Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  06/30/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
D an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
SECURITY STATE BANK PROFIT SHARING 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1970
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
SECURITY STATE BANK 42-0515740
2C Sponsor's telephone
number

641-864-2244

211 EAST MAPLE STREET -
HUBBARD, IA 50122 2d Business code (see

instructions)
522120

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. 01/13/2012 ROGER SEVERSON
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 and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

211 EAST MAPLE STREET

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
SECURITY STATE BANK

3b Administrator's EIN
42-0515740

HUBBARD, IA 50122

3C Administrator’s telephone
number
641-864-2244

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 19

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 15
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 3
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 18
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 18
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 2J G3H

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b 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 contracts
3) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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
Q) X| R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 06/30/2009
SAEC’Z\ISIrRT’]I?I'\?fSp':'EX]TE BANK PROFIT SHARING 401(K) PLAN B Three-digit
) plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SECURITY STATE BANK 42-0515740

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)

a Name of MTIA, CCT, PSA, or 103-12 IE: WELLS FARGO STABLE RETURN FUND N6

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

WELLS FARGO BANK, N.A.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 52-2251407-001 code c 103-12 IE at end of year (see instructions) 0

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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 € Dollar value of interest in MTIA, CCT, PSA, or
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 € Dollar value of interest in MTIA, CCT, PSA, or
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 € Dollar value of interest in MTIA, CCT, PSA, or
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 € Dollar value of interest in MTIA, CCT, PSA, or
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 € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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 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)

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)

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)

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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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 06/30/2009
A Name of plan _digi
p B  Three-digit 001

SECURITY STATE BANK PROFIT SHARING 401(K) PLAN

plan number (PN)

»

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

SECURITY STATE BANK

42-0515740

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 1001824 0
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 1001824 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 8414
(2)  PAItICIDANES. .......veeveeeeeeeeee e eeseee s en e 2a(2) 13709
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEI INCOME......ocvoeeeeeece e 2c 61434
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 83557
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 12946
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29 27517
h Administrative service providers (salaries, fees, and commissions).| 2h 28
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 1
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 40492
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 43065
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2l 1044889
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b X
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c X
O EMPIOYEE SECUMLES ........veoee oot 3d X
€ PartiCIDANE IOBNS. ........viieseeseeeeeee et ee ettt en st s et s et 3e X 0

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

Schedule | (Form 5500) 2009
v.092308.1



Schedule | (Form 5500) 2009 Page 2-|1

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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.)........cccccecveveennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(U g ToTo] | =Tor 1 o] [P PRUPRN ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON TINE ALY ...iuiiuiieiitietieteiee ettt ettt ettt sttt et ettt et e b e st ebeebeste st e ssessesesbe st e b esses et enseseabeabennens 4d X
€ Was the plan covered by a fidelity BONA? ............ovvovverieeeeeeeeeeeeesees e eeeees s seee e eee s 4e | X 1000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FrAUd OF QISNONESTY? ...ttt ettt et et e et e e beete et e eteensesaeebesneessesaeessearis Af 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? .........ccccevcieeiiieeeieiee e e e s naea e 49 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? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ...........covuiveeveeeeeeeeeeeeeeeeeeeeeseeeese s eseses s seseenes e eenesneneen 4 | X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cccoeeeennieinniicec e 4k
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
S I 7 OO RPRRRR 4am 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 ........ccoviiieeiiiienniiieeniieeeae 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cco...... |:I Yes No Amount:
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)

PENTEGRA DC PLAN FOR FINANCIAL INSTITUTIONS AS ADOPTED BY SECURITY STATE BANK

5b(2) EIN(S)

5b(3) PN(s)

13-6321489

002




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 06/30/2009
A Name of plan B Three-digit
SECURITY STATE BANK PROFIT SHARING 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SECURITY STATE BANK
42-0515740

‘ 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
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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):
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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

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

[] na

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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 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 @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | 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

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (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?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1



Schedule R (Form 5500) 2009 Page 2-|1

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

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 items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

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 |:[
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 items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

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




Schedule R (Form 5500) 2009 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | 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 INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




Security State Bank
Form 5500 - Period Ending 12/31/2009

In 2009, Security State Bank decided to change the entity servicing its Profit Sharing
401(k) Plan. On June 29, 2009, the Security State Bank Profit Sharing 401(k) Plan assets were
transferred from Wells Fargo to the Pentegra DC Plan for Financial Institutions as Adopted by
Security State Bank.

Prior to 2009, Wells Fargo had prepared the Form 5500 for Security State Bank.
Apparently, Wells Fargo did not prepare the Form 5500 for Security State Bank for the final year
Wells Fargo acted as servicer for the Security State Bank Profit Sharing 401(k) Plan. Security
State Bank received a notice, a copy of which is enclosed, stating that no Form 5500 was filed for
the year 2009. This was the first time that Security State Bank was aware that the Form 5500
was not filed for the year 2009 as Security State Bank believed Wells Fargo had taken care of all
the tax and ERISA filings required for the period Wells Fargo serviced the Security State Bank
Profit Sharing 401(k) Plan.

Wells Fargo maintained that it was the responsibility of its successor, Pentegra, to file the
Form 5500. Pentegra maintained that it was the responsibility of Wells Fargo to file the final
Form 5500 for the period Wells Fargo serviced the retirement account. After inquiry, Security
State Bank found that the division of Wells Fargo that was responsible for servicing the Security
State Bank Profit Sharing 401(k) Plan in 2009 and previous years had moved to a new location.
Records required to file the Form 5500 for the 2009 income tax year were finally obtained from
Wells Fargo and the Form 5500 for the 2009 year is now being filed.

Based on the preceding facts, Security State Bank believes it has reasonable cause for its
failure to file Form 5500 in the year 2009 as it believed all required tax filings and other ERISA
filings had been taken care of by Wells Fargo, the servicer of the retirement plan. Security State
Bank requests that no penalty for late filing be assessed.

ssb0105
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xx IF YOU HAVE ANY QUESTIONS, %X
%% REFER TO THIS INFORMATION: xx
NUMBER OF THIS NOTICE: CP-403

OGDEN UT 84201-0018 DATE DF THIS NOTICE: 10-24-2011
TAXPAYER IDENT., NUM: 42-0515740
FORM: 5500 PLAN #: 001

PLAN YEAR ENDING: 12-31-2009

SECURITY STATE BANK'
211 E MAPLE ST
HUBBARD TA 50122-7729113

001851

REQUEST FOR INFORMATION ABOUT YOUR FORM 5500 or FORM 5500-5SF
WRITTEN RESPONSE REQUIRED

Why Are You Getting This Notice?

We do not have a record of receiving vour Form 5500 information
from the Department of Labor's (DOL) Emplovee Benefits Securitv
Administration (EBSA) for the plan number and/or plan period ending
indicated below:

Plan Number Plan Period Ending
001 12-31-2009

What You Need To Do

We urge vou to review the items below, complete the appropriate
section of this notice and return it to us by 11-24-2011.

1., If you filed the return within the last four weeks and used the
name, employver identification number (EIN) and plan number
shown above, disregard this notice.

2. Complete Section I of this notice if wvou have already filed the
return.

5. Complete Section I of this notice if you filed t

an EIN, plan name, plan number, or plan vear endi

from those shown above.

%. Complete Section II of this notice if vou are not regquired to
file for the plan number and/or plan vear ending shown above.

5. If vou are required to file a Form 5500 or Form B5500-SF
alectronically and veu need more information, go to
www.efast.dol.gov.

6. If you are required to file a Form 5500 and have not filed, vou
may be eligible to participate in the DOL Delinguent Filer
Voluntary Compliance Program (DFVCP), which allows for
substantially reduced EBSA penalties for delinquent filers
and eliminates the IRS penalty. Information about the DFVCP
is available on DOL's website, Www.dol.gov/ebsa. If vou are
eligible for and have satisfied the requirements for
participation in the DFVCP, check the box below and enter the
date that vou applied for participation in the DFVCP.

he return ng
n

g differe

S oW
e+ b

[ 1 PFVC Program Date applied
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NUMBER OF THIS NOTICE: CP-403
DATE OF THIS NOTICE: 10-24-2011
TAXPAYER IDENT., NUM: 42-0515740
FORM: 5500 PLAN #: 001
' : PLAN YEAR ENDING: 12-31-2009

SECURITY STATE BANK ‘ '

211 E MAPLE ST

HUBBARD IA 50122-772%9113

Penalties for not Filing

I1f vou were required to file and failed to do so, vou may be liable
under DOL regulations for civil penalties of up to $1,100 per day for
each return/report, along with IRS penalties of %25 per day (up to
$15,000). :

How to Get Forms, Inétructions and Publications

Forms, instructions and publicatiens are available on the IRS website
at www.irs.gov or by calling the IRS Forms Distributions Center
toll-free at 1-800~-TAX-FORM (1-800-829-3676).

How To Get Help

For more information about this notice, visit the Retirement Plans
Community web page alt www.irs.gov/ep, click on "EP FAQs"™ in the left
navigational box and click on “Form 5500 Notices - CP 403/406" under
Plan Operations or if vou need additional information on whom should
file, refer to Section 1 of the Form 5500 or Form 5b00-SF
instructions. If wvou do not find the information vou need, call the
IRS Help Line at 1-877-829-K5500 (toll freel.

Response Due Date
Please send the information to us by 11-24-2011.
How to Send the Information to Us

Depending on how vou respond te this notice, send us the information

using one of the following:

1. If vou already filed, complete Section I of this notice and send it
to the address located in the heading of this notice or fax it to
us at 801-620-7116 (not toll-free).

2. If vou are not required to file, complete Section II of this notice
and send it to the address located in the heading of this notice or
fax it to us at 801-420-7116 (not toll-free).

3, If vou are responding to this notice for multiple Plans, please
complete the applicable sections for each plan as indicated above.
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NUMBER OF THIS NOTICE: CP-403
DATE OF THIS NOTICE: 10~-264-2011
TAXPAYER IDENT. NUM: 42-0515740
FORM: 5500 PLAN #: 001
: _ . PLAN YEAR ENDING: 12-31-2009

SECURITY STATE BANK ' :

211 E MAPLE ST

HUBBARD IA 50122-77291153

001851
COMPLETE AND RETURN WITH YOUR REPLY

Section I

Name and address as shown on the form Emplover Identificatibn
Number (EIN)

Date filed with EBSA and Acknowledgement Plan Number
number:

Section II
Not Required to file
Please check the box that applies to vou, a form was not filed
because:

[ 1 Plan in gquestion is a Savings Incentive Match Plan for
Emplovees of Small Emplovers (SIMPLE) that involves
SIMPLE IRAs.
[ 1 Plan in question is a Simplified Employee Pension (SEP).
f 1 Plan was terminated or merged into a new plan. You must
still file a "Final"™ return showing zero end-of-year assets,
zero participants, and mark "the final return filed for
the plan"™ box in part ! of the form.
Other:

]
Eed

Section III
Reason for not filing on time

Explain why vou did not file on time:

*



y" IRS Depariment of the Treasury
: Internal Revenue Service

OGDEN UT 84201-0018

001851.904485.0008,001 1 ME 0.390 870
l'l'||'|"||'|"ll|I""Illlllll"'l'lhlllllI||||'I.]'|[|I|"”|I

iy SECURITY STATE BANK
vl 211 E MAPLE ST
: HUBBARD IA  50122-7729113
001851
Q
LY

Be sure the IRS address appears in vour envelope window.

Notice Number: CP403
BEODCD-TE NMeotice Date 1 2011-10-24
SELCD~ Tax Period : 200912

N

W

SECURITY STATE BANK

211 E MAPLE ST
INTERNAL REVENUE SERVICE HUBBARD TIA  50122-7729113
OGDEN UT 86201-0018
"IlIlllllI!lIlI"lIllllI”Illl"llllll"lllllI"Ill

420515740 @@ 0O0CO 01 2 20092 000 cooOooOoo



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form Is required to be filed for employee benefit plans under sections 104

Department of tha Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intermel Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Cade), 2009
Department of Lab
Emplgsgergggeﬁts geﬁ:,;rily » Compilete all entries in accordance with
Administration the instructions to the Form §500.
Penslon Banafit Guaranty Corporation This Form Is Open to Public
Inspectlon
-ParELJ Annual Report Identification Information _ .
For calendar plan year 2008 or fiscal plan year beginning  01/01/2009 _and ending 06/30/2009
A This return/report Is for: D a multiemployer plan, |:| a multiple-employer plan; or
[X] a single-employer plan; [] a DFE (specify)
B This return/report is: D the first return/report; the final return/report;
|:| an amended returnfreport; a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, Check NEre. .. ... i s » D
D Check box if filing under: |:| Form 5558, |:| automatic extension; |:| the DFVC progran;
|:| special extension (enter description)
E [ Basic Plan Information—enter all requesied information
1a Name of plan 1b Three-digit plan 001
SECURITY STATE BANK PROFIT SHARING 401(K) PLAN number (PN »
1¢ Effective date of plan
01/011870
2a Plan sponsor's name and address (employer, if for a single-empioyer plan) 2b Employer [dentification
{Address should include room or suite no.) Number (EIN}
SECURITY STATE BANK 42-0615740
2¢ Sponsor's telephone
number
641-864-2244
211 EAST MAPLE STREET
HUBBARD, 1A 50122 2d Business code (see
instructions)

822120

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

Under penalties efperjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements apd at chmenls as well as /q electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

siGN &
"HERE

%

/%X Py Ctse— [=13-2012) Kocsl LS5 IERS S

Slgn of pla‘/ dmnfus‘.tratg,r—.l Date Enter name of individual signing as plan administrator
I?IIE%NE‘ / g g L -1324s12| Lolen ¢ SsiteSon
Slgn of employen‘plan spo;wor Date Enter name of individual signing as employer or plan sponsor
|=tkgatn | Calid—t—Sro RS
_' Slgnatura of DFE Date Enter nhame of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5§500. Form 5500 {2009)

v.082307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”}

SECURITY STATE BANK

211 EAST MAPLE STREET
HUBBARD, 1A 50122

3b Administrator's EIN
42-0815740

3¢ Administrator's telephone
number

64 1-864-2244

4b EIN

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and
the plan number from the last return/report:
a Sponsors name 4c PN
5  Total number of participants at the beginning of the plan year 5 19
6  Number of participants as of the end of the plan year (welfare plans complete orly lines 8a, 8b, 6c, and 6d). e
B ACHVE PAMICIPANIS ... oeoeoeeveeeeeeeeeeeeeeeseesieecserss e ars s eas s s b8 a8 0881 bR R are e 6a 18
b Retired or separated paricipants reCaiVING DENEFLS. ..o st s e 6b
¢ Other refired or separated participants entitied to future Benefits.........cii i e 6¢c 3
O Subtotal. Add HNES B8, B, BNH BC.ruivererveeeersrmessiesemessiessiassssasseessesseeesaases 88 esses 8888820ttt 6d 18
e Deceased partticipants whose beneficiaries are receiving or are enfitled to receive benafits. ... 6e
T TOMAl, AQGINES B BNU BB ......ceeuveeeee oot toe st s et baesbs e b ses e ees s bs e eRsE R £ 8 se s E bbbttt b ene s b bbb of 18
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TEBITI) . c1vvevcvtsaves s issssse s e essessss st ssts s sb bbb 0424t b 6g 0
h  Number of participants that terminated smployment during the plan year with accrued benefits that were
885 H1AM T100% VEBION. 111 cees oo seieeeseeseesteesseesesessoesees ookt Eeoobrae s 1408089088808 110000800t 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......{ 7

8a
28 2F 26 20 8M

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

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)

th | Insurance (1) insurance

(2) I Code section 412(e)(3) insurance contracis (2) Code section 412(e)({3) insurance contracts
3) Trust (3) ¥ Trust

{4) General assets of the sponsor {4) General assets of the spansor

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
{1) R (Retirement Plan Information)
{2) I MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Infermation) - signed by the plan
actuary

@ (]

SB (Single-Empioyer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules
(1) H (Financial Information}
(2) ] I (Financial Information — Small Plan)
{3) i A (Insurance Information)
(4) C (Service Provider Information}
(5) D (DFE/Participating Plan Infermation)
(8} G (Financial Transaction Schedules)

=<t




