Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

' 1210-0089
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). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 06/30/2023
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 1b Three-digit
WAYNE'S BOOT SHOP, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2005
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) (EIN) 20-0563704
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
WAYNES BOOT SHOP, INC. 2c Sponsor’s telephone number

307-587-5234

2d Business code (see instructions)

1250 SHERIDAN AVENUE
44821
CODY, WY 82414 8210

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 7
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

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 10/03/2023 KEVIN LUNDVALL

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

SIGN Filed with authorized/valid electronic signature. 10/03/2023 KEVIN LUNDVALL

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 970210 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 970210 0

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 1477

(2) Participants......................... 8a(2) 20695

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 27821
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 49993
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1020203
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1020203
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -970210
] 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:
2E 2F 2G 2J 2K 2R 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? ... 10c | X 98000
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
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[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 0
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)




Form 5509-SF Short Form Annual Return/Report of Small Employee oM Ko, 210
Daportmen of e Treasiry Benefit Plan
iniemt] Revenue Service This form Is required to be filed under sections 104 and 4065 of the Emplcyoo Retrement 2022
Oeapanmant of Loboe income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Interna!
o Ectpborce Barwls Secuiy Adistaton Revenue Code (the Code). Thus Fortn is Open to
Benemt Guaanty Conpor ublic Inspection
P on » Complate sl entries in accordance with the instructions to the Form 5500-SF.
_|_Part 1 2] Annual Report identification Information o
Fer calendar pian yaar 2022 or fiscai plan year beginning 01701720823 and ending 0673072023
A This retuméreport is for: @ a single-employer plan D a muliiple-employer plan {not multiemployer} {Filers checking this box must attach a
st of participaling employer information in acoordance with the form instructions.)
B This retumirapari is D the first returnfrepont Etha final retumfreport
D an amended return/repor @a short plan year return/report (lesg than 12 months)
C Checkboxfiingunder. 1] Form 5558 ' [] sutomatic extension {] oFvC program
7] special extension {enter description)
D 1f this is a retroactively adopted plan permitted by SECURE Aci secilon 201, checkhere. . ... ...... vl b ﬂ
{ Partliz | Basic Plan Informatlon—onter ali requested information .
ta Name of plan 1ib Trree-digit
Wayne's Boot shop, Inc. 401(k) Profit Sharing Plan plan numbar
(PN P 001
1c Effective dale of plan
 01/01/2005
2a Plan sponsor's name {amployar, if for & single-employor plan} 2b Employer [dantification Number
Déliaﬂiﬂgaddnss (include room, apt., suite r;o and street, or P.Q. Box} \ (EN)20-0563704
ty or town, siats or province, country, and ZIP or foreign postal code (f fareign, see instructions i
Waynes Boot Shop, Inc. 2c Sap;;g; ;eie;zhomw mumber

N 2d Businass code {see Instructions}
1250 Sheridan Avenue

Cody Wy 82414 44821C
3a Pian edministretor's name and address [X] Same as Pian Sponsar. 3b Administrator's EIN

3¢ Admintstrater's telephona nember

4 i the name andior E!N of the plan sponsar of tha plan name has chenged since the 1ast return/report filed far 4b EIN
this plan, enter the plan sponsor's aame, EIN, tha plan name-and the plan number from the last returnireport.

2 Sponsors name 4d PN
¢ Pian Name
53 Tolal number of participants al the beginning of the plan year Sa 7
b Totat number of participants ot the 6nd Of the PIAR YOAM......o..wccrommtomss serssiens Sb 0
G Number of panlcipmu with account batances as of the end of the pian year (on!y deﬁnad contritution prans 5¢
complete this item)..., RO 8
d{1} Tetal number of activa participanis at the Mnr:ing of the plan yeer... 5d{1}) __ &
o{2) Total numbar of aclive pardicipants al the and of the plan yoar......c.... 5d(2) ' 0
@ Number of participants who terminatad employment during the piam yaar w‘im aoc.rued bemﬁ’us m-t wore Iess Ea
LR —— oesrapases s esersssseges . o
Cautlon: A tor the Lrte or Incomplete fillng of this mummpan wl!l ba axmnd unlcu remmbw cause ts esta

Under ponalities of perjury and other pensities sel forth in the instructions, | declare that | have exnmined this returiregott, including, I eapt ab
SB or Schaduia MB oomvmw and siqneﬂ by an enroliad aciuary, as well as the eféctronic version of this refum/report, and to the bag g

[J/JZ} y [Kevin Lundvall
Date Enter name of individual signing M
y {0 _5_[23 X [kevin Lundvall
1 %
' Date Enter name of individusl signinliem
For Papstwork Reduction Acl Notice, ses lhn hstmalcnu for Form $500-8F, ey = non} ]

. 220413




Farm 5500-SF (2022} Page 2

6a Were all of the plan’s assets during the plan year invested In eligible assets? (S€e INSIUCHONS.).c...iveirerirrrrivssmrssssssssrssrssssssssesases @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA}
under 28 CFR 2520.104-46% (See instructions on waiver eligibility and conditions.}.... @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form SSDO-SF and must Instead use Form 5500.
€ lithe plan is a defined benefit plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes [:] No D Nat determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium fillng for this plan year, . {See instructions.)
| Part lll | Financial Information
7 Plan Assets and Liabilities {a) Beglinning of Year {b) End of Year
A Total Plan B85S ... iiiermesasissies ity eeneaeaeseoe et Ta 970,210 0
b Totai plan liabilities...... 7b
¢ Nat plan assets (subtract line 7b from line 7a) ........................ . T¢ $70,210 0
8 Income, Expanses, and Transfars for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from: I
{1) Employers ... rrntersreasentaneereernnsenrssnnneentnsorsrsssrsiassssensereanaser | BELT) 1,477
(2) ParticipantS. ... .ooorerersri e, | 80{2) 20,695 :
(3) Others {lndud__g rollovers)... 8a(3) i
b Otherincome (16S8)..c...uc.vcuveeenrenrirenes b 27,821 i
¢ Tolal income {add lines 83(1) Ba(2), 83(3} and Bb) 8c 49,993
- |
‘ 2"33&‘%21‘2#2‘35‘.’.‘.’.‘3.‘.’.'.'ff.‘..'.‘.’.'.'fffff.?T‘.f’..'..“.i‘,‘.’f..“f.‘.’..’.’.’.f".f'.‘.‘.‘.‘.f'.‘f.. 8 1,020,203 ‘
e Certain deemed and/or corrective disinbutions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 81 :
__ 9 Other exponses........ceceeeeee. 8g . :
h_Tolal expenses (add lines 8d, 8e. 8f, and 8g) 8h 1,020,203
T ey T Y— 8l -970,210
§  Transfars to {from) the plan (see INSUCLIONS) .....ocecvneciersscrscrancens 8 !

[ Part IV | Plan Characteristics

9a | Il the plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Characteristic Codes In tha instructions:
2E 2F 2G 2J 2K 2R 3D
b |If the plan provides welfare benefits, enter the applicable walfare featura codes from the List of Plan Characteristic Codes in the instructions:

[ PartV i Compliance Questions )
10  During the plan year: Yes | No Amount

a Woas there a fallure to fransmil to the plan any particlpant contributlons within the lime period
described in 29 CFR 2510.3-1027 (Ses instructions and DOL's Volunlary Fiduciary Correctlon

Program) eemeetererevmeaararrreionbreeanesraeeattared shes seed He e ek e R Th LA A e an pespmsgerer el eadt it .. | 10a X
b were there any nonexempt 1ransaclions wnth any pady-m-lnterest? (Do not inctude transactluns
raported on fing 10a.)......ccovieiiiieiiirriem i veeeree | 10b X
€ Was the plan covered by @ fdBIY BONA? ...........wiseriessmsssssessssssssstsiiessssssssssssrsssmssssssesssssssssssssses 10c | % 98, 000
d Did the plan hava a loss, whether or not reimbursed by the plan's fidelity bond, that was caused "
by fraud or dishonesty? ... ientemant st e et Lot AR A b SRR AL ST SRS SRR PO s e s 10d
@ Ware any fees of commissions paid to any brokers, agenls or other persons by an insurance
carrier, Insurance service, or other organization that provides sorme or all of the benefits under
the plan? {See instructions.)... B PP i 1Qe
f Has the plan failed to provide any benefit when due under the PIANT ........ccccecenisimiee | {0F
g Did the plan have any participant loans? (If “Yes,” enter amaunt as of year-and.) ... | 10g X
h if this is an individua! account plan, was there a blackout peﬂod? (See instructions and 29 CFR |
2520.101-3) ... reeveesrenessssanesesesnssersesensensamosesssssssensonronesenes | 10N A

i I 10h was answared “Yes,” chack the box if you either provuded the raquired notice or one of the ‘
excapiions to providing the notice applied under 29 CFR 2520.101-3... reermrnarenrrressesressennens | 1O :
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lPEﬁ fﬁl Pension Funding Compliance

iy

11 15 this 3 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 conlribution pension plan, leave line 11 blank and complete line 12 ) D Yas |:| No
below. ..
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... l 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $Q, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:

[I Yes.

D Nea. Reporting was walved under 29 CFR 4043.25(c}(2) because contributions equal to or exceeding the unpaid minimum required contnbution weare made
by the 30th day afier the due date.

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

D No. Other. Provida explanation

12 Is this a definad contribution plan subjecl to the minimum funding requirements of saction 412 of the Cdde or section 302 of

ERISA? .. D Yes Ig No
{f"Yes,” complete IIna 128 or Iines 12b 12c 12d and 129 below as applicabla ) If lhis |s a defned beneft pensuon ptan Ieave Tine

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 tha letter ruling
granting the waiver. . JET T O OOV PP T PP VO P VPSPPI OV R STTIT Month Day Yaar

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}. and skip to line 13.

12b
12c.

b Enter the minimum required contribution for this plan ¥ear ... e e ey

¢ Enter the amount contributed by the employer to the plan for this plan ysar ..

d Subtract the amount in Ilne 12¢ from the amount in Jine 12b. Enter the result (enter a minus sign o tha left of a 12d
negative amount} .. tieabeisnmerensnrensaetsisantanrans e

@ Wil the minimum fundmg amount reported on line 12d be met by the fundmg OGN v ecesssnsssrne ezt [| ves [] No L] wa
k?art VIl;I Plan Terminations and Transfers of Assets

13a Has a resolution 1o terminate the plan bean adoptad In any PIAN YBAIT .......c.cvweriamm e eecsistbst s o i 0n @ Yes D No

If “Yes,” enter tha amount of any plan assets that reverted to tha employer this year....... e | 138

b Woere all the plan assets distributed to par'liclpants or beneficiarles, transferrad to another plan, or brought under tha @ Yes D No
control of the PEGC?. . R NPTy .

srrrdenzaaiea

€ [f, during this plan yaar, any assets or liabilities were transfered from this plan to ancther plan(s) Identnfy the pian(s) to
which assets or liabilities wera transfarred. {(See instructions.)

13¢(1) Name of plan{s}): - 13c(2) EIN{s} ___ 13c(3) PN(s)




FORM 5500 FILING AUTHORIZATION

PLAN NAME: Wayne’s Boot Shop, Inc. 461(k) Profit Shariag Plan
_PLAN SPONSOR: Wayne's Boot Shop, Inc.

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement Inc.
to electronically file the plan sponsor’s final 2023 Form 5500 but only upon Big Sky Retirement Inc.’s receipt of a
copy of the manually signed page onc of Form 5500.

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the intemet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement
Inc.

Wayne's Boot Sho

Bm(/‘ N "’:%{'w\{ M

Date: |0{5/72> i )(




