Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
IBC RETIREMENT SAVINGS PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

INTERWEST BENEFIT CONSULTANTS, INC.

(EIN)  91-1055754

2c
959 11TH AVE., STE. B

Sponsor’s telephone number
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1049585 1073604
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1049585 1073604
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 19180
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 34809
(3) Others (INCIUAING FONOVETS) .........eeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeenees 8a(3) 9753
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -19723
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 44019
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 20000
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 20000
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 24019
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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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 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 110000
X

10d
X

10e

10f X

10g X
X

10h

10i

‘Part Vi ‘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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 06/22/2012 DENISE J. GABEL

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

SIGN Filed with authorized/valid electronic signature. 06/22/2012 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 Employe
Benefit Plan

This form & requirad to be filed under sections 104 and 4066 of the Employas

Form 5500-SF

Dapartment of tha Treasury
Intamal Revanus Service

Employas B

Retirement Income Sacurlty Act of 1974 (ERISA),

Beparimant of Labar
gty A the Internal Revenue Code (the Code).

fite Swcurity Adminlgtration

Pansion Benaft Gunrtty Comoratioh

For the calandar plan year 2011 or fiscal plat year baginning

and zection 6057(b) and &058(a) of

» Complete all entrles in accordance with the Instructions to the Farm 5500-SF.

AOME Nos, 1210-0110
4210-008%

2011

Ti1& Form Is Open to Public
Inspection

Annual Report Identification information

01/01/2011 and ending

12/31, 2011

A Thia returnfrepart is for;
B This retum/report is:

C  Check box iffillng under:

E a single-employer plan D a multiple-empleyer plan (not multiemplayer)
D the first vaturn/report

D an amended return/report
D Form 5558 D automatic extension

D special extansion (gnter description)

D tha final retumirapart

D a shert plan year return/report (less than 12 months)

D & wnhe-paricipant plan

D DOF VG program

requasted jnformatian,

1a Name of plan 1b Thred=digit
plar urpber
IBC Retirement Savings Plan (FN] = 001
1c Effartlve date of plan
01/31/2002
23 Plan spongors name and address; includwe room or suite numbar (smployer, if for single-amployer plan) 2 Emp oyer Identification Number
Interweat Benefit Consultants, Inc. (EIN  91-1055754
2C Flan spangor's telaphone numbar
959 11th Ave., Ste. B (360) 425-1426
2d Buslwsa coda (ses nstructions)
Us Leongvisw WA 98632 5421890
3a Plan administrator's name and address (If same as plan spansor, enter "Same") 3b Administrator's EIN
Same
3¢ Adrinistrator's telephone number
4 Ifthe name andfor EIN of the plan sponsar has changed singe the \ast return/rapart filed for this plan, enter the 4b EIN
rame, EIN, and the plan numbar from the last returh/repart,
a Sponsors Name 4C PN
‘ Ga Total number of paricipans at the beginning of the planyaar . . .« .« . =« . - - e s om e .| Ba 5
' B Total number of paricipants atheend of the plan year « « « & 4+ = v v xowovos o= m ot |_Eh §
€ Number of partleipants with account batances as of the end of the plan year (defined banefit plang do not
[ completethigitem) . . o . 4 0« o 0 e x =+ v o . . P S S S 8¢ ]
B2 Woere al of the plan's assets during the plan year invested in ellgible easste? (See instructlons.} .+« - - I Eves [ INo
b Are you claiming & waiver of the annual axamination and report of an independant qualified publie accountant {IQFA)
under 29 GFR 2520.104-467 (See Instructions on weiver aliglbility and conditiona.) . . - P Evas Cne

If you answeted "No” to either 6a or 6b, the plan cannot use Form 5500-5F and must Instead

usa Form 5500.

;] Financial Information

7 Plan Assets and Lisbilifies A (a) Beginning of Year {b) End of Year
A Totalplenasssts . . . - .« - x s e woroxoxo- ok 7a 1,049,585 1,073,804
b Total plan lisbiltles Y I -
€ Nat vlan assets (subtract line 7b fram line 7a) e - e e s 1,045,585 1,073,604
8  Ineome, Expanses, and Transfers for thia Plan Year {a) Amaunt (b) Total
a contibutions received or raceivable from:
(1) Employers . . - « « + - - . - 19,180
(2} Participants . . . . . . s e e or o r 34,803
(3) Others (including rollovers) . 5,783
b Otheripeame(ioss) - « + « - = o= 2 o= o= =
€ Total income {add tines Ba(1), 8a(2), Ba(3), and 8k)
d Benefits paid (including direct rollovars and insurance premlums
fo provide beneflite) . . - . - . - e e s
g Ceanain deamed andfor corractive distributiona (ses Instrugtions)
: f  Administrative servica providers (salaties, fees, commissions) -
‘ O Otherexpanses . . . « « = ¢ = = = o=
i h Total expenses {add lines 50, Ba, B, and Ba) . - - - - - - PY B
1 Metincoma (loss) (subtract line &h from fine 8c). - 8i [k
" ] Transfers o (from) the plan (seginstructions) . - .= o o & 8 |
: For Paperwork Reduction Act Natlce and OMB Gontral Numbers, see the instructiohs for Form £500-5F. Form SEUD-S.FH(}P;I"I‘)
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Farti¥] Plan Characteristics

93 {fthe plan pravides pension benefits, enter the applicabla pansion feature codes from tha List of Plan Characteristic Codes in the ins ructions:

2E 26 2J 2K 2r 3D
b Ifthe plan provides walfare benefits, enter the applicable walfare feature codes from the List of Plan Characteristic Godes In the instuclions:

Compliance Questions

10  During the plan year; Yos |No Amount
Was there a failure to tansmit to the plan any parficipant contributians within the time period described in x
26 CFR 2510.3-10%7 (See instructions and DOL's Valuntary Fiduelary Corraction Program) . . . . .|A0a
Were there any nonexempt transactions with any party=in-intersat? (Do not include transactions reparted
T g ) *
C Wostheplancoversdby afldelity bond? - . . « « + &« 0 e 4w e oo e e e o 10c; X 1io0,000
d  Did the plan hava a lass, whether of ot reimbureed by the plen's fidelity bond, thet was caused by fraud
e L T T T R R i1 x
€& Woara any fees or commlslons paid to any brokers, agents, or ather persons by an insurance carrier,
inguranca sarvices ar othar organization that provides same or all of the benefits under the plan? (Ses x
MSUCHONB) =« « & o« x e s o oe o = e s e il
Has the plan failed to provide eny banefit when due undertheplan? . . . . . . . . . - o« o« 10
g Did the plan have any participant loans? (i "Yos," enter amount 8g pfyearend.) . . . . . . . . . |10g
k15 this Is an individual account plan, was there a blackout perlod? (See instructions and 28 CFR
N 1 e S T T R TR i L *
i If 10h was answered "Yes," chack the bax if you elther pravided the raquired notice ar one of the
exceptions to providing the notice epplied under 28 CFR 2520101-3 . . . . . . = . - - - = = 106

Pension Funding Compliance

11 I3 this a dafined benafit plan subject to minimum fundlng requirements? (If "Yes," see instrictions and complete Scheduie SB (Ferm
55uun..............,...........,........_..DYGSIEND

12 15 thls a defined contribuion plan subject to the minimum funding requirements of sectian 412 of the Code or section 302 of ERIE A7 .. Clves [E]no
(It "¥es," complele 122 or 12b, 12¢, 12d, and 12a below, a3 applicable.)

a I a walver of the minimum funding standard for a prior year is being amartizad i this plan year, see Instructions, and anter the dzte of the lelter ruling
grantingthe WalVEr .+« + .+« - s s s e - e e e e e o s e . Manth Dz Year
If you completed iine 12a, complete lines 2, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enterihe minlmum required contibution forthis plan y&ar . = . . . . =« = = . o= e ox =+ = o4 s 12b
C  Enter the amount contibuted by the employeriotha plan farthis planyear . -« .+ o o . 0w 12
d  Subtract tha amount in line 12¢ from the amaount ik ke 12k, Enter the result (entara minus sign 1o the laft of a 12d
nagative BMeunt} .« .« « = s x e e s e e e s s e e e n e e
& Wil the minimu funding amount reparted on line 12d be met by the funding deadine? . . o+ o+ o+« x » o . [lves [No [nia
; Plan Terminations and Transfers of Assets
133 Has a resolution to terminate the plan been adaptad in any plan year? e e e e e e e e e e e e e e Lo [ves E]Na
If "Yes," enter the amount of ary plan assets that reverted to the employer thigyear .+ . =« - +» - - - [ 133 ]

b Were all the plan asseta distributad to participants of beneficiaries, transtarred to enother plan, or brought under the contral

OEhS PBECT « « v « o e e o b e e e e e e e e e s e e e e e e e e e e v e s Oves [XNe
G I during thia plan year, any assets of liabilities wera transferred from thig plan to another plan(s), identify the plan(s) to

which assets or liabilities were tranaferrad. (See inatructions.)

13c(1) Name of plan(s); 136(2) IIN(e) 13c(3) PN(s)

Cautien: A penalty for the late or Incomplete filing of thig raturnfraport will be ed unless reazonable cause s establis)wad.

Under penalties of perjury and other penalties set forth in the Instructions, | daclare thet | have sxamined this return/report, including, If aoplicable, a Sehedule
£B or Schedule MB completad and signed by an enralled sctuary, as well as the slectronic varsion of this retumirepart, and to the best «l my knowledge and
belief, It is tryg; Goect, and complats.

e gt e e L Ol f::_/ c‘é/a?.;_//? Denisw_J. Gabel
lan admlniqtr Date Enter hame of individual signing s plan adminigiratar

-_L C;/,;J’/f? Danise J. Gakel

Date Enter namme of individusl signing g5 amployat or plan sponsor




