Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the COde).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2023 and ending

08/21/2023

A This return/report is for: a single-employer plan 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.)

B This return/report 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 Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
DAKOTA TERRITORY TOURS, A.C.C. PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2015

2a Plan sponsor’s name (employer, if for a single-employer plan)
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)

DAKOTA TERRITORY TOURS, A.C.C

LAWRENCE J. WARFIELD, CHAPTER 7 TRUSTEE

PO BOX 3350 PO BOX 3350
CAREFREE, AZ 85377-3350 CAREFREE, AZ 85377-3350

2b Employer Identification Number
(EIN) 86-0801874

2c Sponsor’s telephone number

2d Business code (see instructions)

713100

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 2
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 08/22/2023 LAWRENCE WARFIELD, CHAPT 7 TRUSTEE

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

SIGN Filed with authorized/valid electronic signature. 08/22/2023 LAWRENCE WARFIELD, CHAPT 7 TRUSTEE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
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.).............ccoiiiiiiiiiiii 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.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 30033 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 30033 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 163
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 163
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 23420
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 6776
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 30196
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -30033
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

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:
2A 2E 23 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 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

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 10d X
@ 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? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




Attachment to Form 5500 Submission.

This return is being submitted by Lawrence J. Warfield, Chapter 7 Trustee (the “Trustee”) who
was appointed by the United States Bankruptcy Court for the District of Arizona in Case 3:21-BK-
05729-EPB to administer the bankruptcy filing of Dakota Territory Tours, A.C.C. (i.e., the debtor
and retirement plan sponsor).

The information used to prepare the return was based on records obtained by Trustee’s special
counsel and are believed to be accurate. However, there may be relevant records or transactions of
which the Trustee and special counsel are not aware.



Form 5500-SF Short Form Annual Return/Report of Small Employee gL
Cupatirad ol tha Trssm, e Eﬂ ﬂﬂﬁt Flﬂ.ﬂ
e e This farm is raquired 1o be filsd under sadtians 104 and 4065 of the Employee Retremant 2022 s
Uit ol Lobor Incoma Securty Act of 1974 [ERISA), and seclions G0ETID] ang G0SE(a) of the Intarnal = i
E-rphsypes Cien ot Sacor iy Admiinksd-2o Revenue Coma ithe Code), This Flﬂ"m is Opan to
E Vo " x Fublic Inepection
L e + Cemplete all entries in accordance with the instructions to the Form 5600-8F. 5

Eﬁml | Annual Report Identification Information

Fn'-.':alml:ar plan year 2022 or fiscal |:||al1 yaar beginning '31.'U'|'.-E‘".:I_i:;'::'- and E.ﬁl.j.i.[ u' TRty QE;. 3
A Thig relumireport is far: H @ singke-emplayar plan rfa mutipk-emgtoyer plan (el muliemployer) (Fiers checking this box must attach &
list of participating amploys: nformation in accordance wih thea form nabuclions. )
B Ths raturnrEpan is |:| the First relundrepart E(- tne final refumirepar
|_| BN amendad relumiraport b_{.' @ shod plan year resumirepart Jless than 12 manths)
C Chade box if filing undar, |_| Fomn 5555 :_! aulomatic ExlEnsion |:| DFYE program
|_| spacial axtenson (enler descriction)

D I this is & retroedively sdoated plan germilled by SECURE Act sechion 201, chacs her, | e et ) D

Partll | Basic Plan Information—anter all requestac infarmatian

13 Mams aof plan 1b Thres-digit
DAKOTA TERRITOSY TOURS, ACC PROFIT SHARING PLAN plan numtsar

(PH} '3 am
1o Efoctve date of plan
== 01012015
28 Plen sporsar's narme termglayer, il Tor & single-ermployer plan} b Employer ldenbficatan Mumoe
Mziirg acdrass (include roam. sk, sute no. and streat or PO, Bax) = BE-ADTETA
ity ar towen, state of provings, country, and ZIP or fareign postal code (if foreign, see nstractans) T pr—— e

DAKCITA TERRITORY TOURS, A.C.C 2 Sponsor's islephone nurnbes
LAWWHENCE J. WARFIELD, CHAFTER 7 TRUSTEE 2d Buzness code (ses insbuclions)
PO 80X X6 P B0 3350 24400
CAREFHEE, AZ 35377-3350 CAREFREE, AZ ARI7T-2350 11

3a Plan adminislralee's narme and address ElEann as Plan Sponsar 3b administralor's EIN

Jc Administrator's telaphans numbar

4 |fiba namae ardiar EIN of the plen spansor or the plan nema has changed aince the a1 aturnreportfied far | 4b EIN
this glan, enler the alan sparsce's name, FIN, the plan name and tha plan numbar fam tha last ratumirepart

& Sparsor's neme 4d PH
C Plan Marra

Ba Tatal numbes af garticpants al e begimming aof the plan year. ..o nenonn oo ik L R s e s Sa
b Tstal nerbes af paticipants at {be end of the plan year ..., AV o 4] J
G Ramber afl part l.‘lpa‘lla. wilh i#ccount balances ax of tha pad aof the plan yoar .||:|n|:|r '1::Fr'1|x| untnblmun ﬂlara Ec
di1) Tatal nu Ti:lu.'-:lfan:tw narljupa Aits B1 tha Degnig of 108 BN VBT ...t ceesereeseencoreenere. | DS} d
d(2) Total numbar of active pertepants at the end of the plan year. ... v | B2}
8 Mumbagrof pamcpants who tarmnated employmend during he |.'lh|| yEar .-.ulh :l..l:rued I:Enr'ﬁl:. h-|=1 wareless | g i

than 100% vesied.,. ... 5

Caulion: A penalty for the late or incomplete filing of this retumireport will be assessed unless reasonable cause is eslablished,

Under penaliies of perjury and ather panshies sat forth in the instructions, | declane that | have exarsmed this reluindreport, including, if apolicable, a Schaduls

5B pr Schadule MB completed-and signed oy an fﬂrniﬂd_ﬁﬂuﬂ'ﬁ' as wall as 1 k_'t..lunlL warsion of Bis returnireqard, anr] ta the best af my knowiedga and
balizf, it = .,_q_!_m laks s —
SIGN 4ol :/.-.;’-5 ,é':‘/ m%ﬂf
HERE
Dade Enter nam af individ li—ﬁ sigring &5 plan asaisreio

E2 e
HEHE R o

Signature of employerplan sponsor Diate Entes narme of individual sigring as emoloyer ar glan sparsoc
For Paperwor Reducban At Notice, soe the Irstrucilons for Form S500-5F, Foam G500-5F [#EEE]

v.220413




Form 5a00-5F {2022) : Fega 2

b Are you daim g A walver of the annual exarmsnation and reper of an indepensanl qualfied pusic acacuntant r|-::|r=,q;|
pe

€ Ifiha plen s a defined benef plan, = it coverod under the PEGC inaurance pragram (s=e ERISA seofion 402947 ..

Were all of the plan’s essets during lhe plan year invesied in aligble Bsssis7 (See inshructions )

arder 29 CFR EF?D 104457 (Sae iralructions on waiver aligiility and condiions.), .

E Yag E Iea
o [ ves [] ma

It you answered "Mo" to eithar line &3 or line Bb, the plan cannoed wse Form Hnu.sl-' an{'.l muat Inat&ad LEa Farm BEOD.

IF"¥es’ ia cheched, enter the My PAN carfirmaticn numbar fram the PEGE prermum fing for this plen vear

[ ¥es [[ma [] Motdesernined
. {5ea natrweclicns. |

| Fart [l ! Financlal Infermation

T Plar Azzatz anc Labiilies {a) Baginming of Year [b) End of Year
d  Tolal pfan assats. ., Ta 1033 1]
b Tolsl plan | lamlrlla:s- S . ) g Th
€ Met plan assets (searact ne 76 from line 7a)... T J00%EY 1]
8  Incoeme. Exponses, and Trarsfars far this Plan Year |a) Amount b Tokal
A Conbibutions received or racaivabla from
[1] EMpRYSE. ........ococoeiirves s, Bai1}
[ AR oo e e LET]
(3] Others finchidng rollovgrsl ... i s e Ha(3}
o L e e | B 163
€ Total incorne fadd lines Bad1), Sald), Saish and B He iGl
d Benefits pald jincliding dicect rallovers and nsudrance premums
A o e e B 23420
£ Carah desmed andfar corective distrizubons (see Inslruciions) fa
f A-:Irr:madra:r.'e Sarvice praviders (salaries, fggs commIsSsIoNE]...... Bf
_ 0 Odher expansas . A P S £ e e B ] BT A 8y E7TE
h_Tolal expenses (add lires 8d, Ba, Bf and &g) ... ol S 2h ANLAE
i Metincome iloss) {subliad line 84 fram fng En:{l. T ai 30033
j Transfars ta (fromi he plan (gee instruckans) .o, 8j

| Part IV | Plan Characteristics

3a [IFthe plan pravises penson banelils, ente the applicable pansion feature coges oo the L=t of Plan Characheriste Godas n e Insructcns.
26 M 21 30
b |iftha plan provides welfzre bersfits, anter tha appicable wellate leature codes from the List of Flan Charaderistc Codes in the insections:
Fart V [ Compllance Questions
10 Ouring te plan yaar; ¥os Amount
A Was there a failure o transmin b the plan any partcigant cordrisutions wihin tha time pericd
descrbed in 29 OFR 2510.3-1027 I:u-rr astructions ang DOL's Volunlary Fidusiary Crorrection
B S S ek R e e B L e | 10a
b Wers there any norexemps transactions with :any :]EI'I:.- in-inleie=i? (Do not micluda fransactona
regoried on Ing 108, e P e R e el A 10h
C Was iha plen covarad by & Mdedty bond? . 10¢
d [ the plan have a loss, whether or nat raimbuersad by the glad's idelity bard. that wes caused
it R o] g e O SOOI LN L T r el |t |7, |
. Were any fees or commissions pald 1o any brakers, agents, or other parsons by an insuraros
cAmiET nBurange serdce, ar other organzation that srovides some or all of e benafits under
ira plan? [Ses nsbuclions )., e e T e T e e e e 1 LN
f Has the plan failad to provide any benefit when dea undar the plaa? ... qF
g Tid the plan have eny parlicipant faans? [IFYes," anter amour! as of vear-end.) 10g
h I his & an indnadual gocounl plan, was there a blackout perisd? (See instruclions and 28 GFR
SEHL0-30 . e e AR R el B 1]
i IF10h was answared "Yas,” check the I:-l:-x lfyw aither pravided e r|=|:'|J|r-Ed natice ar ana af the
axcaplions b prowviding Bie notice sppled under 28 CFR 25650 1M -3, i | 10




