Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO
Department of the Trea;ury Benefit Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
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
) ) ) Public Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2022 and ending 09/16/2022

A This return/report is for: @ 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 the final return/report
D an amended return/report B a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension E DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PROCESSORS INDUSTRIAL 401(K) PROFIT SHARING PLAN AND TRUST (PN) 4 002
1c Effective date of plan
01/01/2004
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) 37-0811309
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PROCESSORS INDUSTRIAL C Sponsor’s telephone number

618-452-2752

2d Business code (see instructions)

2400 MADISON AVE 2400 MADISON AVE
PO BOX 1388 PO BOX 1388 522130
GRANITE CITY, IL 62040-1388 GRANITE CITY, IL 62040-1388

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If 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 plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 5
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)

contribution plans complete this ItemM) .........c..oi i

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

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

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

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. 05/21/2026 STEPHEN SELBY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/21/2026 STEPHEN SELBY
WERE 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes 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.).............cccceeiiiiieiiiii i @ 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)? ...... D 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 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 141103 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 141103 0

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b -9408
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -9408
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 44789
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 170
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 44959
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i -54367
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j -86736

Part IV | Plan Characteristic Codes

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

| Part V | 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud OF AISNONESTY? ... e 10d X
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 X

the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

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

(o3

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:

E Yes.

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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

E 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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 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
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns 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 Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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)
MIDWEST MEMBERS CREDIT UNION 37-0661473 002
| Part VIIl | 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 [] 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

L] 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




e One Place o go”

101 Wesiey Dr,, Wood River, IL 62005

618-254-0605

www.midmembers.org
2813 North Center 8t., Maryville, il 62062

Date: 5/21/2026

Re: Request for Waiver of Penalties ~ Form 5500-SF {Plan Year 2022)
To Whom It May Concern:

Midwest Members Credit Union respectfully requests a waiver of penalties related to the
late filing of Form 5500-SF for the plan year ending December 31, 2022,

Plan Sponsor Information:
Midwest Members Credit Union
EIN: 37-0661473

Plan Number: 002

101 Wesley Dr

FOBox 619

Wood River, IL 62095

Merged Plan Information:

Processors Industrial Federal Credit Union
EIN: 37-0811309

Plan Number: 002

Business Code: 522130

(Merged November 2021)

The delay in filing was due to reasonable cause and not willful neglect.

In November 2021, Midwest Members Credit Union completed a merger with Processors
Industrial Federal Credit Union. As part of this merger, the retirement plan maintained by
Processors Industrial Federal Credit Union was transitioned to new service providers and
incorporated into Midwest Members Credit Union’s administration.

At the time of the merger, Midwest Members Credit Union relied on its third-party
administrators, including Paychex and CUNA Mutual Group, to coordinate and complete all
required plan filings associated with the transition.

The Form 5500 for the 2021 plan year was prepared and filed, and based on our
understanding of the merger process, we believed this filing represented the final required
filing for the plan.




We were not aware that a final Form 5500-SF for the 2022 plan year was required.
Additionally, Paychex, which had historically prepared and filed Form 5500 for the plan, did
not prepare or file a 2022 return and did not notify us that an additional filing was required
following the transfer and liquidation of plan assets.

Upon receiving correspondence regarding the missing filing, Midwest Members Credit
Union immediately began working with both Paychex and CUNA Mutual Group to
determine responsibility for the filing and to confirm the appropriate reporting
requirements following the merger.

This situation was the result of a good-faith misunderstanding during a complex plan
transition and reliance on third-party administrators who had historically handled all Form
5500 fitings on behalf of the plan.

Upon becoming aware of the issue, we took prompt action to address the oversight and
ensure the required filing was completed.

Midwest Members Credit Union has a strong history of compliance and takes its reporting
obligations seriously. This was an isolated issue resulting from the merger and transition of
plan administration.

Based on the circumstances described above, we respectfully request that any penalties
associated with this late filing be waived due to reasonable cause.

Please contact me if any additional information is needed.

Samantha Pritchett
Chief Financial Officer
Midwest Members Credit Union



Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. o en
Depastrent of the Treasury Beneﬁt P‘an
Internal Revenue Service 2025

Employee Benefils Security Adminisiration Revenue Code (the Code).
Penston Banefil Guaranty Corparation

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

» Complete all entries In accordance with the instructions fo the Form 5500-SF.

This Form is Open to
Pubilc Inspection

[ Part] | Annual Report Identification Information

For calendar plan year 2025 or fiscal pian year beginning  0-4/01/2022 and ending

09/16/2022

A This returnireport is for: a single-employer plan D a multiple-employer plan (nol mulilemployer) (Pension Plan filers checking this box

must altach Schedule MEP. Other plans must attach a list of participating employer
information in accordance wilh {he form instructions.}

B This return/report is |:| the first returnfraport the final returnfreport

D an amanded returnfreport a short plan year return/report {less than 12 months)

C Check box f filing under: [] Form 5558 [ 1automatic extension
[] spacial extension {enter descripiion)

D If the plan Is a collectively-bargainead plan, check NI ... creereassrssssns e

E If this is a relroactively adopled plan permitted by SECURE Act section 201, check here

DFVC program

2

| Partli | Basic Plan Information—enter all requested information

1a Name of plan

Three-digit plan number

PROCESSORS INDUSTRIAL 401(K) PROFIT SHARING PLAN AND TRUST (PN} » 002
1¢c Effective date of plan
010172004
2a Plan sponsor’s name {employer, if for a single-employer plan) 2b Employer Identification Number (EIN}
Maliing address {include room, apt., suite no. and street, or P.O, Box) 37-0811309
City or town, stale or province, country, and ZIP or foreign postal code {If foreign, see Instructions} 2¢ _Sponsor's telephone number
NDUSTR
PROCESSORS | 1AL 6184502750
2d Business code (see Instructions)

2400 MADISON AVE 2400 MADISON AVE
PO BOX 1388 PO BOX 1388
GRANITE CITY, IL 620401388 GRANITE CITY, IL G2040-1388

522430

3a Plan adminlstrator's name and address IXI Same as Plan Sponsor.

3b

Administrator's EIN

3¢

Administrator’s telephone number

4 Ifthe 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
¢ Plan Name
Ha Total number of participants at the beginning of the plan YBar.........ccs o, Sa 5
b Total number of participants at the end of the plan year .. 5b
¢{1) Number of participants with account balances as of the begmnmg of zhe plan year (only der ned 5¢(1)
contribution plans complete this EMY . e s
¢{2) Number of participants with account balances as of the end of the plan year {only defined 5¢(2)
contribution plans complete this MY ... e
d(1) Total number of active participants at the beginning of the plan year .., 5d(1) B
d{2) Total number of active participants at the end of the plan year ., cenpreerenne 5d(2)
€ Number of participants who terminated employment during the plan year Wllh accrued beneﬂts lha! 5e
were [£58 than 100% VESIBU 111iuiiiveisinimorrrinvernrrar i osirinrs s s scryrresnnrnresvrssrasnseessnre ress rsnnsarsenspane srazs ths
Cautlon: A penalty for the late or Incomplete filing of this returnfreport will be assessed unless reasonable cause s established,

Under penalties of perjury and other penalties set forth in the Instructions, | declare that | have examined this returnireport, Including, If appilcable, a Schedule
SB or Schedule MB compigted and tslgruad by an enrolled actuary, as well as the electronic veralon of thia returnfrepert, and to the bast of my knowledge and

pellef It ist 7
f:?;le Al SfaifasaL mm AR M!e{@
S S_gna(uré of plan administrator \\..,f Date Enter name of Individual signing as plgn administrator
sioN : S e oo, Sfadzent | Soohunal Sefbes
Signalure of employen‘plan sponsé\&wj Date Enter nan%e of individuat signing as e;ﬁployer of plan sponsor

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

Form 5500-SF (2025)
v. 250312




Form 5500-SF (2025) Page 2

Ba Were all of the plan’s assets during the plan year invested in eligible assefs? (See inStructions.) ..o virorenm e Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent qualified public accountant (IQPA)
under 28 CFR 2520.104-487 {See Instructions on waiver eligibility and conditions.)... . Yes D No

If your answered “No" to either line 6a or line Gb, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ |f the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)? ...... D 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 . {See instructions.)
| Partili | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Tolal DIAN BSSBIB «rvvee st rrsre e s Ta 141103 0
b Total pian e 7h
€ Net plan assels {subiract fine 7b from liNe 78} ...co.iviiieniinneniienes 7c 141103 {
8 Income, Expenses, and Transfers for this Plan Year (a} Amount (b) Total
a Contributions received or receivable from: TR
{1} EMPIOVErS 1o | 88{1)
{2) Paricipants.. .o i e scnsssne i esrensanses s essssssnesins | SB{2)
{3) Others (including rollovers)...... s | 83{3)
B Other income (1058 e rvrerorereicrricresnreriecrnes 8b -2408
¢ Total income {add lines 8a(1) 8a(2), 83(3) and 8b) 8c _ ~940_8
d Benefits paid (including direct roliovers and insurance premiums : R
to provide benefits) .. . o | B0 44780
e Certain deemed andfor corrective distributions {see instructions) . 8o
f Administrative service providers (salaries, fees, commisslons)..... 8f 170
__9 Other expenses.. TP PRI U T YR PHON 8g
h Tolal expenses (add lines &d, Be, 8f, and Bg) ............................... 8h 44859
i Netincome {loss) (subiract line 8h from line 88) .ouvveeroii i 8i . -54367
J Transfers to {from) the plan (see INStructions).......u.veeesnrierens 8] 86736 S '

[ Part IV lPIan Characteristic Codes

9a |Ifthe plan provides pension benefils, enter the applicable pension fealure codes from the List of Plan Characieristic Codes in the instruclions:
2B 2F 26 23 2K 27 3D

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

| Partv | compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the ptan any pariicipant contributions within the time period
described in 28 CFR 2510.3-1027 Continue 1o answer “Yes" for any prior year failures until fully

corrected. {See Instructions and DOL's Voluntary Fiduciary Correction Program).....uiiee, 10a X
b Were there any nonexempt transactions with any party-In-interest? (Do not include transactions

reported 0N NG T0B.)..cv i iiiiemceee it e cereearre v sreva e s rsansesnstssrars st assnstssaerenserssasreens | 100 X
€ Was the plan covered by a fidelity DORAT ... evsrea e s 10c X

d Did the plan have & loss, whether or not reimbursed by the p!an s fidelity bond, that was caused
by fraud or dishonsesty? ... e rar et e bs e e b varan b esa bt 1a sbes drbeamnescrenneesenseeenranens | OO0 X

e Were any fees or commissions pald 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

1E PlAN? (S8 INSIUOHONE. Y uviiviriisiviessiee s ss s res b sbs et brrrmserensecrestessmnssessessesbesseesseesns 108
f Has the plan fatled to provide any benefit when due under the DINT e 10f
¢ Did the pfan have any participant loans? (If “Yes,” enfer amount as of year-end.} .......co.oouvvrverer 10g X
h if this is an individual account p!an. was there a blackout period? (See insiructions and 28 CFR

2620.101-3.) vonssoevsesscssis s, 10h X
i 1ibhwas answered “Yes, check tha box |f you e lher prowded the requlred notlce or ong of the

axceptions {o providing the nolice applied under 20 CFR 2520.101-3 ., e | 108




Form 5500-SF (2025) Page 3~] 1

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule SR
(Form 5500) and lines 11aand b betow) if this is a defined contribution penslon plan leave line 11 blank and complete fine 12 D Yes No
below... [T PPV PR VDR TOvURUUN "
a Enterthe unpaid minimum required confributions for al years from Schedule 8B {Form 5500} line 40.................. [ 11a |

b PBGC missed contributien reporting reguirements. 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.

|:| No. Reporting was waived under 20 CFR 4043,25(¢){(2) because contributions equal to or exceeding the unpald minimum reguired coniribution
were made by the 30th day after the due date.

|:| No. The 30-day period referenced in 28 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. Previde explanation

12 s this a defined contribution: plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT .. "
(If "Yes," complete %Ina 12& or lines 12b 120 12d aﬂd 12e below as appl:cable ) Efth|s :s a deﬁned beneﬂ pensxon pfan, Ieave D Yes No

ling 12 blank and complete line 11 above.

a If a waiver of the minimum !undlng 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, comp[ete iines 3 9 and 10 of Schedule MB (Form 5500), and skip to Ime 13,

b Enler the minimum required contribUlion fO5 this DIAN YBA ...cvueeeiieiieeeseseees s cosssssssseesisessesssesessssssees s snesesssssssssaans 12h

€ Enler the amount confribuled by the employer to the plan for this plan year ..., 12¢

¢ Subfracl the amount in line 12¢ from the amount inline 12b, Enter the result (enter a minus sign to the !eft of a 124
NEGALVE BINIOUMY 1o itiieiiitimt e eceesaeesiseetessreee o tvmesirtnre s nresdtes ihsarssssssnesssrmrsnrmsasns seonsesessesnsmnntnsss srsiesbresssunsne

€ Will the minimum funding amount reported on line 12d be met by the funding deadiing?..........ouvveesniiniinciveen. B Yes I:] No |:| N/A

Part VIl - | Plan Terminations and Transfers of Assets

13a Has & resolution to terminate the pian been adOPted iN ANY PIAM YEAIT w..o.vvir oo ceeeeseaesseeraiessessonssessresaresesssessnens Yes D No

a If "Yes,” enter the amount of any plan assels thal reveried to the employer this Year.........oeiriioiecieecreeenn. 13a 0

b Were all the plan assets distributed fo participants or beneficlarles, fransferred to another plan or broughl under the Yes D No

CONEOL OF INE PBGCT . et st b e e ananssns on

€ If, during this plan year, any assets or llabilifles were transferred from this plan to another plan(s) identlfy 2he plan( o

which assets or liabilities were transferred. (See insfructions.)

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

MIDWEST MEMBERS CREDIT UNION

37-0661473 002

| Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nandiscrimination lests of Code sections 410{b) and 401(a)(4) by combining this plan with any othar plans under

the permissive aggregation rules?[ 1 Yes {] No

14b If this is a Code soction 401{k) plan, check ail boxes that apply to Indicate how the plan is intended to satisfy the nondiscrimination requirements for

employee deferrals and employer maiching contributions {as applicable) under Code sections 401(k)(3} and 401(m)(2).
Design-based sale harbor method

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

L] nwa

15

if the plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinlon Letter, enter the date of the Opinion Letter ___ / _ /
(MM/DD/YYYY) and the Opinion Letter seriai number .




