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Department of the Treasury 
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Employee Benefits Security Administration 
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Short Form Annual Return/Report of Small Employee 
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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 

2014 

This Form is Open to 
Public Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: 

X  a single-employer plan 

 

X  a one-participant plan 

X  a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list 
of participating employer information in accordance with the form instructions) 

X  a foreign plan                                                                                                       

B This return/report is X  the first return/report X the final return/report                                         
 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 

 
X  Form 5558     X  automatic extension    

 
X  DFVC program 

 X  special extension (enter description)          
  b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  XSame as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901I A

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
  1234567890 

4    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 the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not         
    complete this item) .....................................................................................................................................................  5c 

  d(1) Total number of active participants at the beginning of the plan year.....................................................  5d(1) 

  d(2) Total number of active participants at the end of the plan year................................................................  5d(2) 
  e Number of participants that terminated employment during the plan year with accrued benefits that were  
       less than 100% vested........................................................................................................................................

5e 

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, I declare that I 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 
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 
Preparer’s name (including firm name, if applicable) and address (include room or suite number ) (optional) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI

Preparer’s telephone number (optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2014) 
 v. 140124

 

R N R HOLIDAY RV INC. 401K RETIREMENT PLAN

129

105

441210

X

23203 E KNOX
LIBERTY LAKE, WA 99019-9542

509-755-3767

X

001

114

200 NORTH MULLAN ROAD, SUITE 216
SPOKANE VALLEY, WA 99206

509-927-9000

123

R N R HOLIDAY RV INC.

Filed with authorized/valid electronic signature.

01/01/2014

01/01/1994

DALE STEVENS

91-1453528

55

12/31/2014

DALE STEVENS

0

BREAK-THRU BENEFITS, LLC

04/21/2015
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6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X No

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

  c  If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 

Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ............................................................................... 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................ 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a) .................................. 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers .................................................................................. 8a(1) -123456789012345 

   (2)  Participants................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) ......................................................... 8a(3) -123456789012345 

b Other income (loss) ........................................................................... 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................ 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) .... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions) ........ 8f -123456789012345 

g Other expenses ................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c) ............................... 8i  -123456789012345
j Transfers to (from) the plan (see instructions) .................................. 8j -123456789012345 

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 
b 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 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? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? ......................................................................................................................................... 10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 10h   

i 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 ....................................................  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 

5500) and line 11a below) ............................................................................................................................................................................ X Yes X No

11a  Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 .................... 11a 

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete line 12a or lines 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 
granting the waiver.  ................................................................................................................................. Month _______    Day _______    Year ________

330835

X

10198

X

X

2E 3D2G

304081

2K2J

X

3763633

X

X

500000

3556105

3556105

232442

274879

X

3763633

74555

538363

31042

16461

X

X

16556

X

X

207528
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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 plan year.......................................................................................  12b -123456789012345 

 
c Enter the amount contributed by the employer to the plan for this plan year ............................................................  12c -123456789012345 
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 

negative amount) .....................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ......................................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a  Has a resolution to terminate the plan been adopted in any plan year?  ...............................................................................         X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...................................................   13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? .......................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012 

Part VIII Trust Information (optional) 
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

 
 

1

X

X



Form 5500-SF Short Fonn Annual ReturnJReP9rt of Small Employee OMB Nos. 1210-0110
1210-0089

DepamIert of Iha TraaIUY Benefit Plan
_ Re¥8IaI8 8enice

lllis fmn Is required to be filed under sections 104 and 4065 of the Elf1)Iayee Retirement 2014
Deparlmenl 01 Labor Income Sectmty Act of 1974 (ERISA), and sections 6057(b) and 6058(8) of the Internal

EInpk¥Ie SIn!ti< S8cuIII< __ ••• , Revenue Code (the Code). This Form ill Open to
PensionBene« -.ntyc..pcrilion

~ ComDIst& all entries In accordance wtth the Instructions to the Ponn S500-SF.
Public: lnspactfon

I Part I I Annual Roport Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

B This retumlreport Is

~ a single-employer plan 0 a mulipJe..emp1oyer plan (not rnUtiempfoyer) (Riers checking this box must attach a list
of participating employer information naccoofance with the form hslructions)o a one-participant plan 0 a foreign plano the first rehJrnlreport 0 the mal returnFreporto an amsnded retlllllreport 0 a sholt ~an ~ rebm'n!Jl(lrt 01l5Sthan 12 months)

o Form 5558 0 a~omatIc extension 0 DFVC programo special extension (enter~ption)

A ihis retumfrepcrt is for:

C Check box if I'Ing urder.

I Part II I Basic Plan Infonnatfon-enter all requested Information
1a Name of plan 1b ThrBIHJIgil
R N R HOLIDAY RV INC. 401K RETIREMENT PLAN plan number POI

(PN) ~
1c Effective date of plan

01/01/1994
2a Plan sponsor's name and address; Include room or suite number (employer, if for a single-emp!oVer plan) 2b Employer Idenll1lcation Number
R N R HOLIDAY RV INC. (EIN) 91-1453528

2c Sponsors telephone number
23203 E KNOX 509-927-9000

2d Business code (see inslruclions)
LIBERTY LAKE WA 99019-9542 441210
3a Plan administrator's name and address I!!/Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator's telephone number

4 If the name anttlor EIN of the plan sponsor has changed since the last reM"nlreport filed for this plan, enter the 4b EIN
name, EIN. and the plan number from the last rettmreport.

a Sponsor's name 4c PN
Sa Total number of participants at the beginning of the plan year ...............•..•.......................................•..••.....•................ Sa 114
b Total number of participants a11he end of the plan year ............................................................................................... 5b 129
C Number of pal1icipants with account balances as of the end of the plan year (deti1ed benefit plans do not 6c

complete lhi& item) ........•...•........................................................................ ,' .................................•.•.............................. 55
d(1) Total number of active participants at the begiMWlg of the plan year ...........•......................................... 5d(1) 105
d(2) Total mmber of active participants at the end of the plan year ................................................................ 5d(2) 123
e Number of participants that termnatedemploymenl dlling the plan year WIll accrued benefits that we-e Sa 0less than 100% vested ......................................................•....................................................... ,.........................

Caution: A penalty fort ••• late or incomplete filing of this retumlreport will be assessed unless reasonable c:ause Is establ iahed.
Under penalties of pelj~ and other penalties set forth in the instructions, I declare that 1have examined this return/report, including. If applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary. as well as the electronic version of this ret1.mIreport. aOOto the best d my knowledge and
hAlief it ioo rue. correct. arwf ,.""..,nl"'e

SIGN O~a-v-A. ~; v.u; 'Z.olS Jodean Bunney
HERE Signature of Dlan administrator Date Enter name of individual slanina as Dlan administrator

SIGN OJb"--~, ¥ 14. 'Z.DLS" Jodean Bunney
HERE SianallKeof Ian$DO~ Date Enter name of IOOfvidual slanina as emolover or Plan soonsix'
Preparets name (inducing firm name, if applicable) and address (InckJde room or suite number) (optional) Prepare(s telephone number (optional)
Dale Stevens 509-755-3767Break-Thru Benefits, LLC
200 North Mullan Road, Suite 216

"; ~-"'; ..

Spokane Valley WA 99206 ,"
:'_:~;f~

For PapMwork RedClctIon AI:t NotIce and OMB Control Numbers, _ thelnstruGtlons for Fonn 6500-SF. Form 55OQ.8F (2014)
v.140124
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6a Were all of the plan's assets dtJ"ing the plan year invested in eligible assels? (See Instructions.) •....•.•.••••..•..•....•.•••.•••.•••••..•.••,.•.•••......•..
b Are you clalmI~ a waiver of !he amual exam~atlon and report of an Independent cpdfiIId public accoll'lfant (IQPA)

under 29 CFR 2520.104-461 (See Instructions on waiver eligibility and conditions.) .....••,•••.•.....•.•..••••...........•.•••.•.....•... ,•••••.............•••.......
If you ans_rod aNG" to either line sa or line 8b, the plan cannot llee Form BIOO-SF and mud lnataad un Form 5500.

C If the plan Is a defined benefIt plan, Is It covered under the PBGe Insurance program (see ERISA section 4021)1 ••...• 0 Yes 0 No 0 Not determined

eg Yes 0 No

eg Yes 0 No

7 Plan Assets and Uabiitles (bi End of Year

I Part IU I Financlallnfonnatlon

a Total plan assets .•......•••.....•.••.....••...•.........••........•....................•....•.... 7a 3763633

81

tal Bealnnlna ofYaar
3556105

b Total plan liabllilie& ..................................•..••.•.......•..................•.......•. 7b
C Net plan assets (subtract line 7b from Une 7a) .................•................ Tc 3556105 3763633

8 Income. Expenses, and Transfers for this Plan Year lalAmount (b)Tobd
a Contributions received or receivable from:

In Emoloven ............•........•...•.................•........................................ SafU

,~ Particioants .........•...............................•••.......................•.............. BatZI

(3) Others CincIudlna roIlovers) .....•....................................................

274879
31042

b Other income (loss) ...............................................................•............ 8b 232442
C Total income (add lines Ba(1). 88(2), 8a(3), and 8b} _........... Be 538363.
d Benefits paid (including direct rolovers and insurance premiums

to provide benefits) ....................................•.....•.....•...•.............•.......... 8d 304081

f Administrative service providers (salarieS, fees. commissions) . If
e Certain deemed and/or corrective dlstnbutions (see instructions) .••• 8e 10198

16556
g 0IfIer expenses ..........................................•.•••.•...•........•.•.••....••••...•.... Sa
h Total expenses (add lines ad, 8e. Sf, and Bg) •.•.•.•....••.••.••...........•.... 8h 330835
i Net Income (loss) (subtract line 8h from line Be) .......•....................... Ii
j Transfers to (from) the plan (see instructions) .

I Part IV I Plan Characteristics

207528

9a If the plan provides pension benefits. enter the applicable pension feat1I'e codes from the Ust of Plan Characteristic Codes in the instructions:
2E 2G 3D 2J 2K

b If the plan provides welfare benefits, enter the appHcabie welfare fealure codeS from !he Ust of Plan Characteristic Cades in the instructions:

10 DLling the plan year: Amount

IPart V ICompliance Questions
YIS No

a Was there a faik.re to trilflSmit to the plan any participant contributions within the time period described in
29 eFR 2510.3-1027 (See instnJctions and DOL's Vob.mtary Fiduciary Correction Program)............... 10. x

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
on Hne 10a)................................................................................................................................................. 1Gb x

C Was the plan covered by a fldeuty bond? .............•..... _......................................••.......••.••.••.•....•......•....... 10c X 500000
d Did the plan have a 108&, whether or not reimbursed by the plan's fideliy band, that was caused by fraud

or dishonesty? ...................•..................................................•.............•....•.........•.•....................................... 1ad
x

e Were any fees or commissions paid to any brokers. agents. or other persons by an insurance carrier,
insu-ance service, or other organization that provides some or all of the benefits under-the plan? (See
instructions.) ....••...........................................................................................................•..•.............•.......•..... 100 X 16461

f Has the plan failed to provide any benefit when due mcler the plan? .................................................•... 10f X

109 X9 Did the plan haw any particlpanlloans? (/f"Yes: enter amounl&'> of year end.) .•....•............................ 74555
h If thiS Is an Individual account plan, was there a blackout period? (See Instructions and 29 CFR

252[).101-3.) ....................................•..••...•.•....••. _...•••.•..••....•.•.••..•....•.•......•.............................................•... 10h X

1Part VI I Pension Funding Compliance

If 10h was answered "Yes.' check the box if you either provided the required notice or one of the
exceptions 10 providing the notice applied under 29 CFR 2520.101-3 ...........•...........•...........•.............•... 10i

11 ~~ :!~~=\~.~~~~~.~.~i.~.:..~~~.~~~~.~~.~~.~~:~.~~.~~~~~.~.~~~~.~~.~.I.~~.:~~.....I n Yesn No
11a Enter the unpaid minimum required contr1butlon for current year from Schedule S8 (Form 5500) line 3Q ......•.......•.... 11a

12 Is this a defined contribution plM subject 10 the minimum fLI'ldIng requirernt!/Ws of section 412 of the Code or section 302 of ERISA? ... 1 0 Yes El No

(If "Yes: complete line 12aorUnes 12b, 12c,1211, and 12ebeiow.1IS aoDlicable.}
a H a waiwr of the minimum funding standard for a prior year is being amortized in ttIis plan year, see instructions. and enter the date of the letter ruling

granting the waiver ..•...............•......•.....................................................•.............................•.....................•. Monlh Day Year



Fcxm 5500-SF 2014

12b

C Enter the amount contributed by the employer to the plan for this plan year .......•....•...,............................................... 12c
d Slbtract the amount in line 12c from the amount in line 12b. Enter the result (enter 8 rinUS sign to the left of a 12d

neaative amountl ................•.•••••...•...............•...•....••.•.•...............•.....•.................................•...•......................••.•..............
e WdltheminimumfundingamountreportedonlJne12dbemetbythefundingdeadli~? ...................•••.....•..........................1 l Yes n No n NlA

IPart vii IPlan Terminations and Transfers of Assets
13a Has a resolution totemmatetl!e plan been adopted in any plan year? ........................................•.•....................................... 0 Yes [!]NO

If "Yes: enter the 81flO1Jnt of any plan assets that reverted to the employer this year •..•..............•........••••..................•... 13a

b :~: ~B~~~ ..:~~.~~~~~.~~ •.~.~:.~ ..~.~.~: ..t.~~:~.~.~~~.:.~~:.~~.~~.~~~~.~.~~~n Ya:> pq No

C If during this plan year, any assets or llablllties 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)

14b Trust's ElN


