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
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 8
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
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 8

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 123653 132256
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 123653 132256
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) 2999
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 5604
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 8603
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 8603
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 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
X
10a
X
10b
10c| X 10000
X
10d
X
10e
X
10f
X
10g 7292
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 D 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. 10/17/2011 GREG DECKER

IGN

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




Form 5500-SF Short Form Annual Return/Report of Smalt Employee OMB Nos. 2
Departraent of the Treagugy Beneﬁt P!an
Internal Revenue Servce This form is required to be fled under seclions 104 and 4065 of the Employee 2010
Department of Labor Retirement Income Security Act of 1974 {ERISA), and section 6058(a) of the . . K
Employee Benefits Security Administeation Internal Revenue Code (the Code). This Form is Open to Public
. Inspection
Pension Benefil Gugranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| ‘Part’l"/| Annual Report [dentification 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: @ single-employer plan D multiple-employer plan (not multiemployer) D one-pariicipant plan
B This returnfreport is for: D first returrdreport D final relurn/report
D an amended returnfreport D short plan year returnfreport (iess than 12 months})
C Check box if filing under; Form 5558 D automatic exiension D DFVC program
D speciza| extension (enter description)
[ Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
North Idaho Credit 401{k} Plan plan number
(PN) P 001
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. (EINYE2-0363604
2C Plan sponsor’s ielephone number
1919 North 3rd Street 2GB-667-54G1
2d Business code (see insfructions)
Coeur d Alene ID 83814 595358
3a Plan agminisiralor's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
North Idaho Credit Corp. 820363604
1219 North 3rd Street 3¢ Administrator's telephone rumber
Coeur d Alene 83814 208-667-5491
4 Ifthe name and/or EIN of the plan sponser has changed since the last return/report filed for this plan, enter the 4h EIN
name, EIN, and the plan number from the {ast return/reporl. Sponsor's name
4c PN
5a Total number of participants at the BeginniNG OF The PLAN YEBT c...ovvor oo evitiree sttt sr e st bt b 5a
b Total number of participants at the end of the PIAN YEAN ... eeeeen et 5h
¢ Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEI ..ottt emm et ens st et enmm st embensem s s et stsansssernsars s aersnns | DO 8

6a were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) ...

b Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IC}PA)
under 28 CFR 2520,104-467 {See instructions on waiver eligibility and conditions.)..........ooiceiioiiiccc i ccviivir i

If you answered *No” to either 6a or 6b, the pian cannot use Form 5500-5F and must instead use Form 5500.

U Part Il ] Financial Information

T Pian Assets and Liabilities {a) Beginning of Year {b) End of Year
a Totalplanassets. ..o, et ettt et vn Ta 123653 132256
b Total plan Tabies. ...ttt
C Netplan assets (subtract line 7b fromline 7a).........cooi. 123653 1322586
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo et s 8a(1)
{2) Participants ...............o..oo 8a(2) 2999
{3) Others {including relloversh............cooi i 8a(3) ;
B Other ingome (oSS v vivooe oo 8b 5604 :
¢ Tolal income {add fines 8a(1), 8a(2), 8a(3}, and 8b) ..ccrccocorrenvo|  8e i 8603
d Benefits paid {including direct rollavers and insurance premiums '
1o provide benefilS). ..o e 8d
e Certain deemed and/or corrective distributions {see instructions) ... 8e
f  Administrative service providers (salaries, fees, commissions)........ 8f
O OhEr 8XPENSES ..o ik e e 89 L
h Total expenses {add lines 8d. 8e, 8f, and 8@)vvvovvere i 8h 0
i Netincome (loss) (subtract ling 8h from lin@ 8C)......c.ooecevs v 8i 8603
j Transfers to {from) the plan (se& INSIrUGHONS) ....o.ovoocieriieercie 8] S

For Paperwork Reduclion Act Notice and OMB Cortrol Numbers, see the instructions for Form 5500.5F.

Form 5500-5F (2010}
v.092308.1
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att JV_ Plan Characteristles
81 Tthe dan providas penslon benefits, anter the applicaiie penslon leature codes from (e List af Flan GHBEGAneTe Codes 1N ha srLons. -
2E 2J 26 2R 3D
v Fihe dan providas welfere beneflls, enter ke appliczbie welfare feslure cotes from the List of Plan Characterisio Codes int e insvucions:
I, B rt cj romglisnce Questions
T D jthe phan vean ) [ Yes | o | Arious: -
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29 € FR 2510.3-1027 {See Instruclions and DOL's Vaiuntaty Flduciary Corection Pregrpy) ... tos
3 \Vere thers sny "!ﬁrlEKEmp[ ransaotiens witl any pariy-in-istarest? (Do not Include wansacilons {ep:,:é,a . ” -
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T TS sen rnd\'ldna! accounipran, was thore a Blaciout period? (See instuctions 2ne 25 © . T -
)5 - A
{10k was answer: =d ‘YE chack ihr: E:EQP £ you em i pmmded tha requars-d anstice or one J e 3 - -
H 4!:5; ions la prov.ding the aclice goplied phder 20 £055 2820L501-5 rereinorenraresee e v e s rernear e

l;ﬁ-e i\ |l ension Funding Compliance

11 I3 this 3 defined heashi plan sublect to minimum fun
_EA00) s i )
T £ thiz a dafined coniibution plan subject w tie minkaum funding reguiraments of section 412 of ths Zode o seciion 307 of EFHS8T
{1"Ye " complels 12a ar t2h, 12, 124 arg 128 heloy, a8 applicable.)

Poawe verof the mnimum runcﬂng stenderc for g pﬂm yaidris belng amortized i e plan year, ses
¢ ranti g tba waiver. P 1/ | £ 151 — Doy
YL e0 pletedling T-«H, ccmplete linas 3.5 and ‘Jﬁ Schedula MR [Form 5'}90}, ard £kip o Hns 13,

hing reoulrements? {(IFYes,” ses

b Erder e minimumn required contibution for this plan vesr.......... R APTR RSP S AR AR £ 1 b et et s o1 | 126 T -
Eriler e smount contribulad by 116 amployer 18 the 24 [0 TS PRI YO8 s eeesre oo oo, | 12a .

: Tuhird it the smourt in ting 12c from the ameunt In s 725, Enter the result {enter 6 mi T T
P EGAIE B BMOUNML) osirsrramarnin st sisiastcaseas s coeom s o eemsraseon et eosseoe B e bttt betesare oeoeeersess 1

VAR mindmum Anding emount reperted on Lna 125 ha ma L by the funding SoadingT.. . ......... JI
‘s!ii:[ Man Terminations and Transfors of Asssts

Fes e esoilionls lenminzie the plan beer adopled caring the plan Year of Ay (R0 VBT e v

Nt "¥es "enler the amound of 8Ny plan assel: A reverted (o the emplover Ihis vear.......,

! Vel | ihe plan assels distihuied (o partic pants o aﬁciarzes, ranslerred (2 anct
¢'the ‘BGCT.. A LR L B bt s e nhr s

I <lude §ihis plan Joar, any 8553(5 ar

z lighifitias veara
... _which ssets orlistiitles were trensfered. (Sec Instr ;.ons]
s Be(IY N me of plsifs) 130{2) Eiidssy | 1348 PHg

% 00 sauss s eslgbliihed

Wmvapart, ingiuding, ¥ £
sraltepar, &nd 10 the best of -

anBlty for the [ate of Incamplete Hing of this raturnfreport will be assessed valass raas s
F FE‘ 28 pf pedury and giher panalties set forth in the astrielions, T declara thal | Aeve i
-8: 1ﬂi leMB conreled and slgned by an esrclied aciuary, a5 well 25 he slectrunie version
£ i3t .,/Eormcz. an g"a‘wplete. ]

J.l.w

j_ aen t\" / \ M/ V\““—/ /‘;L_ : JGREG TGECERR T T A e
| N -_h : s ind B PO
| HE E E tarore N pian ;mmmﬁ,;mgor Date§ V(157 | Entar namss o ngvidat sianiny as plan sdmir st e
? \{ o T et frne e e Lttt AimatA 4 e
i — — : e e e
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