CREDIT UNION

"H‘MARINE

August 6, 2020

DFvCP

ortland, OR 97228-6200 2520210630031

U.S. Department of Labor

Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue, NW, N-1515
Washington, DC 20210

Re: Marine Credit Union 457(b) Plan
Dear Sir/Madam:

In accordance with the Delinquent Filer Voluntary Compliance Program and 29 CFR 2520.104-23, on
behalf of the Marine Credit Union (“Employer”), and pursuant to the original establishment of the
Marine Credit Union 457(b) Plan (hereinafter referred to as “Plan”), we hereby provide you with the
information set forth below:

Name and Address of Company:

Marine Credit Union
811 Monitor Street
La Crosse, W] 54603

Employer’s Taxpayer Identification Number:
39-0827305

Required Declaration:

The Employer sponsors the Plan, which have the effect of deferring compensation for a select group of
management or highly compensated employees. Benefits are paid out of the general assets of the
Employer.

There are seven (7) employees eligible to participate in the Plan. The Plan currently has seven (7)
employees participating in the Plan. The Plan has an original effective date of October 26, 1987.

If you have any questions about this matter, please contact the undersigned.

Sincerely,
B, Fstta

Becky Potts, Director of Human Capital

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED



Form 5500 Annual Return/Report of Employee Benefit Plan OME Noa 12100110
This form Is required to be filed for employee benafit plans under sections 104
Devariment of the T and 4065 of the Employee Ratirement Income Security Act of 1974 (ERISA) and
Intarnal Ravenve s.,.;,,."' sections 6057(b) and 6058(a) of the Internal Revenue Code (the Cods). 201 9

Department of Labor » Completes all entrias In accordance with

m”'m:‘m the instructions to the Form §500,

Pension Benefit Gusranty Corpormtlon This Form Is Open to Public
Inspaction

|_Part! | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

and ending

A This returreport Is for: [] a multiemployer plan

[] a singte-employer pian
D the first return/report
D an amended retum/report

B This return/report is:

C Ifthe plan s a colleclively-bargained plan, check here............

D Check box if flingunder, [ ] Form 6558

[] special extension {(anter description)

D automalic extension

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer infarmation In accordance with the form instructions.}

[ aDFe (specity) ___
(] the finat returrvrepart
D a short plan year raturn/repart (less than 12 months)

ﬂ the DFVC program

' Part il 1 Basic Plan Information—enter ajl requested tnformation

1a Name of plan

Marine Credit Union 457(b) Plan

1b Three-digit plan
number (PN) » 888

1¢ Effective dale of plan

10/26/1987
2a Pian spansor's name {emplayer, If for a single-empfoyer plan) 2b Employer Identification
Malling address (inciude room, apl., suite no. and street, or P.O. Box) Number (EIN)
City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see Instructions) : 39-0827305

Marine Credit Unlon
811 Monitor Street
La Crosse, WI 54603

2c Plan Sponsor’s telsphone

number
608-791-1452

2d Business cade (ses
instructions)

Caution: A penalty for the late or Incomplste filing of this return/report will be assessed unless reasonable cause is established.

Under penaities of perjury and other penaities set farth in the instruclions, | declare that | have examined this retum/report, including accompanying schedules,
stalements and allachments, as well as the eleclronic version of this return/repart, and to the best of my knowladge and baliel, it Is true, comract, and comp'ele.

:é%’é 5@ pﬁw/ 08/05/2020 Backy Potts
smnatur%f plan administrator Date Enter name of individual signing as plan administrator
SIGN 08/05/2020 Becky Potls
HERE Becky Pstta cky Po
ﬂgnam%f employer/plan sponsor Data 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 Raduction Act Notice, see (he Instructions for Form 5500,

Form 5500 {20189)
v. 190130



Form 5500 (2019) Page 2

3a Plan administrator's name and address i I Same as Plan Sponsor 3b Administrator's EIN
same
same
3¢ Administrator’s telephone
number
same

4 Ifthe nama and/ar 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 retunvreport:

a Sponsars name 4d PN
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 l

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, 6c, and 6d).

a(1) Total number of active participants at the beginning of the Plan Year ... ceeermerseceorscocssssccssiesss wtveeemnenn] 88(1)
a(2) Total number of active participants at the end of the plan YBar ...............wrmeseicisionnas e sasaststes st sarseaeee e 6a(2)
b Retired or separated paricipants rBCEIVING DENGMIS...........c...cuiwe.eeeecoesreesuiresresesssssst corassssnsssesse it ostsssmscsacks sesssssamtbanssossamsrensas 6b
¢ Other retired or separated participants entitled to future benefils rertrenrereretessaennnaensrbaeias 6c
d Subtotal. Add lines 6a(2), 6b, aND BE.....-..c.coeurreeercrrreenenae eremessnrrnsasras s et remeesessasts s pesneseen 6d
e Decsased participants whose beneficiaries are recelving or are entitied to receive benafits. .................... . Ge
T TOtal. ADDERES B BNE G0 ...cvveererecaveresrane o sevessrassssissssnesassnessrsssssssessassrasasscmssasssansessensssssases .| 6f
9 Number of participants with accouni balances as af the end of the plan yaar (only defined contribution plans
COMPIRIA thIS BM) ....oenerrerencerrirreorsemrassesssessasssessasinserpaseesasiscrassecscesisesences et reneae st seae sttt eaeeraer anmsasre 6g
h Number of participants-who terminated employment during the plan year with accrued benefits that were
lass than 100% vested ceesusmsessrssesesseneam R st eras s R e et nsammese cosseastesensseses st seemns st st ennssnssssssssesecsecs] O
7  Enterthe total number of employers abligated to contribute to the plan (only multiemployer plans complete this ltem)......... 7
8a if the plan provides pension benalits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b it the plan provides welfare benefits, enter the applicable welfare feature cades from the List of Pian Characteristics Codes in the instructions:

9a Plan funding arrangement {check all that apply) 8b Plan benefit arrangement (check all that apply}
(1) Insurance (1) Insurance
{2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracls
{3) Trust (3) Trust
{4) General assets of the sponsor {4) General assels of the sponsor

10 Check all épplicable boxes in 10a and 10b {o Indicale which schedules are attached, and, where indicated, enter the number attached. (See Instructions)

a Pension Schedules b General Schedules
(1 [] R (Retirement Pian Information) n (] H (Finandial Information)
2 [ I (Financia! Information ~ Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Cartain Money
Purchase Pian Actuaria! Information) - signed by the plan A D ~— A (Insurance Information)
acluary (4) D € (Servica Pravider Information)
@ [] sB (single-Employer Defined Benefit Plan Actuarial 5 0 D (DFE/Participating Plan Information)
Informatien) - signed by the plan actuary ® [] G (Financlal Transacton Schedules)



Form 5500 (2019) _ - Page 3

| Part I | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the pian subject to the Form M-1 fiing requirements during the plan year? (See instructions and 28 CFR
LR I3 SRR | B No

If "Yes” is checked, complete knes 11b and 11¢c.

11b Is the plan currently in complance with the Form M-1 fifing requirements? (See instructions and 29 CFR 2620.101-2.) ........... D Yes [] No

11¢ Enter tha Recalpt Confimmation Code for the 2018 Form M-1 annual raport. If the plan was not required 1o file the 2019 Form M-1 annual report, enter the
Recaipt Confiration Code for the mast recent Form M-1 that was required to be filed under the Farm M-1 filing requirements. (Fallura 1o enter a vatid
Reaceipt Confirmation Code will subject the Farm 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




2600 Kelly Road, Suit™ ™*"
Road, Suite 210 TR TR
Warrington, PA 1897 '5195.!\:;‘.!52-.'..{:1‘
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DR o

7019 0700 0000 751k 5253

260Q Kelly Road, Suite 210
Warrington, PA 18976

U.S Department of Labor

Employee Benefits Security Admin
Top Hat Plan Exemption

200 Constitution Ave, NW, N-1515 -
Washington, DC 20210




