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: B 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
KNOX FINANCIAL SERVICES, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 82-2031194
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KNOX FINANCIAL SERVICES, LLC 2c Sponsor's telephone number

563-559-7303

2d Business code (see instructions)

122 WINNEBAGO ST.
DECORAH, IA 52101 523900

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 4
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) 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)
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. 10/15/2025 JASON KNOX
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



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 41515 96446
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 41515 96446

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) 11697
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32907
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 10465
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 55069
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 @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 138
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 138
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 54931
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:
2A  2E 2J 2K 2F 2G 3D 3B
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)........................ 10a | X 37247
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 100000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

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 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).

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_ Q702751A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s 2100089
Deparemant ot wne Tresnac Benefit Plan

st Bsaman Bomise ; _ 2024
: i This farm is requirad to be fied under sectians 104 ana 4065 or the Empioyes Retremant

Dispnremaniiar Lavas Income Securiy Act or 1974 (ERISA), anda sactions B057(b) ana 6058(a) or the Intarns
Empioyes Banars Securny nisvavor Revenue Code (the Coas)

This Form is Open to
Public Inspection

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

| Partl | Annual Report Identification Information

For caiandar nian year 2024 or fiscal pian year beginning 01/01/2024 and ending 12/31/2024

/ 2

information in accordance with the form instructions

/
tha first returnireport D!Hk final returnfreport

a list of participating empioyer

B Tuis rerurnlrapores

C Check vox rriing unaar Form 5558 [ P———— [ L7 m—

( 1
spmciniiaktansionlantesdasertipton)

E It this is o retroactively adopted plan permitted by SECURE Act section 2071, check here . » D

O O/

| Partll | Basic Plan Information—. ... .. coauscies nrormation

12 Nome ofpran 1B Theaa-digicpian number
Knox Financial Services, LLC 401 (k) Plan (PN) P 001

1C Eroctive date of pran
01/01/2023

2a Plan Sponsors NAME (e moioyer, it for & s nale-employer plan) 2D Empisyerlasnuncamon Momser- (EIM)
Maiting adarass (inciude room, apt., suite na. and streer, or P.O. Box) 82-2031194

b )
City or town, state or province, country, ana ZIP or roreign postai code (irrereign, swe instructions)

A : . 2¢ Sponsor's telephone number
Knox Financial Services, LLC 563-559-7303

; 2d Business code (ses inswructions
122 Winnebago St. d ( )

Decorah IA 52101 523900

3a Plan administrator's name and address @ Same as Pran Spensoer 3b Administrator's EIN

3¢ Administrator's telephone number

filad for this p

sponsor8 nama, EIN, the plan nams and the pian number from the

4d PN

a Sponsor's name
C Pian Name

L T L T L . 5a

c(1} Wi 6 F 6 F B rIcT s HEs With .“_L“;'un: balances as of the beginning of the plan year (oniy defined 56(1)

cant

0{2) Numbercr garicipants With BeeaUnt balances a8 orine end ofthe plan year (6Rly Bofined 5C(2)

contribution plans complnte this itam)

T PP 5d(1)

G(2) Torn e ot o e e e e e 5d(2)

€ Numberof partic ) terminated emp \ent during the pian year with accrued benafits that 5e 0
wera ieas than 100% vested

pan

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under panaities of perjury and othar penaities set forth in tha instructions, | declare that | have sxamined this return/report, including, if applicable, a Schadule

SB or Sehoauin MB compier

i
nd signed by an enrolled actuary, as well a5 the electronic version of this returnireport, and to the best of my knowledge and

of trus, correct. and complata

SIGN e T . /0 -}j5 2075 |Jason Knox

HERE s ”
Signature of plan administrator Daca Enter name of individual signing &3 pisn sdministrator

SIGN

HERE : <
Signature of employer/plan sponsor Date Entar namae 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



Form 5500-SF (2024) Pago 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) Yos D No
D Arc you ciaiming 5 waiver of the annual examination and report of an independont quaifiod pubic accountant (IQPA)
under 29 CFR 2520 104-467 (See instructions on waiver eligipiity and condtions.)....... @ You D No

If you answered “No” to either line 6a or line b, the plan cannot use Form 5500-SF and must mstead use Form 5500.
C lrino pion s o daninad senefi pisn, 15 x covarad undar tna PBGC insurance srogram (so0 ERISA sacaon 4021)2 . [] Yas [JNo [J Netavcarminas
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, (Sao inatructions.)

[ Part lll | Financial Information
7 Pian Assors ana Liabuses (a) Beginning of Year __(b) End of Year
@ Towiplan assors..... e R 7a 41,515 96,446
B Totor pran asises 7b 0 0
€ Notpron assets (subtract nno 7o rom tne Ta)ooo oo 7c 41,515 96,446
8 lncomo. Exponsos, ana Transrors ror tnis Pran Yoar (a) Amount (b) Total

@ Contributions recewad or roceivabio from’

(1) Emotoyors oot e 8a(1 11,697
() Portciosnes o | sa@) 32,907
(3) Ocnocs (ineiwaing romovers) | sa@3)
B Otharincomo (losa) e . 8b 10,465
Totai incomo (sas unes Ba(1), 8a(2). 8a(3). ans Bo)..ooi 8c 55,069

Boncﬂts pad (lncludkng direct rollovers and insurance proem:ums

Qo

to provide boncfr(a) .................................................................. 8d
e Cnna-n doemaod ond/or corroctive distributions (scn mstrucx-ons). 80
f Acminisicanve servica providers (saiacins, feos. commissions) ... 8f

G Owor sxpansos o 8 138
h

Totat oxpenses (aaa wnos 8a, 8o, 8r, una 8g) . ... oo 8h 138
54,931

-
i Notincomeo (1oss) (suntract ino 8n rram mo 8e) i oo 8i

J Transtecs to (rrom) the pian (see mswuctons) ...

| Part IV | Plan Characteristics
Qa lt tho ptan provides ponsion benofits, entar the applhcoble ponsion feoture codos from the List of Pian Choracteristic Codes in tho 1nstructions!

2A 2E 2J 2K 2F 2G 3D 3B

b ltthe o1an proviaes waifara benafits, enter the npplicablo wolfare fenture codes from the Lisc or Pian Charnctoristic Codns in the nstructions!

I Part V I Compliance Questions
10  During the pinn yaar Yes | No Amount

a Wos there o fallure to tranNsMIT IO the Plan any paruc:pant contr butions within the ttme poariod
anscrivea o 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully
corractea. (Se€ instructions and DOL's Voluntary Fiduciary Correction Program) ... ... 10a | X

37,247

B Ware thera any nonaxempt ransactions with any party-in-intarast? (Do not inciude ransactions

roportoa ontine 106 ). . .. T 10b X
[ Was the pltan covarod by a fidelity bond? ............................................................................ 1oc X 100, 000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or dianoneaty? o . e | 10d X

e Woera any fees ofr commissions pa'd to any brokers, agents, or othor Porsons by an Nsurance

ca 1er, INsurancoe soarvice, or other organ:zation that provides somaea or alt ofthe benefits undaor
tho ptan? (See instructons. ) . . .. L T R 10e
f Hos the pisn failed to provido any bonaefit when duo under the pu.n? N
10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-ana.) ........ | 10g X
R lrtnis s an inaividue: account pran, was thorn o biackout porod? (See instrucuans ana 29 CFR

2520.101-3) . e 10h X

If 10h was answered "Yes. check the box if you either provuded the requxred notice or one of lhe
oxceptions te providing the notice appied under 29 CFR2520.101-3 . ... .. B | 16i




Form 5500-SF (2024) Pago 3- | |

Part VI I Pension Funding Compliance

11 ls this o dafined beneft ptan subjectto minimum funding mqmrnmnnts? (If "Yes." see instructions and complota Schadule SB
(Form 5500) ana tines 11a and o setow ) It this 15 0 aanined contrioution pension pian, iwave imoe 11 blank and compiote tne 12 0 Y- [J N
below. . veessasssensnrane vee
@ Entertho unpoid minimum required contributions for all years from Schoauio SB (Form 5500) ine 40 ceeeeeeeeeeaas 11a

b PBGC missed contribution reporting requirements. Ir cno pinn s covoraa by PBGC ana the amount roported on ina 11a 13 graatar thon $0, nos PBGC
been noufied as roquired by ER'SA sections 4043(:)(5) analor 303(k)(4)7 Chock tne apphcable box.

[] Y.-

No. Reporing was wavea unaer 29 CFR 4043 25(c)(2) bocause contributions aqua) to or axceoding the unpaid minimum required contribution

woro made by the 30th day after the due date

axcoading the unpaid Mminimum roquired contribution by the 30th day after the due date.

No. Other. Provide axpranation

D No. Tho 30-aay perioa ratarancea in 29 CFR 4043.25(c)(2) nos not yot endged, and the sponsor intends to make a contribution oqual to or

12 s this o gornod contribution pran subject to the minimum funding requirements of socuon 412 of the Code or section 302 or

ERISA? . . S : [] ve- K No

(I "Yas,” compiote ino 124 or ines 126, 12c. 124, ana 126 beiow, as appicanie.) lfthis 13 a defned bonofit ponsion plan, loave

iine 12 blank ana compiato ine 11 abova.

@Q |t o waiver of the minimum funding standard for a prior yanr 13 being amortized in this plan yoar, 300 \nstructions, and ontar the date of the lettor ruling

granung the waiver. .. . Mo nen Day Yoar

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

12b

b Entor tho minimum roquirad contribution £Or This PUBA YO AF o ooiii et ttte sttt e Lottt e eee e et e

12¢

€ Enterthe amount contributaa Dy the employer t0 tho pian for this PIBN YOAC ..., e

d Subxvncl the amount in tine 12¢ from the amount in tne 126 Enter the resun (l!nter 4 Mminus s(gn to thae laft of a 12d

nogativo amoun:) .. .. PO PPN e e

€ Wiitna minimum funding amount raporied on s 124 ou mot oy the funding doadune?. . S [Jv.. One [Jna

Part VIl | Plan Terminations and Transfers of Assets

13@ Hos o rosoution to torminata the pian baon 890ptod in any sian year? ... Yoo [ No
o
a [f“Yes,” enter the amount of @ny plan s ssecs that revortod to the 6mpPIOY6r this Yoar. . .oviviieiiieiiiieeeieeesi, 13a
b Woere anthe plan assets distributod to participants or boneficiarnies, transferrod to anothar plan, of brought under the D Y @ N
L33 o
controrotthe PBGC?.... ... e
C I during this plan yesr, any a3nots Or iabihties were transfarred from this plan to another plnn(s), idantify the pvan(s) to

which asseots or hadilities woro transferred. (Sne msuucnons,)

13¢(1) Nomo or pian(s): 13¢(2) EIN(:) 13¢(3) PN(s)

[ Part VIIl | IRS Compliance Questions

143 Dows the pion sausty the coverage ana nonaiscrimmanon toats of Code soctons 410(b) ana 401(a}(4) by combining this pran with any othar ptans undaer

ino pormissive sgarsgaton ruima?| ] Yo X No

14b " this i1s o Codo section 401(k) plan, choeck alt boxoes that appl!y to indicate how the plan 13 Nntendod to satisfy the nondiscrimination reaquirements for

employes deforrals and empioyer matching contrbutions (as appicadie) unaer Coae sectons 401(x)(3) ana 401(m)(2)

E Design-based safe harvor matnoa

D “Prior year” ADP test
[:l “Current year” ADP test

[] na

06/30/2020

15 If the plan sponsor s an adopter of o pro“approved plan thatroceived a favorable IRS Opnn-on l_ouor. ontor the date of the Op-mon L!Itln'

(MM/IDDIYYYY) ana the Opinion Loter sorat numoer @702751a

—



