Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

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

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016

and ending  12/31/2016

A This return/report is for:

B This return/report is

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

D a foreign plan

IZ| a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CHAMPION ENTERPRISES RETIREMENT PLAN & TRUST plan number
(PN) P 001
1c Effective date of plan
01/01/2007
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

CHAMPION ENTERPRISES INC.

5025 E 56TH AVENUE
COMMERCE CITY, CO 80022

(EIN) 84-1495959

Sponsor’s telephone number
303-260-7550

2c

2d

Business code (see instructions)
423300

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator’s telephone number

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 plan year 5a 9
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 10
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 5
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 7
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 8
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene 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. 07/17/2017 BRYAN JAMISON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D 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)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 440220 423842
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 440220 423842
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 10838
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 26600
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 39384
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 76822
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 39825
€ Certain deemed and/or corrective distributions (see instructions) . 8e 50000
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 3375
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 93200
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -16378
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

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:
2E 2F 2G 2J 2K 2T 3D
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 | N/A 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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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
- . X 1783
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i
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[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)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes 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 D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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)

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




Form 5500-SF | Short Form Annual Return/Report of Small Emploves EA e, E}f:ﬂ;;ﬂ
Department of e Trawsary Benefit Plan o
WL it This Tt is required 50 be fled under sections 104 and 4085 of the Fmploves 2016
Fetinament Insome Security Aot of 1974 (ERISA). and section BI57(b1 and B158(a) of i . -
_ Fropinyas mmfm?m| e Irdermal Revenue Codie (the Codal. This Fﬂd‘m': Dpr_jn i Pubiic
S pechion
Pl Beneh Suariny Bt | = Completo all antries in accordancs with the insiructions to the Form 5500-SF,

{ Parti| Annual Report Identification Information

For calenwar plan year 2018 or fiscal plan year begining

01/01/2016 and endirg

12/31/2018

A This reluwrreport is for

B This retemireport is:

E 4 single-employer plan

D & foresgn plan
E the fnad relarnfrepord

[l & one-participant plan
[ ] e first returnircpont

[ ] & muttipte-employer plan (nat mubismpioyer) (Flers checiing this bro must tach
& =t of parficipating empicyer infermation in eccordance with the form matnecions.}

[ ] an amended refumineport [ & short plan year retuminepan (less than 12 manshs)

€ Checkbox i flng urdes- | | Form 5658 [ sulomatic extension [] oFve: program
D epacial exlension (emer desenption)
artll | Basic Plan | | — enber all roou 1 il
1a Mame of plan 1b mree-digit
= plan rumber
CHAMPION ENTERFRISES RETIBEEMENT PLAW & THROUST | P pod
1c Effoctive date of plan
0150172007

23 Plan sponsor's name {emplovar, if for & single-employer plan)

Mziling Addrecs (Fichnds room, apt, suitc no. ond strect, ar PO, Baox)
oty or i, atate of provinge, country, and 7|2 or foralgn poetal code ([ foreign, sea instrichions)

CHAMPTON ENTERFRISES IKC,

53025 E 58th Avanoa

TS

Zb Employer Identification Number
| I;EFN-'_I B4-145595%

i 2¢ Sponsoe's telephone: numiber
(303} 260-7550

2d Business code (see mstrctions)
423300

City 0O BOOZT

38 Plan administrators nasme @nd address 1] Sama as Plan Spansar

3b Admirestrators EIN

3¢ Administralor's telephone number

=

4 U he nerne andlor EIN of tha plan sponsor his changed since the last retumireport Bed for this plan, erierthe | 4b EIN
niami. EIN, and the plan number from the 1828 rebumieport
d Sporsecs mme ) 4c PN
Sa Total umber of parsicipanie al e begimming of the plan year | Ba 8
b Total rumber of paticdpants &l the end of the plan yesr b in
. Mumber of pamicipants wilh account balances & of the end of the plan year (only defined contibulion plans Sc
womplede this bam} 1
d{1) Total number of acive parficinarts at the baginning of e plan year Sdi1) 7
d{2) Tatal number of aclive parficpants at the and of the plan year Sdi2) g
Mumber of parlicipants that terminated employment during the plan year with Boorued benefils that wem
less than 1009 veeted Se a

Caution: A panalty for the late or incomplate filing of this return/report will be assessed unless reasonable cawss is estabiahed.

nder penalties of perjury and cther penaifes set forih in e instrudions, | declans Bhal | have examined this miumiraport, including, if appicable, 8 Schedule
SO or Schoruly M3 completed and signed by an errolisd actuary, a3 well ax the cledmne version of {his relurmireport, and 16 the beat of my knowiedge and

balled, it i fue, coerect, and complate.

e | 1 A : 71alyn [ewwaw smeson

SERE 5 of plan administrator Diate | Enter rame: of individual signing == plan adminsstrator
m":ﬁ-,. "JL--.-'-_t P S 7]y 7 ] 1= |=Rvaw JaMTSON

'HERE Eig!'mhlﬂ:gf mmmnﬂln BpoSar |: Diake Enter neme of ndividhal signing a3 employer or plan sponsor

Preparer's name {induding firm name, i applicable) and sddress (ndude room or suite i)
Skip this queation

r-‘raqam_‘a lelephone numbar
Skip this question

For Paperwork Reduction Act Notice, 566 the instructions for Form 5500-5F.

Form B&00-5F [2016)
w. 180205




Farm BE00-5F 2018 Paged

Ba ‘Weme sl of the plan's assots during the plan year invasted in elighie asseis? (See nsluctions.)
b

Elvas DNu-_

AT you didiming 3 waiver of e annual emmingtion and report of an noependent qualified public seceunant (HIP&)

uncer 28 CFR 2550, 104457 [ See nsinuctions on walver eligibility and COAHATONE. )

[Eves [ Jno

If you answered "Mo™ to either Ene 82 o5 [Ine B, the plan cannot use Form SE00-2F and must instead use Form S500.
C Ifhe plan iz 8 defined benfit plan, is It covered under the FBGC insurance program (see ERISA ssction 4021)7 e[ ¥es Mo [] Mot desermmed

| Partili | Financial Information

7 Plan Assetn and Liabiliies {a) Beginning of Year {b} End of Yoar
@ Total plan assats . s el T 440,220 423,842
b Todal plan Eanilities i Th ] i _
C Mot plan assets (sublract ine 7k from fine Ta) fc 440,220 433,947
B Incoma. Expenses, and Transfars for this Plan Year (2) Amount b} Total
d Contnbwhons received or mooivable Trom.
{1} Eenplayres i = a1} 10,838
12} Paricipanls e - Zai2) 26,600
(#) Others finduding rpliovers) res Bal3)
b e income foss) Eb 25,384
€ Total incoma (add Ees Baf1), Bar2), Sa3), and BB} .. Bc 76, B22
d Dencfis paid (ncuding direct rolovers and inSurancs premums
o growide bencfis) s m— 30, B35 45H
8 Cerain degmed andior carmective distribulions (sec instnuctons) .| 8o 50,000
¥ Administrative sorvos providens [=laries feas, comimisdons) .| 8F
§  Ofher expensns = - &g - 21
h Tetal expenses (add lines &d. e, 5, and 8g) Eh 83,200
i Mat mncosne (lass) (subtract Bine 3h fram line ke it iy {18,373)
) Teansfers to from) the plan (son nstructions) i Bj

Part IV | Plan Characteristics

a I the plan provides pension benedts, anter the applicable pansion festure codes from the List of Plan Characeiste Cades in thi irslructions:

¥ 2ZF 26 27 ZE T 5o

h:l I?the plan provicdes waltere benefits, entar e apalicable wolfars feature codes from g List of Plan Chargctonatie Codes in the metracsans:

| Partv | Compliance Questions

| Lol

1 During the plan year. | Yes |Mo | wia Amourit
a8 Was there 8 fallure 1o Iransmit 1o the plan any parficpant cortibutions. within the lire pesind |
descrbed in 28 CFR 2810.3-1027 [Ses insnuctions. and 00K = Vihuntary Fiduciary Comscton
Program) o o o - i':'i| X
B Were there any nonexampdt lrensacons with Ay perty-irHimerest? (Do not inckide ranssclisns MJ
raported on fine 10a.) ; 5 S p %
L Was the plan covared by a hidelty band? — | 10| x S50, 000
d D the plan have 8 kass, whether ar ol reimbursed by the plan’s Bdefity bond, thal was caused ! ]
try frawd or dishonesty? 10d x
8 Were any fags oF conmnissions pakd & &y brokors, agents, o ather PErsons by an insuranca
CETIET, Mswrmncn service, o alher crganzation thal provides some or all of the banafits under
the plan? {Ses instrudipns.) 10a| X 1,783
' Has the plan falled to provide army banafil wien duc snder the plan? 10§ X
g Did the plan have ary padicipant loans® (1 “Yes,” cotar around = Gty T e—— X
b Hfthis is en individual account plan, was there @ Blackais panod? (See instnacions and 28 CFR n|
2520.10-3.) 1o x
| o 10k was answered ™Yes.” cheo the box if yoel githar prosdded the requined oo or one of Te
Exsaplions o providing the notice soplied under 28 CFR 252001013 108




Faorm 5500-5F 3015 Paga 3 = | |

Part Wi J Penslon Funding Compliance

11 Isthis a defined benefit plan subjedt io minimum fimding requiremants? {f “Yes,” ses imstruchions and conmplete Schodul S8 [ ves [E] Mo
{Farm G500 grf e 113 belowd b S —_——

11a Ermer the unpaid minimum requard contribulicns Sar all years fom Schedule S8 (Form 5500 ine s ___, | 11a |

T2 Is this 2 defined contidusian plan subjed bo e minmyum furifing requirements of saction 412 of the Code or sscSon 302 of
ERISAT [ ves K] no

[ ag,” comglete line 139 o lines 12b, 12c, 124, and 12e below. as apnlizabia.) i |

8 I awalver of the sminimum funding standand far 2 prior year is being amonzed in his plan year, 588 instructions, and ensar the date of the letier nuing

granting ihe walves e B N - Manth Diay Fear
K you completed lino 12a, comipdate lines 5, 3, and 10 of Schedule ME (Form 55000, and skip o Hne 13
b Ener e minimum regquired corringion for this plan year 128
C__Erfar he amount confrivufad by e employer o the plan for the plan yaer 12c
d Subiract the amout in ne 125 from the armour in §ne 178, Enter fe resLit (antar & mines sign o the left ol & 12d
realve sEmount) A —
@ Wil the minimum funding amount reported on line 12d be mat by the funding deadling? | [ Yes[J me [J nua
: .
LPart Vil [ Plan Terminations and Transfers of Assets
13a Has a reolulion o terminata te plan been adopiad in Ay plan year? [] ves [E mo
' ™'as,” anter the amount of gy plan asseds thaf reverted 1o the Empiryar thie year 138
b \Were &l the plan assets digtrbuled bo participants o beneficancs, ranaferred o anather plan, of braught under the 7 ves E] ™
S O i P g e e S T P akty s

C  IF guring s plan year, any assels or Fabiltias wera ransfersd fom this olan lo snother plania), idenddy the planizs) o
Wil assets or Fabilfies were ansfamad. (See irsdnuctions. )

13e{1) Mame of plan(z). _:' 13c{2) EIN(g) | 13003 PNGE)

Part Vil 1 Trust Information - Skip These Questions

143 Mame of trust 14b Trust's Emd a
14¢ Name of rusies or cuslodian 144 Trustee or cusiodian's
tednphone numbes

IPartiX ' | IRS Compliance Questions - Skin Thess Questions

158 Is the plan a 407{k) plan? It "No," skip b, ] ee ] M
15b How did the plan salissy the nondlecrssnation requremeants for emplovae delerrals under saction Claginn-based "Prior yaarct ADP
401 [k} 2} far tha plan year? Check all that apoly: [[] =afe harbor ] test
“Cnent year®
O ALF fesd L1 e
TBa What testing method was used to salisfy the covarage requirements under sectian 41k} for the plan Ratip
yain? Check all that apply: [] percentage [ :;“fﬁ”“ 1
teat efi hest
16D Di thw plan satisfy the covernge and nondsaimination requirerents of saclions 4100b) and $01 (8)4)
far tha plan year by combirdng this plan with any ofher plan pndar the permissivg aggregalion Nics? e [ Yes ] Mo

17 I ihe plan i a master and prototype péan {M&F) or volume submitier plan thal received a favorable IRS opinion letter ar advisony fetter, enter the date of
i . Sefial rnamn R

ihs ledtier .
17b I the plan is an ndividually-desiqned plan that mosved & favarable datarmirsalion ketter from the IRS, emier the date of the most recent determingtion
=k i i .
18 Defined Benesit Plan or Marey Purchase Persion Plan Cinly:
Ware ary distributions made during the plan year o an gmpioyes wha sfteined age £2 and had not 2eparated fam O es L] me
S - - 1 L. | A [ TP <sais R
19 Was any plan participant 2 5% owner who had attained al kst age: 1) % during the prioe plan year? | [ ves [ Mo




