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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration 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 2023 or fiscal plan year beginning  12/01/2023 and ending 11/30/2024

A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
FAIRFAX STATE SAVINGS BANK EMPLOYEE'S RETIREMENT PLAN (PN) » 001
1c Effective date of plan
12/01/1958
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 42-0239930

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

FAIRFAX STATE SAVINGS BANK 2C Sponsor's telephone number

319-846-2300

2d Business code (see instructions)

409 VANDERBILT STREET

FAIRFAX, IA 52228 522110

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 28
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 28
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)

contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 27
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 27
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 09/11/2025 LAURIE NEUHAUS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 09/11/2025 LAURIE NEUHAUS
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e B Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e B Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 564811 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1750464 2022873
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1750464 2022873

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 24649

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 247760
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 272409
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 272409
j Transfers to (from) the plan (see instructions) 8j 0

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:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla | 0

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:

D Yes.

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

D 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.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes B No
(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.

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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 12/01/2023 and ending  11/30/2024

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

FAIRFAX STATE SAVINGS BANK EMPLOYEE'S RETIREMENT PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)

FAIRFAX STATE SAVINGS BANK

42-0239930

E Type of plan: B Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: B 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month 12 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 1750464
D AGHUBITAI VAILE.........o oot 2b 1695802
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 7436 7436
27 1849588 1927022
28 1857024 1934458
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cocuiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 4.91 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt s st s et e s et e s e s s s s et e s e s et et et es e s e s es et et et e s et esesnss s e s enee 6¢c

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 09/11/2025
Signature of actuary Date

ROBERT ABZUG 23-04439

Type or print name of actuary

NFP RETIREMENT, INC.

Most recent enrollment number

516-887-4433

Firm name

45 EXECUTIVE DRIVE, STE. 301
PLAINVIEW, NY 11803

Telephone number (including area code)

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

]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2023
v. 230707



Schedule SB (Form 5500) 2023

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI

0

0

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

Amount remaining (liNe 7 MiNUS lINE 8) ........eiiiiiiiiiiie e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen

5670

b(l) 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 5.02 o

285

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0] I T T PP POPSTUPPOPPRUPTOPPRPPRPN

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

5955

d Portion of (c) to be added to prefunding DalANCE ............cccceieiieeereeeeeeeeeeeee e

12

Other reductions in balances due to elections or deemed elections ............cccccccvveennnd

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................|

Part Il

Funding Percentages

14

FUNAING target AttAINMENt PEICENTAGE  .........ovveeveereeeeeeeeeesessessessseesesessseseessssesssessssessssssssessssesssessssessssssssesssees s essssesssssessessasessesssses e s sesessssnesessean 14

87.66 %

15

Adjusted funding target attaiNMENT PEICENTAGE .......c.uitiieiie ettt ettt e sttt e e be e e e aabe e e s be e e e abe e e s bbeeaabbeeeaabbeeeaabeeeasbeeeaanbeeeanbeeeeanbeeesaneas 15

88.87 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
LR (gL T aTe T =T o U =Ty g T o L P PP PP

94.20 %

17

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

............. 17 %

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

12/10/2024

24649

Totals » 24649

18(b) 18(c)

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. ..........cccccceeveeniiriiencnnne
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................

19a

0

19b

0

19c

23151

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [ ves [] No

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

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

(4) 4t




Schedule SB (Form 5500) 2023 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3rd segment:
5.74 %

1st segment:
4.75 %

2nd segment:

a Segment rates:
5.00 %

D N/A, full yield curve used

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas

21b

0

22 Weighted average retirement age

22

65

Prescribed - combined D Prescribed - separate

23 Mortality table(s) (see instructions)

D 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

F= L= o] 10 0T o SRRSO

D Yes B No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes B 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. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes E(] No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (N BC)...c..viiiiiiiiiiiii ittt ettt h e bt she et nab et e b e e b e nbeeeans 3la 0
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 238656 21856
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 21856
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 21856
37 i:gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 23151
L) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 1295
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

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. D 2019 D 2020 D 2021




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee ol
Department of the Treasury Benef't Plan
ol Sevemisibaris This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Income Security Act of 1874 (ERISA), and section 6057(b) and 6058(a) of the Internal
D of L.
Employee e.mﬁ"s“;l‘m;ﬁwm Revenue Code (the Code). This Form Is Open to
Fttaion Bensd Gumraniy Corpotdfion Publlc Inspection
> Complete all entrles In accordance with the instructions to the Form 5500-SF.,
[Part1 | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 12/01/2023 and ending 11/30/2024
A This return/report is for: @ a single-employer plan D a mulliple-employer plan (not multiemployer) (Pension plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This returrvreport is: D the first return/report [:l the final return/report
D an amended return/report D a short plan year return/report {less than 12 months)

C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
D special extension (enter description)

D Ifthe planis a collectively-bargained plan, check here > D

E Ifthis Is a retroactively adopted plan permitted by SECURE Act section 201, check here NIV o D

[Partil| Basic Plan Information - enter all requested information
1a Name of plan

1b Three-digit

FAIRFAX STATE SAVINGS BANK EMPLOYEE'S RETIREMENT PLAN F;%\)Tmber 001
1¢ Effective date of plan
12/01/1958
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing Address {include room, apt., suite no. and street, or P.O. Box) (EIN) 42-0239930
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
FAIRFAX STATE SAVINGS BANK 2c Sponsor's telephone number
(319) 846-2300
2d Business code (see instructions)
409 VANDERBILT STREET 522110
Us FAIRFAX IA 52228
3a Plan administrator's name and address X ]Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4  Iithe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed 4b EIN
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 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan year 5a 28
b Total number of participants at the end of the plan year 5b 28
¢{1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this item)
¢(2) Number of pariicipants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 27
d(2) Total number of active pariicipants at the end of the plan year 5d(2) 27
e Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested Se 0
Caution: A penalty for the late or Incomplete filing of this return/report will be assessed unless reasonable cause Is established.
Under penatiies of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/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 retum/report, and to the best of my knowledge and
belief, it is true, correct, and complete.
sion O svperenoie 1 Q.11-:2005 | Laurie Neuhans
HERE | Signature of plan administrator Date Enter name of individual signing as plan administrator
sion | LOseite M rsaesas Q-1-2025 | LaQuric Neuhaus
HERE | Signature of employet/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reductlon Act Notice, see the instructions for Form 6500-SF, Form 6§500-SF (2023)

v. 230728




Form 5500-SF 2023 Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) Yes (CIno
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instruclions on waiver eligibility and conditions.) [X]Yes e
It you answered “No" to either line 6a or line b, the plan cannot use Form 6500-SF and must instead use Form 6600,
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? Yes [ no [ Not determined
If"Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this year ~ 564811 . (See instructions.)
| Part Hl} f Financial Information L
7__Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a  Total plan assets 7a 1,750,464 2,022,873
b Total plan liabilities 7b 0 0
C _Net plan assets {subtract line 7b rom liNe 73} wwreisiinisimmmeseries 7c 1,750,464 2,022,873
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
& Contributions received or receivable from:
{1} Employers 8a(1) 24,649
{2) Paricipants 8a{2) 0
{3) Others {including rollovers} 8a(3) 0
Other income (loss) 8b 247,760 ,
C Total income (add lines 8a(1), 8a(2), 8a(3), and BD)  seseemerer] B . 272,409
d Benefits paid (including direct rollovers and insurance premiums
to provide benefils) 8d 0
@ Cerlain deemed and/or corrective distributions {see instructions) .| 8e 0
f _Administrative service providers (salaries, fees, commissions) ...| Bf 0
_f _Other expenses 8g o
h_ Total expenses {add lines 8d, 8e, 8f, and 8al  svvemsrienisemenenas]  8H | - 0
i Netincome {loss) (subtract line 8h from FNE BE)  wuwwmmssissormsssn|  BY 272,409
| Transfers to (from? the plan {see instructions) e IR | 0

[ Part lV-] Plan Characteristics
if the plan provides pension benefils, enter the appticable pension feature codes from the List of Plan Characleristic Codes in the insiructions:

9a

1A 3D

b

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

E PartV ! Compliance Questions

10 During the plan year: Yes |No Amount
@  Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year faitures until fully
corected, {See instructions and DOL's Voluntary Fiduciary Comrection Program} sessesssrannienns | 108 X
b Were there any nonexempt transactions with any pary-in-interest? (Do not include transactions
__.___teported on tine 10a.) 10b X
€ Was the plan covered by a fidelity bond? 10¢ X
d Did the plan have a loss, whelher or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? 10d X
€ Were any fees or commissions paid to any brokers, agents. or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefils under
the plan? (See instructions.) 108
f Has the plan failed to provide any benefit when due under the plan? 101
g Did the plan have any participant loans? (If "Yes,” enter amount as of year end.) e | 108
h  if this is an individual account plan, was there a blackout period? {See instructions and 28 CFR
2620.101-3)) 10h
i 1If 10h was answered “Yes,” chack the box if you either provided the required notice or one of the
exceptions to providing the nolice applied under 29 CFR 2520,101-3 101




Form §500-SF 2023 Page 3 ~ l l

Part VI [ Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule
§8 (Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave line 11 blank and complete Yes [ ] No
line 12 below strerespperss

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

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

[] ves.

1 No. Reporling was waived under 29 CFR 4043.25(c){2) because contributions equal to or exceading the unpaid minimum required contribution
were made by the 30th day after ihe due dale,

(] No. The 30-day period referenced in 20 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 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? [] ves No
(If“Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable,) if this is a defined benefit pension plan,
leave line 12 blank and complete line 11 above.

a If & 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 letier

ruling granting the waiver Month Day Year
it you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 6600), and skip to line 13.
b Enter the minimum required contribution for this plan year, 12b
C Enter the amount contributed by the employer 1o the plan for the plan year 12¢
d  Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left 124
of a negative amount)
8 Wil the minimum funding amount reported on line 12d be met by the funding deadline? 7 ves[[] No [[] NA
Part Vil , Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? ] ves 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 [T Yes No
the control of the PBGC?

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

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

Part Vill | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans
under the permissive aggregation rules? [ ] Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements
for employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
[ Design-based safe harbor method
{71 “Prior year" ADP test
{3 “Current year" ADP test

(] nA

16  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Qpinion Letter, enter the date of the Opinion Letter
!/ (MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE sB Single-Employer Defined Benefit Plan OM8 No. 12100110

{Form 5500) Actuarial Information 2023
Dopartrount of the Trsasury
ftamal Reveovs This schedude Is required to be fled under seclion 104 of the Employee
o, Depanmentoflabor Retlrement ncome Sacurity Act of 1974 (ERISA) and saction 8059 of the This #orm Is Opan to Public
ol 4 Intamal Revenue Code ((he Code). Inspsctlon
Panslon Beneltt Guarsety Corponation
b_File us an attachmant to Form 5500 or B800-8F,
For catendar plan year 2023 or fiscal plan year beginning 12/01/2023 endending  11/30/2024

b Round off amouttts to nearaat dollar,
P Cautlon; A penalty of $1,000 wik be assonsed for Jate filing of this report unlass reasonable cause I8 established.

A Name of plan B Thres-diyit
FAIRFAX BTATE BAVINGS BANK EMPLOYEE'S RETIREMENT PLAN plan number (PN) 3 001
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer tdantification Number (EIN)
FAIRFAX STATE SAVINGS BANK 42-0239930
E Typeofplan: [K]Single [] Mullipte-A [] Muttiple-8 l IF Prior year plan alze: X100 or fewsr [1101-500 [ Mora than 500
LPanI l Basic Information
1 Enter the valuation date: Morih 12 Day,___01 Yeor 2023
2 Assels:
a Market value 24 1,750,464
b Actusrist value 2b 1,695,802
3 Funding targstparticlpant count breakdown: {1) Number of {2) Vested Funding (3) Total Funding
participants Targat Targat
a For relired participanta and beneficlarias raceiving psyment - 0 0
b For terminated vesied participants 1 7,436 7,436
© For aclive participants 27 1,849,588 1,927,022
d Totsl 28 1,857,024 1,934,458
4 fthe planis In at-risk status, check the box and complste lines (a) and (b) ressrersnnsns |
a Funding targe! disregarding prescribed at-rlsk ptions 4a
b Funding target reflecling at-risk assumptions, bul disregarding transition rule for plans that have 4b
been in at-risk status for fawar than five consecutive years and disregarding losding factor P———
5  Effective intorost rate 8 4.91 4
8  Target normel cosl
8 Present valus of cument plan year sccruals 6a
b Expected plan-related expenses b
¢ Target normal cost 6c 0
Statemant by Enmlbed Actuary
To the best of my knowhadg uppBad I this schadube wid g schidubes, 3t and attechments, if say, | comph sta. Esch prawit 4
aopiied with 4 i v [oguUind hmjwlrim.mhwwxWumwtwwlmwwmﬂmmwmme)mm
i eqmbin, ’ e8! gatimat
q / I / 260V
Signature of actuary () - Date
ROBEBRT ABZUG 23~04439
Typa or print name of acluary Most recent enrollment number
RFP RETIREMENT, INC. {(516) 887-4433
Flem name Talsphote number (including area cods)
45 EXECUTIVE DRIVE, BTE. 301
US PLATNVIEW NY 11803 3
Address of (he firm
if n‘m actuary has not fully refleclad any regulation or ruling promulgated under the stetute in completing this schedule, check the box and see I
Instructions
For Papsrwork Reduction Act Natics, seg the Inatructions tor Form 8600 or §5800-8F. Schedule S8 (Form $800) 2023

v, 230728




Schadute 8B (Form §500) 2023

Page2 [ ]

Parthl | Beginning of Year Carryover and Prefunding Balances

{a) Caryover balance (b) Prefunding balance
7 Balance at baginning of prior year after applicable adjustments (dne 13 from
prior year) . 0 0
8 Pqnlon elected for use to offsst pricr year's funding requirement (line 36 from
POt YERT) veien 0
9 Amount remalning (iine 7 minus line 8) o
10 interest on line 9 using prior year's actus! retum of §.184 0
11 Prior yesr's excess contributions to be added to prefunding balance:
8 Prosont value of excess conlributlons (ine 38a from prior year) 5,670
(1) laterest on the excess, if any, of e 388 ovar lina 36b from priot year
Schedule SB, using prior ysars effective nterest rale of 5.02 %, 208
1{2} Interest on line 38b from prior year Schodule SB, using privs year's
aclual relum Q
c ;’:il:: gevaitabla at boginning of current plan year to add (o prefimding 5,955
¢ Portion of (o} o be added to prefunding balance o
12 Other reductions In balancas due to elsctlons or deemed elections [ 0 0
13 Balance at beginning of curtent yaar (ins 9 + line 10 + line 14d - line 12) - 0 0
Part It ] Funding Parcentages
14 Funding lerget attainment percentage 14 B7.66 %
15 Adjusted funding target atiainment percentage 18 88.87 %
16 Pilor year's funding parcantage for purposes of determining whethet canryover/prefunding balences maey be used lo 18
reduce current year's funding requirement 94.20 %
17 it the current value of the assats of Iho plsn Is loss than 70 parcent of the funding target, enter such percontage S B 4 %
|_Partiv | Contributions and Liquidity Shortfalls
18 Contributions mads to the plan for the plan yesr by employer(s) and employass;
il | Odmempein | Oy T B0 [ Oy | O
12/10/2024 24,649
Totsls » |13(b) 24, 649 [18(c)] 0
18 Discounted employer conlributions — apa Intructions for small plan with a valuation date after the beginning of the yoar:
@ Contribulions allocated toward unpald minimum required contributions from prior years [RRu—— . | ] 0
b Contribullons mads to avold restrictions adjusted to vatuation date 18b 0
g&@mms alocated toward minimum required contribution for current yaar adjusted to valuation 18¢ 23,151
20 Quarterty contributions and liquidity shortialls:
{X] Yes [ JNo

& Did the plan have a “unding shortfall’ for the prior year?
b ifline 20a Is “Yes,” were required quarterly Instalimants for the curramt year made in a timely mannar?

€ _lfline 20013 "Yes, " see inaliuclions and complate the {ollowing table as applicable:

Fm——— I I 7Y% 4 ] T

l

Liguldity shortfali as of end of quarer of this plan year

{1} 1st

{2 2nd

)

3rd

(4)___ath




Schedule SB (Form 5500) 2023 Page 3

PartV { Assumptions Uasd To Determine Funding Target and Target Novmal Cost
21 Oiscount rate:

a Sagment rales; 1:{87959!"@;’24 2ﬂg.8:gm8;):. 3fd5550?;:19n".‘ [:] NA, full yisld curve used

b Applicable month (snter cata) 21b 0
22 Welghted average falirement ege 22 5%
23 Monatity table(s) (see Instructions) [&] Presciived - combinad (] Proscribed - separate ] Substitute

Pait VI_ | Miscellaneous ltems
24 Has a chango beon mada in the non-prescribed acluarial assumplions for the current plan year? if “Yes,” sae instruclions regarding required

attachment [Clvaes %] No
25 Has a mathod changa been made fof the current plan yeer? f "Yes,” see Instructions ragarding required altachment Cves (X1 Mo
26 Demographic and benefit information
@ {3 the plan raqulred to provide & Schadule of Active Partidpants? If *Yes,” see instructions regarding raquired attachment e [X] Yes [ ] No
b s the plen required to provide a projection of expectad benafit payments? If "Yes,* see Instruclions ragarding requirad altachment [ves [X] No
27 itthe plan is subject lo altemative funding rules, snter applicable code and sea Istructions ragarding 27
atlachment Yo
Part Vil I Regoncillation of Unpald Minimum Required Contributlons For Prior Years
28 Unpsld minimum required contributions for ad pror years 28 0
29 Discounted em‘ployer contributions aflocated toward unpald minimum required contributions fram prior 20 o
e YOA1S (Hi10 198
30 Remalning amount of unpald minimum required contributions (kne 28 minus line 29) rissiramscssssssinnrs | 30 0
Part Vil| ! Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instruciions):
@ Target normal cost (ine Gc) p— 31a 0
b Excess assals, if applicable, bul not greater than line 31a 31b 0
32 Amortizatlon installments: Outstanding Balance Instaliment
a8 Net shorifall amorilzation Instsiiment 238,656 21,856
b Walver amorization Instaliment 0 9
33 it a waiver has baen approved for this plan year, enter the date of the nding leter granling the 33
approval (Month Day Year } and the walved emount  .ureenmin
34 Total tunding requirement bafore reflacting camyoveriprefunding balances (ines 31a - 31b+ 32a + 32 - 33) 34 21,856
Canyover balsnce Pretunding Balance Totaf balanca
35 Belancas efected for use to offsed funding
requirement 0 0 [}
38 Additional cash requirement (iine 34 minus fine 35) 36 21,856
37 Contributions aliocated toward minimum required contribution for current year adjusted 1o valustion 37
date (fine 19¢) 23,1%1
38 Progent value of excess contributions for current year (soe Inslructions)
A Total (excoess, If any, of Bne 37 over line 36) 38a 1,295
b Portion Inctudsd In kine 38a atirbutable to use of prefunding and funding slanderd canyover bafances 38b 0
38 Unpeid minimum required contribution {or cumrent yoar ( i any, of lins 38 ovar ine 37) 39 0
40 Urnpald minimum required contiibutions for all years " : 40 o

Part IX ] Pansion Funding Rellef Under the American Rescue Plan Act:f 2021 (See Instructions)

41 if an election was made to use the extended amortization rule for a plan year baginning on or before December 31, 2021, chack the box to Indicate
the first plan ysar for which the ruls applies. Q 2019 [ 2020 ] 2021




FAIRFAX STATE SAVINGS BANK
EMPLOYEE'S RETIREMENT PLAN
EIN# 42-0239930
PLN# 001

SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE
Age Rate of Retirement

65 100%

The methodology used to compute the weighted average retirement was to add up each active
participant’s Assumed Retirement Age and divide by the number of active participants.




FAIRFAX STATE SAVINGS BANK
EMPLOYEE'S RETIREMENT PLAN

EIN# 42-0239930
PLN# 001

Schedule SB, Part V - Summary of Plan Provisions

Plan Effective Date

Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

As of December 1, 2023

December 1, 1958
From December | to November 30

All employees not excluded by class are eligible to enter
on the December | or June 1 coincident with or following
the completion of the following requirements:

6 Months of service
Minimum Age 21

Employees covered by a collective bargaining unit under
which pension benefits were a subject of good faith
bargaining are excluded from the plan by class.

All participants are eligible to retire with their full
retirement benefit on the later of the following:

Attainment of age 65
Completion of § years of participation

Upon attainment of normal retirement each participant
will be entitled to a benefit payable in the normal form
equal to the following:

A monthly benefit commencing at Normal Retirement
equal to the sum of:

1) For service earned prior to December 1, 2006; the sum
of 2.90% times Average Annual Compensation plus
0.64% of Average Annual Compensation in excess of
Covered Compensation, multiplied by years of Credited
Service up to 33,

2) For service earned after December 1, 2006: 1.00% of
Average Annual Compensation multiplied by years of
Credited Service earned after December 1, 2006. Credited
Service carned afier December 1, 2006 is capped at 35
years, less the Credited Service earned as of November
30, 2006.

3) A minimum benefit of $20 per month applies.



FAIRFAX STATE SAVINGS BANK
EMPLOYEE'S RETIREMENT PLAN
EIN# 42-0239930
PLN# 001

Schedule SB, Part V - Summary of Plan Provisions
As of December 1, 2023

A cease accrual amendment was adopted freezing
benefits as of April 1, 2024

The Plan was terminated effective February 15, 2025

Normal Form of Benefit Married: Actuarially reduced qualified joint and 50%
survivor annuity,

Single: Straight life annuity.

Termination Benefit Upon termination for any reason other than death,
disability or retirement, a participant shall be entitled
to a portion of the actuarial equivalent of his accrued
benefit in accordance with the following vesting
schedule:

Credited Ycars Vested Percent

0%

20%

40%

60%

80%
100%

DN B Wy —

Credited years are plan years commencing with the
year of hire and ending with the retirement year
excluding the following:

Years before the effective date

Death Benefit Actuarial equivalent of the accrued benefit
earned to date of death




FAIRFAX STATE SAVINGS BANK
EMPLOYEE'S RETIREMENT PLAN

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 42-0239930  Plan Number 001
As of December 1, 2023

Attained Under

Age 1 1to4 5t09 10to 14 15to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up
Under 25 1 2 0 0 0 0 0 0 0 0
251029 0 0 0 0 0 0 0 0 0 0
30to 34 0 2 1 0 0 0 0 0 0 0
35t0 39 0 1 0 0 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0
45 to 49 1 3 0 1 0 0 0 0 0 0
50 to 54 0 4 1 1 0 0 0 0 0 0
550 59 0 1 1 0 1 0 0 0 0 0
60 to 64 0 1 0 0 3 0 0 0 0 0
65 to 69 0 1 0 0 0 0 0 0 0 0
70 & Up 0 1 0 0 0 0 0 0 0 0

Average Age 48.77 Average Service 5.89



FAIRFAX STATE SAVINGS BANK
EMPLOYEE'S RETIREMENT PLAN
EIN# 42-0239930
PLN# 001

SCHEDULE SB, LINE 19 - DISCOUNTED EMPLOYER CONTRIBUTIONS

Applicable
Year Applied Effective Interest-Adjusted
Date Amount to Interest Rate Contribution
12/10/24 19,672 2023 4.91%/9.91% 18,413

12/10/24 4,977 2023 4.91% 4,738



FAIRFAX STATE SAVINGS BANK
EMPLOYEE'S RETIREMENT PLAN
EIN# 42-0239930
PLN# 001

SCHEDULE SB, LINE 32 - SCHEDULE OF AMORTIZATION BASES

# Years
Present Value Valuation Date Remaining
Of Remaining as of which Base Amortization Amortization
Type of Base Instaliments Was Established Period Installment

SHORTFALL 238,656 12/01/23 15 21,856




FAIRFAX STATE SAVINGS BANK
EMPLOYEE'S RETIREMENT PLAN

EIN# 42-0239930
PLN# 001

Schedule SB, Part V -- Statement of Actuarial Assumptions/Methods

Actuarial Cost Method

Asset Valuation Method

Actuarial Assumptions
Interest: Based upon anticipated
date of benefit payment measured
from the valuation date
Within the first 5 years
Beyond 5, not more than 20 years
More than 20 years

Mortality:

Pre-retirement
Post-retirement

Assumed Retirement Age

Form of Benefit Payment

Pre-retirement
Withdrawal

As of December 1, 2023

Under the provisions of the Pension Protection Act of 2006
(PPA), a single Actuarial Cost Method is prescribed for the
annual determination of the range of acceptable Employer
contributions for all tax-qualified defined benefit retirement
plans subject to the funding requirements of IRC §430 as
added by PPA. Under this method, the actuarially
determined present value of benefits accrued as of the
beginning of the plan year, referred to as the 'Funding
Target', is determined on the valuation date. The value of
additional benefits accrued or expected to be accrued
during the plan year, known as the "Target Normal Cost' is
also determined. Simply stated, and unless the plan is
considered fully funded, the Employer's minimum funding
requirement for the year consists of the Target Normal Cost
along with a payment toward amortizing any shortfall
between the Funding target and the adjusted actuarial value
of the Plan's assets.

Market Value

For LR.C.§430 For LR.C. §404(0)
4.75% 421%
5.00% 4.86%
5.74% 4.87%

None

2023 Static Combined Mortality Table for Small Plans
for Males and for Females

Normal Retirement Age, or end of current plan year, if later
Lump Sum

None



FAIRFAX STATE SAVINGS BANK
EMPLOYEE'S RETIREMENT PLAN
EIN# 42-0239930
PLN# 001

Schedule SB, Part V Statement of Actuarial Assumptions/Methods
As of December 1, 2023

Salary Increases 3% per annum
Disability Incidence None

Expenses Assumed to be paid outside of the trust fund




