Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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 sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

» 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 This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

B] an amended return/report
[ Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

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

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MERCY 1 TRANSPORTATION 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
10/01/2009
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MERCY 1 TRANSPORTATION (EIN) 20-4455941
2C Sponsor’s telephone number

11023 NE BURTON RD

360-896-5156

VANCOUVER, WA 98682 2d Business code (see instructions)
485990
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MERCY 1 TRANSPORTATION 11023 NE BURTON RD 20-4455941

VANCOUVER, WA 98682 3C Administrator’s telephone number
360-896-5156
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 20-4455451
name, EIN, and the plan number from the last return/report.
a Sponsor's nameMERCY 1 TRANSPORT 4c PN 001
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 19
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 10
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 10

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

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 CONAItioNS.)........ccoiiiiiiiiiiiiiii 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 16600 60642
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 16600 60642
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 44000
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 42
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 44042
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 44042
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 2F 2G 2]

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 X
10c X
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

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 @ 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

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. 10/11/2012 ELIZABETH M. HARRIS

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

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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[NOTE TO USER:
* A copy of this authorization must be kept in your records {but is not included in the filing).

e You must agree to communicate any inquiries and information received from EFAST2, DOL,
IRS or PBGC regarding the return/report upon electronically signing the filing.

¢ To sign on behalf of the plan administrator, you must register as a "signer" at the DOL EFAST2
website and a signed copy of the 5500 form should be attached to the electronic filing as an
“other attachment".]

Authorization to Electronically Sign and File 5500

| hereby authorize any employee of __Professional Benefit Services, Inc. ("Service Provider") to
electronically sign and file 5500 forms on my behalf for the following-filing year(s): 2011__.

| further understand the following;:

e | must sign a paper copy of the completed 5500 form.

e  Animage of my signature will be included with the rest of the return/report posted by the
Department of Labor on the internet for public disclosure. (Not applicable if this is a one
participant 55005SF filing.) '

e | may revoke or change this authorization at any time by written notification to Service Provider.

Dated: fo "( o - }?9/ Z By: &;‘:;WM W

Elizabeth Harris of Mercy 1 Transportation, Inc.

a1/a3
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Form 5500-SF Short Form Annual Return/Report of Small Employee ol
Depertinant of the Trezsury Benefit Plan
Iniernal Revanua Serdcs This form Is requlrad o bs filed under sections 104 and 4065 of the Employee 2011
Dapartmant af Lapar Retirement Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of N i
Employes Benats Seauly Adminisiration the intemal Revenus Code (the Cods). This Form is Open to Public
i Inspection
FROSHE EREER A Rt » Complete all entries in accordance with the instructions to the Form 5600-SF.

| Part| [ Annual Report {dentification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/72011 and ending 1273172011
A Thig returnfreport is for; E[ a single-emplayer plan I:l a multiple-employer plan (not multiemployer) D a one-participant plan
B This returnirepart is: |:| the first return/repart D the final return/report
an smended refurh/report [:I a short plan year return/report (lass than 12 months)
C Check box if filing under; Form 5558 D automatic extension D DFVC progeam

ﬂ special extension (enter description)
| ‘Partil | Basic Plan Information—enter ali requested information

1a Name of plan 1b ‘Three-digit
Mercy 1 Transportation 401 (k) Flan ) plan number
: o1
{PN) P
1¢ Effactive date of plan
: : 10/01/2009
2a Plan sporneors name and address; include room or suite pumber (employer, if for a singie-employer plan) 2b Employer [dentification Number
Mercy 1 Tranaportation " (EIN) 20-4455941
‘ 2¢ Sponsar's telaphone number

12022 NE Burton R4 . . A60-896-51KR6

2d Business code (see Instructions)
Vancouver WA 98682 485990
3a Plan administrator’s name and address (if same a3 plan spansor, enter “Same®) 3b Administrator's EIN
Mercy 1 Transportaticn : 20-4455941
11023 NE Burton Rd 3¢ Administrator's telephone number
Vancouver WA 98682 - . ' 360-896-5156

4  |fthe name andfor EIN of tha plan sponsaor has chenged since the jast return/repont filed for this plan, enter the 4b EIN 20-4455451
nama, EIN, and the plan number from the last returnirepart,

@ Sponsor's nare Mercy 1 Tramsport N ; dc PN 001
5a Total number of participants at the bagiming of the PIAR YBAT ... oo oo oo esse e s s eeesasserreraersans 6a .19
b Total number of participants at the end af the plan year... S LA ANt RN SRR AR E LS eRR g b8 e bh e b bene e 5bh 10
¢ Number of pamcipanm with accaunt bajances as of the end of the plan year (def ined benefit plans do not
COTPTPASE BT TREINN) s vemocsnsn e 0 e S St Vst VS8t e e e e cepmnee sonnssstsmsgsnsss | MG 10
6a Were all of the plan’s assets during the plan yaar invested in eligible assets? §5ee ITISEIUCRONSD). covcrrinimasmonmanmensssessasdd s E! Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualifisd public accountant {IQF‘A)
under 28 CFR 2620.104-467 (See instructions on waiver ellglbllity and conditions.)... . @ Yes I:] No

If you answered “Na” to either 6a or 6b, the plan cannot use Form S500-SF and must lnstead use Form EEDD
Yartdll:| Financial Information

Plan Assets and Liabilities T e {a) Beginning of Year (b) End of Year
& Tofal plan assets.. R VT PT T PT T T PN S |- | 16600 60642
b Total plan tishilities... RO I < ,
c NmpmnaﬁasmuMmmnnavbﬁnmima?m o I £ - 16600 ‘ - 60642
8  Incoms, Expenses, and Transfers for this Plan Year ' (8) Amount
a Contributions received or recelvable from:
01) EPIOVEIS s s enerec ) BAH) 44000
{2} Paricipants e B8(2) )
{8) Others (INCILAING FAIOVETS) v 1imsarisie e e e 8a(3)
b Otherincome (loss).... - — 8b 42 :
C Total Income (add linas Ba(‘i) 8a(2), 8&(3), and Bb) JRUTROI I T g owe Bl i B e 44042
d Benefits paid (rnc[udrng direct rollovers and Insuranca premiums PR Syail b e e
to pravide benefits).... BT S sy Bd
€ Cenain deamad and/ar comective distributions (see inslruc{:ons}.... 8o
f Adminisirative service providers (salaries, faes, commissions)........]  8&f
4 Ofher expenses... szons PRTTTEFR PRI [
h Total expanzas (add lines 8d, Be, &f, and ag} ’_alg;
i Netincome (loss) (subtract line 6h from line Bc) gi |
] Transfers to {from) the plan (see INSHUCIONS) .o e i
For Paperwark Reduction Act Notica Rnd OMB Control Numbers, sve the Instructions for Farm 5500-5F, ] Form ssno -3F (2011)

v.012611
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Form 5500-SF 2011 : Page2-[ |

PAGE  A3/@3

‘PartIV.| Plan Characteristics

9a |Iftha ptan prﬂgg% ggnsion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codas In the instructions:
2E 2F

b Ifthe plan pravides welfare benefits, enter the applicable walfare 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 2510.3-1027 (Sas instructions and DOL's Voluntary Fiduclary Correction Program) ..............

Ware thare any nunexempt fransactions with any party-in—!nteresP (Do not include transactions reported
on fine 10a.)...
Was the plan covered by a fBlity BONO? ......ooo e iyt e 81 st e a0 8ttt ettt e

Did the plan have a loss, whether or hol raimbursed by the plan 3 fi dehty bond, that was caused by fraud
or dishonesty? ... smsne e A N T S R S A R A T R T

Were any fees or commisslons paid to any brokers, agents or other persons by an insurance carrler,
insurance sarvice ar other organization that prowdes some or all of the benefits under tha plan‘J (Sea
instructions.) ... S
Has the plan failed to provide any benefit when dus under the pian? ,.............ceeinnns

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

if this Is an Individual account plan was there a blackout pe:iod'> (Sea instructions and 28 CFR
2620,101-3.) ... e .
If 10h was an.,wered “Yes,” check the box if you either pm\rlded the reqmred notlc:e or one Df the
exceptions {0 providing the notice applied under 29 CFR 2520.101-3,.

Yes | No Amount
X
10a
X
10b
10¢ 4
10d
X
108
10f E
109 3
10h
10i

|Part vi -|Pension Funding Compliance

11 s ihl-» a defined benefit Piﬂﬂ SUDJEE-‘l to minimum fuﬂdlng requirements? (If "Yes," see instructions and cornpiete Schedule SB (Form
i2 s thls a defined contribution plan subjecito the minimum ﬂ.mdmg requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(If"ves," complete 12a or 12b, 12¢, 12d, and 12e below, a& applicable.)

a [f a walver of the minimum funding standard far a praor year is being amortized in this plan year, see instructions, and anter the date of the letter ruling

granting the waivar. ............, e ..Month

If you campleted fine 12a, complete llnes 3 9, and 10 of $chadula MB (chm 5500), and El(lp tu [me 13.

b

c
d

e

Enter the minimum requlred contribution for this plan year.., S—
Enter the amount contrlbuted by the employer to the plan for this plan year...

Subtract the amount In fine 12c from the amount in line 12h. Enter the result (enter a minus sign tn the Ieft aofp

negative amount) ...

Day

Year

12b

12¢

12d

Will the minimum fundlng amount reported on line 12d be met by the funding AEaAINE? e

|Part Vil | Plan Terminations and Trangfers of Assets

] Yes [] nNo [] na

13a Has a resolution to teminate the plan hean adopted in any planyear? ...

If "Yes,” enter the amount of any plan assets thet reverted to the employsr this Year .........co...ocoeeeeeevcerenns

[ ] ves [X]No

.| 13a |

b Were all the plan assets distributed to participan:s or benefi ciaries‘ ‘transferred to another plan, or brought under the control

G Ifduring this alan year, any assets or Ilabihties were !ransfen-ed fram thna plaﬂ ’te another plan(s) idemify lh& plan(s) ta

of the PBGC?...

which aseefs or liabilities were transferrad. (See instructions,)

[

D Yos @ No

13¢(1) Nama of plan(s):

13e(2) EIN{s) 13¢(3) PN(s}

Caution: A penalty for the late or incomplete filing of this return/roporn will be assessed unless reasonable cause Ig astablizhed.

Under penaltles of perjury and other penalties set forth in the Instructions, | declara that 1 have examined this return/report, Including, if applicable, 8 Schedule

8B ar Schedule ME completed and signed by an enrclled actuary,

bellef It |s trua, corract, and complete,

as Weli as the electronlc varsion of this return/report, and to the best of my knowladge and

B!GN
HERE

Harris

z é{f; & ézz (Vop- A0/ Elizabeth M. i
Signature of plan admlnlstrator Date Enter narna of individugl signing as plan adminlstrator

7
- HERE | signature of empleyeriplan sponsor Date

SIGN Zf/ A ﬁéz/(zm o170 -2272 | £ flzetoetfin

H&Lrl’t:}

Enter name of individual signing as emplayer or plan sponsor




