Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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
IBC RETIREMENT SAVINGS PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
INTERWEST BENEFIT CONSULTANTS, INC. (EIN) 91-1055754
2C Plan sponsor’s telephone number
959 11TH AVE., STE. B 360-425-1426
LONGVIEW, WA 98632 - . -
2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
INTERWEST BENEFIT CONSULTANTS, INC. 959 11TH AVE., STE. B 91-1055754
LONGVIEW, WA 98632 —
3C Administrator’s telephone number
360-425-1426
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 5
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 5

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 914293 1049585
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 914293 1049585
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 17012
(2) Participants 8a(2) 30277
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 94378
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 141667
d Benefit; paid (inpluding direct rollovers and insurance premiums 6375
{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 6375
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 135292
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 (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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 2G 23 2K 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

X

10a
X

10b

10c| X 100000
X

10d
X

10e

10f

10g
X

10h

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

D Yes m No

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.)

D Yes m No

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 o
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.

SIG Filed with authorized/valid electronic signature. 02/21/2011 DENISE J. GABEL

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

S Filed with authorized/valid electronic signature. 02/21/2011 DENISE J. GABEL

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Short Form Annual Return/Report of Small Employee
Benefit Plan

Thig form 15 required to be flled under sectlons 104 and 4065 of the Employea
Rotirement Income Security Ast of 1974 (ERISA), and section 6058(a) of the

Form 5500-5F

Departmaent &f the Treasury
Intemal Revanue Sarvice

OMB Nes, 1210-0110
1210-0089

p-D

2010

j to Publi
£ Beorte Batuly AdTIngtston Internal Revenue Coda (the Codo). This F°"?r::p2‘;3;n° ublie
Pension Beneflt @uaranty Corparatien » Complats all antrles in acgordance with the Instructions to the Form 5500-SF.
| Annual Report Identification Information ‘
For the calandar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31 /2010

|:| multipla-employar plan (hot multiemployar)

D final retum/report
D shart plan year return/repert (less than 12 months)

E single-ermployer plan
|:| first return/repor

A This return/report is for:
B This raturn/report is for
D an smendad return/report
[] Form ssse

D speclal extension (antar description)

C Check box if filing undar: D automatic extansion

D pr e-participant plan

D L1742 program

uaated infarmation,

Basic Plan Information -—- ]

1a

Nama of plan

1b Thr secigt
plan number
IBC Retirement Savings Plan (PN 1= 001
1¢ Effectiva date of plan
01,i01/2002
2a Plan sponsor's name and address (emplayer. if for single-employer plan} 2b Emyicyer Identification Numbar
Intarwast Benefit Consnltants, Ind. (EIM) S1=1055754
2¢ Plan sponsor's telaphone number
959 11th Ave., Ste. B (350) A25=1426&
2d Busitess coda (se8 inttructions)
US Lengviaw WA 98632 24850
3a Pian administrator's name and address (If same ag plan employer, anter "Sama") 3b Admiristrator's EIN
Same
3¢ Admirigtrator's lelephone numbar
4 If the name and/or EIN of the plan sponsor has chanped since the last return/repart filed for this plan, enter the 4h EN
name, EIN and the plan number from the last return/report. Sponsor's Name ac
5a Tol number of parlicipants at the beginning of theplanyear . . . . . . « . « « . . .« .| Ba 5
b Total number of participants attheend of the planyear . . . . . + . . . . T 5
C  Total number of participants with account balances as of the end of the plan year (cleﬂned benaﬂt plans do not
completethisttem) . . . . . . . . . . . . . le] 5
6a Wara all of the plan‘s assets during the plan year invested In eHgIbIe assms‘? {Sea Instructions.) Coe e s e s |3c_"|\"as EINo
b Ar you glaiming @ waiver of the annual examination and report of an Indepandeant qualiflad public aseountant (IQFA)
under 79 CFR 2520.104-467 (3ee Instructions on walver allgibillty and condiions.) . . Yes [:]No
If ynu answered “No™ to aithar 82 or &b, the plan cannot uze Form 5500-5F and must Instead use Furm 5500
iRtetHe] Flnanclal Informatlon
T Plan Assats and Liabilities {a) Baginning of Yaar ‘ } - {b) End of Year
a4 Totalplanassets ., ., . . . . . . . . . . .. 514,293 1,049,588
b Total plan llablities o, 7o
€ Net plan assets (subtract lina 7b from llne 7a) C e e e . 914,293 1,049,585
8  income, Expenses, and Transfers for this Plan Year {a) Amount {b) Tatal
a Contributions recsived or receivable fram:
{1} Emplayers . . . . . . + + « .« + + + . 4 - . .| Bafhh 17,012
() Particlpants . . . . . . « - .+ v 4 e ow . o« | Ba(d} 30,277
{3} Others (insluding rollovars) . | _Ba(d)
Other income (loss) e e e e . e e e . 8b 94,378
€ Total Income{add llnas 8a{1}, 8a(2), 8a(3), and Bb) C e e e Be
d Benefits paid (including direct rollovers and insurance premiums
to provide bensfita) e e e e e e e e e e . ad
e Cartaln deamed and/or correctlve distibutions (see Instructions) . 1)
f Administrative service providers (salaries, feas, commissions) Bf
g Otherexpanses . . . . . . . . . . - . « . . . 8g
b Total expenses (add lines 8d, 8, &f, and 8g) |__8h 8,375
i Netincome (loss) (subject Ine 8hfromfine de) . . . . . . . 8l 135,252
j  Transiers to (from) the plan {see Instrugtlonsy « . . . . . L]] |

For Paperwork Reduction Act Notlce and OMB Control Numbers, ses the instructlons for Form 3500-5F.

Forr 5500-5F (2010)
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Form 5500-SF 2010 Page 2*' I
Pat: Plan Characteristics
9a e plan providas pansion banefits, enter the applicable pension faature codes from the List of Plan Characteristic Godes in the inatruglions:
2F 26 20 2K 2B 3D
b I the plan provides welfare benefits, enter the applicable weifare foature codes fram the List of Plan Charactaristic Codes in the Insi uclions:
Compllance Questions
10 During tha plan year: Yos |No Amount
a Was there a fallure to transmit to tha plan any participant contributlon within tha time perod deseribed In x
20 GFR 2510.3-1027 (See instructions and DOL's Voluntary Fldugiary Corection Program) .~ - . . . (109
Were there any nonexampt transactions with any party-in-interest? (Do not include transactions repored
O KL x
G Was the plan coversd by a fidelty bond? . . . . C e . .. |0e] X 100,000
d Did the plan have a loss, whether or not reimbursed hy the pran's ﬂdellty bond, that was CEUEBG by fraud
D X
€  Wersany fass or commisions paid to any brokers, agents, or other persens by an Ineurance carrier,
Insurance serviges or othar erganization that pmvidas sorma or all of the banefits under the plan? (Sea
instructions.}) . . . . - . - . . . . N AL
f  Has tha plan failed toprovideanybeneftwhendueundarthaplan? N KT
g Did the plan hava any pariclpant loans? (If "Yes,” antar amount as ofyemrend) . . . . . . + « . |10g
h I this is an individual account plan, was there & blackeut perlod? (See Instructions and 28 CFR
T T 1+ Y T AL R
i If 10h was answered “Yes," chegk the box if you elther provided the required natlce or one of the
excaptions to providing the notice applled under 29 CFR 28201043 . . . . . . . . - . . - - |100

J Pension Funding Compliance

11  Is ihis a defined benefit plen subject to minimum funding requirsmenls? (If "Yas," gee Instructions and complete Schadule S8 (Fom
o e, [ves [®INe
12  Is thiz 2 defined contribution plan subject to the minimum funding requirements of section 412 of the Gade or saction 302 of ERIZAT oo Oves Ene
{If "Yes," complete 12a or 12b, 12, 12d, and 128 below, 23 applicabla.)
A I a waiver of tha minimurn fundlng standard for @ prior ygar s baing amortized In this plan yaar sae instructions, and enter the di te of tha lattar ruling
granting the walver . . . . . . Month Dy Year
If you completed line 12a, completa linas 3, 9 anr.l 1D of Schedula MB (Form 5500) and :klp to line 13.
b Enter the minimum required contribution forthis planyear . . . + v« & & 4 0 0 a0 e b ks 12b
©  Enter the amaunt contributed by the employer to the plan for this plan year e 12
d Subtract the amount in line 12¢ from tha amount in ine 12b. Enter the result (entar a minus sign to the left of a 12d
negatlve amount)  + & 2 .« - 0 0w s s a0 w x a e e wo® e
&  Will tha minimum funding amount reporied on line 12d be met by the funding deadline? . . . . . . . . + . . . Cves  [Ine [wa
Part ¥k Plan Terminations and Transfers of Assets ‘
138 Has a resciution to terminate the plan been adopted during the plan year or any prioryear? . . . . . . . . + . o 1\ . . . [dves [X]no
If "Yes," enter the amount of any plar assats that reverted to the amployar this yaar e e 4 4 s | 138 |
b Woere all the plan azeets distributad to panlclpams or beneficiaries, transfared to another plan or brought under the control

ofthe PBGC? . . . . « .« . . P 4 s

N I\ A

G I during this plan year, any assats or hal:ulmes ware transfarred from thig plan to another plan(s). ldentify the plan{s) to
whigh azsats or Gabllitlas ware transferred, (See instructions.)
13c(1} Name of plan(s) 13a(2) I iN{E) 13c(3) PN(s)
Caution: A pohalty for the late or incomplate flling of this returnireport will be a d uniess reasonable cause |s establishad.
Under panalties of perjury and other panalties set forth in the instructions, | declare that | have examined this return/repen, ingluding, if ajiplicable, a Schedule

SE or Schedula MB completed and signed by an enmiflad actuary, as well ag the electronic varsion of this return/report, and ta the best ¢f rmy knowledge and
befief, it 12 trus/Eotract, and cormplate,

Deaniza J. Gahal

Dsian,’ // 7/] / Enter name of Indlvidual signing a5 slan administrator

Danize J. Gabwl

1 Slgnature of employer/pla pnnsnr Date.;;z / / 7/ Z/] Entar nama of indlvidual signing a8 3mpleyer or plan =ponsor
I



