Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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.

2025

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025

and ending

12/31/2025

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

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

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

HERITAGE FEDERAL CREDIT UNION 401(K) PLAN

1b

Three-digit plan
number (PN) » 033

1c

Effective date of plan
11/21/1983

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)
HERITAGE FEDERAL CREDIT UNION

PO BOX 189

NEWBURGH, IN 47629-0189

2b

Employer Identification
Number (EIN)
35-1155006

2c

Plan Sponsor’s telephone
number
812-455-0804

2d

Business code (see
instructions)
522130

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 accompanying schedules,
statements and attachments, 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. 09/21/2026 TONY AYLSWORTH
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2025)
v. 250312




Form 5500 (2025) Page 2

3a Plan administrator's name and address 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 filed for this plan, 4b EIN
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
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 224
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 186
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 216
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 8
Cc Other retired or separated participants entitled to future benefits ..o 6C 56
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 280
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 1
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 281
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR 6g(1) 253
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS IEIM) ....e.vivitiiceieee ettt ettt ettt et ettt eete et e et et e s e st eseeaeeseebeeaesse b eseenseseeseebeeteate e ensesseseeresrestesean 69(2) 275
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h 11
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a 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:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) @ Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) Trust ?3) @ Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1) [ H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) - Number Attached _ 2
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
HERITAGE FEDERAL CREDIT UNION 401(K) PLAN plan number (PN) » 033

C Plan sponsor’s name as shown on line 2a of Form 5500
HERITAGE FEDERAL CREDIT UNION

35-1155006

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 729505 278 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

2120

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

COMPENSATION SYSTEMS INC

900 E 96TH STREET STE 325
INDIANAPOLIS, IN 46240

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

(e) Organization code

2120 | REFERRAL/SERVICE FEE

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2025

v. 250312



Schedule A (Form 5500) 2025 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) B other » CUST GUAR OPTN GRP ANNUITY CONTRACT
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 4311260
C  Additions: (1) Contributions deposited during the year ..............cccccceeeeueee 7C(1) 380334
(2) Dividends and CreditS...........c.vurvevrueiieeeieeceeieieees e 7c(2)
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 190814
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 45037
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 48355
» LOAN PMT/ ROLLOVER
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6) 664540
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et 7d 4975800
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 478332
(2) Administration charge made by carrier 16025
(3) Transferred to separate account
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 23823
» LOAN WITHDRAWAL
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5) 518180
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. 7f 4457620




Schedule A (Form 5500) 2025 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
HERITAGE FEDERAL CREDIT UNION 401(K) PLAN plan number (PN) » 033

C Plan sponsor’s name as shown on line 2a of Form 5500
HERITAGE FEDERAL CREDIT UNION

35-1155006

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 729505 278 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

2530

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

COMPENSATION SYSTEMS INC

900 EAST 96TH STREET STE 325

INDIANAPOLIS, IN 46240

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount

(d) Purpose

(e) Organization code

2530 | REFERRAL/SERVICE FEE

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5 5439654
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAl AEAUCHONS ........vveeeeeeeeieeeeeee e et et e et e ee e s et eeeeees s eeeeeeeees s s eseseeeeeeesnnenann 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f 0




Schedule A (Form 5500) 2025 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee Btgr?eafztrsnggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
HERITAGE FEDERAL CREDIT UNION 401(K) PLAN plan number (PN) > 033
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HERITAGE FEDERAL CREDIT UNION 35-1155006

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ... .......... D Yes B No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025
v. 251114
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 55

00) 2025

Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 37 50 CONTRACT 60232 0
64 ADMIN

Yes No D

Yes B No D

Yes D No @

() Enter name and EIN or address (see instructions)

GLOBAL RETIREMENT PARTNERS LLC

47-1411118

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

27 99

INVESTMENT
ADVISORY

Yes No D

Yes D No B

45536

Yes D No

() Enter name and EIN or address (see instructions)

COMPENSATION SYSTEMS INC

35-1277460

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

135049
99

CONTRACT
ADMIN

5692

Yes @ No D

Yes D No

5356

Yes D No
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Schedule C (Form 5500) 2025

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

COM

PENSATION SYSTEMS INC

(h)

compensation? (sources

(e)
Did service provider
receive indirect

ther than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or

estimated amount?

Yes No D

Yes D No @

Yes D No @

() Enter name and EIN or address (see instructions)

(9)

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

()]

(h)

(e)
Did service provider
receive indirect

compensation? (sources

organization, or

35-1277460
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-. o)
a party-in-interest
13 50 CONTRACT 9592
ADMINISTRATOR
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
by the plan. If none,

enter -0-.

other than plan or plan

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

person known to be
a party-in-interest

sponsor)

answered “Yes” to element
(f). If none, enter -0-.

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
GLOBAL RETIREMENT PARTNERS LLC 27 99 45536
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRINCIPAL LIFE INSURANCE CO INVESTMENT ADVISORY
42-0127290
(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
COMPENSATION SYSTEMS INC 13 50 49 99 5356
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRINCIPAL LIFE INSURANCE CO REFERRAL/SERVICE FEE
42-0127290
(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2025

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
HERITAGE FEDERAL CREDIT UNION 401(K) PLAN plan number (PN) N 033

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

HERITAGE FEDERAL CREDIT UNION

D Employer Identification Number (EIN)
35-1155006

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 |E:

PRINCIPAL OVERSEAS SEP ACCT-Z

b Name of sponsor of entity listed in (a):

PRINCIPAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-116 code P 103-12 IE at end of year (see instructions) 1586730
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CORE FIX INC ACCT-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-11 P V ' ’ 3852925
¢ EIN-PN 0 90-118 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP VALU R1 FUND
b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i . : C ) , ,
C EIN-PN 38-4139852-630 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: MFS MID CAP GROWTH FUND CL 2W
b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4126294-597 C ’ ’ ’ 340488
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E: CLEARBRIDGE SM CAP GROWTH CIT R
b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4065336-434 ) ) ,
C EIN-PN code 103-12 IE at end of year (see instructions) 34820
a Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP VALUE FUND Il CLASS R1
b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ’ ’ ’ 503301
C EIN-PN 38-7312964-001 code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2025
v. 250312
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B  Three-digit
HERITAGE FEDERAL CREDIT UNION 401(K) PLAN plan number (PN) > 033

C Plan sponsor’s name as shown on line 2a of Form 5500
HERITAGE FEDERAL CREDIT UNION

D Employer Identification Number (EIN)
35-1155006

‘ Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........c..ueiiiiiiiiiiiii s 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONIBULIONS ... 1b(1) 404896 490433
(2) Participant CONtHBULIONS..............cveueeeeeeeeeeeeeeeeeeee e 1b(2) 0 0
(B) OB .o 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to participants)..............ccccoveveeueeeeeeeeeeeeeee e 1¢(7)
(8) Participant I0@NS ..........o.o oo 1c(8) 280213 243171
(9) Value of interest in common/collective trusts.... 1c(9) 1006916 1178609
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10) 4995449 5439654
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
(13) \f/uarlllétsa)of interest in registered investment companies (e.g., mutual 1c(13) 8993538 11218482
(14) \égLut?aggﬁa;Héi&i}i .i'r.m's.a'r.é.r'\.(;é.;:.é):r:ﬁb'é'ﬁ')./'é.e'z.r{é.r-a:\?:é(-:.(-:éa.r;.t“(-unallocated re(14) 2311260 457520
(15) OUNET ... 1¢(15)

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

Schedule H (Form 5500) 2025
v. 260721
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1) 0 0
(2) Employer real property 1d(2)
1e Buildings and other property used in plan operation .................c.ccccoeuevnan.... 1e
1f Total assets (add all amounts in lines 1a through 1€) ...........cccccoveueuennnna.. 1f 19992272 23027969
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19
Th Operating Payables ..............coooviiuieeeeeeeeeeeeeeeee e, 1h
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i
] Other ADIIES. ... c..evveeeceeiiee et 1j
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 0 0
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, ‘ 11 ‘ 19992272 23027969

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee... 2a(1)(A) 1284018

(B)  PartiCiDAntS ........cucveveverereeeeeeeecececeeeeeeee e ee et 2a(1)(B) 953952

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 122541
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 2360511

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

(D) Loans (other than to participants) ..............cccoceevereereeeerseresesenn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E) 22061

(F)  OMNET e 2b(1)(F) 190814

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 212875
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 118649

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 118649
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiiieiiiee it
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

72521

2b(7)

730316

2b(8)

2b(9)

2b(10)

1337890

2c

2d

4832762

2e(1)

1721549

2e(2)

2e(3)

2e(4)

2f

29

2h

1721549

2i(1)

2i(2)

75516

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

75516

2j

1797065

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.eieiiiiieee e

2k

3035697

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: FORVIS MAZARS, LLP (2) EIN: 44-0160260

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X 189

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b X

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiinieieniinnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

Was this plan covered by a fidelity BONA? ...........ccciueviuiiieieeeeeeeeee e 4e| X 9000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeiiiiiiininiiiieeenne. 4g X

h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?............... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIreMENtS.) ........c..ooiiiiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bbb ea et h et bbbt a e nhe e pe e e aee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........cccceviieviniiniennnen. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2025 Page 5- 1

5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Do 6058(a) of the Internal Revenue Code (the Code).
partment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
HERITAGE FEDERAL CREDIT UNION 401(K) PLAN plan number
(PN) » 033
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HERITAGE FEDERAL CREDIT UNION 35-1155006
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
IS ITUCHIONS . . e s
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 42-0127290
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
[ LT TSP P PSP PP PP PPPTPPN
Part I Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ......c..eveevrrenee. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................cccceocevecereennan. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee D Yes D No D N/A
Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DaCK” 108N.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollarsandcents) _~
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the

plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........coooeiiiiiiiiie e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

g 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.

g 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.

g No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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? [X Yes [ | No

21b 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
D “Prior year” ADP test
D “Current year” ADP test

L] NnA

22 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 11/ 23/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704217A .
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Independent Auditor’s Report

Plan Administrator
Heritage Federal Credit Union 401(k) Plan
Newburgh, Indiana

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Heritage Federal Credit Union 401(k) Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2025 and 2024, and the
related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
Heritage Federal Credit Union 401(k) Plan’s financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need
not extend to any statements or information related to assets held for investment of the plan (investment
information) by a bank or similar institution or insurance carrier that is regulated, supervised, and subject
to periodic examination by a state or federal agency, provided that the statements or information
regarding assets so held are prepared and certified to by the bank or similar institution or insurance
carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’'s Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2025 and 2024,
and for the years then ended, stating that the certified investment information, as described in Note 3 to
the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than those agreed
to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of
America.

e The information in the accompanying financial statements related to assets held by and certified
to by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Forvis Mazars, LLP is an independent member of Forvis Mazars Global Limited



Plan Administrator
Heritage Federal Credit Union 401(k) Plan

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Heritage Federal Credit Union 401(k) Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management’s
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Heritage Federal Credit Union
401(k) Plan’s ability to continue as a going concern within one year after the date that these financial
statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan’s transactions that are presented and disclosed in
the financial statements are in conformity with the plan’s provisions, including maintaining sufficient
records with respect to each of the participants, to determine the benefits due or which may become due
to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’'s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material
if, there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.



Plan Administrator
Heritage Federal Credit Union 401(k) Plan

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Heritage Federal Credit Union 401(k) Plan’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Heritage Federal Credit Union 401(k) Plan’s ability to continue
as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matter — Supplemental Schedules Required by ERISA

The supplemental schedules listed in the table of contents are presented for purposes of additional
analysis and are not a required part of the financial statements but are supplementary information
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedules, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audits of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information
included in the supplemental schedules that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.



Plan Administrator
Heritage Federal Credit Union 401(k) Plan

In our opinion:

e The form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment information, are
presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedules related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).

Forvic Mazars, LLP

Indianapolis, Indiana
August 27, 2026

Federal Employer Identification Number: 44-0160260



Heritage Federal Credit Union 401(k) Plan
Statements of Net Assets Available for Benefits
December 31, 2025 and 2024

ASSETS
Investments
Mutual funds
Pooled separate accounts
Collective trust funds

Total investments at fair value
At contract value

Total Investments
Receivables
Notes receivable from participants

Employer contributions

Total Receivables

Net Assets Available for Benefits

See Notes to Financial Statements

2025 2024
11,218,482 8,993,538
5,439,654 4,995,449
1,178,609 1,006,916
17,836,745 14,995,903
4,457,620 4,311,260
22,294,365 19,307,163
243171 280,213
490,433 404,896
733,604 685,109
23,027,969 19,992 272




Heritage Federal Credit Union 401(k) Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2025 and 2024

Additions
Investment Income

Net appreciation in fair value of investments

Interest and dividends

Investment income
Less: Investment fees

Total Investment Income

Interest Income on Notes Receivable From Participants

Contributions
Participants
Employer
Rollovers
Total Contributions
Total Additions
Deductions
Benefits paid to participants
Administrative expenses

Total Deductions

Net Increase

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

See Notes to Financial Statements

2025 2024
2,140,727 $ 1,570,133
309,463 260,720
2,450,190 1,830,853
(60,232) (57,644)
2,389,958 1,773,209
22,061 23,181
953,952 816,128
1,284,018 1,130,373
122,541 183,417
2,360,511 2,129,918
4,772,530 3,926,308
1,721,549 1,762,738
15,284 16,622
1,736,833 1,779,360
3,035,697 2,146,948
19,992,272 17,845,324
23,027,969 $ 19,992,272




Heritage Federal Credit Union 401(k) Plan
Notes to Financial Statements
December 31, 2025 and 2024

Note 1. Description of the Plan

The following description of the Heritage Federal Credit Union 401(k) Plan (Plan) provides only general
information. Participants should refer to the Plan Document and Summary Plan Description for a more complete
description of the Plan’s provisions, which are available from the Plan Administrator.

General

The Plan is a defined-contribution plan originally effective November 21, 1983. The Plan has been amended and
restated throughout the years to comply with tax legislation and most recently amended and restated effective
September 1, 2023. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA). The Plan Administrator is responsible for the oversight of the Plan. The Plan covers all employees
of Heritage Federal Credit Union (Credit Union or Employer) who have completed 3 months of service, excluding
part-time, temporary and seasonal employees. Principal Trust Company serves as the trustee of the Plan.

Contributions

The Plan includes a salary deferral arrangement allowed under Section 401(k) of the Internal Revenue Code
(IRC). Eligible participants are permitted to elect to have a percentage, limited by Plan provisions, of their
compensation contributed as pre-tax 401(k) or Roth contributions to the Plan. Effective January 1, 2025, the Plan
implemented an automatic enrollment provision under which newly eligible participants are automatically enrolled
at 3% pre-tax, unless they select otherwise. In addition, the automatic deferral percentage will increase 1% up to
a maximum of 10% of compensation each year unless the participant designates otherwise. Participants who
have attained age 50 before the end of the Plan year are eligible to make catch-up contributions.

The Credit Union will make a matching contribution of 50% of the first 6% of compensation that a participant
contributes to the Plan. The Credit Union will also contribute a safe harbor nonelective contribution to the account
of each eligible participant in an amount equal to 3% of compensation. The Credit Union may also make a profit-
sharing contribution to all eligible participants with at least 1 year of service if they are employed on the last day of
the Plan year. Effective January 1, 2025, the Plan was amended to change the requirement from 1 year of service
to 3 months of service to receive a profit-sharing contribution.

For the years ended December 31, 2025 and 2024, the Credit Union made a profit-sharing contribution of 3.5% of
eligible compensation.

Participants may also contribute amounts representing distributions from other qualified defined-benefit or
defined-contribution plans (rollover). Contributions are subject to certain Internal Revenue Service (IRS)
limitations.

Participant Investment Account Options
Each participant has the option of directing his contributions into any of the various investment options offered by
the Plan and may change the allocation daily.

Participant Accounts

Each participant’s account is credited with the participant’s contribution, the Credit Union’s contribution and Plan
earnings. Allocations are based on participant earnings or account balances, as defined. The benefits to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.



Heritage Federal Credit Union 401(k) Plan
Notes to Financial Statements
December 31, 2025 and 2024

Vesting

Prior to January 1, 2023, participants were immediately vested in their contributions and the Credit Union’s
contributions, plus actual earnings (losses) thereon. Effective January 1, 2023, all employer matching
contributions and profit-sharing contributions are 100% vested after 3 years of service.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to receive a lump-sum
amount, partial amount or installment payments equal to the value of the participant’s vested interest in his or her
account. In-service withdrawals are available in accordance with the Plan Document. If a participant terminates
employment and the participant’s account balance does not exceed $5,000, the Plan Administrator will authorize
the benefit payment without the participant's consent. If the balance of the terminated participant's account is
between $1,000 and $5,000, the Plan Sponsor may authorize that the benefit payment be rolled into an individual
retirement account in the participant’s name.

Notes Receivable From Participants

The Plan Document includes provisions authorizing loans from the Plan to active eligible participants. The
maximum amount is the lesser of one-half of a participant’s vested account balance or $50,000, reduced by the
highest outstanding loan balance in your account during the prior twelve-month period. The loans are secured by
the balance in the participant’'s account and bear interest at prime plus 1%. Principal and interest is paid ratably
through payroll deductions.

Plan Termination

Although it has not expressed an intention to do so, the Credit Union has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan, subject to the provisions of ERISA.

Forfeited Accounts

The balance of forfeited nonvested accounts was $0 at December 31, 2025 and 2024. During 2025, forfeitures of
$8,378 were used to reduce employer contributions and $5,392 were used to pay Plan administrative expenses.

Note 2. Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
net assets and changes in net assets and disclosure of contingent assets and liabilities at the date of the financial
statements. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value, except for fully benefit-responsive investment contracts, which are reported
at contract value. Quoted market prices, if available, are used to value investments. Mutual funds are valued at
the net asset value (NAV) of shares held by the Plan at year-end.

Pooled separate accounts are valued at estimated fair value as provided by Principal Life Insurance Company.



Heritage Federal Credit Union 401(k) Plan
Notes to Financial Statements
December 31, 2025 and 2024

The Plan’s interests in the collective trusts are valued based on information reported by the investment advisor
using the audited financial statements of the collective trusts at year end. These investments may be redeemed
daily and have no unfunded commitments.

Contract value is the relevant measure for the portion of net assets available for benefits attributable to fully
benefit-responsive investment contracts because contract value is the amount participants normally would receive
if they were to initiate permitted transactions under the terms of the Plan. The Plan’s fully benefit-responsive
insurance contracts are carried at contract value as determined by Principal Life Insurance Company as
described in Note 5. Contract value represents contributions made under the contract, plus interest at the
contract rate, less participant withdrawals and administrative expenses.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Contributions

Contributions from Plan participants and the matching and profit-sharing contributions from the Employer are
recorded in the year in which participant compensation is earned.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses
and are expensed when they are incurred. No allowance for credit losses has been recorded as of December 31,
2025 and 2024. Delinquent notes receivable are recorded as distributions on the basis of the terms of the Plan
Document.

Plan Tax Status

The Plan operates under a nonstandardized adoption agreement in connection with a prototype retirement plan
and trust custodial document sponsored by Compensation Systems, Inc. This prototype plan document has been
filed with the appropriate agency. The Plan had not been submitted to the Internal Revenue Service (IRS) for an
individual determination letter as the prototype document had a favorable opinion letter from the IRS. However,
the Plan Administrator believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code and that the Plan was qualified and the related trust was
tax-exempt as of the financial statement date.

Administrative Expenses

Administrative expenses may be paid by the Employer or the Plan, at the Employer’s discretion. Expenses that
are paid by the Employer are excluded from these financial statements. Fees related to the administration of
notes receivable from participants are charged directly to the participant's account and are included in
administrative expenses. Investment-related expenses are included within investment income.



Heritage Federal Credit Union 401(k) Plan
Notes to Financial Statements
December 31, 2025 and 2024

Note 3. Certification of Plan Custodians

The Plan Administrator has elected the method of annual reporting compliance permitted by ERISA
Section 103(a)(3)(c) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Accordingly, Principal Trust Company and Principal Life Insurance
Company, qualified institutions, have certified the following information included in the accompanying financial
statements and ERISA-required supplemental schedule of assets (held at end of year) is complete and accurate:

e Investments as shown in the statements of net assets available for benefits and related disclosures as of
December 31, 2025 and 2024

e Investment income as shown in the statements of changes in net assets available for benefits for the
years ended December 31, 2025 and 2024

e Investment information included in the accompanying schedule of assets (held at year end) as of
December 31, 2025

The Plan’s independent auditors did not perform auditing procedures with respect to this certified investment
information, except for comparing such certified investment information to the related investment information
included in the financial statements and ERISA-required supplemental schedule of assets (held at end of year).

Note 4. Disclosures About Fair Value of Plan Assets

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. Fair value measurements must maximize the use of
observable inputs and minimize the use of unobservable inputs. There is a hierarchy of three levels of inputs that
may be used to measure fair value:

Level 1 Quoted prices in active markets for identical assets or liabilities

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets or liabilities;
quoted prices in markets that are not active; or other inputs that are observable or can be
corroborated by observable market data for substantially the full term of the assets or liabilities

Level 3 Unobservable inputs supported by little or no market activity and are significant to the fair value of
the assets or liabilities

10



Heritage Federal Credit Union 401(k) Plan
Notes to Financial Statements
December 31, 2025 and 2024

Recurring Measurements

The following table presents the fair value measurements of assets recognized in the accompanying statements
of net assets available for benefits measured at fair value on a recurring basis and the level within the fair value
hierarchy in which the fair value measurements fall at December 31, 2025 and 2024:

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
December 31, 2025
Mutual funds $ 11,218,482 $ 11,218,482 $ - $ -
Pooled separate accounts 5,439,654 - 5,439,654 -
Collective trust funds 1,178,609 - 1,178,609 -
Total investments at fair value $ 17,836,745 $ 11,218,482 $ 6,618,263 $ -
December 31, 2024
Mutual funds $ 8,993,538 $ 8,993,538 $ - $ -
Pooled separate accounts 4,995,449 - 4,995,449 -
Collective trust funds 1,006,916 - 1,006,916 -
Total investments at fair value $ 14,995 903 $ 8,093,538 $ 6,002,365 $ -

Following is a description of the valuation methodologies and inputs used for assets measured at fair value on a
recurring basis and recognized in the accompanying statements of net assets available for benefits, as well as the
general classification of such assets pursuant to the valuation hierarchy. There have been no significant changes
in the valuation techniques during the year ended December 31, 2025. The Plan had no liabilities measured at fair
value on a recurring basis. In addition, the Plan had no assets or liabilities measured at fair value on a
nonrecurring basis.

Investments

Where quoted market prices are available in an active market, securities are classified within Level 1 of the
valuation hierarchy. If quoted market prices are not available, then fair values are estimated by using quoted
prices of securities with similar characteristics or independent asset pricing services and pricing models, the
inputs of which are market-based or independently sourced market parameters, including, but not limited to, yield
curves, interest rates, volatilities, prepayments, defaults, cumulative loss projections and cash flows. Such
securities are classified in Level 2 of the valuation hierarchy. In certain cases where Level 1 or Level 2 inputs are
not available, securities are classified within Level 3 of the hierarchy. There are no Level 3 securities in the Plan.

71



Heritage Federal Credit Union 401(k) Plan
Notes to Financial Statements
December 31, 2025 and 2024

Following is a description of the valuation methodologies used for assets measured at fair value.

Mutual funds: Valued at the quoted market price of shares held by the Plan at year end.

Collective Trusts: Valued based on information reported by the investment advisor using the audited financial
statements of the collective trusts at year end.

Pooled separate accounts: Valued at estimated fair value as provided by Principal Life Insurance Company,
utilizing quoted market prices of the underlying mutual funds on the last business day of the Plan year.

Note 5. Group Annuity Contract With Insurance Company

The Plan has a fully benefit-responsive investment contract with Principal Life Insurance Company. Principal Life
Insurance Company maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative expenses. The guaranteed
investment contract issuer is contractually obligated to repay the principal and a specified interest rate guaranteed
to the Plan.

As described in Note 2, due to the fact that the guaranteed investment contract is fully benefit-responsive,
contract value is the relevant measurement attribute for that portion of the net assets available for benefits
attributable to the guaranteed investment contract. Contract value, as reported to the Plan by Principal,
represents contributions made under the contract, plus earnings, less participant withdrawals and administrative
expenses. Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at
contract value. There are no penalties assessed by this contract for benefit payments or other withdrawals taken
by participants.

The investment contract included in Plan assets may be subject to withdrawal charges upon contract termination.
Crediting interest rates on the guaranteed interest portion of the investment contract included in Plan assets are
determined annually (4.75% and 4.85% at December 31, 2025 and 2024, respectively) by the issuer (subject to
limitations relating to Plan termination, early retirements, etc.).

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events include the
following: (1) amendments to the plan documents (including complete or partial plan termination or merger with
another plan), (2) changes to plan’s prohibition on competing investment options or deletion of equity wash
provisions, (3) bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or spin-offs
of a subsidiary) that cause a significant withdrawal from the plan or (4) the failure of the trust to qualify for
exemption from federal income taxes or any required prohibited transaction exemption under ERISA. The Plan
Administrator does not believe the occurrence of any such value event, which would limit the Plan’s ability to
transact at contract value with participants, is probable.

12



Heritage Federal Credit Union 401(k) Plan
Notes to Financial Statements
December 31, 2025 and 2024

Note 6. Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person who provides
services to the Plan, an employer whose employees are covered by the Plan, an employee organization whose
members are covered by the Plan, a person who owns 50% or more of such an employer or employee
association or relatives of such persons. The Plan paid approximately $76,000 for payment of recordkeeping,
investment and administrative fees to Principal Life Insurance Company and Compensation System, Inc. during
2025. The Plan paid approximately $74,000 for payment of recordkeeping, investment and administrative fees to
Principal Life Insurance Company, and Compensation Systems, Inc. during 2024.

The Credit Union provides certain administrative services at no cost to the Plan.

Note 7. Risks and Uncertainties

The Plan provides for certain investment options. Investment securities are exposed to various risks, such as
interest rate, market, liquidity and credit risks. Due to the level or risk associated with certain investment securities
and the sensitivity of certain fair value estimates to changes in valuation assumptions, it is at least reasonably
possible that changes in the values of investment securities will occur in the near term and such changes could
materially affect participants’ account balances and the amounts reported in the statements of net assets
available for benefits.

Note 8. Nonexempt Transactions

Defined contribution plans are required to remit employee contributions to the Plan as soon as they can be
reasonably segregated from the employer's general assets. While the Credit Union remitted all participant
contributions to the Plan, participant contributions of $189 were not remitted within the required time period for the
year ended December 31, 2023, and were remitted to the Plan in 2024. Lost earnings related to these participant
contributions were remitted to the Plan in August 2026.

Note 9. Subsequent Events

Subsequent events have been evaluated through August 27, 2026, which is the date the financial statements
were available to be issued.

13
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Heritage Federal Credit Union 401(k) Plan
EIN 35-1155006 PN 033
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions

Year Ended December 31, 2025

Participant Total That
Contributions Constitute
Transferred Nonexempt
Late Prohibited
Identify Relationship Description to the Plan Transactions
Heritage Federal Credit Union Employer Participant contributions from a December 2023 pay date
401(k) Plan Sponsor were not remitted to the Plan within the required timeframes
established by the DOL. These funds were deposited into
the Plan during the year ended December 31, 2024. $ 189 $ 8

14



Heritage Federal Credit Union 401(k) Plan

EIN 35-1155006 PN 033

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2025

(c)

Description of Investment,

Including Maturity Date, (e)
(a)(b) Rate of Interest, Collateral, Par Current
Identity of Issuer Par or Maturity Value Value

Mutual Funds

Allspring Special Small Cap Value Fund 12,354 shares 446,965
Fidelity 500 Index Fund 7,159 shares 1,701,805
Fidelity Mid Cap Index Fund 14,002 shares 517,108
Fidelity Small Cap Index Fund 14,104 shares 436,240
JPMorgan Large Cap Growth Fund 26,590 shares 2,298,427
Vanguard Extended Market Index Fund 2,424 shares 384,448
MFS Value Fund 39,065 shares 1,949,757
T. Rowe Price Global Stock Fund 24,478 shares 1,709,084
Fidelity Freedom Index 2035 Fund 5,080 shares 135,229
Fidelity Freedom Index 2040 Fund 13,516 shares 389,538
Fidelity Freedom Index 2045 Fund 24,391 shares 751,968
Fidelity Freedom Index 2050 Fund 6,604 shares 204,121
Fidelity Freedom Index 2055 Fund 4,199 shares 106,812
Fidelity Freedom Index 2060 Fund 2,725 shares 58,775
Fidelity Freedom Index 2065 Fund 7,332 shares 128,020
Fidelity Freedom index retirement prm fund 185
11,218,482
Pooled Separate Accounts
*Principal Overseas Separate Account 4,338 shares 1,586,730
*Principal Core Fixed Income Separate Account 201,486 shares 3,852,924
5,439,654
Common Collective Trust Funds
Great Gray Trust Company -
ClearBridge Small Cap Growth CIT Class R 20,632 shares 334,820
MFS Investment Management -
MFS Mid Cap Growth Fund Class 2W 19,505 shares 340,488
Great Gray Trust Company -
Mid Cap Value R1 Fund 37,979 shares 503,301
1,178,609
*Principal Guaranteed Option 4.75% 4,457,620
*Participant Loans Various maturity dates through
February 2054, interest rates
from 4.25% to 9.50% 243,171

$ 22,537,536

*Party-in-interest

15
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3¢ Administrator’s telephone
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SCHEDULE A Insurance Information OMB No. 1210.0110
(Form 5500)
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Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
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C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Heritage Federal Credit Union 35-1155006

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. individual contracts grouped as a unit in Parts I and Ili can be reported on a single Schedule A.
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(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
) EIN (c) NAIC ) (d). antract or d at end of
(b) El code identification number pe;ﬁg; g?\ég;e{ragt 32 aro () From {g) To
42-0127290 61271 729505 278 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid {b) Total amount of fees paid
0 2,120

3 Persons receiving commissions and fees. {Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

COMPENSATION SYSTEMS INC
800 E 96TH STREET STE 325

INDIANAPOLIS IN 46240

{b) Amount of sales and base Fees and other commissions pai‘d

commissions paid {c) Amount (d) Purpose (e) Organization code
REFERRAL/SERVICE FEE

0 2,120 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid 4 (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025

Page 3

Part lI

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end 4 0
5 Currént value of plan's interest under this contract in separate accounts at year end............c.o.o.oeveevirierinens 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums paid t0 CAMIEE .......ovveer oo oo 6b
C  Premiums due but unpaid at the end of the year 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POliCY, BIEI AMOUNL. ..v..v....veeveer et sns e e s oo e eee oo senes
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
3) [] other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (n D deposit administration (2 D immediate participation guarantee
(3) [] guaranteed investment (4) | other PCUST GUAR OPTN GRP ANNUITY CONTRACT
b Balance at the 6nd Of the PIEVIOUS YEAT............oocceeossccceeeesesscecereessscssememesssseeesoeoeesoeeoeeseesseeeeeseeeeeseoeeeee | b 4,311,260
€  Additions: (1) Contributions deposited during the year 7c(1) 380,334 :
(2) Dividends and credits.........coo.ovee......... ettt e s e een 7¢(2)
(3) Interest credited dUIING the VBT .........ceeereeeeeeeeeeeeees oo eeeee e 7¢(3) 190,814
(4) Transferred from separate 8CCOUNL...........ov..voeeerrrerereee oo oo 7c(4) 45,037
(5) OLher (SPEGIFY BEIOW) ........ve.oe e et 7¢(5) 48,355
PLOAN PMT/ ROLLOVER
{B)TOA AAGIIONS ......evoeervvs et et ees st eee st e et smte e st eoeeeeeoseeeene 7¢(6) 664,540
d Total of balance and additions (add liNes 7b ANG TE(B)). w...ecrerrreeeerorrorooooos oo oo | 7d 4,975,800
€ Deductions: )
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 478,332
(2) Administration charge made by Carrier ..........eooeveevevoeerorees oo, 7e(2) 16,025
(3) Transferred t0 SEPArate ACCOUNE.........ccevreeerereeesreere oo eoeees oo 7¢(3)
(4) Other (SPECIFY DEIOW) ......vuervieereeesrsceecesiaeeeseessceeeesss e es oo 7e(4) 23,823
PLOAN WITHDRAWAL
518,180

4,457,620
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract kD PPO contract |D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

@ Premiums: (1) AMOount reCeIVEM ..........veeevec e se e et e 9a(1)
(2) Increase (decrease) in amount due but UNpaid..........coccovcoeeerrevonians 9a(2)
(3) Increase (decrease) in unearned premium reServe .......oow.vvvreevennn.. 9a(3)
(4) Earned ((1) # (2) = (3))ere v reerereeereee e cversceetsreeeesnseesasessssens s evsssesn e

b Benefit charges (1) ClImS PaId..............o.c.reeeveersreeeeooreeersresssomesseeessess oo
(2) Increase (decrease) in claim reserves

(3) Incurred claims (add (1) and (2))

(4) Claims charged
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ..viveeiiiereceririeriesisecne st er e ereeeeeeeeesestseeessessess e 9c({1)}(A)
(B) Administrative Service or Other f88S ........ovvevveerveereeeieeereesss 9c{1)(B)
(C) Other specific CQUISIION COSIS 1. eieerererereesrsesessreeeesesias 9¢(1)(C)
(D) Other expenses 9¢c(1)(D)
(E) TAXES ..ot ierer e 9¢(1)(E)
(F) Charges for risks or other contingenties.............coo.vereevvesrenrnn.. 9c(1)(F)
(G) Other retention ChargeS ........ci..veeeeerer e srer oo 9c(1)(G)
(H) TOtBI TEEBNEON ...ttt ettt e es et et eeeere s es s e ettt eeees s eee e oes 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)....cccecueuren.. 9¢c{2)
d Status of policyhalder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClaiM FBSBIVES ....ouviiiiieii et sv st tes e se s e eene e se s ses s es s e s e ettt et et eeeeeseesens 9d(2)
(8) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) e, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIET...........vuieeeeerrieer oo seoes e eese e seees oo 10a

b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part 1, line 2 above, report amount..........coeeceeniinnne 10b

Specify nature of costs.

| PartIV | Provision of Information

11 _Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes @ No

12 ifthe answer to line 11 is “Yes,” specify the information not provided. »




DULE A i
SCHEDUL Insurance Information OMB No. 1210:0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intarnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2025
D
Employee 35535{2"332325 Rg;mnis(raﬁon ) File as an attachment to Form 5500.
Pension Benafit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
HERITAGE FEDERAL CREDIT UNION 401 (K) PLAN plan number (PN) » 033
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Heritage Federal Credit Union 35-1155006

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. individual contracts grouped as a unit in Parts I and ill can be reported on a singie Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
) EIN (c) NAIC . (d)‘ Coptract or d at f
() code identification number pe‘;iﬁg; g? Zg:xetragt iggro (f) From (g) To
42-0127290 61271 729505 278 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissicns paid (b) Total amount of fees paid
0 2,530

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

COMPENSATION SYSTEMS INC
900 EAST 96TH STREET STE 325

INDIANAPOLIS IN 46240

(b} Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
REFERRAL/SERVICE FEE

0 2,530 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2025

v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b} Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount _ (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

Organization
code

(b} Amount of sales and base
commissions paid (¢) Amount (d) Purpose
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ........coceeevvvviiicnininnnsecnsnonineennas 4 0
5 Current value of plan's interest under this contract in separate accounts at year end.......................... 5 5,439,654
6 Contracts With Allocated Funds:
@  State the basis of premium rates P
b Premiums paid to carier .....ooveeveveeeeeeeeeser 6b
C  Premiums due but unpaid at the end of the year. 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PolicY, BNEI AMOUN. .....e.vuiiureci e se s e e res s e ee e et eee e
Specify nature of costs  »
e Type of contract: (1) D individual policies (2) D group deferred annuity
@) [] other (specify) b
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 1 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration 2) I:l immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YEaT....................ceioeeeooveemereeeeeeeeoooeoes oo eeeeoeeeeoeeoeeeseeee oo oeeeoeoeoeeee | 7b
C  Additions: (1) Contributions deposited during the year ..........ccvevevvrvenn.e., 7c(1)
(2) Dividends and credits..................
(3) Interest credited during the year
(4) Transferred from SEParate aCCOUNL.............ooveeeeeeereeeeeeeeeeo oo 7¢(4)
(5) Other (specify below)
»
(6)Total BddItioNS......ccceecrecer et ens 0
d Total of balance and additions (add lines 7b and 7¢(8)). 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier .............couueeeeeeeceveeseonressrsesesesnn, 7e(2)
(3) Transferred to separate account
(4) Other (SPECHY BEIOW) ......c..eveoveecereoeeeeess oo eeseseseoe e eoene s oo
»
(5) TOtal BUUGHONS........eoeriririrerecve et e se e st s et seeeeee oo 0
f _Balance at the end of the current year (subtract line 7e(5) from line 7d) 0
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract ID Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

8 Premiums: (1) AMOUNE rECEIVET ......vvucvvveeceeerireceeee e 9a(1)
(2) Increase (decrease) in amount due but UNPEId............ooverveeveoernn, 9a(2)
(3) Increase (decrease) In unearned pPremium reSerVe ............oovvovvvsnn. 9a(3)
(4) Earned ({1) + (2) - (3))creveenrrrvieeeversiveeeeceeeseeeeessseeenns
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves ... 9b(2)
(3) Incurred Claims (Add (1) 8N (2)).......covvvermercermunmerisns e seeesseeereoses e essesses oo oeeesseesoes oo eeeeeee oo 9b(3)
(4) ClIMS ChAIGEA ....ovviivensrieeceeeeensiesseessss s ssesessss s e eees e et s oo e es oo e ettt eee e eees e e o oo 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ccvrmeeiinrireereisenseee et ceee st res et erssees e 9c(1)(A)
(B) Administrative service or other fees - | 9c(1}(B)
(C) Other specific acquisition costs 9¢(1)(C)
(D) Other expenses ...................... ettt e et eneanen 8c(1)(D)
(E) TAXES ...oocerrecerreeetseeens s st esreseme s eeess st eeeeeeons 9c(1)(E)
(F) Charges for risks or other contingencies............couvovvveevv oo 9c(1)(F)
(G) Other retention Charges ............cvoveeeeeeeeeesrereeees e essess oo 9c(1}(G)
{H) TOWI FRIBMUOM .o.covotr et ceres et sas s st ee s eee e oo eoeeesee oo eoes oo 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).......ouuenee. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClBIHTITESBIVES -..ovvv.ivveeeeescetieesnrecosreeersns s s s sste st e st ee e s oot oo eeees oot es e eeeeeseeeseeeees 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) o, 9e
10 Nonexperience-rated contracts:
a Total premiums or SUDSCTIPtION ChArges PaIG 10 CAMTIET ...........ovv..everereeeereeserseees e eeessees oo eoeeoeseeseeeeeeeeeesoen 10a

b i the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount...........cc..oeuvee..... 10b

Specify nature of costs.

| PartIV_| Provision of Information

11 Did the insurance company fail fo provide any information necessary to complete Schedule A?........... D Yes @ No

12 if the answer to line 11 is “Yes," specify the information not provided. »




. . . . 4210-
SCHEDULE C Service Provider Information OM No. 12100110
(Form 5500) 2025
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi
Employoe Bonos Security Administration » File as an attachment to Form 5500, This Form is Open to Public
Pen;ion Beneflt Guaranty Corporation lnsPe‘:tlon'
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
HERITAGE FEDERAL CREDIT UNION 401 (K) PLAN plan number (PN) > 033
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Heritage Federal Credit Union 35-1155006

| Part | IService Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes E] No

b If you answered line 1a “Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025
v, 251114
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(b) Enter name and EiN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2025

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e.. money or anything else of value) in connection with services rendered to the plan or their pasition with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element

13 (f). If none, enter -0-,

37

50 CONTRACT

64 ADMIN Yes @ No D Yes @ No [] Yes D No @
60,232 0

(@) Enter name and EIN or address (see instructions)

GLOBAL RETIREMENT PARTNERS LLC

47-1411118

(b)
Service
Code(s)

27
g9

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

INVESTMENT
ADVISORY

0

Yes @ No D

Yes D No [)__(]

45,536

Yes D No @

(@) Enter name and EIN or address (see instructions)

COMPENSATION SYSTEMS INC 35-1277460
(b) (c) (d) (e) M (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the pian. if none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you

formula instead of
an amount or
estimated amount?

13 answered “Yes” {o element

50 (f). If none, enter -0-,

49 CONTRACT

99 ADMIN Yes [x] No[] Yes [] No Yes [] No ]

5,692

5,356
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e.. money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

COMPENSATION SYSTEMS INC

35-1277460

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect | anamountor
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
13 (f). I none, enter -0-,
50
CONTRACT
ADMINISTRATOR Yes [ No[] Yes [ No X ves [ No [Xl
9,592 0
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(). fnone, enter -0-,
YesD NOD YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(f). If none, enter -0-.

an amount or
estimated amount?

Yes D No D

Yes D No I:I

Yes D No D
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] Part | }Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect cormpensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

"(a) Enter service provider name as it appears on fine 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

GLOBAL RETIREMENT PARTNERS LLC

27
99

45,536

(d) Enter name and EIN (address) of source of indirect compensation

() Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

PRINCIPAL LIFE INSURANCE CO 42-0127290

INVESTMENT ADVISORY

{a) Enter service provider name as it appears on line 2

(b) Service Codes

(c) Enter amount of indirect

(see instructions) compensation
13 99
50
COMPENSATION SYSTEMS INC 49 5,356

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

PRINCIPAL LIFE INSURANCE CO 42-0127290

REFERRAL/SERVICE FEE

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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! Partl_| Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service

this Schedule.

provider who failed or refused to provide the information necessary to complete

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{€) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

() Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

€ __Position: L

d Address: e Telephone:
Explanation:

a Name: b EIN:

C _ Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position;

d Address:

€ Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefils Security Administration

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2025

This Form is Open to Public

Inspection.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
HERITAGE FEDERAL CREDIT UNION 401 (K) PLAN plan number (PN) 3 033
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Heritage Federal Credit Union 35-1155006
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
@ Name of MTIA, CCT, PSA, or 103-12 [E:PRINCIPAL OVERSEAS SEP ACCT-%
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
42-0127290 116 code 103-12 IE at end of year (see instructions) 1,586,730
a8 Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CORE FIX INC ACCT-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290 118 code 103-12 IE at end of year (see instructions) 3,852,925
a Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP VALU R1 FUND
b Name of sponsor of entity listed in (@) GREAT GRAY TRUST COMPANY
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
38-4139852 630 code C 103-12 IE at end of year (see instructions) 0
a8 Name of MTIA, CCT, PSA, or 103-12 [E: MFS MID CAP GROWTH FUND CL 2W
b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
38-4126294 597 code C 103-12 IE at end of year (see instructions) 340,488
a Name of MTIA, CCT, PSA, or 103-12 IE: CLEARBRIDGE SM CAP GROWTH CIT R
b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
38-4065336 434 code c 103-12 IE at end of year (see instructions) 34,820
@ Name of MTIA, CCT, PSA, or 103-12 |E:MID CAP VALUE FUND II CLASS R1
b Name of sponsor of entity listed in (a):GREAT GRAY TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 38-7312964 001 code 103-12 IE at end of year (see instructions) 503,301

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

€ Doliar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule D (Form 5500) 2025
v. 250702
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a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE;

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a_Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Doflar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Planname

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
pian sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Pian name

Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2025

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
HERITAGE FEDERAL CREDIT UNION 401 (K) PLAN plan number (PN) 033

C Plan sponsor's name as shown on line 2a of Form 5500

Heritage Federal Credit Union

D Employer Identification Number (EIN)

35-1155006

Paft I lAsset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on

lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, d
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, P8As, and 103-12 IEs do
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

uring this plan year, to pay a specific dollar
not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

Assets (a) Beginning of Year (b) End of Year
@ Total noninterest-DEaNNgG CAsN .........covcvevceeceiee e e 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions................ecorveerverrrorsernnnon. 1b(1) 404,896 490,433
(2} Participant contributions 1b(2) 0 0
(3) OtNET oottt e esese e e ee oo 10(3)
C General investments:
(1) lnterest-bfaaring cash (include money market accounts & certificates 1e(1)
OF GBPOSIL) ..ottt e s s s
(2) U.S. Government securities 1c(2)
(3) Corporate dsbt instruments {other than employer securities):
(A) PIEIRITEU ...co.evveeeeete et ses et oo, 1¢(3)(A)
(B) All other 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PTEferred.......cvceciimmmumrinerisircesseosecssessesseereeesssessees e onss oo 1c(4)(A)
(B) COMIMON ..ttt 1c(4)(B)
(5) Partnership/oint Venture iNterests ........o...vcveeereeveeeeeeeeseo oo, 1¢(5)
(6) Real estate (other than employer real propeny)..........oo.eoevvvvervverrnenn., 1c(6)
(7} Loans (other than to participants)............o...eeeevceeerroeeoeoeeeeeeon 1c(7)
(8) PartiCipant I0BNS .......vuuvuvvceireieeceesies e eree e oo e ee e 1c(8) 280,213 243,171
(9) Value of interest in common/collective trUSES ..............veveeeveooe oo, 1c(9) 1,006,916 1,178,609
{10) Value of interest in pooled separate 8CCOUNtS.........vvovvveeereeeseooeoen, 1c(10) 4,995,449 5,439,654
(11) Value of interest in master trust investment 86CoUNtS .........ovvveevevevenn, 1c(11)
(12) Value of interest in 103-12 investment entities..............ooovvveooeoon, 1c(12)
ey oo I regitered investment comparies (e.g, mutual 1e(13) 8,993,538 11,218,482
O ontracts) o 1 SUaNGo company genera account (unalocated | 14 4,311,260 4,457, 620
{15) Other 1e(15)

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

Schedule H (Form 5500) 2025
v. 250615
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(a) Beginning of Year

{b) End of Year

19,992,272

23,027,969

1d Employer-related investments:
(1) EMpIOYeT SBOUMHES .....ovucverrierescereernsvisseecsesteessssssesss s eceseesesesees 1d(1)
(2) EMPIOYE ral PIOPEIY ....vvveeevereersitsseeeescesessenseeersnsssssesesseessosssssesssen 1d(2)
1e Buildings and other property used in plan operation ..., 1e
1f  Total assets (add all amounts in lines 1a through 1€) .oeveeevevvveecrrsrssrsrrornonn, 1f
Liabilities
19 1g
1h 1h
1i 1i
1j 1j
1K Total liabilities (add all amounts in fines 1g through1j) .o.eevveveeerooeer oo, 1k
Net Assets
11 Net assets (subtract line 1K rom BN 1ece.em.veereeereeveesooesoeeoesooeoese oo L 11 |

19,992, 272]

23,027,969

|Part ] |Income and Expense Statement

2 Pian income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers......c...oeeeevvveennnnn. 2a(1){(A} 1,284,018

(B)  PartiCIPANIS .c..veeveererreesrieeeene s esees e seeseseeeesessessesse s sees s oese e 2a(1)(B) 953,952

{C) Others (INCIUING rOIIOVETS)...........cveveereerereeereeesseeeensesse s 2a(1)(C) 122,541
(2) Noncash CoNtrbULIONS ........c.veceieerriiectre s cese e eeeee s, 2a(2) ~
(3) Total contributions. Add lines 2a(1)(A), {B), (C), and line 2a(2) .............. 2a(3) 2,360,511

b Earnings on investments:

(1) Interest:

(A} Interest-bearing cash (including money market accounts and 2b(1)(A)

certificates of depoSit)......ccveeireeicereeceee e e

(B) U.S. GOVErnment SECUMHIBS ...........ccoouerreerrereseessrereessseesee s 2b(1)(B)

(C) Corporate debt iNSIrUMENES ...........ooeeeeeeceeeeceeeess oo 2b(1)(C)

(D) Loans (other than to participants).............cceveeremecereeremrerrnnsnnns 2b(1)(D)

(E) Participant loans 2b(1)(E) 22,061

(F) Other ...ttt sess s eaeece st seses et s e 2b(1)(F) 190,814

(G) Total interest. Add lines 2b(1)(A) through (F)........coeereevererrnrrennnr... 2b(1)(G) 212,875
(2) Dividends: (A) Preferred StoCK...........ocooveerereroeerieseeeeseees oo, 2b(2)(A)

(B)  COMMON SEOCK .....crurrureeirseterens i seseereseeesesmeseses oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 118,649

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 118,649
(3) RENIS ..ot rer st eeeseeees e s 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A)

(B) Aggregate carrying amount (See INSIUGHONS) ...........vvecreereesrrirns 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate .......cooo.... 2b(5)(A)

(B} OHNT ..ottt eeee e et 2b(5)(B)

() R ines ST B 20(5)(C) 0
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o o0

o

(6) Net investment gain (loss) from common/collective trusts...........c.ceee...
(7) Net investment gain (loss) from pooled separate accounts.........c.cooceeeen

(8) Net investment gain (loss) from master trust investment accounts..........

() Net investment gain (loss) from 103-12 investment entities

(10) Net investment gain (loss) from registered investment
companies (€.g., mutual funds) ...

Other iNCOME weiireiciicri it et e et st er et e e
Total income. Add all income amounts in column (b) and entertotal .................
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ...........
(2) To insurance carriers for the provision of benefits.......c.cccccocvvniirncnnnne
(3) Other....coiiicieiec e e .
(4) Total benefit payments. Add lines 2e(1) through (3) ......ccecovrvreenvncenenn.

Corrective distributions (see instructions).........cccoccvvniccniccnnnne

Certain deemed distributions of participant loans (see instructions) .............
INtEIESt @XPENSE ..ovecvvirei e
Administrative expenses:

(1) Salaries and allowances....

(2} Contract administrator fEes........oceviiveinininc e
(3) Recordkeeping fEeS........coevcrrerierrree e neraen
(4) TQPA GUIEFES.....coviricirirececrr et sa e et sna e
{5) Investment advisory and investment managementfees ..........c..cccccoenn,
(6) Bank or trust company trustee/custodial fees ..........ccccvrveerirnnecrerrnnnnne
(7) ACUANA FEES ...ovi ittt
(8) Legalfees.......ceceneuenne.

(3) Valuation/appraisal fEes .........ccveieecrrieinineinec s

(10) Other trustee fees and EXPENSES ......ccvvverirviecninenrerererieeenereeseresieeens

(11) Other eXpenses ... e s

{12) Total administrative expenses. Add lines 2i(1) through (11} ...cccoevenee..

Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

Net income (loss). Subtract line 2] from line 2d

Transfers of assets:
(1) TO this PIAN ..ot et et sa e aes
{2) From this plan ..o et e

(b) Total

2b(6)

(a) Amount

72,521

2b(7)

730,316

2b(8)

2b(9)

2b(10)

1,337,890

2c

2d

4,832,762

2e(1)

1,721,549

2e(2)

2e(3)

2e(4)

2f

2g

2h

1,721,549

2i(1)

2i(2)

75,516

2i(3)

2i(4)

21(5)

2i(6)

21(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

75,516

2

1,797,065

2k

3,035,697

2i(1)

21(2)
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Part lll - Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) X Unmodified  (2) [] Qualified (3)[] Disclaimer  (4) [ ] Adverse

b Check the appropriate box(es) to indicate whether the 1QPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) @ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:FORVIS MAZARS, LLP (2) EIN: 44-0160260

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
1) I__J This form is filed for a CCT, PSA, DCG or MTIA.  (2) D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[ Part IV ]Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTiAs also do not complete line 41. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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 2510.3-1027 Continue to answer “Yes" for any prior year failures untit
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).....ccoeccrverenee 4a X 189

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKET. )i ercert ettt et st ettt ee et et e e neeenen 4b X

€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part I if “Yes" is checked.) .....ovveerveveeeernreerennnnes 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part ! if “Yes" is

CRECKET. ) ovuciinseririr sttt sttt s st sttt sreran et an e 4d X
€  Was this plan covered by @ fIelty BONGT ...........c..ieeiveriereisersecereesserieee s esessesssesssemssesseess e sessons 4| X 9,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

DY fraud OF QISHONESIY? ....cvrce ettt et see st s s esen e ree s er e s ene e eon 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........cocovovorieevevesressoressnen, 4g X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked,

and see instructions for format reqUIrMENTS. ... ....ceiv et st e s eesesees s seseees 4] X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes" is checked and

see INStructions for format reqUITBMENTS.).........cvucrieerirrireeereisesestsete e s eeseeseessesesssessressesssns 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the Control of the PBGC? .........cueemeeeeeeereeseeeeseeeeeeseessssses s eesesssssessesssons 4k X
i Has the plan failed to provide any benefit when due under the plan? .........co.ocveerveereeeevevecereoresnn, 4] X
m  if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10143.) ottt e ettt ee e eeeeees e eas et eseroe s e esreen 4m X
N If 4m was answered “Yes," check the “Yes" box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. «..ooevvevoveooesoson, 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If*Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

instructions.)

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

.......................................................................................................................... D Yes DNO DNot determined




SCHEDULER Retirement Plan Information OM No. 1210-0110

* (Form 5500) 2025
Dapariment of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Depadmentof Labor This Form s Open to Public
Employ.ee Benefits Security Admlmstr.ahon » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
HERITAGE FEDERAL CREDIT UNION 401 (K) PLAN plan number
(PN) > 033
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Heritage Federal Credit Union 35-1155006

Parti Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSEIUCHONS. .. eeviii ittt ettt ettt e e et e e e et e e e s st aese e e e e e e e 0

2 Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EINS) 42-0127290

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
YT e et b et et dae e ee e er e b ebeaeereen A et et eber e et ereteeeeseeeeeneeseaereneen

Part i Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Cade section 412(d)(2) or ERISA section 302(d)(2)? ....oc.coerrrvvrcrenne D Yes l:] No D N/A
If the plan is a defined benefit pian, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line §, compiete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this pian year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year...........coeeecvevrereemerereesresesenrenns 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left 0f @ NEGALIVE BMOUNE) .......cveeeeerceeeeeeeeee e reeeesr e e 6c
If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadiine? ........ooveveeevsvverreeroesresnn, D Yes D No D N/A

-]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator 8gree WIth the CRANGET ..........cv.cc..eceeevvecvreereieeceeessevmeeessesesessesreessesssssseseseseeeseses s e e eessesoseseees D Yes D No D N/A

| Partil | Amendments

9  ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. If N0, CHBCK thE "NO" DOX. cerervueiveireeceeescesveteveseias e sreeseceseseeseseeseeessseessssesssessesseseeos D Increase D Decrease D Both D No

| PartlV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Does the ESOP hold @NY PrefErrea SIOCK? ..........ce..uermeeeereeeeeerssreesessesesemssssssessesessseessese oo oo oo eeeeeeeeeeeeeeeesese e e eesoeeeoeeoee D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-G-DACK” I08N.) ..........evvueeveencreeseeresicsieeeseeerseveressseeeseesesessssesesssseessessesesssessemeeseess s oo
12 Does the ESOP hold any stock that is not readily tradable on an established SECUIHES MEIKEL? w.vvvrvovo oo D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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|_PartV [ Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a8 Name of contributing employer

b EIN € __Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date. ) Month Day Year

€  Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D .Unit of production D Other (specify):

a Name of contributing employer

EIN ‘ € Dollar amount contributed by employer

o

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lings 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

@ Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date. ) Month Day Year

€  Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly H Unit of production |:| Other (specify):

a8 Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date. ) Month Day Year

e  Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a8 Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contributionrate (indollarsandcents) _
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

@ Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

@ The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required aHACHMENE) ..o e et se s et eeseneseaseees e esssasesessse e

b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment) .......cocvvvviinnccreieienriens

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for requIred BHACRIMEN). ... ..cc.ovecevvovreeeeeereererersseeeeseeseseeeeeeseeossesssseseeeess

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an abligation to make an
employer contribution during the current plan year to:

@ The corresponding number for the plan year immediately preceding the current plan /<< | TR 15a

b The corresponding number for the second preceding Plan YBar. ..o vieireeveriesrceeesssscsnsssesssaeessoneeees 15b

16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

@ Enter the number of employers who withdrew during the preceding plan Year ...........o.ccoeoveveovneemvseernsens 16a

b Ifline 16a s greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthArawn BMPIOYETS ....c.ciiiiiirisiiescseeriississseeseesssseneresssseeesesesssesesesessesessesssesens

17 i assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardi
supplemental information to be INCIUAET @S BN BHACKMIENT...............covveiceieie et ee et seeseeess e s e e e s es e e e e st ee e e st e et e e et

|_PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 if any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding

supplemental information t0 be INCIUAEA @S AN BHACKMIENL.......cc..ivit ettt ee e eeee s ess e s seseesses s s estes e et e s et e et ee e eeeeee e e e e oo e oo

19  If the total number of participants is 1,000 or more, complete lines (a) and (b):
a8 Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip fine 20.

a  Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20a is “Yes,” 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 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.
No. Other. Provide explanation.

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

| PartVIl | IRS Compliance Questions

21a 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? X] Yes [] No
21b If this is a Code section 401(k) ptan, 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
D “Prior year” ADP test
[] “current year’ ADP test

[ na

22  If the plan sponsor is an adopter of a pre-approved plan that rece}7ived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/23/2020

(MM/DD/YYYY) and the Opinion Letter serial number 70421 7a




Heritage Federal Credit Union 401(k) Plan
EIN 35-1155006 PN 033

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2025

(c)
Description of Investment,
Including Maturity Date,

(e)

(a)(b) Rate of Interest, Collateral, Par Current
Identity of Issuer Par or Maturity Value Value
Mutual Funds
Allspring Special Small Cap Value Fund 12,354 shares 446,965
Fidelity 500 index Fund 7,159 shares 1,701,805
Fidelity Mid Cap Index Fund 14,002 shares 517,108
Fidelity Small Cap Index Fund 14,104 shares 436,240
JPMorgan Large Cap Growth Fund 26,590 shares 2,298,427
Vanguard Extended Market Index Fund 2,424 shares 384,448
MFS Value Fund 39,065 shares 1,949,757
T. Rowe Price Global Stock Fund 24,478 shares 1,709,084
Fidelity Freedom Index 2035 Fund 5,080 shares 135,229
Fidelity Freedom Index 2040 Fund 13,516 shares 389,538
Fidelity Freedom index 2045 Fund 24,391 shares 751,968
Fidelity Freedom Index 2050 Fund 6,604 shares 204,121
Fidelity Freedom Index 2055 Fund 4,198 shares 106,812
Fidelity Freedom Index 2060 Fund 2,725 shares 58,775
Fidelity Freedom Index 2065 Fund 7,332 shares 128,020
Fidelity Freedom index retirement prm fund 185
11,218,482
Pooled Separate Accounts
*Principal Overseas Separate Account 4,338 shares 1,586,730
*Principal Core Fixed Income Separate Account 201,486 shares 3,852,924
5,439,654
Common Collective Trust Funds
Great Gray Trust Company -
ClearBridge Small Cap Growth CIT Class R 20,632 shares 334,820
MFS Investment Management -
MFS Mid Cap Growth Fund Class 2W 19,505 shares 340,488
Great Gray Trust Company -
Mid Cap Value R1 Fund 37,979 shares 503,301
1,178,609
*Principal Guaranteed Option 4.75% 4,457,620
*Participant Loans Various maturity dates through
February 2054; interest rates
from 4.25% to 9.50% 243,171
22 537,536

*Party-in-interest

75
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Independent Auditor’s Report

Plan Administrator
Heritage Federal Credit Union 401(k) Plan
Newburgh, Indiana

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Heritage Federal Credit Union 401(k) Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2025 and 2024, and the
related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
Heritage Federal Credit Union 401(k) Plan’s financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need
not extend to any statements or information related to assets held for investment of the plan (investment
information) by a bank or similar institution or insurance carrier that is regulated, supervised, and subject
to periodic examination by a state or federal agency, provided that the statements or information
regarding assets so held are prepared and certified to by the bank or similar institution or insurance
carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2025 and 2024,
and for the years then ended, stating that the certified investment information, as described in Note 3 to
the financial statements, is complete and accurate.

Opinion

fn our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section:

* The amounts and disclosures in the accompanying financial statements, other than those agreed
to or derived from the certified investment information, are presented fairly, in ail material
respects, in accordance with accounting principles generally accepted in the United States of
America.

* The information in the accompanying financial statements related to assets held by and certified
to by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Forvis Mazars, LLP is an independent member of Forvis Mazars Global Limited



Plan Administrator
Heritage Federal Credit Union 401(k) Plan

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Heritage Federal Credit Union 401(k) Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Heritage Federal Credit Union
401(k) Plan’s ability to continue as a going concern within one year after the date that these financial
statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan’s transactions that are presented and disclosed in
the financial statements are in conformity with the plan’s provisions, including maintaining sufficient
records with respect to each of the participants, to determine the benefits due or which may become due
to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 1 03(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material
if, there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements,



Plan Administrator
Heritage Federal Credit Union 401(k) Plan

In performing an audit in accordance with GAAS, we:

» Exercise professional judgment and maintain professional skepticism throughout the audit.

» ldentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Heritage Federal Credit Union 401(k) Plan’s internal control.
Accordingly, no such opinion is expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

» Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Heritage Federal Credit Union 401(k) Plan’s ability to continue
as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matter -~ Supplemental Schedules Required by ERISA

The supplemental schedules listed in the table of contents are presented for purposes of additional
analysis and are not a required part of the financial statements but are supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information
included in the supplemental schedules, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audits of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information
included in the supplemental schedules that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.



Plan Administrator
Heritage Federal Credit Union 401(k) Plan

In our opinion:

» The form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment information, are
presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

¢ The information in the supplemental schedules related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA
Section 103(2)(3)(C).

Forvis Mazars, LLP

Indianapolis, Indiana
August 27, 2026

Federal Employer Identification Number: 44-0160260



Heritage Federal Credit Union 401(k) Plan
Statements of Net Assets Available for Benefits
December 31, 2025 and 2024

ASSETS
Investments
Mutual funds
Pooled separate accounts
Collective trust funds

Total investments at fair value
At contract value

Total Investments
Receivables
Notes receivable from participants

Employer contributions

Total Receivables

Net Assets Available for Benefits

See Nofes to Financial Statements

2025 2024
11,218,482 8,993,538
5,439,654 4,995,449
1,178,609 1,006,916
17,836,745 14,995,003
4,457,620 4,311,260
22,284,365 19,307,163
243,171 280,213
490,433 404,896
733,604 685,109
23,027,969 19,992,272




Heritage Federal Credit Union 401(k) Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2025 and 2024

2025 2024
Additions
Investment Income
Net appreciation in fair value of investments $ 2,140,727 $ 1,570,133
Interest and dividends 309,463 260,720
Investment income 2,450,190 1,830,853
Less: Investment fees (60,232) (57,644)
Total Investment Income 2,389,958 1,773,209
Interest Income on Notes Receivable From Participants 22,061 23,181
Contributions
Participants 953,952 816,128
Employer 1,284,018 1,130,373
Rollovers 122,541 183,417
Total Contributions 2,360,511 2,129,918
Total Additions 4,772,530 3,926,308
Deductions
Benefits paid to participants 1,721,549 1,762,738
Administrative expenses 15,284 16,622
Total Deductions 1,736,833 1,779,360
Net Increase 3,035,697 2,146,948
Net Assets Available for Benefits, Beginning of Year 19,992,272 17,845,324
Net Assets Available for Benefits, End of Year $ 23,027,969 $ 19,992 272

See Notes to Financial Statements



Heritage Federal Credit Union 401(k) Plan
Notes to Financial Statements
December 31, 2025 and 2024

Note 1. Description of the Plan

The following description of the Heritage Federal Credit Union 401(k) Plan (Plan) provides only general
information. Participants should refer to the Plan Document and Summary Plan Description for a more complete
description of the Plan’s provisions, which are available from the Plan Administrator.

General

The Plan is a defined-contribution plan originally effective November 21, 1983. The Plan has been amended and
restated throughout the years to comply with tax legislation and most recently amended and restated effective
September 1, 2023. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA). The Plan Administrator is responsible for the oversight of the Plan. The Plan covers all employees
of Heritage Federal Credit Union (Credit Union or Employer) who have completed 3 months of service, excluding
part-time, temporary and seasonal employees. Principal Trust Company serves as the trustee of the Plan.

Contributions

The Plan includes a salary deferral arrangement allowed under Section 401(k) of the Internal Revenue Code
(IRC). Eligible participants are permitted to elect to have a percentage, limited by Plan provisions, of their
compensation contributed as pre-tax 401(k) or Roth contributions to the Plan. Effective January 1, 2025, the Plan
implemented an automatic enroliment provision under which newly eligible participants are automatically enrolled
at 3% pre-tax, unless they select otherwise. In addition, the automatic deferral percentage will increase 1% up to
a maximum of 10% of compensation each year unless the participant designates otherwise. Participants who
have attained age 50 before the end of the Plan year are eligible to make catch-up contributions.

The Credit Union will make a matching contribution of 50% of the first 6% of compensation that a participant
contributes to the Plan. The Credit Union will also contribute a safe harbor nonelective contribution to the account
of each eligible participant in an amount equal to 3% of compensation. The Credit Union may also make a profit-
sharing contribution to all eligible participants with at least 1 year of service if they are employed on the last day of
the Plan year. Effective January 1, 2025, the Plan was amended to change the requirement from 1 year of service
to 3 months of service to receive a profit-sharing contribution.

For the years ended December 31, 2025 and 2024, the Credit Union made a profit-sharing contribution of 3.5% of
eligible compensation.

Participants may also contribute amounts representing distributions from other qualified defined-benefit or
defined-contribution plans (rollover). Contributions are subject to certain Internal Revenue Service (IRS)
limitations.

Participant Investment Account Options
Each participant has the option of directing his contributions into any of the various investment options offered by
the Plan and may change the allocation daily.

Participant Accounts

Each participant's account is credited with the participant's contribution, the Credit Union’s contribution and Plan
earnings. Allocations are based on participant earnings or account balances, as defined. The benefits to which a
participant is entitled is the benefit that can be provided from the participant's vested account.



Heritage Federal Credit Union 401(k) Plan
Notes to Financial Statements
December 31, 2025 and 2024

Vesting

Prior to January 1, 2023, participants were immediately vested in their contributions and the Credit Union's
contributions, plus actual earnings (losses) thereon. Effective January 1, 2023, all employer matching
contributions and profit-sharing contributions are 100% vested after 3 years of service.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant may elect to receive a lump-sum
amount, partial amount or installment payments equal to the value of the participant's vested interest in his or her
account. In-service withdrawals are available in accordance with the Plan Document. If a participant terminates
employment and the participant’s account balance does not exceed $5,000, the Plan Administrator will authorize
the benefit payment without the participant's consent. If the balance of the terminated participant's account is
between $1,000 and $5,000, the Plan Sponsor may authorize that the benefit payment be rolled into an individual
retirement account in the participant’s name.

Notes Receivable From Participants

The Plan Document includes provisions authorizing loans from the Plan to active eligible participants. The
maximum amount is the lesser of one-half of a participant's vested account balance or $50,000, reduced by the
highest outstanding loan balance in your account during the prior twelve-month period. The loans are secured by
the balance in the participant's account and bear interest at prime plus 1%. Principal and interest is paid ratably
through payroll deductions.

Plan Termination

Although it has not expressed an intention to do so, the Credit Union has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan, subject to the provisions of ERISA.

Forfeited Accounts

The balance of forfeited nonvested accounts was $0 at December 31, 2025 and 2024, During 2025, forfeitures of
$8,378 were used to reduce employer contributions and $5,392 were used to pay Plan administrative expenses.

Note 2. Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
net assets and changes in net assets and disclosure of contingent assets and liabilities at the date of the financial
statements. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value, except for fully benefit-responsive investment contracts, which are reported
at contract value. Quoted market prices, if available, are used to value investments. Mutual funds are valued at
the net asset value (NAV) of shares held by the Plan at year-end.

Pooled separate accounts are valued at estimated fair value as provided by Principal Life Insurance Company.
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The Plan’s interests in the collective trusts are valued based on information reported by the investment advisor
using the audited financial statements of the collective trusts at year end. These investments may be redeemed
daily and have no unfunded commitments.

Contract value is the relevant measure for the portion of net assets available for benefits attributable to fully
benefit-responsive investment contracts because contract value is the amount participants normally would receive
if they were to initiate permitted transactions under the terms of the Plan. The Plan's fully benefit-responsive
insurance contracts are carried at contract value as determined by Principal Life Insurance Company as
described in Note 5. Contract value represents contributions made under the contract, plus interest at the
contract rate, less participant withdrawals and administrative expenses.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Contributions

Contributions from Plan participants and the matching and profit-sharing contributions from the Employer are
recorded in the year in which participant compensation is earned.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses
and are expensed when they are incurred. No allowance for credit losses has been recorded as of December 31,
2025 and 2024. Delinquent notes receivable are recorded as distributions on the basis of the terms of the Plan
Document,

Plan Tax Status

The Plan operates under a nonstandardized adoption agreement in connection with a prototype retirement plan
and trust custodial document sponsored by Compensation Systems, Inc. This prototype plan document has been
filed with the appropriate agency. The Plan had not been submitted to the Internal Revenue Service (IR8) for an
individual determination letter as the prototype document had a favorable opinion letter from the IRS. However,
the Plan Administrator believes that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code and that the Plan was qualified and the related trust was
tax-exempt as of the financial statement date.

Administrative Expenses

Administrative expenses may be paid by the Employer or the Plan, at the Employer's discretion, Expenses that
are paid by the Employer are excluded from these financial statements. Fees related to the administration of
notes receivable from participants are charged directly to the participant's account and are included in
administrative expenses. Investment-related expenses are included within investment income.
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Note 3. Certification of Plan Custodians

The Plan Administrator has elected the method of annual reporting compliance permitted by ERISA
Section 103(a)(3)(c) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Accordingly, Principal Trust Company and Principal Life Insurance
Company, qualified institutions, have certified the following information included in the accompanying financial
statements and ERISA-required supplemental schedule of assets (held at end of year) is complete and accurate:

* Investments as shown in the statements of net assets available for benefits and related disclosures as of
December 31, 2025 and 2024

» Investment income as shown in the statements of changes in net assets available for benefits for the
years ended December 31, 2025 and 2024

» Investment information included in the accompanying schedule of assets (held at year end) as of
December 31, 2025

The Plan’s independent auditors did not perform auditing procedures with respect to this certified investment
information, except for comparing such certified investment information to the related investment information
included in the financial statements and ERISA-required supplemental schedule of assets (held at end of year).

Note 4. Disclosures About Fair Value of Plan Assets

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. Fair value measurements must maximize the use of
observable inputs and minimize the use of unobservable inputs. There is a hierarchy of three levels of inputs that
may be used to measure fair value:

Level 1 Quoted prices in active markets for identical assets or liabilities

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets or liabilities;
quoted prices in markets that are not active; or other inputs that are observable or can be
corroborated by observable market data for substantially the full term of the assets or liabilities

Level 3  Unobservable inputs supported by little or no market activity and are significant to the fair value of
the assets or liabilities

10
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Recurring Measurements

The following table presents the fair value measurements of assets recognized in the accompanying statements
of net assets available for benefits measured at fair value on a recurring basis and the level within the fair value
hierarchy in which the fair value measurements fall at December 31, 2025 and 2024:

Fair Value Measurements Using
Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
December 31, 2025
Mutual funds $ 11,218,482 $ 11,218,482 $ - $ -
Pooled separate accounts 5,439,654 - 5,439,654 -
Collective trust funds 1,178,608 - 1,178,609 -
Total investments at fair value $ 17,838,745 $ 11,218,482 3 6,618,263 $ -
December 31, 2024
Mutual funds $ 8,993,538 $ 8,993,538 3 - $ -
Pooled separate accounts 4,995,449 - 4,995 449 -
Collective trust funds 1,006,916 - 1,006,816 -
Total investments at fair value $ 14,995,903 $ 8,093,538 $ 6,002,365 $ -

Following is a description of the valuation methodologies and inputs used for assets measured at fair value on a
recurring basis and recognized in the accompanying statements of net assets available for benefits, as well as the
general classification of such assets pursuant to the valuation hierarchy. There have been no significant changes
in the valuation techniques during the year ended December 31, 2025. The Plan had no liabilities measured at fair
value on a recurring basis. In addition, the Plan had no assets or liabilities measured at fair value on a
nonrecurring basis.

Investments

Where quoted market prices are available in an active market, securities are classified within Level 1 of the
valuation hierarchy. If quoted market prices are not available, then fair values are estimated by using quoted
prices of securities with similar characteristics or independent asset pricing services and pricing models, the
inputs of which are market-based or independently sourced market parameters, including, but not limited to, yield
curves, interest rates, volatilities, prepayments, defaults, cumulative loss projections and cash flows. Such
securities are classified in Level 2 of the valuation hierarchy. In certain cases where Level 1 or Level 2 inputs are
not available, securities are classified within Level 3 of the hierarchy. There are no Level 3 securities in the Plan.
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Following is a description of the valuation methodologies used for assets measured at fair value.

Mutual funds: Valued at the quoted market price of shares held by the Plan at year end.

Collective Trusts: Valued based on information reported by the investment advisor using the audited financial
statements of the collective trusts at year end.

Pooled separate accounts: Valued at estimated fair value as provided by Principal Life Insurance Company,
utilizing quoted market prices of the underlying mutual funds on the last business day of the Plan year.

Note 5. Group Annuity Contract With Insurance Company

The Plan has a fully benefit-responsive investment contract with Principal Life Insurance Company. Principal Life
Insurance Company maintains the contributions in a general account. The account is credited with earnings on
the underlying investments and charged for participant withdrawals and administrative expenses. The guaranteed
investment contract issuer is contractually obligated to repay the principal and a specified interest rate guaranteed
to the Plan.

As described in Note 2, due to the fact that the guaranteed investment contract is fully benefit-responsive,
contract value is the relevant measurement attribute for that portion of the net assets available for benefits
attributable to the guaranteed investment contract. Contract value, as reported to the Plan by Principal,
represents contributions made under the contract, plus earnings, less participant withdrawals and administrative
expenses. Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at
contract value. There are no penalties assessed by this contract for benefit payments or other withdrawals taken
by participants.

The investment contract included in Plan assets may be subject to withdrawal charges upon contract termination.
Crediting interest rates on the guaranteed interest portion of the investment contract included in Plan assets are
determined annually (4.75% and 4.85% at December 31, 2025 and 2024, respectively) by the issuer (subject to
limitations relating to Plan termination, early retirements, etc.).

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events include the
following: (1) amendments to the plan documents (including complete or partial plan termination or merger with
another plan), (2) changes to plan’s prohibition on competing investment options or deletion of equity wash
provisions, (3) bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or spin-offs
of a subsidiary) that cause a significant withdrawal from the plan or (4) the failure of the trust to qualify for
exemption from federal income taxes or any required prohibited transaction exemption under ERISA. The Pian
Administrator does not believe the occurrence of any such value event, which would limit the Plan's ability to
transact at contract value with participants, is probable.

12
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Note 6. Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person who provides
services to the Plan, an employer whose employees are covered by the Plan, an employee organization whose
members are covered by the Plan, a person who owns 50% or more of such an employer or employee
association or relatives of such persons. The Plan paid approximately $76,000 for payment of recordkeeping,
investment and administrative fees to Principal Life Insurance Company and Compensation System, inc. during
2025. The Plan paid approximately $74,000 for payment of recordkeeping, investment and administrative fees to
Principal Life Insurance Company, and Compensation Systems, Inc. during 2024.

The Credit Union provides certain administrative services at no cost to the Plan.

Note 7. Risks and Uncertainties

The Plan provides for certain investment options. Investment securities are exposed fo various risks, such as
interest rate, market, liquidity and credit risks. Due to the level or risk associated with certain investment securities
and the sensitivity of certain fair value estimates to changes in valuation assumptions, it is at least reasonably
possible that changes in the values of investment securities will occur in the near term and such changes could
materially affect participants’ account balances and the amounts reported in the statements of net assets
available for benefits.

Note 8. Nonexempt Transactions

Defined contribution plans are required to remit employee contributions to the Plan as soon as they can be
reasonably segregated from the employer's general assets. While the Credit Union remitted all participant
contributions to the Plan, participant contributions of $189 were not remitted within the required time period for the
year ended December 31, 2023, and were remitted to the Plan in 2024. Lost earnings related to these participant
contributions were remitted to the Plan in August 2026.

Note 9. Subsequent Events

Subsequent events have been evaluated through August 27, 2026, which is the date the financial statements
were available to be issued.
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Heritage Federal Credit Union 401(k) Plan

EIN 35-1155006 PN 033
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions

Year Ended December 31, 2025

Participant Total That
Contributions Constitute
Transferred Nonexempt
Late Prohibited
Ide ntify Relationship Description to the Plan Transactions
Heritage Federal Credit Union Employer Participant contributions from a December 2023 pay date
401(k) Plan Sponsor were not remitted to the Plan within the required timeframes
established by the DOL. These funds were deposited into
the Plan during the year ended December 31, 2024, $ 189 $ 8
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EIN 35-1155006 PN 033 ‘
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2025

(c)

Description of Investment,

Including Maturity Date, (e)
(a)(b) Rate of Interest, Collateral, Par Current
Identity of Issuer Par or Maturity Value Value
Mutual Funds
Alispring Special Small Cap Value Fund 12,354 shares $ 446,965
Fidelity 500 Index Fund 7,159 shares 1,701,805
Fidelity Mid Cap Index Fund 14,002 shares 517,108
Fidelity Small Cap Index Fund 14,104 shares 436,240
JPMorgan Large Cap Growth Fund 26,590 shares 2,298,427
Vanguard Extended Market Index Fund 2,424 shares 384,448
MFS Value Fund 39,065 shares 1,949,757
T. Rowe Price Global Stock Fund 24,478 shares 1,709,084
Fidelity Freedom Index 2035 Fund 5,080 shares 135,229
Fidelity Freedom Index 2040 Fund 13,516 shares 389,538
Fidelity Freedom Index 2045 Fund 24,391 shares 751,968
Fidelity Freedom Index 2050 Fund 6,604 shares 204,121
Fidelity Freedom Index 2055 Fund 4,199 shares 106,812
Fidelity Freedom Index 2060 Fund 2,725 shares 58,775
Fidelity Freedom Index 2065 Fund 7,332 shares 128,020
Fidelity Freedom index retirement prm fund 185
11,218,482
Pooled Separate Accounts
*Principal Overseas Separate Account 4,338 shares 1,586,730
*Principal Core Fixed income Separate Account 201,486 shares 3,852,924
5,439,654
Common Collective Trust Funds
Great Gray Trust Company -
ClearBridge Small Cap Growth CIT Class R 20,632 shares 334,820
MFS Investment Management -
MFS Mid Cap Growth Fund Class 2W 19,505 shares 340,488
Great Gray Trust Company -
Mid Cap Value R1 Fund 37,979 shares 503,301
1,178,609
*Principal Guaranteed Option 4.75% 4,457,620
*Participant Loans Various maturity dates through
February 2054; interest rates
from 4.25% to 9.50% 243,171

% 22,537,536

*Party-in-interest
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EIN 35-1155006 PN 033

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2025

(c)

Description of Investment,

Including Maturity Date, (e)
(a)(b) Rate of Interest, Collateral, Par Current
Identity of Issuer Par or Maturity Value Value

Mutual Funds

Allspring Special Small Cap Value Fund 12,354 shares 446,965
Fidelity 500 Index Fund 7,159 shares 1,701,805
Fidelity Mid Cap Index Fund 14,002 shares 517,108
Fidelity Small Cap Index Fund 14,104 shares 436,240
JPMorgan Large Cap Growth Fund 26,590 shares 2,298,427
Vanguard Extended Market Index Fund 2,424 shares 384,448
MFS Value Fund 39,065 shares 1,949,757
T. Rowe Price Global Stock Fund 24,478 shares 1,709,084
Fidelity Freedom Index 2035 Fund 5,080 shares 135,229
Fidelity Freedom Index 2040 Fund 13,516 shares 389,538
Fidelity Freedom Index 2045 Fund 24,391 shares 751,968
Fidelity Freedom Index 2050 Fund 6,604 shares 204,121
Fidelity Freedom Index 2055 Fund 4,199 shares 106,812
Fidelity Freedom Index 2060 Fund 2,725 shares 58,775
Fidelity Freedom Index 2065 Fund 7,332 shares 128,020
Fidelity Freedom index retirement prm fund 185
11,218,482
Pooled Separate Accounts
*Principal Overseas Separate Account 4,338 shares 1,586,730
*Principal Core Fixed Income Separate Account 201,486 shares 3,852,924
5,439,654
Common Collective Trust Funds
Great Gray Trust Company -
ClearBridge Small Cap Growth CIT Class R 20,632 shares 334,820
MFS Investment Management -
MFS Mid Cap Growth Fund Class 2W 19,505 shares 340,488
Great Gray Trust Company -
Mid Cap Value R1 Fund 37,979 shares 503,301
1,178,609
*Principal Guaranteed Option 4.75% 4,457,620
*Participant Loans Various maturity dates through
February 2054, interest rates
from 4.25% to 9.50% 243,171

$ 22,537,536

*Party-in-interest
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