X   Yes     X   No     X   N/A 
 

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   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 
control of the PBGC? ..............................................................................................................................................................  X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

X

PLUS4 CREDIT UNION DEFINED BENEFIT PLAN 74-0695230 002

1

X

0



SCHEDULE SB 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 

Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  
(1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment .................................... .    

 b For terminated vested participants.............................................................................     

c For active participants................................................................................................     

 d Total ..........................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) ..............................X  
a Funding target disregarding prescribed at-risk assumptions .................................................................................  4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 
at-risk status for fewer than five consecutive years and disregarding loading factor ............................................. 4b -123456789012345 

5 Effective interest rate................................................................................................................................................ 5 123.12% 

6 Target normal cost ...................................................................................................................................................  

a Present value of current plan year accruals ..........................................................................................................  6a  

b Expected plan-related expenses ..........................................................................................................................  6b  

c Total (line 6a + line 6b)  ........................................................................................................................................  6c  

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE 

    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

Address of the firm   

 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions X 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022 

v. 220413 

  

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  

a Market value........................................................................................................................................................ 2a -123456789012345 

b Actuarial value .................................................................................................................................................... 2b -123456789012345 

01/01/2022 12/31/2022

HOUSTON METROPOLITAN FEDERAL CREDIT UNION 004

PLUS4 CREDIT UNION 74-0695230

X X

01 01 2022

4777782

4777782

1 308606 308606

5 26169 26169

26 1488519 1488857

32 1823294 1823632

5.52

86715

07/25/2023

JOE C. LOPEZ, FSA, EA, MAAA 23-06651

STANDARD RETIREMENT SERVICES, INC. 971-321-6923

PO BOX 711 
PORTLAND, OR 97207-0711

4791

91506



 Schedule SB (Form 5500) 2022 Page 2 - 1- x  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ..............................................................................................................................  
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ............................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) .........................................................................  -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................  -123456789012345 -123456789012345 

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ................................   -123456789012345 

 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of                   % ..............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return ...................................................................................................................  
       c Total available at beginning of current plan year to add to prefunding balance.................      

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance .......................................................   -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections ..............................  -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12)....................  -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage ........................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ........................................................................................................................................ 15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ....................................................................................................................................................................... 16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................. 17 123.12% 

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

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  
 a Contributions allocated toward unpaid minimum required contributions from prior years........................................ 19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. ...................................................................... 19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................... 19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................ X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0 2470461

0 0

0 2470461

15.10 0 373040

0

5.68
0

0

0

0

0 0

0 2843501

106.06

261.99

109.90

0 0

0

0

0

X



 Schedule SB (Form 5500) 2022 Page 3 
  

Part V Assumptions Used to Determine Funding Target and Target Normal Cost 

21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ...........................................................................................................................  21b 1 

22 Weighted average retirement age ...........................................................................................................................  22 12 

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

Part VI Miscellaneous Items 

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ..................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Demographic and benefit information 
a Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ............................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 

28 Unpaid minimum required contributions for all prior years .....................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) ...............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ............................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 

31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) ................................................................................................................................  31a -123456789012345 

b Excess assets, if applicable, but not greater than line 31a  ..................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment .............................................................................. -123456789012345 -123456789012345 

b Waiver amortization installment ...................................................................................... -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount .............................................  33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ................................................................ -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ..............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) .........................................................................................................................................................................  37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
-123456789012345       a Total (excess, if any, of line 37 over line 36) 38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .............  38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............................  39 -123456789012345 

40 Unpaid minimum required contributions for all years ...............................................................................................  40 -123456789012345 

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

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

 

4.75 5.18 5.92

4

65

X

X

X

0

0

0

91506

91506

0 0

0 0

0

0 0 0

0

0

0

0

0

0

X

X
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Appendix B – Summary of Actuarial Assumptions and Methods 

For attachment to 2022 Schedule SB, Part 5 – Actuarial Assumptions and Methods 
EIN 74-1089944 / PN 003 

Actuarial Value of Assets: Market Value. 

Turnover: 2003 SOA Small Plan. 
  Sample Rates: 

Age Rate 
 25 19.50% 
 40 9.40% 
 55 4.20% 

Disability Incidence: Not Applicable. 

Retirement: 100% at age 65. 

Salary Scale (compounded 
annually): 3.50% per annum. 

Marital Status: 90% of participants are assumed to be married.  Husbands are 
assumed to be 3 years older than wives. 

Assumed Form of Payment: 50% of retirement eligible participants are assumed to receive 
a lump sum and 50% are assumed to elect the normal form. 
All nonretirement eligible participants are assumed to elect the 
normal form at age 65. 

Expenses: $ 5,000 

Lump Sum Mortality IRS 2022 Applicable Mortality for 417(e). 

Plan Benefits Not Considered: None.

Funding Assumptions 

For Minimum Funding and AFTAP (ARPA Rates) 
Funding Target Discount Rates: 

4.75%
5.18%
5.92%

Years 0 to 5: 
Years 6 to 20: 
Years 21 on: 

 

Mortality: 2022 IRS Small Plan Combined Static Mortality Table. 

Changes Since Prior Year: The funding mortality table and rates were updated per IRS 
regulations. 
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Appendix A – Summary of Principal Plan Provisions 
 
For attachment to 2022 Schedule SB, Part 5 – Summary of Plan Provisions 
EIN 74-1089944 / PN 003 
  
Original Effective Date: January 1, 2010.   

  
Last Restatement: April 21, 2020.   

  
Subsequent Amendments: Amendment No. 1:  Plan participation closed to employees 

hired or rehired after July 1, 2020. 
  

Participation: Employees hired or rehired before July 1, 2020, enter the 
plan each January 1 or July 1 following completion of one 
Year of Service and attainment of age 21. Participation is 
closed to employees hired or rehired after July 1, 2020. 

  
Year of Service: Plan year during which an Employee completes 1,000 hours 

of service.  
  

Vesting Service: Plan year during which an Employee completes 1,000 hours 
of service. Service prior to January 1, 2010 is excluded. 

Normal Retirement Date: First of the month coincident with or next following attainment 
of age 65 and the 5th anniversary of date of participation. 

    
Early Retirement Date: At any time after the later of attainment of age 55 and 10 years 

of benefit service, a participant may elect early retirement. 
    

Eligible Compensation: Eligible Compensation includes wages, tips and other 
compensation reported on Form W-2, plus elective deferrals 
under IRC sections 125 (cafeteria plan), 132(f)(4) (qualified 
transportation fringe), 402(e)(3) (401(k) plan), 402(h)(1)(B) 
(SEP), 414(h) (employer pickup contributions under a 
governmental plan), 403(b) (tax sheltered annuity) or 457(b) 
(eligible deferred compensation plan). 

    
Average Compensation: Average Compensation means the average of compensation 

paid during the 5 consecutive plan years out of the last 10 plan 
years which produce the highest average.  

    
Regular Benefit Amount: The normal retirement benefit is 40% of Average 

Compensation reduced proportionately for less than 25 Years 
of Service at retirement. 

 
  



Houston Metropolitan Federal Credit Union Defined Benefit Plan 
   

 

 

  17 

Appendix A - Summary of Principal Plan Provisions (cont.) 
 
Accrued Benefit: Normal Retirement Benefit times the ratio of Years of Service 

to Date divided by the total Years of Service at Normal 
Retirement Date. Years of Service prior to January 1, 1990 
are excluded. 

  
Early Retirement Benefit: The normal retirement benefit accrued to date is reduced by 

5% per year, or portion thereof, that early retirement 
commences prior to normal retirement to compensate for the 
longer period over which benefits will be paid. 

  
Termination Benefit: A terminating participant who has completed five Years of 

Service is entitled to receive a vested monthly benefit starting 
on his normal retirement date. The amount of the benefit is 
equal to the retirement income earned on the basis of service 
to date multiplied by the appropriate vested percentage from 
the following table. Service prior to the initial Effective Date of 
the Plan is excluded. 

    
 Years of Service Vested Interest 
    
 less than 5 0% 
 5 or more 100% 
    
 A participant will be 100% vested upon death or attainment of 

early retirement date or retirement date. 
    

Normal Form of Benefit: The normal form of benefit is a straight life annuity. 
    

Optional Benefit Forms: Benefits may be paid in any of the optional forms shown 
below. Election of an optional annuity form may be made at 
any time before retirement. For any annuity form the amount 
of income is adjusted so that the cost to the fund is the same 
as it would have been under the normal annuity form. 

  
  50%, 66-2/3%, 75% or 100% Joint and Contingent 

Survivor Annuity. 
  60, 120, or 180 months Certain and Life Annuity 
  Lump sum distribution. 
  

Death Benefits 
(Pre-Retirement): 

The Actuarial Equivalent of the participant’s Vested Accrued 
Benefit. The “minimum spouse’s death benefit” will be paid to 
the Participant’s surviving spouse. 

  
Death Benefits 
(Post-Retirement): 

None except as provided by the annuity form elected. 

  
Changes Since Last Year: Plan amended on December 15, 2021, to exclude employees 

hired or rehired after July 1, 2020, from plan participation.  
Effective December 14, 2022, the Houston Metropolitan 
Federal Credit Union Defined Benefit Plan was merged into 
the Plus4 Credit Union Defined Benefit Plan. 
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Appendix C – Other Attachments to Schedule SB of Form 5500 
 
For attachment to 2022 Schedule SB, Line 22 – Description of Weighted Average Retirement Age 
EIN 74-1089944 / PN 003 
 
Weighted Average Retirement Age 
 

Age 
Estimated Plan 

Participants 

Percentage 
Expected to 

Retire 
Number Expected 

to Retire Weighted Factor 
     

65 100.00 100% 100.00 6,500.00 
     

   100.00 6,500.00 
     
 Weighted Average Retirement Age: 65.00 

 
  



Houston Metropolitan Federal Credit Union Defined Benefit Plan 
   

 

 

  21 

Appendix C – Other Attachments to Schedule SB of Form 5500 
 
For attachment to 2022 Schedule SB, Line 26 – Schedule of Active Participant Data 
EIN 74-1089944 / PN 003 
 
Active Participant Age/Service Distribution  
 
 Years of Credit Service 

Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 >40 Total 
            

<25                                                                0 
25-29                                                                0 
30-34       1 1                                              2 
35-39       1 3       1                                  5 
40-44       3       1                                        4 
45-49       2       1                                        3 
50-54             1                                              1 
55-59             1 1 2                                  4 
60-64       1 1       1                                  3 
65-69             1       1 2                            4 
>70                                                                0 

            
Total 0    8    8    3    5    2    0    0    0    0    26 



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 

Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning     and ending  
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

B Three-digit
plan number (PN)   001

C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

D    Employer Identification Number (EIN)
012345678 

E  Type of plan: X  Single    X  Multiple-A    X  Multiple-B F  Prior year plan size: X  100 or fewer    X  101-500  X  More than 500 

Part I  Basic Information 

3 Funding target/participant count breakdown (1) Number of
participants

(2) Vested Funding
Target 

(3) Total Funding
Target

a For retired participants and beneficiaries receiving payment ....................................
b For terminated vested participants...........................................................................
c For active participants .............................................................................................
 d Total ........................................................................................................................

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X

a Funding target disregarding prescribed at-risk assumptions .............................................................................. 4a -123456789012345
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in

at-risk status for fewer than five consecutive years and disregarding loading factor ........................................... 4b -123456789012345
5 Effective interest rate ............................................................................................................................................ 5 123.12%

6 Target normal cost ................................................................................................................................................
a Present value of current plan year accruals ....................................................................................................... 6a 
b Expected plan-related expenses ....................................................................................................................... 6b 
c Total (line 6a + line 6b)  ..................................................................................................................................... 6c 

Statement by Enrolled Actuary 
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE 

Signature of actuary Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE YYYY-MM-DD
Type or print name of actuary Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 1234567
Firm name Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK

1234567890 

Address of the firm 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022 

v. 220413

1 Enter the valuation date:   Month _________    Day _________    Year _________ 
2 Assets: 

a Market value .................................................................................................................................................... 2a -123456789012345

b Actuarial value ................................................................................................................................................. 2b -123456789012345

01/01/2022 12/31/2022

HOUSTON METROPOLITAN FEDERAL CREDIT UNION 004

PLUS4 CREDIT UNION
74-0695230

X X

1 1 2022

4,777,782

4,777,782

1 308,606 308,606
5 26,169 26,169
26 1,488,519 1,488,857
32 1,823,294 1,823,632

5.52

86,715
4,791
91,506

JOE C. LOPEZ, FSA, EA, MAAA

STANDARD RETIREMENT SERVICES, INC.

PO BOX 711

PORTLAND OR 97207-0711

23-06651

(971)321-6923

Joe C. Lopez 7/25/2023



Schedule SB (Form 5500) 2022 Page 2 - 1- x

Part II  Beginning of Year Carryover and Prefunding Balances 
(a) Carryover balance (b) Prefunding balance

 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
year) ...........................................................................................................................

-123456789012345 -123456789012345

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
year)  ..........................................................................................................................  -123456789012345 -123456789012345

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of  % ................................ -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance: 
a Present value of excess contributions (line 38a from prior year) .............................. -123456789012345

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of  % .............  

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
 return ................................................................................................................

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

-123456789012345

d Portion of (c) to be added to prefunding balance ..................................................... -123456789012345
123456789012345

12 Other reductions in balances due to elections or deemed elections ............................ -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) .................. -123456789012345 -123456789012345

Part III  Funding Percentages 
14 Funding target attainment percentage .................................................................................................................................................................... 14 123.12%

15 Adjusted funding target attainment percentage ..................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year’s funding requirement .................................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................ 17 123.12%

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

(a) Date
(MM-DD-YYYY) 

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY) 

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

YYYY-MM-DD 12345678901234
 

12345678901234
 

YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234
 

12345678901234
 

YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234
 

12345678901234
 

YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234
 

12345678901234
 

YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234
 

12345678901234
 Totals  ►   18(b) 18(c) 

Liquidity shortfall as of end of quarter of this plan year 
(1) 1st (2) 2nd (3) 3rd (4) 4th

-123456789012345 -123456789012345 -123456789012345

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
a Contributions allocated toward unpaid minimum required contributions from prior years. ................................... 19a -123456789012345

b Contributions made to avoid restrictions adjusted to valuation date ....................................................................  19b -123456789012345

c Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No

c If line 20a is “Yes,” see instructions and complete the following table as applicable: 

0 2,470,461

0 0

0 2,470,461
15.10 0 373040

0

5.68
0

0
0

0

0 0
0 2843501

106.06
261.99

109.90

0 0

0

0
0

X



Schedule SB (Form 5500) 2022 Page 3

Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate:

a  Segment rates: 1st segment: 
123.12_%

2nd segment: 
123.12_%

3rd segment: 
123.12 % X N/A, full yield curve used 

b Applicable month (enter code) ........................................................................................................................  21b 1

22 Weighted average retirement age ....................................................................................................................... 22 12

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

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

attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No

26 Demographic and benefit information 
a Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding
attachment .......................................................................................................................................................... 27 

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years
(line 19a) .............................................................................................................................................................  29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ......................................... 30 -123456789012345

Part VIII Minimum Required Contribution For Current Year 
31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) .............................................................................................................................  31a -123456789012345

b Excess assets, if applicable, but not greater than line 31a  .............................................................................. 31b 
32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ........................................................................... -123456789012345 -123456789012345

b Waiver amortization installment ................................................................................... -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month _________    Day _________    Year _________ )_and the waived amount .......................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345

Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding
requirement .............................................................. -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line
19c) .................................................................................................................................................................... 37 -123456789012345

38 Present value of excess contributions for current year (see instructions) 
      a Total (excess, if any, of line 37 over line 36) 38a 
      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........... 38b 
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........................  39 -123456789012345

40 Unpaid minimum required contributions for all years ........................................................................................... 40 -123456789012345

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions) 
41  If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. X 2019 X 2020 X  2021 

4.75 5.18 5.92

4

65

X

X

X

X

X

0

0

0

91,506
91,506

0 0
0 0

0

0 0 0

0

0

0

0

0

0



Short Form Annual Return/Report of Small Employee
Benefit Plan

This torm is equir€d to b€ filed unde. se.tions 104 and 4065 of the Employee R€tircment
lncome Security Acl of 1974 (ERISA), and sedions 6057(b) and 6058(a) ot the lntomal

Rev€nue Code (the Code).

all ontrios in accodance with tho instructions to the Fonn 5g)0-SF.) Com

31
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Form 5500-SF
D€pal!6t ol h. rDasury
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Annual ldentifi cation lnformation
For calendar 2022 ot fis(2l n

A This Etuny'Eport is for:

B This rBtun rBpo b

C Check box it filing undec

and end

E a singlo-€mployer plan L a multipl€-€mploysr plan (not multiemployer) (FileB choddrE thb bor must atl,ach a
list of panicipating gmplq€r iniormation in accordanca wilh tho brm irEulrdiorE.)

I ulg filst rsturvr"po.t Srt n*t,ar"tlteoo.t
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1210-m89

2022
This Form ia Opsn to

Public lnsp6c{ion
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lc Efhdiw date of plan
07 / 0t/2a10

2b Employer ldentification Number

EtN)74 -0 6 952 3 0

2c Sponso,'s telephons number
l'71,3) 3'7 B-2332

2d Business code (see instructions)

522t30

3b Administrator s EIN

3c Adminishator'stetephono number

4b ErN

4d PN

Basic Plan lnformation-enter all uested infomation

la Namo ofplan

HOUSTON METROPOLITAN FEDERAI CREDIT UNION

2a Plan sponsor's name (emplo!€r, if br a single-employer plan)
iilaillng addBss (include loom, apt., suits no. and su6et, or P.O. Box)
City or town, state or province, countiy, and ZIP or blBign poslal cods (if hleign, se€ irEtruclions)

PLUS4 CREDIT UNION

9998 ALME DA-GENOA RD

HOUSTON TX 77075

3a Plan administrator's name and address

4 lf th6 namE and/or EIN of the plan sporEor or th€ plan nam6 has changed sinc6 th€ last return/roport filed for
this plan, Enter the plan sponso/s name, ElN, the plan name and ths plan numbar ftorn the last rBtunvrgport

a Sponso/s name

c Plan Name

5a Total number of participants at the beginning of ttle plan )€ar '..

b Total number o, particjpants at the end of ths plan year............. . ....

c Number of padicipants with account balancB as of the end of the plan year (only defined coriribdion plans

co,npleie S s item)..-...

d(1)totatnumuerofactivopadicipantsattheboginningoftheplanyear... .....................

d(2) fotat numler ol active participants at the end of the plan year...

o Number of participants who terminated employn€nt durjng the plan yoar with accru€d bsnefils that u€le less

than 10070 vested

32

0

26

0

3

lW for or incomplet6 this roturn/repo rt will b6 asso6sed unl6sa reason'able cause is establiShod,tilino

1 b Three{igit
plan number
(PN) )

5a

5b

5c

5d(1)

5d(2)

5e

EEI?lIl

Caution: A pena

ttnder pe-atues of perlury and other penahi6s s€t brth in ttre instruaions, t dedaro that I havs 6xamined this retumlreport lnauOing, if applicable, a Sch6dula

SB or Schedule MB compl€tgd and an enrclled acluary, as h€ll as the €ledronic ve6ion of this rBtuny'rgpo a, and to the b€st of my knowledge and

lzoz2l

-7 t7."3 MALCOLM RENE

Date plan administratorEnter namo of individual
"I"a.,nt.t "to.

Siqnaturs of pl

SIGN
HERE

Enter name of individual signing as omployor or plan spqllglDate

SIGN
HERE

Signatuae of employorlplan sponsor
For P.p. ork Rsduction Acl sao the lnstructions Form 5$0-SF

v.22(X13

004

Same as Plan Sponsor.

/44/2,/," 0 /<^



Form 550GSF (2022) Page 2

6a Wsre all ofthe plan's asssts during the plan y6ar invested in eligible assots? (Sss instrudions.)...-.-..................
b Are you claiming a $€iver of lhs annual examination and rcport of an indopendgnt qualified public accountant (IOPA)

under 29 CFR 2520.,|04-46? (SEe instrudions on vraiver eligibility and conditjons.)..................
lf llou answ.rod "l{o" to aither line 6a or llng 6b, th€ plan cannot ulo Fo.m 550O.SF ard must irtltgld uro Form 5910.

C It ths plan ls a def n€d benefit plan, rs it coversd undgr the PBGC insuranco prcgram (see ERISA soction ,O21)? ...... I Ves INo
lf Yes' is ched(6d, ente. $e iry PAA confirmation number fiom the PBGC prsmium filing 60r this plan year----------!!!j!.

S ves I r.ro

$ ves f] Ho

! Not determined

(See instructons.)

Part lll
(a) Beginning of Yoar

7a 4,1'7'7 ,'782
7b 0

7c 4,'7't't ,782
(a) Amount

0

0

8a(3) 0

8b -318, tgA
8c

8d 37 , r9'7

E. 0

8t 0

8q 5, 310

8h

8i

8j -4,35'7 , O87

Part lV

Part V
Yos No

l0a X

10b x

10c x

r0d x

10e x
't 0f x

los X

10h X

t0i

II
IIII

Financial lnformation
7 Plan Assets and Liabilities End of Year

a Total n assets

b Total plan liabiliti€s

C Net assets subt-a.t line 7b f.om line 7a

8 lncome, , and Transbrs furthis Plan Year Total
a Contributions rec€ived or receivable fiom

Em

Partici

Olhers indud rollovers

b other income (loss)

C Totalincome add lines , and 8b

d BenefiS paia 6nctuding dilBd rgllovels and insurance p.emiums
lo benefits

g Certain deemod and/or corective dislributions see instructions

f Administratives€rvice salaries, fees, commissions

Other expenses

h Totalexpenses add lin€s 8d, 8€, 8l and

i Net income loss subtract line 8h from line 8c

J TransGrs to (fom) the plan (ss6 i.lstrudions).

Plan Characteristics

b lfthe plan provides welfare benefits, enter the applicable welfare featurc codes trom the List of Plan Charactedstic Codes in the instructions

Com liance Questions
l0 During the ptan yEar: Amount

a Was therB a failur€ to t-ansmit to he plan ariy padicipant contribulions within the time period
described in 29 CFR 2510.$102? (See irEtrudions ard OOL'S Volur{ary Fiduciary Co.redion
Progrdm).............

b WerB there any nonexempt transactions with any partyin-interest? (Do not include transactions
repoded on line 10a.)

C Was the plan covored by a fidslity bond?

d Did the plan have a loss, whsther or not reimbulsed by the plan's fidelity bond, that tyas caussd
ftaud or

0

0

0

e Wele any tues or @mmissiorE paid to any brokers, aoenb, or otfEr persons by an insurance
carior, insuranca soryicg, or other oEanization that provides soma or all of the bonefits under

-3-t8, L94

42 , 501

-42O,101

1.500,000

LO, 4'17the See instruclions

f Has the plan failed to provide any bensfit when dus und€r the plan?

g Did the plan have any padicipant loans? (lf'Yes," 6nter amount as of year-6nd.)

h lf this is an individual ac@unt plan, was th6l6 a blackout pedod? (Se6 instructions and 29 CFR
2520 .'t01-3.

ilfloh'r€sansu,€r€d'Yes,'checktheboxifyoueitherprovidedtherequirednoticeoroneofthe
exceptions to povid the notice applied urder 29 CFR 2520.101-3

Ea(2)

8a(l)

9a lf the plan prcvidos p€nsion benefits, enter the applicable pension bature cod6s f.om ttle List of Plan Characteristic Codes in the insuudions:
1A 3D
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1',ta

't1
Pension Fundi Compliance

ls thh a defned benefit plan sutjed to minlmum funding t?quilomsrds? (lf Yes,' s€e issfudions and comptete Schedule SB
(Form 5500) and lin€s 1la ard b belo\,v.) lf this is a defned cont jbution p6nsion plan, teaw line 1l blank and completg line 12
bE|ow.......................... Sves!uo

a Enterthe id minimum uirBd contributions for all ftom Schedule SB Form 5500 line 40

b PBGC miss€d contrlbution rgpo.ting rrquiEmentE. lf the plan is coveEd by PBGC and the amount Eported on line 'l la is gr€ater than $0, has PBGC
be€n notified as Equir€d by ERISA sodions 4043(cX5) and/or 303(kX4)? Check ths appticabte box:

No. Rsporting ulas tvaivgd under 29 CFR 4043.25(cX2) because contributions equalto or exceeding the unpaid minimum required contribution \€rc made
by the 30th day afie. the due date.

! ruo. ne SO+ay period referencad in 29 CFR 4M3.25(cX2) has not yet ended, and the sponsor intends to make a contribution equat to or exceeding the
unpaid minimum rBquirsd cornribution by the 3Oh day afrer th€ due date

! No. Other. Povide e)elanation

0

II
Yes.

12 ls tfiis a dellnsd contdbution plan subjecl to the minimum funding lBguirBments of s€ction 412 oflhg Code or section 302 of

(lf Yes," complete lirE 't2a or lines 12b, '12c, '12d, and l2e below, as applicabl6.) It this is a defirEd benefit p6nsiofl phn, leavg line
12 blank and line 11 above.

I v"" S r.ro

a lf a waiver of the minimum funding standad for a prior year is being amortized in this plan year, sae instructions, and enter the date of the letter ruling
qrantinq the waiver Month Day Yeat

12b

12c

12d

*,'!ilt

r

tf com d lins 12a linos and 10 ol Schedulo MB and ski to lino 13

b Enterthe minimum uired contribution for this lan

C Enter the amount contributed the em to the for this

d Subtrart th€ amount in line 't 2c from the amount in line 12b. Entor the result (Enter a minus sign to the lefr of a
amou

e Will the minimum fund amo(]nt on line 12d be met the fundi deadline?

Plan Terminations and Transfers of Assets
13a Has a esolutbn b teminate tha plan beon ado@d in any dan yea,

lf Yes," enter th€ amount of any plan ass€ts that rsverted to th€ employer this t€ar

b W6r€ all tho plan ass€ls distributgd to padicipants or benoficiades, transhrBd to another plan, or brol€ht under the
control of fte PBGC?

C ll during thls plan y€a( any assgts or liabilitiss ,,!9le transfenBd from this plan to another pla(s), id€ntify ttle plan(s) to

No

No

$ves!Ho
0

which assets or liabilities were transfened See instructions.

1 Name of s

P1us4 Credit Union Defined Benefit Plan

13c(2) EIN(s)

14-O695230

s

t-l]Y* E

oo2


