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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GERALD F. KRAUSE ENTERPRISES, LTD. 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/1996
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 39-1461557
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GERALD KRAUSE ENTERPRISES DBA FRIEDMAN TOBACCO & CANDY CO. C Sponsor's telephone number

414-434-8900

2d Business code (see instructions)

11125 W. HEATHER AVENUE
MILWAUKEE, WI 53224 424990

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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 28
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 27
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 02/19/2025 KATHLEEN KRAUSE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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.)............cc.ccooiiiiiiie 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 assets 7a 3423543 3829498
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3423543 3829498

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 34692

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 81422

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 519514
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 635628
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 228836
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 837
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 229673
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 405955
j Transfers to (from) the plan (see instructions) 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 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 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 5136
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 105179
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 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 D No

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

|11a|

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

D 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen 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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

a 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
“Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702874A,
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oD of Lbor mmmmw«m&;mwm}mmm& the intema) This Fonm ks Open to

01/01/2024

informaton in accordance with the form
B This retum/reportis [] e srst renmirepen [Jthe finat retumireport
[] an emended rewmireport [ ] @ short plan yeer retutmirepert (leas than 12 menths)
C Checkboxftfimgunder: ] Form 5558 [J sutomatic extensien [] oeve pragram
UWM(WMW)
D nmmbamwmmmm » ]
E _Ithis is a retroactive ead by BECURE At saction 201, check here._....—....... » {1

epdending 1273172024
[J a mufiipie-ampioyer plan fnot muftempioyer) (Pension Pian fars chacking this box
must altach Schedule MEP. mmmmu;nwdmmmw

41a Name of plan

1b Three.digit plon number

Gerald F. Krause Enterprises, Ltd. 401(k) Plan Ny b 001
1¢ Effective duta of plan
— 07/01/1996
28 Plan sporsor's name (employer, ffora plan) 2D Employer Number (EIN)
laiing addrecs (inchude roam, apt,, sufte no, and sieet, or P,0, Bax) 39=-1461557
Clty or town, £tata or provinae, esuntry, aind 2IP or forsign posts) oode ( foreign, see instruolions) 7c

Gerald Krause Enterprises DEA Friedman Tobacco & Candy Co.

8ponsor'a
414-434-8900

11125 wW. Heathex Avenuo

Milwaukee wI 53224

2d Businens oode {se inatrusions)

424990

3a Pian adminisrator's nama and addrass [X|Seme as Pian Sponsor,

3b Administrators BN

[3C Administrator's telephone number

4  Hthe rame anior EIN of the plan eponsor or tha plan nama has ehanged since the last retum/report 4b BN
fllad for this plan, enter the plan sponsor's name. EIN, the plan name and the plan nusmber from the
fas1 retum/report. 4d PN
8 Sponsor's name
€ Flan Name
5a Total number of participants at the begiming of the plan yesr 8a 29
b Tole! manber of parficipants at the end of the plan year 5b 27
1) Number of parioipants with @coount balanees an of tha baginning of the ptan defined
«n contritwtion plas compiato this Hem) you oy 5e(1) 21
Nimnber of partivipants with account balances as of the e of the r (only defined
A contrisufion pisns camplete this fem) plen yewr tonty 5c(2) 19
d{1) Total number of ackve partisipants et the beglming of the plan year. 5di1) 26
4(2) Totel number of active participants at the and of the plan year 5d{2) 27
e mwmmmmmmwmmmmmnmmmwmm So 0

u raasonablo causa is

ummumwywmmmmmmmlmvmmmm

a Schodule

wwwmmm &5 woll aa the electronic venion of thiz retum/repan, and ta the mﬁwmugam

nmm; Kathleen XKxause
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Ga Were all of the glan's sssets duing the ptan year invested in efigible azaete? (See Instructions.). Yes [] No
b Ara you claiming a walvar of the anmits examinetion and repot of en independent quatified public accourtant (IGPA) -
under 29 CFR 2620.104-467 (See instructions on walver efigibilty and conditions.) Yes [] o

# you answered “No® to alther tina &a or tne 60, the plan cavnot use Form 5500-SP and wast instead use Farm 5500,
] Rmmmmmmxnmmmmmm(mmmmrzm,ﬂ Yes DNu D Net determined
It “Yas" Is chacked, enter tha My FAA oonfimmation number from the PBGG premium fillng for this plan year - (See instructions.)

Firansial Tfarmtio
7__Plan Assats and Liabiiies a) Ba of Year End of Year
a Total w‘ m—mo-u—---o--—wou-numncuuuu-u-nnnmnnunnn 3 4 42 3 !/ 543 3 ’ 82 9 r 4 9 8

b_Total pian fiabiitles............. 00

8 _income, Expenses, and Transfers for this Plan Year
& Contritutiona raceived or reocivable from:

3,423,543 3,829,498
fa) Ameunt (&) Total

34,692|
81,422

B_Other income (loss)........ S 519,514

€ _Total incoma (add knes 8a(1), mh Sa@), andBb) ...

d kmmmummmmmm
2] benafis

635,628

228,836

[ ] c«wmmmmmgmmx

837

f_Administrativa senvion providers (salaries, fees, commissiona)....

OO EXPENERE . ciuosaserrssessmmsnssssstsin e o e meeee -

229,673
405, 955

n; nAs .,.sggfg b

| Transtara to (from) the plan (562 StaCONg) e

| Pm‘ltNl Plan Charactaristics
9a ur?wmﬁmmmmmmmmwmammmmmm
E 2G 2J

b |if the plan provides wefare banefits, entar the sppiicable weifare feature codes from the List of Plen Cheracteristic Codes in the instructions:

{ PatV | Comphiance Guestions
10 Ouwing the plan year: Yes | No Amount

@ Wasg there a faifurs to transmit to tha plam gy parficipant confributions within the tme perfod
described (n 28 CFR 2610.3-102? Confinue to answer “Yes® for any pricr year fafiures untl fully

commected. (See instructions and DOL's Corraction I R X
b Wemmmmymmmmmwmimmmﬂmondmmm
reported on {in8 108.)...uuesussuses e— I T X
€ Was the plan covered by a fidaifty bond? e | X 500,000
d D the plan have a loss, whether or not refmbursed by tho plan's fidality bord, that was caused
by fraud or disharesty? ressssssssemisassasssiass 100 X
e Wemyhuwm&umm wbmagsm or other persons by an insurance
eau'ler insurance sexvice, or other omganizatian that provides some or afl of the benofits under x 5
P ) AR ——— T +136

f mmmmwmwmmmemmm 100 X
g 0Oid the plan have any participant kegns? (If "Yes,” enter amount as of Year-ent) w..weusumeme.. 109 X 105,179
h  Hhis is an individual acoount ptan, wae there a blackeut perlod? (See instructions and 20 CFR

. sesessuamassssssssen 10h X
i ¥ 10h was answared “Yes,” check the box if you efther provided the required niotice or one of the

exceptiors to providing the notice apphied urder 29 CFR 2520.101-3. 101
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[ Part V1 _| Pension Funding Compliancs

11 13 this a defincd benefit plan sublect fo mintmum fanding requiremnents? (f "Yes,” see instructions and complete Schedule SB
(Fonn)andmmﬂambm)ummmmmmmm leave line 11 blank and compiete (Ine 12 D Yes [| No
a mmmmmmmwmmmmmmmm ..................I 14a I
b Pmmmmmummmmwm@cmmanmmmhmma has PEGC

been notified as required by ERISA sections 4043{e){5) and/ar 303(k)¥4)? Chack the applicabls box:
Yes.
|:| No. Raporting was walved under 29 CFR 4043.25{0}{2) becawse contibutions equal to or exceeding the unpaid minkmim required sontitrution
were made by the 30th day after the due date.
D No. The 30-day pefiod refetenoed in 29 CFR 4043,26(c)(2) hes not yet ended, and fie sponsor nterds to make a contribution equel to or
exceeding the unpeid minimum required contribution by the 30th day after the due date.
[] No. Other. Provide explanation

12 mm;mmmmbmmmmgmqulmnenhofseuﬂmﬂ:dﬂncodeormuhnMat
ERISA p—
(ﬂWe&'mtﬂebMihnt:rmm’t:M&.ﬂa m,muem.mamm,)nmmmmmm.m D Yes No

a namdmmmmwammumwmwmm mmmwmmmmnmmm
tha waiver. __..... _ Pay Year

b mmmﬁmmmmmmnm _ 125

€ _Enter the amount contribztad by the 14 the plem for this - 42¢
d smmmmmmnmm:enmmmme 12h, ww«m:mumﬂgnbmmm 12d
e mmwmmmwgmmwmmmmmahymMgmw [ Yes [ mo []wa
(Part VIl | Ptan Terminations and Tranafers of Assets
133 Has a resalition to ferminale the plan been adopled in any plan yoar? Yes [ No
a _if"ves,* enter the amount of any plan assets that revertod to tha employer this year.. ..o s 132
b mmdmmnmmmmummmwmmmwmmm D Yes No

c u,mmlsplmyw ny assets or fabiiss waro transtarred rom this fim to wnther plan(s), Wentiy the plane) to
; or BabiHlie wara tranctarred. (See ietruchiotys.)
Eﬁy_mmd 13c(2) EIN(s) 1303) FiN(s)

[Part Vilt |_IRS Compilance Questions
- mgaummmmwmm«qb)wmmm)bymmmmmmwmmmm
e - ' .L_}._‘. = Uk-'f " J
14b if thia {8 a Code section 401(K) plan, check afl baxns that apply fo indicate how the plan Is intended to salisty the nondserimination requirements for
employee defamrals and employer matching conbibutions (as applicable) under Coda sections 407(XX3) and 401(mX2).
[] Destgn-based aate harbor mettiod
x| “Prior ysar” ADP test
[ | "Curvent year” ADP test
0 wa

15 e plan sporeor lo an adopter of a pre<eppraved plan % a favorable [RS Opinion Letter, mrmmamwmosho/zozo
and the Opinlon Letter serial number Q702874a




