Form 5500-SF

Department of the Treasury
Internal Revenue Service
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Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
NORTH IDAHO CREDIT 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
10/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NORTH IDAHO CREDIT CORP. (EIN)  82-0363604
2C Plan sponsor’s telephone number
1919 NORTH 3RD STREET 208-667-5491
COEUR D ALENE, ID 83814 2d Business code (see instructions)
522298
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NORTH IDAHO CREDIT CORP. 1919 NORTH 3RD STREET 82-0363604
COEUR D ALENE, ID 83814 3C Administrator’s telephone number
208-667-5491
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 6
Total number of participants at the end of the Plan YEar. ..ot 5Sb 5
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

6
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 97174 123653
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 97174 123653
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2) 4476
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 22003
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 26479
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 26479
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2E 23 2G 2R 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 10000
10d X

10e X

10f X

10g| % 14598
10h X

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

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

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/05/2010 MARK NESS

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nea. 12100110
Departraent of ha Traasury Benefit Plan
Intemel Revenue Sarice This form is reguired to be filed under sections 104 and 4085 of the Employaa 2009
Dapament of Laber Rellremerlt Income Securlty Act of 1974 (ERISA), =nd section §058(2) of tha
Employon Beratts Securly Adminlstralion Iternal Revenue Code (the Code). This Forim {9 Open to Public
4 Ing ]
Panalon Benafit Guaraply Gorpomlisn » Gomplete ali entries in accordance with the instructions to the Fotm 5500.SF. D'BCtlUn
Part! | Annual Report Identification Information
For calendar plan year 2009 of fiscal plan year beginning 01/01/2008 and ending 13/317/2005
A This returniraport is for: slngle-empioyer plan [] muttipte-empioyer plan (nat multiemployer) [] one-participant plan
B This return/raport ig for: [] #irst retumireport [ final returrsreport
[] en amended rewmireport | ] short plan yeer returnireport (sss than 12 monihs)
C Check box if filing under: Form 5556 D autornatic extension D DFVC program
D apecial extension {enter dascription}
Part Il | Basic Plan Information—enter all requastad information
1a Name of plan 1h Thres-digit
North Idahe Credilit 401i{k) Plan plan number
(PN ¥ 001
1¢ EFective date of plan
10/01/2004
'3 name angd 2b Emptayar Identification Numbar

2a Plan sglonicé{

NortT aha Cred:

1919 North 3rd Street

Coeunr d Alene

ﬂgreasog?g?!nyer, if for single-employer plan)

(EIN) E2-0363604

20

Plan sponsors telephons number
(208)667-5491

2d
ID 838]4

Business code {see mstriictions)
522298

3& Flan adminisirators hame and address (if same as Plen sponsor, enter *Same”) 3b Administrator's BIN
3¢ Administstor's telephone number
4 if tha name andfor EIN of tha plan sponsor has chenged since the last return/report filed for this plan, enler the 4b =N
nama, EIN, and the plan number from tha last refurn/report. Sponsor's name
4¢ PN
&a Total number of parlicipants st the bsginning of the plan year... TP Y P &
b Total number of participants at the end of B BIBR YBAI ... rmemsssess s sssesssiessseaess sessses e oe s esessss s 5h 5
¢ Total nimber of parﬂclpania with aceount balances as of lhe end of the p!an year (definaci baneft plans do not
complste this item)... cragbrnene ey e s PO PRT I -1+ )

Ware all of the plan’s assels during tha plan yaar Invested in ehgrble asgels? (See instructions.}
Ao you claiming a waiver of the aniwal axamination and report of an Independent gualified publu: RAccounian (IQF'A)
under 20 CFR 2520,104-457 {See instructions oh waiver efigibility and conditions.).... o
If you answerad "No® to sither 8a or 6l the plan cannot use Form 5500-8F and must mstnad uge Fo;m 5500

@ Ye?ﬁ No

B ves [] o

Part il | Financial information

7  Plan Assets and Liabliitlas P {a} Beginning of Year {B) End of Year
a Totalplan assats ., - 7a 87,174 123,653
b Towl plan Iiabltmes crimsraeeranes . 7b .
G Net plan assels (Subiracl line Tb §rcm lire: 73) 7c 57,174 123, 653
8 income, Expenses, and Transfers for this Plan Year B {a) Amaunt {b) Total
& Contribulions recaived or receivable from: SRR
(1} EMPIOYErS i e as st nesremnen s | 8807} L -
(2) Participants .. T BT 7 4,478 0 :
{3) Others (lncludmg rallc|\~=rs} YRR I .71 (. ) -
b Other income {I085).... SOV B 1 22,003 - R
€ Tolal income (add lines 8a(1), 8a(2), 8a(3), and Bb) e Ll 26,479
d Banafits paid (including direct ratlovers and Insurancs pramivms 1, o . o
to pravida BERafit) . e e teervsn ] B 4 :
& Certaln deermed and/or corrective distributlang {see Instructlons}....] 8e
f Adminlstrativa service providers (salatlas, fess, cormissions)._....... &f
{ Other expenges.., reariisntaarerer o 8t
k: Tolal expenses (add Imes 8d, Be, Bf end 89) SOOI R -1 |1 0
[ Netincoms {loss) {sublract line 8h from NG 8E).-.....vvvr e cerrerrineans 8t 26,479
j Transfers to (from) the plan (sae Instructions) 8 _— S
For Paperwork Redustion Act Nofice and OMB Cantral Numbers, 8ee thae Inslrictions for Form S800-8F. Foon 55005 (2005

v.082308,1
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PartiV | _Plan Characterisfics
9z Ifthe plan provides pension bansfits, anler the applicable pension feature codes from the iJSle Pian Charactetislic Codes in the instrucuona-

2E 20 2 2R 2D
b Ifthe plan provides welfure benefits, anter the applicabls walfere feaiure codes from the Llst of Plan Characterislic Codas in the instructions:

PartV fCompIiance Questions

10 During the plan year: Yas | No Amoupt
a Was there a failure fo transmit to the plan any participant contributions withia the time period describad in
29 CFR 2610.3-1027 (See instructions and DOL's Valuntary Fidusiary Correction Programy) ... . 104 X
b Were there any nonexempl trahsactions with any parly-in-interest? (Do nof include transﬂmlurss reporfetl
OT1ERG R} rvaesenrrsisrmsmsnssinssss st rasesssmass s ssess e b seseeis s emsaenesaniatns S b X
C  Was the plan coverad by & fda!uly bond? ... T LAY LMLt HE 1Y LS B S oh e e AR S bnn s een 10c] x 10,000
[
¢ Did tha plan have a toss, whethear or hot reimbursed by the ptsm 5 ﬁdehty bond, that was caysed by fraud
or dIShONSSLYT ..o. e cemseeraas S s A 10d X
@ Were pry fées or commissions pald to any hrokara agents or othar persans by & Inaurame carrar,
insurance sefvice br other organ!zaﬂon that pravidea some or aff of the benadits tnder 1he plan'? (See
LTI (<7 -0 SN b b AL k88 ALY b s TR R ke e s ares 10g X
f Has the plan fsiled to prowde any benefil when dua under the PIENT ..o 10f %
g Did the ptan have any participant foang? (i *Yes,” entar amourt 8s of year end.)..............ceeeeneseessns 1081 X 14,508
I
tr Ifthis is an iadividual sccount plan was thera a biackout period? (Sae Instructlons and 29 CFR
2520,101-3.)... 10h X
| 1f10hwes answered "Yas." chsck tha box if you e[ther prov:decs the requimd notice ar one m‘ the
excaptions to providing ihe nolice applied under 29 CFR 28201093 .. ooreererrseresersrssssesseamesssin 105

Part VI |Pension Funding Compliance
11 15 Wis 2 defined bonefit plan sub}ect to minimum iundmg reqtffremenls? (if "Yes," see instructions and cornplata Schedule 88 (Form

G0 ) e e e )] Yes [B] Mo
12 s this a defined contrlbution pfan subject ta #fie minimum fuhdlng raquirements of sacfion 412 of the Code of section 302 of ERIS A7 D Yas @ No

{li*Yes,* complele 12a or 12h, 12¢, 12d, and 12g balow, as applicable.)
a If ¢ waiver of the minimum funding siandard for a prlor year is bemg amoriized In this plan year, see instructions, and enter the date of the latier rnling
granting Ehe waiver. . Month Day Yaar
If you completed line 123, comp]et& l.nas 3 9 and 10 of Schedule MB (Form 5500). and sklp tc llna 13.

b Enter the minimue requirad cantribullon fr s PIAN YERI...........ccocmrecammsessssssic e e eeeeeceresssreesssosssneers, | 12D
¢ Enterthe amount cortributed by the employer to the plan for this plan year.., rerers sty et v | 120
d sublact the amount in fine 12¢ from the amount in line 12b. Enlﬂrthe result (enier a minus mgn tn the Ieﬂ ofa 124
ABGALVE BIMOUNE 1ovrires o eeir vt riene eacr v ser e s rrscrrsstnaas s St e
2 Wil the minimum funding amount reparted on line 12d be met by the fuqdmg BB Y. .o v s rerseste e res s D Yes ﬂ Mo D N/A
Part VIl | Plan Terminations and Transfers of Assefs
13a Has & resolution io jerminate the plan been adopted during the plan Y&ar Of Ay pror YE&r? ..., [] Yes B no
1f*Yes," enter the amount of any pian assets {haf reveried 10 116 OMDIOYET S YOBR, . virmsrcecessrrsssisecenersoermssanene .. f 13a |
b Wers alithe plan assets distributed fo par&:clpants or beneficlaries, transferrad to anothar pi p an, or hrcught under the contral
of the FBGCT.... SO - o o D Yes @ No

¢ ifduring this plan year, any assals of llabxllites were transfarred frcm th[s pian ta anoiher plaﬁ(a), tdentafy the pian(s) to
which assels or liabilities wers transfetred. {See insfiuctions.)

139(1) Name of plaﬂ(E)» 130(2) E'N(E) 133(3) PN(S)

Caution: A penalty far the lata or Incomplete filing of this returnireport will ba agsessed ynless reasonable cause 1= astablished.

tnder panalliss of peqjuiy et other penalties set forth in the Insfructions, | declara that | have examined this returniraport, including, If applicable, a Schedule
5B or Schedule MB completed aww by an enroliad actuary, as well as the elecironle version of this return/ragert, and to the hegt of my Knowladge and

belief, Ais{r Mg_gnmpi

> T
SIGN e A a/ J‘%'a MARK NESS
HMERE | signstureotplan admimidrator Dats Erter name of individua) signing as plan administrator

o
sion | etk VL (e /s / < _|MARK NESS
HERE | signature of smgloyer/plan sponsor Date Enter name of Individuaj signing as employer or pian $ponsor




