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
ROBERT S. WOODRUFF PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2004
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) 47-0838285
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBERT S. WOODRUFF 2c Sponsor’s telephone number

402-362-5342

2d Business code (see instructions)
218 WEST 6TH ST.
PO BOX 307 523900
YORK, NE 68467

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 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 07/22/2025 ROBERT S. WOODRUFF
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 2068414 2543720
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2068414 2543720

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) 99808

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 375498
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 475306
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 475306
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 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? ... 10¢ 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? ..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




Form 5500-SF (2024)
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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
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).

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

M 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_ Q703006A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMe N 000
Daparmant of (he Trensury Benefit Plan
intamel Revenue Servie2 This form is requirsd to be filed under sections 104 and 4065 of tha Employse Ratiramant 2024
mmmﬁm&m income Security Act of 1874 (g;‘tmeagg g:c(:tt:?:sc ggg;(b) and 8058(e) of the Intema! This Form is Open to
Poneion Beneft Guaranty Corpomion » Complsta ajf antries in accordance with the instructions to the Form S500-SF. Publc Inspection

{ Part] [ Annual Report ldentification Information

Far calandar plan year 2024 or fiscal plan year beginning 0L/01/2024 and ending 12/31/2024
A Thig return/rapert Is for: @ a singla-amploysr plan |:| a multiple-employer plen {(not muttiemployer) {Pension Plan filers checking this box

muet attach Schedule MEP, Other plans must attach a fist of participating employer
information in accordance with the form instructions.)

B This returm/report is [] the first returnirepart [ the final retumireport
D an amendad return/rapart [I a short plan year retumy/raport (lags than 12 manths)
C Checkbox ffiingunder: [T Fom 5588 [ ] automatic extension [] PFVC program
D special extension {enter description)
D ifthe plan ts o collectively-barained plan, check here T, r D
€ fihis Is a retroactivaly adepted plan parmitad by SECURE Act sactlon 201, chack O .......eewesveveers » D
[ Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
Robert S. Woodruff Profit Sharing Plan (PN) D 001
1C Effective dete of plan
0L/01/2004
23 Pian sponzors name (employer, If for 3 single-emplayer pian) 2b Employar [dentiflcation Number (EIN)
Mailing address {include room, apt., suite no. and atreet, or P.O. Box) 47=-083B285
Rol%?: %r tawn, %tgtoe é:; %r%\%noa country, and ZIP or faralgn postal cods (If forelgn, see Instructons) 3¢ Sponsor's telephons number

(402)362-5342
2d Businass eoda (ses Instructions)

218 West 6th St.

PO Box 307 523800
York NE 68467
3a Plan administrator's nama and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3¢ Administrators telephone number

4  Ifthe name and/or EIN of the plan spansor or the plan name has changed since the last retum/report | 4l EIN
filed for this ptan, enter the plan spenser's name, EIN, the plan name and the plan number from the

last returnvreport, 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of the plan year.......... Sa
b Total number of partivipants at the end of the plan year. Sh
¢(1) Number of participants with account balances aa of the beginning of the plan yaer {only defined 50(1)
contribution PIaNs ComMPIOtD this BOM) <ot et Aot
c(2} Number of participants with account balances as ofthe end of the plen yaar (only defined 5c(2)

contribution plans complete this item) ...

O |wjw| W | JWwlw

d{1) Total number of active participants at the beginning of the pian yesr 5d(1)
d(2) Total number of active participants &t the end of the plan year.., 5d(2)
€ Numbar of participants who terminated employment during the p!an yesr wrth awrued benef ts that 5@

................

were less than 100% vested. ...,
Caution: A penalty for the iate or Iete f Iln of thos retumireport will be assessed unless reasonabla causa Is establishad.
Under panalties of parjury and other panalbes st forth in the Instructions, | declare that | have examined this retumireport, ingivding, i applicable, 2 Schadufs
58 or Scheduie MB completed and mgned by an enrolled actuery, as well a¢ the slectronic versian of this returnirapont, and to the best of my knowledge and

Robert §. Woodruff

igna:ture of plan adm-rﬂ{tratur Date 7/ /. A | Enter name of individual signing as plan administretor

B qu;Rl.nunl Signaturs of amployer/plan sponsor L | Date . .Enter name.of individusl signing as emelnger or plan sponsor
For Paperwork Reductian Act Notlee, see the Ingtructions for Form SSUU-BF Form 5500-5F (2024)

v, 240311
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Form SE00-SF (2024) Pags 2
6a Were all of the plan's assets during the plan year invested in eligible assetz? (See MSTUCTONB.Y it E Yos ]:] No

b Are you claiming a waiver of the annual examination and report of an indspendsnt quallfied public accountant (lQPA)

€ Kthe plan is & definad benefit plan, Is It covered under the PDGC Insurance program (see ERISA section 4021)7

under 25 CFR 2520,104-487 {See instructions on waiver eligibility and condifons.)-......eon

@ Yes D No

If you answeretl "No” to aither itne 6a or line b, the plan cannot use Form GEUO-SF and must lnatead usa Form 5500.

0 Yes (o [] Notdetermined

If “Yes® is checked, snter the My PAA confirmation number from the PBGC premium filing for this plan ysar, . (Bee instrustions.)
[ Part i | Financial Information
7 Pian Assets and Liabilities {a) Beginning of Year {b) End of Year
@ Total plan assets., Ta 2,068,414 2,543,720
b Total plan TABIHES .o erersersssrieeceeessecemserscreemsssenssses Th
€ Net plan asaets (subtract lIne 75 from NiRE 78] ..o esmseces | 76 2,068,414 2,543,720
8 Income, Expenses, and Tranefers for thie Plan Year {a) Amount {b) Total
a Contributions recalvad of racelvable from:
(1) EMPIOVEIS ..ooooooooooocevsssnsssseamsstssssmmanrensesnsnsssseressczzzeze,_ | 88(1) 89,808
{2) PAMICIPANIS, 11veireesrsesssiresssemsesressymesnszssassessemsaseaseaserseee | 08(2)
{3) Others (Includlng rlIOvers)......... vesesercemennmneonneneas | B8(8)
b Other INCOME (I035) wuuuniiviverrsriassyeromeseas 8b 375,498
€ Total Income (add lInas aam, 8a(2), Ba(S). and Bb) S 475,306
¢ Bonofitz paid (including direct rollovers and insurence premiums
10 Provide DENEMES) ... uveimriiiiirversiisinsecincascssngmes s s st s anss s id
& Cortaln deemed andior corrective distributions (sae instructions) . fa
f Administrative serviee providers (salaries, fees, commissions)..... 8f
__0 Other expanses... e SYyveyvyvesopm——— [
h_Total expenses (add lines 8d, Be, 8f, and em i | BB 0
| Netincome {losg) (subtraet llaa 8h from line Bc) ai 475,306
] Tranafers to {from) the plan {sea instructions}....... " 8]

| Part IV lPlan Characteristics

If thg Eleg éar%v]ijdes pengion benefits, enter the applicable pension feature codes from the List of Plan Charactariatic Codes in the instructions:

b

If the plan provides welfare benofits, enter the applicable welfare feature codes from the List of Plan Cheracteristic Codss in the Instrucllons:

| Part vV | Compliance Questions

10  During the pian year Yes | No Amount

& ‘Was there a fallure to transmit to the plan any participant contributions within the time period

described in 20 CFR 2510.3-1027 Conltinue to anawer "Yes" for any prior year fallures untll fully

corrected, (Ses instructions and DOL's Voluntary Fiduciary Corrsction Program)..... e 104 X
b were there any nonexampt transactians with any party—m -interast? (Do not Include transactlons

raportad oning 108, e nnessesses s | 108
€ Was the plan coverad by & fldality bond? ... | 40g
d Did the pian have & Euas. whether or not relmbursed by the plan's fidality bond, that was caused

by fraud or IBRONESKYT ... e srererecesrareressecsssersesions eeeene. | 100 X
e Woere any fees or commissions pald to any bmkers agents, or other persony by an insurance

camigr. ingurance service, or other mganlzaﬂon that promdes some or all of the benefits under

tha plan? (866 INSIUCHONG. ). .o rsssiiiin ceemeenetemst e naesersssseeeenes |08 X
T Has the plen fallad to provide any benefil when due undet the plan? swaonne | 10f X
g Did the plan havs any panicipant loans? (if "Yes,” enter amount 86 of YOar-eRt.) ..o | 10g X
h (f this I an individug) acoount plan, was thare a blackout perind? (See instructions and 28 CFR

2820.10%3.) oovniiremninenminnnnnng 10h X
i 1f10h was answared “Yos," chaektha box |f yau euthar prowclecl 1ha requlred notlca or one of the

exceptions ta providing the notice appllad undar 28 CFR 2520.101<3 v nimminnisssinness | 401
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Farm 5500-GF (2024) Pape 3-

[ Part vi - | Pension Funding Compliance

11 ig this a defined henefit plan subject to minimum funding requiremants? (If "Yas," see inetructions and somplete Schadule 88

E’Fc'.rm 5500) and linas 114 and b below.) IFthls la a def ned contribution pensnon plan. leava lina 11 blank and complete Ine 12 |:| Yes D No
CIOW. s vraen i i N

WhprnsemkaRiiidag

8 _Enter the unpald minimum required contributions for all yoars from Schedule 8B (Form 5500) line 40 | 11a |

b FBOC missed contribution raporting requirements. If the plan s covered by PBGC and the amount reperted on Iina 11a s grester than 50, has PBGC
been notified as required by ERIBA sactions 4043(c)(5) and/or 303(k}4)7 Check the applicatls box:

Yes,

|:| No. Reporting was waived under 20 CFR 4043,25(¢)(2) because contnhutlons equal to or exceeding the unpaid minimum required contribution
wore mede by the 30th day after the due date.

|:| No. The 30-day period refarenced in 29 CFR 4043.25(c)(2) hse not yet ended, and the sponsor intends to make a contributioh equalto or
axcaeding the unpaid minimum raquired contribution by the 30th day after the due date.

|:| No. Other. Provide explanation

12 15 this & defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or sactlon 302 of
ERIBA? eovvirmimmivrnesns esessirrenes
(i "ves,* oomplete line 123 or ines 12b. 1d0, 12d, and 128 balow a5 appl:cable) If this is a defined benafit panslnn p1an leave D Yes E‘ Ne
line 12 blank and eamplste line 11 above,

a Ifa walver of the minimum fundmg standard for a prier year is bemg emortized in this plan yaar, saa ihstructions, and enter the date of the letter ruling

granting the walver. ._.......... cessenns .. Month Day Year
It you completed line 12a, comelate Ilnas 38 and 10 of Schedule MB {Furrn 5500)‘ am! skip to Ime 13.
b Enter the minlmum required contribution for this plan yaar .. s easben Terearenbaesssensenmrereree | 120
C Enter the amount captributed by the employer to the plan for this plan VOB — e ittt tassssssiss st bisssssser disdn s seaaenta 12¢
d Subtract the amount in line 12 from the amount In Hina $2b, Enter the resutt (entera minus slgn to the left of a 12d
n_gatva BMOUAL ..\ iviniessiianrniin i isssseses e s - s o J

[ yes (Jno [ wa

R Yes  [K] No
a _IfYes," enter tha amount of any plan assets that reverted to the amployar this year.... 13a
B Were all the plan assets distributed 1o participants or beneficiaries, transfermed to another p!en or hmught under tha D Yes @ No
control of the PEGCY... p—
G if, during this plan yesr, eny essets or liabilities were t'ansfarred fmm thls plan o anothar plan (a). ldentffy the plan(s) to
which agsats or [fablitties ware fransferred, (See instructions.)
13c(1) Name of plan{s): 13e(2) EIN(z) 13c{3) PN(3)

| Part Vill | IRS Compliance Questions

14a Does the plan satlsfy the eoverage and nondiscrimination tests of Code sections 410(b) and 401({a){4) by combining this plan with any other plans under
the pemmissive aggregation rutas? {1 Yes 4 No

14b 1fthis is & Code section 409(k) plan, check all boxes that apply to Indicate haw tha plan is intsnded to satisfy the nondiscrimination requirements for
employas deferrals and employer matehing contributions (a5 applicable) under Coda sactions 401(k)(3) and 401{m)(2).

D Design-based safe harbor mathod
[] Prior year" ADP test
D "Current year® ADP test

M nm

15  Ifthe plan sponsor 1s an adopter of & pre-epproved plan that recsived a favorable IRS Opinion Letter, enter tha data of the Oplintan Letter 06/30/2020
(MM/DD/YYYY) and the Oplnlon Letter aerial number Q7030064 .




