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
LAW OFFICE OF DENNIS J. MAHR, L.L.C. SAFE HARBOR 401K PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1992
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) 47-2665102
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LAW OFFICE OF DENNIS J. MAHR, L.L.C. 2c Sponsor's telephone number

712-233-1623

2d Business code (see instructions)

701 PIERCE STREET, SUITE 203
SIOUX CITY, IA 51101 541110

3a Plan administrator’'s name and address ]g 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..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 07/07/2025 DENNIS J MAHR

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

SIGN Filed with authorized/valid electronic signature. 07/07/2025 DENNIS J MAHR

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 (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 4508377 4602276
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4508377 4602276

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) 12503

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 301

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 472260
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 485064
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 356624
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 34541
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 391165
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 93899
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 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? 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
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........... 10g X
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 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
T S 7 PSSP D Yes B 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).

Design-based safe harbor method
D “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_ Q703743A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee . 1008
Degatimant ¢ g Trermary Benefit Plan
il Brsoe Senvce This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2024
o Income Security Act of 1974 [(ERISA), and sedtion 6057(b) and 6058(2) of the Intornal -
Errphoyee uﬁmzmm Revenue Code {lthe Code}. This Form is Dpen to

Femsion Demefi Guaranly Camarrion Public Inzpection

» Complets all antries in accordance with the instructions to the Form 5500-5F_

A Annual Report Identification Information
Fnr calnndar plan year 2024 or filzeal plan y=ar bedinning 01/01/2024 and! snding L2/31/72024

A This returnirepor s for: [g a smyle-employer plan & rultiple-employer plan (not multiemployan) (Pension plan fars checking this box
must attach Schedule MEP. Other plans must attach a st of participating emplayer
imformation in accordance with the Form mstructions.)

B This refurn/report is: D the fitst returnfreport D the Rl veturn/repord
|:| an amended returmirepont D @ short plan year return/repatt (less than, 12 months)

C Check bay if filing under: Farm 5558 EI automalic axtansion D DFYC program
special extension {(enter dascriptian)
D I the plan is a collactivaly-bargained plan, check here Ls H

E ifthisic a ralmachveiy adopted plan permitted by SECURE Act section 201, check here [FRTR

1k Three-digi plan rumber

Law Office of Dannis J. Mabr, L.L.C. Safe Harbor 401K Profit Sharipg (FN] > ool
Flan 1¢ Effeckve date of plan
Q170171992
2a  Plan sponsors name (employer, if for a singla-employer plany 2b Employer Idenfification Number
Mailing Address (include room, apt., sulte no. and strest, or P.O. Box) [EIN) 47-2665102
City or lowr, stede or province, cﬂunlry and ZIP or lﬂmign posial coda (if fargign, see instructions) -
Iaw Office of Dennls J. Mahr, L.L.C. 2c Sponzor's felephone number

{712) 233~1623

2d Business code {see instructions)
701 Plarce 3trest, Z2uite 203 541110

U Siswx City LA 51101
3a Plan administrator's name and address  |2£) Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephene number

4  [f'the name and/er EYN of the plan spansor or the Flan name has changed since e jast rEturn!repor# filed 4b g
for tll_1r|;'¢;.rprar}t antar the plan sponsors neme, EIM, the plan name and the plan numbear from the st
apn
a Sponsors name 4d PN
€ Plan Name
Ba Total number of participants al the bedinning of the plan year 58 5

b Tatal number of parlicipants at the end of the plan year Sk 5
c{1) Number of participante wilh aceount balapcas a5 of the beginning of the plan yest (only defined 5¢{1)

contnbution plans completa fhis tem) &
c{2) Number of participants with account balances as of the and of the plan year {only defined 5¢(2)

contribution plans cormplete this tem)
(1) Total number ef uctive participants ot the baginning of #12 plen year 5d{1)
(2} Total number of activa participants at the end of the plan year 5d{2) [

Number of participants wha terminated employment durning the plan year with accrued benofils that

were less than 100% vested S5e o
Cauticn: A penalty for e late or incomplete fillng of this returmirepart will be anseaned unjess reasonabile causs is astablished.
Under penalfies of periury and other penafties. set forth in the instructions, | declare that ! have axamined thiz reburireport, including, if appliicable, a Schedule
58 or Schedue: MB completed and signed by an anrofed an:tuarr a5 wall a5 the electroniz versian of this sohrnireport, and to the beat of my knowfedge and
bedlaf, 1 i trire, cemect, and complete.

( W /) /sz‘ “-{' Fra [~ '7"’:?..?‘_ Dennis J mMahoe
Signature of plan adfififetrator Dala Enter name of individuat signing &5 plan administrator
,/ Wﬁﬁ W 7"/ "~ |pennis 7 wahr
ﬁiﬂnﬂ’hlr‘e of Emplover!pTQ'F/ APOHBOT Date Enter name of individual signing as employer or plan apansor

For Paperwork Reduction Act Notice, xee the Instructions for Farm 5500-8F, Farm 5500-8F {2024)

v, 240311
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Fattn S600-SF 2024 Fage 2
Ga Ware all of the plan's assets during the plan year investaed In aligible assats? (See instructions.) E]¥es [Ne
b Ara you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQPA)
undar 20 CFR 2520.104-467 (See instructions on waiver efigibilty and conditions. ) Elves [[no
If you answered "No™ to sither line 6a or lime &b, the plan cannat use Form 5500-5F and mitst instead use Fomm 5500,
€ Ifthe planis & defined benefit plan, is it covared under the PEGL insurance program (seo ERISA sectton 4021)7 Lives [Ino []Matdetermined

If "ves” is chacked, anter the My PAS confirmation number from the PBGC premium filing far this yesr

. (See instructions.}

Financial Information

7 Plan Assats and Lisbilities fa} Beginning of Yaar (&) End of Year
8 Total plan assets s 4,508,377 4,602,276
B Total plan lisbilities |
C _Nat plan assets (subtact line 75 From e 78} wwwssssmsessresesmm| 4,508,377 4,602,276
8 income, Expenses, end Transfers for this Pian Year {a) Amrount () Total
d Conlribufions received or racelvable from:
(1) Employars 12.503
(2) Paricipants a0l
(3)_Others (including rollovers)
b Other income {loss) 472,260
¢ Total income {add ines Ba(7), Bal2), 8a(3), and b) R ‘H[
d Benefits patd (ncluding direct roflovers and insuwrance premiums
to provida hanefils) 8d 356,624
€& Cerein deemed andfor corective distributions (See inStuciions) .. e
f__Adminisirative service providars (salanias, fass, commissions) —.| &f 34,541
_§_ Other axpenses a
h_Totat expenses (add fines 8d, Be, 61, and 80) s 391,165
i Motincone (loss) (subtract line Bh oMt BNE 8C) e 90 L

Transfars to (rom) the plan (see nstructions) [ —— 1

Plan Characteristics

If the: plan pravides pansion benefits, enter the applicable pension feature codes from the List of Plan Characternstic Codes In the Instructions:
2E 26 20 ZR 3D

During the plan year Yea |Na Amount
8 Was thera a failure 1o Hansmit ko the plan any parficipant contributions within the time period
described in 28 GFR 2510.3-1027 Continue to answer "Yes* for any prior year fsilures until fully
comacted. (See mstructions and DOL's Voluntary Fiduciary Gomadtion Program) 10a X
b Were thera eny nonexempt (ransactions with any party-in-inlarest? (Do not include freRsactions
raported of [ne 10a.) t 10h X
€ Was the plan coverad by a fidatity bond? 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fdelity bond, that was caused
by fraud or dishanesty? 10d X
&  Woers any fees or commissions paid la any brokers agents, or other persons by an insursncs
cafier, insurance servics, of other aroenization that provides some or all of the benefits under
tha plan? {Sea instructions.) 10w
f  Has the plen failed to provide any benefit when due under tha plan? 10¢
9 Did the plan have any participant loans? (if "Yes,” antar amount as of yaar end.) r— 1
h ifthis is an individual sccount plan, was thara a Blackout perad? (Ses instroctions and 20 CFR
2520, 101-3) 10h x
i if 10h was answered “ves,” check the box if you either provided the reguired notice or ane of the
exceptions 1o providing the notice spplied under 26 CER 2520.101-3 301
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Farn S500-5F 2024 Page3-[ |

Pension Funding Compliance

11 s this a defined benafit plan subject to minimurm funding requirerments? (F *Yas, " see instruclions and sompleta Schedule
E8 (Form 55001 and finas 11a and b balow,) [f this is & defined contribution pansion plan, leava line 11 blank and cormplete I"_'"] Yes [:] Nao
ing. 1. LT CETEE ran A LT s I
A. Enter the unpaid mmirum required eantributions for alf years from Schedule SB (Form 55003 fine 40 e | 1a |

b FPBGC misaed contribution reporting requirements. If ihe plan is coverad by PBGC and the amount reportad on line 11a is greater than $0,
has PBGC bean notified as required by ERISA sactlons 4043(cH5) andior 30347 Chack the applicable box:

[ Yes.

[::] No. Reporting was waived under 20 CFR 4043 25(cX2) beceuse contributians equal to or exeseding the unpaid minimum requined eontribtfion
were mada by the 30th day aftar the due date.

[ No. The 30-day pariod referenced in 28 CFR 4043 25(c)(2) has nat yet ended, and the sponsar intends 1o Fake a contribution aqul toor
excending the unpaid minimum requiced contribution by te 30M day after the due date.

[.] No. Ciiher. Provide explanation

12  Isthis a defined contributien plan subject to the minimum fundirg reguirements of section 412 of the Code of section 302 of
ERISA? O ves [E] No
(IF*Yes " complets line 128 or fines 12b, 12, 12d, and 128 below, as applicable,) I this is a defined benefit pension plan,
laave line 1.2 blank and complate fne 11 sbove.

A Ifa waiver of the mnimum funding standard for a prior year is being amartized m this plan yesr, see instructions, and amer the date of the etiar
ruling granting e waiver  waw——e., = MONLH Day Yasr

rrrrre———_ ka1 Ls UL e Tr Ty

If you complated line 122, compists lines 3, 9, and 10 of Schaduls M {Form 5500}, and 2kip ta line 13.
b Enter the minimurn requirad cortiitution for this plan year. 12b
¢ Enter the amoaunt gontributed by the employar to the plan for the plan year 126
d  Subtract the amount in fine 12¢ from the amount in fme 12b. Enter the resulf {2nter a minvs sign to the taft 124
of a nenativer armourt) Bl T et
2 Wil the minimum funding amount reportad on line 12d ba mat by the funding deadiina? O ves[] mo [J nea

Plan Terminations and Transfers of Assets

133 Has & resolution to terminate the plan bean adopted in any plan year? L[] ves [x] Mo
If "¥as,” enter the amount of any plan assats that reverted ta the employsr this year 13n
b Waim all the plan assets distributed 10 participants or baneficiaries, transferrad fo another plan, of brought under [ Yes E] Ne
the cortrol of the PRGEC? . S —— ——— S—

€ If, during this plan year, any assats or abitiies ware transfemed frorm this plan to another plan(s), identify the planis) to
whieh masets or liabilities were transferrad, (See instructions,)

13c{1) Mame of plan(s); 135e{2) EtM(z) 13c(3) PN(=)

IRS Compliance Questions

148 Does the plan satisfy the coverage and nondiseriminghion fests of Ciode: sections 410(0) and 401(2)(4) by combining Ihis plan with any other plans
under the pemissive egaregation rules? [~ Yes [X]Na

14b If this is & Gode section 401() plan, chardk gl toxos that apply b indicala how the plan is infended to satisfy the nondiscrimination requirements
for emplayes deferrals and employer matching contributions fas applicable) under Codo sections 401 (1(3) and 401(m)(2).
Dasign-basad sefe harbor method
% "Frigr year" ADP tast
"Curment yaar” ADP test

[ nia

15 Irthe plen sponsor is an sdopter of @ pre-approved plan that receivad o favorable IRS Opinion Letter, antar the date of the Opinion Letter
06/ 30/ 2020 (MW/DDAYYY) and the Cainfon Lelter seral number g703743a .




