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). 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  01/01/2022 and ending 12/31/2022
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 D the final return/report
D 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 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
GERALD SCHUMANN ELECTRIC, INC. 401(K) 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) 44-0654168

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GERALD SCHUMANN ELECTRIC, INC. 2c Sponsor's telephone number

620-342-2176

2d Business code (see instructions)

601 W 6TH AVE
EMPORIA, KS 66801-2771 238210

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 12
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 11
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 9

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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 11
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 10
€ 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. 10/16/2023 GAYE A. HARDEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
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

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

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.)..........ccooiiiiiiiiiiiii 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 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.......ccuiiiieieiiieieeee e 7a 1457165 1202217
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1457165 1202217

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) 25554

(2) Participants......................... 8a(2) 40239

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -261847
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -196054
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 58709
€ Certain deemed and/or corrective distributions (see instructions). 8e 185
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 58894
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -254948
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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 2F 2G 23 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 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 200000
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 23723
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DAy Oy 10 T U URR 10h X
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..........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 D Yes 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 D Yes 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)




10/16/2023 0927 {FAX) P.002/004
Form 5500-5F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Depariment of the Treasury Benefit Plan
Internal Ravenus Sandce This form is requirad to be fllad under sactions 104 and 4065 of the Employee Retirement 2022
Dapartmant of Labor Ineome Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal )

Employes Bengfits Secudly Administration Revenue Code {the Code). This Form is Open to

. ! Public Inspection
Ponision Benefi Guaranty Corparslion r_Complata all entrles in aceordanee with the instrustions to the Form 3500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beglhning Pl/01/20%22 and ending

12/31/20237

A This returi/report is for @ a single-employer plan |:[ a multiple-emplover plan (not multiemployer) (Filers checking this tox must attach a
list of participating employer information in accordance with the form instructions.)

B This return/report is |:| the first return/report |:| the final return/raport

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

C Chack box if filing under: Form 5558 l:] automatic extension D DFVC program

[ ] special extension (enter description)
D [fthis is a retroactively adopted plan permitted by SECURE At section 201, chask here, ... ovv v vuw .t » |_|

[ Partll | Basic Plan Information—enter all requested Information

1a Nama of plan 1b Three-digit
Gerald Schumann Electric, Ing. 401(k) Elan plan numbar
{PN) P 001
1c Effectlva date of plan
0L/0L/2008
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Number

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

Gerald Schumann Electrig, Ing.

601 W 6th Ave

Emporia K8 E6801-2771

(EIN)44-06547 68

2c

Spongor's telaphone number
620-342-2176

2d

Business code (see instructions)

238210

3a Flan administrator's name and addrass ¥ Same as Plan Sporsor.

3b

Adminlstrator's EIN

3c

Administrator's telephone number

4 ifthe name andfor EIN of the plan sponser or the plan name has changed since the last return/report flled for 4b EIN
this plan, entar the plan sponsor's name, EIN, the plan name and the plan number from the Iast return/report.
a Sponsor's name 4d PN
¢ Plan Name
Ha Total number of participants at the beginning of the plan VEAF e ba 12
b Total number of participants at the end of the plan year... 5h ‘ 11
¢ Number of pammpants with account balances as of the end Df the plan year (cmly defined contribution plana " Be
complete this item).... - 9
d(1) Total number of active participants at the beginring of the plan year.., 5d(1) 11
d(2) Total number of active participants at the end of the plan year . . | hd(2) 10
e Number of participants who terminated employrmeant during the plan year wmtl'l accrued beneflts that were Iess Be
than 100% vested.. 0

Caution: A penalty for lhB Iate or Incomplete ﬂlmg nf thls returnlregurt W|II be a5$e$sed unless reasonable causa is establlshed.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repor, including, if applicable, a2 Sehedule
5B or Scheduls MBE mmpleted and slgned by an anrolled actuary, as well as the electronic version of this return/report; and to the best of my knowledge and

bellef, itis
SIGN 10/16/2023 Gaye A. Hardan
HERE N A o ' o .
.. .| Signature of plan administrator Date Enter name of individual signing as plan adminigtrator
SN
‘HERE o )
" Sugnature of employer/plan sponsor Date Enier name of individual signing as empleyer or plan sponsor

FDI‘ Paparwork Reduction Act Notice, see the Instructions for Form 5500-5F.

Form 5500-SF (2022)
v.220413



BridgetteKling
Typewritten Text
10/16/2023


10/16/2023 0927 {FAX) P.003/004

Form 5500-SF (2022) | Page 2
63 Were all of the plan’s assets during the plan year invested in eligible assets? (See iNSHUCHONS. ). ... ovceeeeee e Yes |:] No
b Are you elaiming & waiver of the annual examination and report of an independent qualified public accountant (IQPA})
undar 28 CFR 2520.104-467 (See instructions on waiver eligibility and condiions. ... @ Yos |:| Ne

If you answered “No” to alther line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
€ Ifthe plan iz a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes [l Mo D Mot determined

If “Yes" is checked, anter the My PAA confirmation number from the PBGC premium fillng for this plan year . (See instructions.)
[ Partill | Financial Information
7 Plan Assets and Liabllities (2) Beginning of Year (b) End of Year_
B TOtal PIAN S5EEE vveeeeror cerecem e e e e sre e e Ta 1,457,165 1,202,217
b Total plan HabilIES ... e saes 7h 0 o
€ Not plan assets (subtract ling 7b from N 78) i nsoncsns 7o 1,457,165 1,202,217
8 Income, Expenses, and Tranafers for this Plan Year (a) Amount {b) Total
a Contributions received or recaivable from:
{1} EMPIOYETS coviiiimei s res s s s s s s | BE(1} 25,554
(2) PAMHCIDANS...eovereesssceessessssns prsemseessessspisessemeeseagorseermmmese | B8(2) 40,239
(3) -Others (including rollovers) ...y s e s sseseesss Ba(3) ol
b Other income (I088). ..o i s s sssssssssssssscosssssssseanecs | 88 -261,847
¢ Total ingeme (add lines 8a{1), 8a(2), 8a(3), and Bb)....amiinns - -19&,054
d Benefits paid (includ[ng direct rellovers and insurance premiums '
1o provide benefite) e | B 58,709
e Certain deemed and/or corrective distributions (see xnstructuona). Be 185
f Administrative service praviders (salaries, faes, commissions)..... Bf 0
__g_Other expenses ... [ 8g 0 ,
h Total expenses (add lines e, 8a, Bf, ANd 80) ceeeeerereeeereeeceeceregyeen gh R 58,894
i Metincome (loss) (subtract Ine 8h from ling 86)..ooo e Bi : -254,948
] Transfers o (from) the plan (See Instructions) .o Bj 0 ‘ ‘

| Part IV | Plan Characteristics

9a |Kf the plan provides panslon beneflts, enter the applicable penglon feature codes from tha List of Plan Characterlatic Codes i the instructions:
2R 2E ZF 2 29 2K 27T 3D

b [ the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characterlstic Codes in the instructions:

PartV | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there g failurg to tranamlt fo the plan any patticipant contributions within the time period
deseribad in 28 GFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction

PIEODTEINEY 1eererstnesrnvmsnssnsessressnssrrsraresessrssssssvansses saraesseesss versnsessesneras sressrenasaress e essarssessnsesreransensensenvanenn 10a X
B Were there any nonexampt ransactions with any party-in-interest? (Do not includs transactions
rEREMEd BN HNE TOBY. ... e b ettt e 10b b4
¢ Was the plan covared by a fidelity Bond? ... 10e | X 200,000

tl Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond, that was cauzed

by fraud or dishonesty e 10d A
€ Woere any fees or commissions paid to any brokers, agents, or other persens by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (See INStUCHONS. Y .o e | 108

Has the plan failed to provide any benefit when dueg under the plan? o vioeononnonn | 40f
@ Did the plan have any participant loang? (If “Yes,” enter amount as of year-end.) ..o 10g i 23,723
h I this is an individual aceount plan, was there a blackout per]od'? (Sa@ instrucflons and 29 CFR

2520.10153.) coveerveraereeenerereenes 10h. X

i If10hwas answered “Yes," check the bax |f you etther prov:ded the requnred notice or one of the -
exceptions to providing the notlce applled under 28 CFR 2520.101-3 ..o 10§




10/16/2023 0928 {FAX) P.004/004

Form 5500-5F (2022) Page 3- l

|Part Vi | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and camplete Schedule 58
(Form 5500} and lines 11a and b below.) If this is a defined confribution pension plan, leave line 11 blank and complete line 12 D Yoo D No
D Y 1ot e e e e e oot eoirirrrryrreresterdsrerr e e eeEEe b A LA A e em e e cee e e e aee e caeen
a  Enter the ungaid minimum reguired contributions for all years from Schedule SB (Form 5500) lne 40 oo vveceeevenes | 11a |

b PBGC missed contribution reporting requiremants. If the plan is covered by PEGC and the amount reported on line 11a Is greater than $C, has PBGC
bzer notifizd 25 reguired by CRIGA sactions 4043(c)(5) andfar 808417 Chack e aoplivalle bux.

Yes.

by the 30th day after the due date.
Mo. The 30-day period referenced n 29 CFR 4043.25{c)(2) has hot yet ended, and the sponsor intends to make a contribution aqual to or exceeding the
unpaid minimum required contribufion by the 30th day after the due date.

D Mo, Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or excaading the unpaid mirimum required contribution were made
D Mo, Other. Provide explanation

12 |s this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Cade or section 302 of
ERISA? .. -
(If "Yes," complate line 12a or lines 12b, 12c, 124, and 128 below, as applicable.) It this is  defined benafit panslon pian, leave iine [ Yes [ no
12 blank and complete ling 11 abave.

a [f a waiver of the minimum fundmg standard for a prior year is bemg amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. .. Month Day Year

Iif you completed line 12a. cnmplete lineg 3, 9, and 10 of Scheduls MB (Form 5500) and Eklp to l|ne 13.

b Enter the minimum required Contribution for IS PN YEA v seiistiiisissisiineeneeeeeeesssceseeeseeesremsssnmsersossersarseree | 12D

¢ Enter the ammount contributed by the amployer to the plan for this plan Year ... e ciiinie e 12c

d Subtract the amount In line 12¢ fram the amount in line 12k, Enter the result (erter a minus sign to the left of a 124
PEGAHVE SIMOLNEY Lo e e e s rarn

Ll ves [ No [] na

e Wil the minimum funding amount reported on line 12d ba mat by the funding deadline?....

Pait Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to termingte the plan been adopted in any PIaN YEAI? v eeeev s s essrevs s nesees D Yes No
If “Yas," anter the amolint of any plan assets that reverted to the emplayer this Yeam ... oo 13a
b Weare all the plan azsets distributed to parucupants or beneficiaries, ransferred to another plan, or brought undar the D v N
gontrol of the PBGC? s, 8 ©

C I, during this plan year, any assets or liabllitles wara transfarred from tl-us plan Hal annther planfs) |dent|fy the plan(s) to
which assets or liabilities were fransferred. {Seea Instructions,)

13c(1) Name of plan(s): 13¢(2) EIN(s) 13e(3) PN(s)




