Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . ........................

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN & TR

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1990

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 48-0937881

KAW VALLEY ENGINEERING, INC.

2319 NORTH JACKSON
JUNCTION CITY, KS 66441

2C Plan Sponsor’s telephone
number
785-537-0366

2d Business code (see
instructions)

541330

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 accompanying schedules,
statements and attachments, 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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 09/25/2023 LEON D. OSBOURN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 164
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 140
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 148
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 2
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 21
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 171
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 1
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 172
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 128
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 13
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2J 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

(Form 5500)

Internal Revenue Service

Department of the Treasury This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
» File as an attachment to Form 5500.

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
plan number (PN) 4 001

KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN & TR

C Plan sponsor’'s name as shown on line 2a of Form 5500
KAW VALLEY ENGINEERING, INC.

D Employer Identification Number (EIN)
48-0937881

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

Approximate number of

Policy or contract year

e)
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 GAP-CP-3J5I 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.
(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
(c) Amount

(d) Purpose

(e) Organization code

commissions paid

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2022

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) guaranteed investment (4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 453413
C Additions: (1) Contributions deposited during the year... 7c(1) 5246
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 8084
(4) Transferred from separate account... 7c(4) 0
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 2554
» LOAN REPAYMENT - PRINCIPAL TRANSFER FROM INSIDE NW -
PRINCIPAL
(B)TOTAI AAGIHONS. ...+ vttt s bbbttt 7c(6) 15884
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 469297
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 60000
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 2311
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 0
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 62311
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 406986
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN & TR plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KAW VALLEY ENGINEERING, INC. 48-0937881

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413



Schedule C (Form 5500) 2022 Page 2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2022

Page3-[ 1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

KEATING FINANCIAL ADVISORY SERVICES

1011 POYNTZ AVEUNE
MANHATTAN, KS 66502

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element

(f). If none, enter -0-.
1564 NONE 34333 0
Yes NO|:| YesD No YesD No
() Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 64 99 NONE 14175 0
37 Yes No [ ] Yes [ | No Yes [ | No
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN & TR plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
KAW VALLEY ENGINEERING, INC.

D Employer Identification Number (EIN)
48-0937881

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 50
(2) Participant contributions 1b(2) 4718
(B) OBt 1b(3) 75
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 127986 106963
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 8861045 6573411
O amracts) e e e nelocaed | 1o 453413 406986
(15) OhET ..ot esenas 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

9447287

7087360

19

1h

1i

1j

1k

|

9447287

7087360

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

69216

2a(1)(B)

692404

2a(1)(C)

22030

2a(2)

2a(3)

783650

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

6735

2b(1)(E)

2b(1)(F)

2b(1)(G)

6735

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -1202773
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -412388
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 1911823

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 1911823
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 35716

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 35716
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 1947539

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -2359927
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: VARNEY & ASSOCIATES CPA LLC (2) EIN: 30-0038643

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN & TR plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KAW VALLEY ENGINEERING, INC. 48-0937881
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 21
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

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

D No. Other. Provide explanation




VARNEY

8 ASSOCIATES, CPAs, LLC

September 22, 2023

Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust
1010 Westloop Place
Junction City, KS 66502

We have audited the financial statements of Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust as of
and for the year ended December 31, 2022 and have issued our report thereon dated September 22, 2023.
Professional standards require that we advise you of the following information related to our audit.

Our Responsibility in Relation to the Financial Statement Audit

As communicated in our engagement letter dated January 16, 2023, our responsibility, as described by professional
standards, is to form and express an opinion about whether the financial statements that have been prepared by
management with your oversight are presented fairly, in all material respects, in conformity with accounting
principles generally accepted in the United States of America. Our audit of the financial statements does not relieve
you or management of its respective responsibilities.

Our responsibility, as prescribed by professional standards, is to plan and perform our audit to obtain reasonable,
rather than absolute, assurance about whether the financial statements are free of material misstatement. An audit
of financial statements includes consideration of internal control over financial reporting as a basis for designing
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust’s internal control over financial
reporting. Accordingly, as part of our audit, we considered the internal control of Kaw Valley Engineering, Inc. Profit
Sharing/401k Plan and Trust solely for the purpose of determining our audit procedures and not to provide any
assurance concerning such internal control.

We are also responsible for communicating significant matters related to the audit that are, in our professional
judgment, relevant to your responsibilities in overseeing the financial reporting process. However, we are not
required to design procedures for the purpose of identifying other matters to communicate to you.

Planned Scope and Timing of the Audit
We conducted our audit consistent with the planned scope and timing we previously communicated to you.

Compliance with All Ethics Requirements Regarding Independence
The engagement team, others in our firm, and our firm, have complied with all relevant ethical requirements
regarding independence.

Significant Risks Identified
We have identified the following significant risk:
e Management override of internal controls.

537-2202 « fax 785-537-1877
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Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust
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Qualitative Aspects of the Plan’s Significant Accounting Practices

Significant Accounting Policies

Management has the responsibility to select and use appropriate accounting policies. A summary of the significant
accounting policies adopted by the Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust is included in
Note 2 to the financial statements. There has been no initial selection of accounting policies and no changes in
significant accounting policies or their application during 2022. No matters have come to our attention that would
require us, under professional standards, to inform you about (1) the methods used to account for significant
unusual transactions and (2) the effect of significant accounting policies in controversial or emerging areas for which
there is a lack of authoritative guidance or consensus.

Significant Accounting Estimates

Accounting estimates are an integral part of the financial statements prepared by management and are based on
management’s current judgments. Those judgments are normally based on knowledge and experience about past
and current events and assumptions about future events. Certain accounting estimates are particularly sensitive
because of their significance to the financial statements and because of the possibility that future events affecting
them may differ markedly from management’s current judgments.

There are no significant estimates noted that would affect the financial statements.

Financial Statement Disclosures

Certain financial statement disclosures involve significant judgment and are particularly sensitive because of their
significance to financial statement users. The most sensitive disclosures affecting the Kaw Valley Engineering, Inc.
Profit Sharing/401k Plan and Trust’s financial statements relate to the fair value of investments.

Form 5500 Procedures

We are required to obtain and read a substantially complete draft of Form 5500 prior to dating our auditor’s report.
The purpose of this procedure is to identify any material inconsistencies between the draft Form 5500 and the Kaw
Valley Engineering, Inc. Profit Sharing/401k Plan and Trust’s financial statements. We identified no material
inconsistencies in performing and completing our audit.

Significant Difficulties Encountered during the Audit
We encountered no significant difficulties in dealing with management relating to the performance of the audit.

Uncorrected and Corrected Misstatements

For purposes of this communication, professional standards require us to accumulate all known and likely
misstatements identified during the audit, other than those that we believe are trivial, and communicate them to the
appropriate level of management. Further, professional standards require us to also communicate the effect of
uncorrected misstatements related to prior periods on the relevant classes of transactions, account balances or
disclosures, and the financial statements as a whole. No uncorrected misstatements were noted during the audit
procedures. Uncorrected misstatements or matters underlying those uncorrected misstatements could potentially
cause future-period financial statements to be materially misstated, even though the uncorrected misstatements are
immaterial to the financial statements currently under audit.

In addition, professional standards require us to communicate to you all material, corrected misstatements that were
brought to the attention of management as a result of our audit procedures. Adjustments noted during the audit
procedures are as follows:

Debit Credit
Net Assets Available for Benefits $10,352
Participant Loans $10,352
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Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a matter, whether or
not resolved to our satisfaction, concerning a financial accounting, reporting, or auditing matter, which could be
significant to the Kaw Valley Engeering, Inc. Profit Sharing/401k Plan and Trust ’s financial statements or the
auditor’s report. No such disagreements arose during the course of the audit.

Representations Requested from Management
We have requested certain written representations from management, which are included in a separate letter dated
the same as this letter.

Management’s Consultations with Other Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting matters.
Management informed us that, and to our knowledge, there were no consultations with other accountants regarding
auditing and accounting matters.

Other Significant Matters, Findings, or Issues

In the normal course of our professional association with the Kaw Valley Engineering, Inc. Profit Sharing/401k Plan
and Trust, we generally discuss a variety of matters, including the application of accounting principles and auditing
standards, business conditions affecting the Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust and
business plans and strategies that may affect the risks of material misstatement. None of the matters discussed
resulted in a condition to our retention as the Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust's
auditors.

Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust compensation is defined as W-2 wages less
reimbursements and fringe benefits. We found multiple participants during our testing that had their bonuses
excluded from Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust compensation. If a participant does
not want to have deferrals on their bonus, they should sign a form requesting the exception and that form should be
kept in their employee file.

Total wages reported on the Census were incorrect for 12 employees. Their earnings were not reported on the
census with the Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust compensation being understated
by a significant amount. Total compensation should be reconciled with payroll each pay period, quarterly and
annually.

The login with administrative rights to Nationwide is shared among multiple people. Without a password change,
employees would still have access. This lack of internal control can be corrected by creating separate logins for
each administrative position.

The forfeiture account was not used to pay employer fees in 2022. Forfeitures should be used to decrease
employer fees as stated in the Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust document.

Nine participants who were terminated in prior years or one of the first three quarters of 2022 had account balances
with less than $5,000. These account balances should be paid out at year end. Please contact your third party
administrator to authorize these force-outs.
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Other Matters

The ERISA-required supplemental schedules, other than that agreed to or derived from the certified investment
information, were subjected to the audit procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with GAAS.

Our responsibility also includes communicating to you any information which we believe is a material misstatement
of fact. Nothing came to our attention that caused us to believe that such information, or its manner of presentation,
is materially inconsistent with the information, or manner of its presentation, appearing in the financial statements.

This report is intended solely for the information and use of the Plan Administrator and Board of Directors, and
management of the Kaw Valley Engineering, Inc. Profit Sharing/401k Plan and Trust and is not intended to be and
should not be used by anyone other than these specified parties.

\ /ey k Jsociatpg, OpAS, LLC

Certified Public Accountants
Manhattan, Kansas



E-SIGNATURE AUTHORIZATION
KAW VALLEY ENGINEERING, INC.

PROFIT SHARING/401(K) PLAN AND TRUST
FOR PLAN YEAR 01/01/2022 TO 12/31/2022

I/We, the undersigned, understand that a 5500 Series filing for the plan listed above

must be prepared, electronically signed and electronically transmitted to the EBSA
Electronic Filing Acceptance System (EFAST).

I/We authorize KEATING to electronically sign the 5500 Series filing on my/our behalf
and to transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this authority:

— A manually signed and dated Form 5500 that has been provided must be
returned to KEATING before they can begin the electronic filing process. I/We
will retain a copy of this manually signed form and any schedules and
attachments in the plan records.

e KEATING will not be responsible for any late filing penalty assessed under
ERISA should I/we not return the manually signed and dated Form 5500
prior to the filing due date.

— An electronic copy of the manually signed and dated Form 5500 showing
my/our signatures will be included in the electronic filing and will be posted by
the EBSA to the Internet for public disclosure.

— KEATING will maintain a copy of this written authorization in its records.

— KEATING will notify all signers about any inquiries and correspondence it
receives about this filing from EFAST, EBSA, IRS or PBGC.

~ KEATING shall not be deemed to be a plan fiduciary with respect to this plan

solely on account of providing the electronic signature and filing of the 5500 for
the plan year listed above.

V2 [223
t€or’D. Osbourn Dafe
Pl Administrator




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
EmD.Z"ZL"SiﬁL‘ELLé';ZLnW » Complete all entries in accordance with
P ’Administraﬁon the instructions to the Form 5§500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: [] 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 Ifthe plan is a collectively-bargained plan, Check here. . . .........ovuui ittt ittt iiiiean > D
D Check box if filing under: [] Form 5558 [] automatic extension [] the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .......................... 4 D
| Part li | Basic Plan Information—enter all requested information
1a Name of plan _ ) 1b Three-digit plan
Kaw Valley Engineering, Inc. Profit number (PN) » | 001
Sharing/401 (k) Plan & Tr 1c Effective date of plan
01/01/1990
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
Citx/or town, state or province, countrf, and ZIP or foreign postal code (if foreign, see instructions) 48-0937881
Kaw Valley Engineering, Inc.
2¢ Plan Sponsor’s telephone
number
) (785)537-0366
2319 North Jackson 2d Business code (see
instructions
Junction City KS 66441 541330 )
Caution: A penalty for the late or incomplete filing of this return/report will be d 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 accompanying schedules,
statements and attachments, 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 9/26/2023 [Leon D. Osbourn
HERE
ture df plan administrator Date Enter name of individual signing as plan administrator

SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413
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3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, [4b EIN
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
5  Total number of participants at the beginning of the plan year 5 i 164
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEar..........c..cweermrcrmmsmmiesssssiisssesesisssssisssoss 6a(1) 140
a(2) Total number of active participants at the end of the Plan YEEM ..........ccuuerrirerrrerrrresiessies st ssssssnsess 6a(2) 148
b Retired or separated participants receiving BENEfitS........cvvvriircereriirciii i e sra e sneses 6b 2
C Other retired or separated participants entitled to future benefits ............oovieiiiien 6¢c 21
d  Subtotal. Add liNES Ba(2), B, NG BC..........ccuveereeerrereerrireasesresesressiseesessiresssssesssssesss s s ssas st sarsbssaes s st esassssessassnsassaness 6d 171
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 1
T TOtal, AQG INES B ANG B@. ......e.eeeeeeeeievisereeacseeeesee s s sssssesessesseses st sssssesnesssesessessrsensensssss st et s b s s s b e bR b s b b n s s er i bbb nans 6f 172
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE tHiS HEIM) .vvrverrvesscesessseseesssensseessenssessssseseessessecseesssesss b s e bA R R R A RS R bR 6g 128
h Number of participants who terminated employment during the plan year with accrued benefits that were
1ESS thaN 100% VESEEM .......eveeeeseeeceesssssuessisssseessssssesssssssesessssessssessssossesses2ssssEssEsEeLeatbont st entsE s et bt sE LS bbb seb st se bt st b 6h 13
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2J 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
()] Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
() @ R (Retirement Plan Information) (1) @ H (Financial Information)
2 [] I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial information) - signed by the plan @) [ _L A (nsurance information)
actuary 4) @ C (Service Provider Information)
3 [] sB (Single-Employer Defined Benefit Plan Actuarial ) 0 D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

| Part lll_| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) voevevvevcrssmssrieenecseeneeenenes | Yes [} No

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... []Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan , _ . B Three-digit
Kaw Valley Engineering, Inc. Profit plan number (PN) > 001

Sharing/401 (k) Plan & Tr

C Plan sponsor’s name as shown on line 2a of Form 5500
Kaw Valley Engineering,

Inc.

48-0937881

D Employer Identification Number (EIN)

Part 1 Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage information:

(a) Name of insurance carrier

Nationwide Life Insurance Company

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e)
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
31-4156830 66869 GAP-CP-JJ5I 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and
commissions paid

base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan's interest under this contract in the general account at year €nd ............c.ccceveveverccrencenerenene 4
5 Current value of plan’s interest under this contract in separate accounts at year end..............ccevuerseeeeeeeernienereeneesens 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 GO .......c...oeeeiiieeeteietcte ettt s e ee e seae b ses bbb bbb eses e st sase s s seneaensaesenessnbsnnen 6b
€ Premiums due but unpaid at the end of the year 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. ...
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3) [] other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) @ guaranteed investment (4) D other »
b  Balance at the end of the PrEVIOUS YEAM ........iueiseereruriecsiitessicneseesnsasissrsssisss st sasssesas s bssssessnssasssasstseassnssnse e | 7b 453,413
C Additions: (1) Contributions deposited during the Year .........c.cceeerreerneriins 7c(1) 5,246
(2) Dividends and CreditS...........eveeereerererereseseeseeressmmeseresssmssesssssssssrasens 7¢c(2) 0
(3) Interest credited dUNNg the YEar.........cc.cuereererrerressmsrineseiseessssensescnsenns 7¢c(3) 8,084
(4) Transferred from separate aCCOUNt ........owevercereereusereesecesisnemimmeneensienes 7¢(4) 0
(5) Other (SPECITY DEIOW) ......ecrvemeareeseeseessessessenerssssersssssesssemssesssscsssssnnesns 7¢(5) 2,554
p Loan Repayment - Principal
Transfer from Inside NW - Principal
(B)TOMAI AAGIEONS .......eooeveeeeeeereeessessssenssassesessssesssssssss st sescssesesssssmsesssesessseesssesssssssesnssesns s sisss bR bR rb s nsenes 7¢(6) 15,884
d Total of balance and additions (add lines 7b and 7€(6)). ........erererrreiririnirmiriiirisiesee e e st e | 7d 469,297
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 60,000
(2) Administration charge Mmade by CarHer...........oweermserseereenmeesersserecessennns 7e(2) 2,311
(3) Transferred to separate account... . | 7e(3) 0
(4) Other (SPECITY DEIOW) .....v.rvererierrirriereeremiesinessesensensesersesessnssssssasssessenas 7e(4)
>
(5) TOAI AEAUCHONS .....vvoeveeeraessreesesesesssesssssssesssssesssecsssbsessseestessesessessssnsssestssasss s assnssesssssssssssssssasssssssssssssassans 7e(5) 62,311
f Balance at the end of the current year (subtract line 7€(5) from N 7d)......c.covceeriiseennernmnmnicssissssissiisienens [ 7f 406,986
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a [:] Health (other than dental or vision) b D Dental c D Vision d |:| Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k [l PPO contract |D Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVE ......ceereereereeeernreererensesesseresesssseseessreserins 9a(1)
(2) Increase (decrease) in amount due but UNPaid ........c.ccccoveveevevcrruennes 9a(2)
(3) Increase (decrease) in unearned premium reserve .. 9a(3)
(4) EAMEM (1) + (2) = (3)) cvvvvvvereosesesseresssscsssssssssssseessssssesssssssssssssssssess s ssssssssssssssss st ssssssssss | 9a@)
b Benefit charges (1) Claims paid...........cccveevveeereenss 9b(1)
(2) Increase (decrease) in Claim rESEIVES...........oeeveeeruerreesrenesssesssesneennes 9b(2)
(3) Incurred claims (2dd (1) @NG (2)).cverveeererrriererrrreeerr ettt st st s sae e a e s nens 9b(3)
(4) ClAIMS CRAIGEM...... ..t evevetescrereteeeresearreaesrsssessae et erabebssebesasesesseseseecasstaraessans e e s e e semes bt ebsbe bbbt en s b ssnsnaess 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .e.vveverreeerrerensesessssressesesses s sseesesssnsssesesesaessasnes 9c(1)(A)
(B) Administrative service or other fees ........cocoverererereverinrerecsnvcenenns 9¢(1)(B)
(C) Other SPeCfic ACQUISIION COSES ......vureverreerrererseresrseseseessesaressans 9c(1)(C)
(D) OtNEr EXPENSES .......oooeevrcrerreererseesesesses s sasss st ssssssnsssssssssasssns 9¢c(1)(D)
(E) TAXES....veeeoreeeeeeseseessssessesssseseesessssssssssesssssssssssssssssesssesssssssssseces 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ...........o..ererrnrssversenesenn: 9¢c(1)(F)
(G) Other retention charges.. ... | 9c(1}(G)
(H) TOtAI FEEENEION. .....eeveecececieereeueeenesee e ecac et sre bbb s bbbt sn s s e RS s b s st a R R e b s e b b et b et e b et sbanabnans 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM FESEIVES .......cvevevererreceenreraceiscstssseas st sesesssesesessesesesesst b s s bbb s s b b s m s e s b basanbe bt sanbes s 9d(2)
(3) Other reserves ........c.ccuueue eeteeterteebereReehereihea bR e heeaa oAt e At ea e A e Rene e e aed et eReasea e e e bR eSSt s e et e R e e b 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........c.ccccviinininnnnne 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier.........ccvivriievniniin e 10a
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........cccccceve 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C

Service Provider Information OMB Mo, 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is O to Public
Ermployee Banatts Seouit adminisirotion P File as an attachment to Form 5500. |nspecrt’;r:,.° ol
Pension Benefit Guaranty Corporation

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Kaw Valley Engineering, Inc. Profit plan number (PN) > 001
Sharing/401(k) Plan & Tr

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Kaw Valley Engineering, Inc. 48-0937881

[ Part | I Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. D Yes @ No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)
Nationwide

One Nationwide Plaza

Columbus OH 43215
(b) (c) (d) (e) U] (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 64 99
37 fone Yes E] No D Yes |:| No E] Yes [] No [
14,175 0

(@) Enter name and EIN or address (see instructions)

Keating Financial Advisory Services

1011 Poyntz Aveune

Manhattan KS 66502
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
15 64
None Yes E No D Yes D No E| Yes D No El
34,333 0
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) o o (h
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or
person known to be
a party-in-interest

by the plan. if none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

provider give you a

formula instead of
an amount or

estimated amount?

Yes [] No |:|

Yes I:I No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD Yes|:| NoD
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) Ny oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) {employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) , . ~(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No []

Yes D No D
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| Partl |Service Provider Information (continued)

3. if you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

() Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: b EIN:
C Position:
d Address: € Telephone;
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

2022

Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public
Employee Benefits Security Administration ) File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B  Three-digit
Kaw Valley Engineering, Inc. Profit plan number (PN) » 001

Sharing/401 (k) Plan & Tr

C Plan sponsor's name as shown on line 2a of Form 5500
Kaw Valley Engineering, Inc.

48-0937881

D Employer Identification Number (EIN)

ﬁ’art 1 |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash...........ccccccccimnnniiiiinin 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEF CONIIDULIONS ......ovevovvesrrerresesesnesssesssssssenssesessssnssssssssssssssnes 1b(1) 50
(2) Participant CONADULIONS............cc.eeveresrssesssnssenssesssssessonsssesseesseessenersns 1b(2) 4,718
(B) OB covuvervesreeetseess st sse s nss st sss st seassesas bbb s s sessesnes 1b(3) 75
C General investments:
(1) Interest-bfearing cash (include money market accounts & certificates 1c(1)
Of AEPOSIL) ...ereeriiiecie e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEfOITEd........ooceverrivnrineesnreresssesesessessecsseenssersessssmeessssssssssssanss 1c(3)(A)
(B) ATLONET...o...vereeeeevesessseresessrssssesessesssssseessessesse st sesssassesesssssnsosanes 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PTETEITEA ...vvvervseeerereraesssesssssssssesssssssesssesssessesssesssasesssessessenssssssssses 1c(4)(A)
(B) COMMON cu.ovvrvreveeceaessssssssssssasssssssessessnssessessesessssenssesssessessnssessens 1c(4)(B)
(5) Partnership/joint VENtUre iNtErests ..........o..ereeereereesecrsecsmerenrsersensecsans 1¢(5)
(6) Real estate (other than employer real property) 1¢(6)
(7) Loans (other than to ParticIPANS).............c..erverereeeseessersssessesssrsserssees 1¢(7)
(8) PartiCIPAN I0ANS ........cvuveeeeeerriiestsseesee s sses s ssecssssessesssssssssssssscssesseans 1¢(8) 127,986 106,963
(9) Value of interest in commMON/COllECtVE trUSES ......vvvrueerrrccerirmnecreersens 1¢(9)
(10) Value of interest in pooled Separate aCCOUNS ........ureerermrererserrsmssense 1¢(10)
(11) Value of interest in master trust investment accounts.. 1c(11)
(12) Value of interest in 103-12 investment entites ..............ewereeeerereernerenn: 1¢(12)
(13) Yare ofinterest i rogitered ivesiment companies (8., mutve! 1e(13) 8,861,045 6,573, 411
o ofaynds eld i insurance compary geners) accoun (nalloceed | 1e(14) 453,413 406, 986
(15) QNI .......eeervereeeees e ssssessesss st b essse st st ass s sssssasasesssses 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPIOYET SECUMHES ...vevuveveererrsesessesneressesssssrseseeseseecssssesesssssssessessnsense 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..........ccccocevvvineiiiienne 1e
f Total assets (add all amounts in lines 1a through 1€) ......ccccevrrmrerererunenisinens 1f 9,447,287 7,087,360
Liabilities
g Benefit Claims payable ...........cvceererninisneii s 1g
W Operating Payables .............oveveeeeeneisecnineirneireesesesssssse s esstsssessssssssesessnnns 1h
i Acquisition iNdebtedness.......ccccverrrrrrerrenennisriensannenns 1i
i Other liabilities........coveecernenierersniseinsennn . 1j
k Total liabilities (add all amounts in lines 1g through1j).......euveeeereurcremeerennens 1k 0 0
Net Assets
| Net assets (subtract line 1k from liNe 1f)........ccceeeererrrermerserscrnsensesseeeserecens | 11 9,447,287 7,087,360

[Part Il Ilncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS .........cocvecerivnnnn. 2a(1)(A) 69,216

(B)  PartiCIDANES .....oecvvurereerrneereensssesseesetesseemsessessaseessesssessssssssnsessas 2a(1)(B) 692,404

(C) Others (including rollovers).. 2a(1)(C) 22,030
(2) NONCASH CONTDULONS ....vuveeerseacereerererreirsassssssseessssessssssrerasssassessass 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 783, 650

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S.Government securities..... 2b(1)(B)

(C) Corporate debt INSIUMENtS ..........eeereeeesrrsereereermeesrereesssssrissnniees 2b(1)(C)

(D) Loans (other than to PartiCipants) ..........c.cwueeieecisensesisnssnnses 2b(1)(D) 6,735

(E)  PartiGipant I0aNS .........eoveereeremmmseesesrsesssisssissssssssessssssssssssssssssns 2b(1)(E)

(F)  ONBT veoeeeeeeeeemssess st smassssss s s sasssbas 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)..........ccccevuerrerrnneens 2b(1)(G) 6,735
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON SLOCK ....vovrerereeereirsissrmerssesssssessrssssssssnns 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES cvvvocereeiersacsesssessssset st e seese s s cess s sb s ab e bbbt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................. 2b(4)(A)

(B) Aggregate carrying amount (see iNStructions)...........coeeeerusreenenss 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate .......ccccuveren 2b(5)(A)

(B) ONEE ..eovereveevcseesssssesesses s sesssess s essssasasssssssssse s sasns s sians 2b(5)(B)

R i b S 20(5)C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......... | 2b(6)
(7) Net investment gain (loss) from pooled separate accounts 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities .................... 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (€.9., MULUAl FUNAS) .....c.ovrereeereereeeererisiee s eeesesesnnenes -1,202,773
€ OtherinCOME ..occciniiiiiniiciiiie e e s sa e e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d -412,388
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1,911,823
(2) To insurance carriers for the provision of benefits ..............cccoeeerurvrennes 2e(2)
(3) OHNBT..veeeececeeeeeeese s s b sss s s e e s esbs s s s s enes st neasebsesaces 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ..........eeveeverererereenes 2e(4) 1,911,823
f Corrective distributions (see INStrUCHIONS) ......covevverveernreeeirmreeeccsersenene 2f
g Certain deemed distributions of participant loans (see instructions) 2g
Rl INEErESt EXPENSE.....vevivrireeerereirerersiessisesesrresassese e ssessse et sses e seasassesssessssenaes 2h
i Administrative expenses: (1) Professional fees ...........ccveeereremrireseescerereecns 2i(1) 35,716
(2) Contract aMINISALOr fEES .........ovveereerrscreeesesrsessees e s ssssssesssssesssessens 2i(2)
(3) Investment advisory and management fees ..........ccoovvveriineicinnnncnnenne. 2i(3)
(8) OMNBT ...t ss s e s bs s s s b sass b s et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccevene. 2i(5) 35,716
j Total expenses. Add all expense amounts in column (b) and enter total........ 2j 1,947,539
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k -2,359,927
| Transfers of assets:
(1) To this plan 2i(1)
(2) FTOM thiS PIAN ...eovvvervenreeesrsesessesessrssssssssesssesssssesssessssssssesssnesssesssiessnnes 21(2)

Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X] Unmodified  (2) [ ] Qualified (3)[ ] Disclaimer (4[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [§] DOL Regulation 2520.103-8 (2) [ ] DOL Regulation 2520.103-12(d) (3) [ ] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name:Varney & Associates CPA LLC (2) EIN: 30-0038643

d The opinion of an independent qualified public accountant is not attached because:
(1) [] This form is filed for a CCT, PSA, or MTIA.  (2) [:l It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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.) .........c........ 4a X
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Yes | No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA. ) c..ecreeireireeee et ce sttt st st sttt ebe b b s atst et beses et essenees e s s s ne e e n s ebsbeE s b b aaebsb e bbb eb bt s 4b X
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ......c..occccvniivciinnninninees 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
ChECKEA.) ... e e e R e ne bR e s 4d X
e Was this plan covered by a fidelity DONA?..........covveiiiiinic 4e X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FrAUAd OF ISNONESTY? .....eeeveeieitereririe ettt e e s ra s e seesr bbb e be e e s s saesserae e et esessesaasnensasenessesebens af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........cccoceninvniinnnseninninn. 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked, and
see instructions for format reqUIreMEeNts.).......cccccireciirneiiiii e s 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked and
see instructions for format reqUIreMeNts.)..........courueiieniiiiniene e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ......ccccvuiiimiieniiiinieeeeess s 4k X
1 Has the plan failed to provide any benefit when due under the plan? ..........ccooevvivvnnrenininiinicinie. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520.107-3.) cuuerereererriresiensresesteesiessssessessaesesteesrtesesae s s e R b e R R e R e e R e R e e e e b e R e e SR e et e et b e renean 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccooivivinnnriinianniniennns 4n
Ba Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ [] Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

13T (T T3 1o = IR OO U

[]Yes []No []Notdetermined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

2022

Deopartment of Labor 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security Administration » File as an attachment to Form 5500

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Kaw Valley Engineering, Inc. Profit plan number
Sharing/401 (k) Plan & Tr (PN) 14 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Kaw Valley Engineering, Inc.
48-0937881

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1
101U o3 (o] TR O P PPN

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):
EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

21

Part Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........ceeceecerreer [ Yes L No [ ~a

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not waived) ................................................................................................................................

b Enter the amount contributed by the employer to the plan for this plan year ..........c.coveneciininnincninne 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amount).......c.coeveiiiiiininin 6¢c

If you completed line 6c, skip lines 8 and 9.

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.............ccecoveviiniieinnnnne D Yes D No D N/A

o0

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D Yes D No D NA

administrator agree With the ChaNGE? ..........cviveeeiiciiiieciiitc s e e e e sr e ees

[ Part il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CheCk the “NO” DOX....cciviiirriiiiiiiiieiiiie st seines

D Increase DDecrease D Both D No

| PartIV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. D Yes |_—_| No

11 a Does the ESOP hold any preferred StOCK? ........ueuivereerereeerierereserenessssssecetsessesenestesesmsmesessesismesssisssssssssmsesssssssssssossns

................... [yes []No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-to-back” 10aN.) ....coiiveieiiie

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?.........c.c.cccovvveeveeecnnnen.

................... []Yes [] Mo

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:l Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b ENN ¢ Doliar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Doltar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production [l Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: [] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Baseunit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of

inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChment)........cccoooiiriiiiiii
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...........cocccovvevrnviiinnennnn.
€ The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c

previously reported (see instructions for required attachment)..........coocicriiiimmiiinii i e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year...........c.cccevvnenne 15a

b The corresponding number for the second preceding Plan YEar ............cooeirercseseeeerreaesennsesesesesesessesssssescssacs 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccvviiininninneinnenn 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment. ..........oiiiuiieiiiiiiiiiiii e e

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an AACKHMENE.........cciiiiiiire et st a e s e st s ae s e e e e e e e e st e b e sR e e e e e e R e e R e e R e R e e b e e nee D

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % RealEstate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration [:] Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

O

|:| 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.

D No. Other. Provide explanation




KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Junction City, Kansas
SCHEDULE OF ASSETS HELD FOR INVESTMENT
PURPOSES AT END OF YEAR
December 31, 2022

Form 5500, Schedule H, Part IV, Line 4i
(c) Description of Investment

(a) *If Including Maturity Date,

party in (b) Identity of Issue, Borrower, Rate of Interest, Collateral, (e) Current

interest Lessor or Similar Party Par or Maturity Value Value
American Century One Choice 2025 Mutual fund $ 208,870
American Century One Choice 2030 Mutual fund 323,830
American Century One Choice 2035 Mutual fund 359,285
American Century One Choice 2040 Mutual fund 312,210
American Century One Choice 2045 Mutual fund 853,592
American Century One Choice 2050 Mutual fund 240,450
American Century One Choice 2055 Mutual fund 75,205
American Century One Choice 2060 Mutual fund 157,771
American Century Retirement Mutual fund 588,528
American Funds American Balanced Mutual fund 131,608
American Funds 2030 Target Date Mutual fund 4,444
American Funds 2055 Target Date Mutual fund 29,494
AQR Large Capital Mutual fund 72,078
BlackRock Health Sciences Opportunities Mutual fund 6,690
Columbian Contrarian Core Mutual fund 167,742
Davis New York Venture Mutual fund 116,823
DFA U.S. Targeted Value Mutual fund 20,283
Emerald Growth Mutual fund 60,212
Federal Government Obligations Mutual fund 2,613
Fidelity 500 Index Funds Mutual fund 97,362
Fidelity Advisor Freedom 2030 Mutual fund 230,340
Fidelity Advisor Stock Selector Mid Cap Mutual fund 117,610
Invesco SteelPath MLP Select 40 Mutual fund 22,523
Ivy High Income Fund Mutual fund 7,053
Janus Henderson Entrepreneurial Mutual fund 187,626
Janus Henderson Global Mutual fund 5,879
Janus Henderson Global Life Sciences Mutual fund 98,697
JP Morgan International Equity Fund Mutual fund 137,916
JP Morgan Large Cap Growth Fund Mutual fund 218,104
JP Morgan Mid Cap Value Fund Class A Mutual fund 117,528
* Nationwide Fixed Selection Option Guaranteed Investment Contract 406,986
PIMCO Commodity Real Return Strategy Fund Mutual fund 52,103
PIMCO Income Institutional Mutual fund 23,237
PIMCO Real Return Mutual fund 16,220
TCW Total Return Bond Fund Mutual fund 59,051
TRowe Price Communications & Technology Mutual fund 48,353
TRowe Price Personal Strategy Mutual fund 59,267
Vanguard 500 Index Mutual fund 178,052
Vanguard Equity Income Admiral Mutual fund 303,689
Vanguard Information Technology Index Fund Mutual fund 17,516
Vanguard Midcap Index Fund Mutual fund 14,863
Vanguard Midcap Value Index Admiral Mutual fund 56,338
Vanguard REIT Index Admiral Mutual fund 35,753
Vanguard Small Cap Index Fund Mutual fund 235,860
Vanguard Small Cap Value Index Admiral Mutual fund 78,502
Vanguard Health Care Index Admiral Mutual fund 4,152
Vanguard Strategic Equity Mutual fund 75,234
Vanguard Strategic Small-Cap Equity Mutual fund 41,158
Vanguard Total Bond Market Mutual fund 87,400
Vanguard Total Institutional Stock Index Mutual fund 182,729
Vanguard Utilities Index Fund Admiral Mutual fund 21,748
Vanguard Wellesley Income Fund Admiral Mutual fund 1,691
Victory RS Science and Technology Mutual fund 8,129
Participant Loans 5.25% - 7.50% 106,963
TOTAL $ 7,087,360

The accompanying notes are an integral part of these financial statements.
See Independent Auditor's Report. Page 12
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VARNEY

September 22, 2023 & ASSOCIATES, CPAs, LLC

Plan Administrator and Trustees
Kaw Valley Engineering, Inc. Profit Sharing/401(k) Plan and Trust
Junction City, Kansas

Independent Auditor's Report

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed audits of the financial statements of Kaw Valley Engineering, Inc. Profit Sharing/401(k) Plan
and Trust (the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statement of net assets available for benefits as of December 31, 2022 and 2021, and
the related statement of changes in net assets available for benefits for the year then ended, and the related
notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the
Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information related to
assets held for investment of the Plan (investment information) by a bank or similar institution or insurance
carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided
that the statements or information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’'s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of and for the year ended December 31,
2022 and 2021, stating that the certified investment information, as described in Note 10 to the financial
statements, is complete and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section

. the amounts and disclosures in the accompanying financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

. the information in the accompanying financial statements related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Page 1
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September 22, 2023
Kaw Valley Engineering, Inc. Profit Sharing/401(k) Plan and Trust
(Continued)

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management’s election of the ERISA Section 103(a)(3)(C)
audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going concern for one
year after the date that the financial statements are available to be issued.

Management is also responsible for maintaining a current Plan instrument, including all Plan amendments,
administering the Plan, and determining that the Plan’s transactions that are presented and disclosed in the financial
statements are in conformity with the Plan’s provisions, including maintaining sufficient records with respect to each of
the participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable
assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with GAAS will always detect a material misstatement when it exists. The risk of not detecting
a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment made
by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.
Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures include examining, on a test
basis, evidence regarding the amounts and disclosures in the financial statements.

. Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Plan’s internal control. Accordingly, no such opinion is expressed.

. Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.
. Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise

substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information presented and disclosed in the financial
statements, and reading the disclosures relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of accounting principles generally accepted in the United
States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the
financial statements as a whole are presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the planned

scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.
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September 22, 2023
Kaw Valley Engineering, Inc. Profit Sharing/401(k) Plan and Trust
(Continued)

Other Matter — 2022 Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets Held for Investment Purposes at End of Year is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information required by
the Department of Labor’'s Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information included in the supplemental schedule, other than that agreed
to or derived from the certified investment information, has been subjected to auditing procedures applied in the audits
of the financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information included in the
supplemental schedule that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other than the
information agreed to or derived from the certified investment information, including their form and content, are
presented in conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion

. the form and content of the supplemental schedule, other than the information in the supplemental schedules that
agreed to or is derived from the certified investment information, is presented, in all material respects, in
conformity with the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

° the information in the supplemental schedule related to assets held by and certified to by a qualified institution

agrees to, or is derived from, in all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

\ /@i & scodiatvy, OPAS, LLO

Certified Public Accountants
Manhattan, Kansas
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KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Junction City, Kansas
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31,

2022 2021
ASSETS
Investments at fair value - Participant directed $ 6,573,411 $ 9,113,631
Investments at contract value - Participant directed 406,986 200,827
Participant contributions receivable - 4,718
Employer contributions receivable - 125
Loans to participants 106,963 117,634
TOTAL ASSETS $ 7,087,360 $ 9,436,935
NET ASSETS AVAILABLE FOR BENEFITS $ 7,087,360 $ 9,436,935

The accompanying notes are an integral part of these financial statements.
See Independent Auditor's Report.
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KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Junction City, Kansas
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended December 31,

2022 2021
ADDITIONS
Contributions - Employer $ 69,216 $ 57,275
Contributions - Participants 692,404 594,864
Contributions - Rollovers 22,030 4,515
Net appreciation (depreciation) in fair value of investments (1,202,773) 1,018,092
Interest income from participant loans 6,735 7,388
Total Additions $ (412,388) $ 1,682,134
DEDUCTIONS
Distributions to participants $ 1,901,471 $ 104,622
Administrative fees 35,716 49,011
Total Deductions $ 1,937,187 $ 153,633
NET INCREASE (DECREASE) $ (2,349,575) $ 1,528,501
NET ASSETS AVAILABLE FOR BENEFITS -
BEGINNING OF YEAR 9,436,935 7,908,434
NET ASSETS AVAILABLE FOR BENEFITS -
END OF YEAR $ 7,087,360 $ 9,436,935

The accompanying notes are an integral part of these financial statements.
See Independent Auditor's Report. Page 5



KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Junction City, Kansas
NOTES TO FINANCIAL STATEMENTS
December 31, 2022 and 2021

Note 1: Description of the Plan

The following description of the Kaw Valley Engineering, Inc. Profit Sharing/401(k) Plan and Trust (the Plan), provides
only general information. Refer to the Plan agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering employees of Kaw Valley Engineering, Inc. (the Company).
Employees are eligible to begin deferring contributions the beginning of the first calendar quarter after completing
two months of service. Prior to July 1, 2021, employees were eligible for company matching contributions
beginning January 1 or July 1 after completing 12 months of service. Effective July 1, 2021 employees are eligible
for Company matching on the same date they are eligible to make employee contributions,. Employees are eligible
for any discretionary contributions after one year of employment and 1,000 hours of service in the Plan year. Age
20 must be attained to be eligible for any type of employee or employer contributions. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Employee Contributions
Participating employees may elect to contribute a percentage of their annual compensation, as defined in the Plan
document, to the Plan on a tax-deferred basis or after-tax basis. Participants who have attained age 50 before the
end of the Plan year are eligible to make catch-up contributions. Transfers from qualified plans are allowed under
the provisions of the Plan. Participants direct the investment of their contributions into various investment options
offered by the Plan. The Plan currently offers many funds to Plan participants as core investment options or they
can select mutual funds outside of the core funds.

Employer Contributions
The Company has the discretion to make a matching contribution. The current matching contribution is equal to
10% of the participant deferral. Total Company contributions were $69,216 and $57,275 for the years December
31, 2022 and 2021, respectively.

At the end of the Plan year, the Company, at the discretion of the Company’s Board of Directors, also may make
profit-sharing contributions, as defined in the Plan document. Profit-sharing contributions are allocated to eligible
participants based upon the percentage of the participant's compensation to the total compensation of all eligible
participants. The Company elected to provide no discretionary contribution for both 2022 and 2021. Company
contributions, both matching and profit-sharing, are invested in the participant directed accounts in the same
manner as the employee deferrals.

Participant Accounts
Each participant’s account is credited with the participant’s voluntary contribution and allocations of the employer's
matching contribution, any employer discretionary profit-sharing contribution and Plan earnings, which are allocated
proportionately among all participants based on participant earnings or account balances, as defined. Participants'
accounts are charged with an allocation of administrative expenses. The benefit to which a participant is entitled is
the benefit that can be provided from the participant's vested account.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. The Plan provides vesting
in the employer's profit sharing contributions of 20% after two years of service, 40% after three years of service
60% after four years of service, 80% after five years of service, and 100% after six years of service. The Plan
provides vesting in the employer's matching contributions of 100% after three years of service. An employee who
becomes disabled, dies, or reaches age 65 will become 100% vested in employer's contributions.
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KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Junction City, Kansas
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2022 and 2021

Note 1: Description of the Plan (Continued)
Participant Loans
Under the terms of the Plan, participants may borrow from their accounts a minimum of $1,000 up to a maximum of
$50,000 or 50% of their cumulative employee deferrals (except for Roth deferrals) plus rollover contributions, whichever is
less. The loans are secured by the balance in the participants’ accounts and bear interest at a rate determined by the
Plan Administrator. Loan repayments are made ratably through payroll deductions no less frequently than on a quarterly
basis. Generally, the loan term may not exceed five years. However, if the loan is for the purchase of a principal
residence, the Plan Administrator may permit a longer repayment term.

For the years ended December 31, 2022 and 2021, no loan balances were deemed to be in default.

Payment of Benefits
Upon termination of service due to death, disability, retirement, or termination of employment, the participant may receive
a lump-sum amount equal to the value of the participant's vested interest in his or her account if the balance is less than
$5,000. For an account balance greater than $5,000, the participant must authorize the benefit payment distribution and
only the elective deferrals and rollovers will be distributed as soon as administratively feasible. All employer contributions
(match and profit sharing) will not be paid until participant has reached normal retirement age. An in-service distribution
may be made to a participant who has attained age 65.

Forfeitures

Forfeitures represent the non-vested portion of participant account balances upon termination. Forfeitures of Company
matching funds are used to reduce employer matching contributions. Forfeitures from non-matching contributions are
reallocated to participants based on compensation. No forfeitures were used to pay Plan expenses in 2022. Amounts
forfeited during the years ended December 31, 2022 and 2021 were $2,372 and $399, respectively. The forfeiture account
balances at December 31, 2022 and 2021 were $2,605 and $10, respectively.

Note 2: Summary of Accounting Policies
Basis of Accounting
The financial statements of the Plan are prepared under the accrual method of accounting in accordance with accounting
principles generally accepted in the United States of America. Contributions from the Company are accrued in the period
in which they become an obligation of the employer by declaration of the Board of Directors. Contributions from
employees are accrued when withholding is made from employees' payroll.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United States of
America requires the Plan Administrator to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Payment of Benefits
Benefits are recorded when paid. As of December 31, 2022, there was no pending distribution.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Plan Sponsor. Expenses that
are paid by the Plan Sponsor are excluded from these financial statements. Fees related to the administration of notes
receivable from participants accounts are charged directly to the participants account. Other expense are included in
administrative expenses. Investment related expenses are included in the fee expense.
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KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Junction City, Kansas
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2022 and 2021

Note 2: Summary of Accounting Policies (Continued)
Investment Valuation and Income Recognition
The Plan's investments are presented at fair value, as determined and certified by Nationwide Trust Company, FSB (the
Custodian) as of the Plan's year-end. The Guaranteed Investment Contract Fund is certified by Nationwide Life Insurance
Company. Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-dividend
date. Net appreciation (depreciation) includes the Plan's gains and losses on investments bought and sold as well as held
during the year.

Fair Value Measurements
The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value hierarchy
under FASB ASC 820 are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active markets
that the Plan has the ability to access.

Level 2: Inputs to the valuation methodology include quoted prices for similar assets or liabilities in active markets; quoted
prices for identical or similar assets or liabilities in inactive markets; inputs other than quoted prices that are observable for
the asset or liability; and inputs that are derived principally from or corroborated by observable market data by correlation or
other means. If the asset or liability has a specified (contractual) term, the level 2 input must be observable for substantially
the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

See Note 3 for further documentation on fair value measurements.

Participant Loans

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid interest.
Delinquent participant loans are reclassified as distributions upon a distributable event, as defined in the Plan document.

Note 3: Fair Value Measurements

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of December 31, 2022 and
2021:

December 31, 2022 Level 1 Level 2 Level 3 Total
Mutual funds $6,573,411 $ - $ - $ 6,573,411

December 31, 2021 Level 1 Level 2 Level 3 Total
Mutual funds $9,113,631 $ - $ - $ 9,113,631

The asset's fair value measurement level within the fair value hierarchy is based on the lowest level of any input that is
significant to the fair value measurement. Valuation techniques maximize the use of relevant observable inputs and minimize
the use of unobservable inputs. The valuation methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to determine fair
value of certain financial instruments could result in a different fair value measurement at the reporting date. There have been
no changes in the methodologies used at December 31, 2022 and 2021. Following is a description of the valuation
methodologies used for assets measured at fair value.

Mutual Funds
Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-end mutual
funds that are registered with the Securities and Exchange Commission. These funds are required to publish their net asset

value and to transact at that price. The mutual funds held by the Plan are deemed to be actively traded. Money market funds
are a type of mutual fund and share the same valuation process.
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KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Junction City, Kansas
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2022 and 2021

Note 4: Investment Contracts
Guaranteed Investment Contracts

Participants in the Plan have the option to invest in the Nationwide Fixed Selection Option. These funds are
maintaining the contributions in a general operating account, plus earnings at guaranteed credit rates, less
withdrawals and fees. Participants may ordinarily direct permitted withdrawals or transfers of all or a portion of their
account balance at contract value within reasonable time frames.

Guaranteed investment contracts are valued at contract value by the insurance company and are not required to be
disclosed in fair value measurement hierarchy according to ASU 2015-12, thus are not included in the previous fair
value table.

Note 5: Related Parties and Parties in Interest

The Company absorbs the cost of audit fees related to the Plan, some administrative fees and the cost of fidelity
bonds. Certain administrative functions are performed by officers or employees of the Company. No such officer or
employee receives compensation from the Plan. In addition, certain Plan investments are shares of proprietary funds
managed by the Custodian. These transactions qualify as exempt party-in-interest transactions.

Additional party-in-interest transactions include advising fees to Keating and Associates for Plan Administration,
custodial fees to the Custodian, and audit fees to Varney & Associates, CPAs, LLC.

Note 6: Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts.

Note 7: Tax Status

The Company adopted a non-standardized prototype Plan document. The Internal Revenue Service issued an
opinion letter, dated September 2, 2014, on the prototype Plan document, indicating the basic Plan document is
acceptable under Code Section 401 of the Internal Revenue Code. Although the Plan has been amended since
receiving the letter, the Plan Administrator believes the Plan is designed and is currently being operated in compliance
with the applicable requirements of the IRC. Therefore, no provision for income taxes has been included in the Plan's
financial statements.

Accounting principles generally accepted in the United States of America require Plan management to evaluate tax
positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service or the Department of
Labor. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The Plan Administrator believes it is no longer subject to income tax examinations for the years
prior to 2019.
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KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Junction City, Kansas
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2022 and 2021

Note 8: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net
assets available for benefits.

As a result of COVID-19 and other worldwide incidents, there has been heightened market risk and volatility that could
materially affect participants’ account balances and amounts reported in the statements of net assets available for
benefits and the statement of changes in net assets available for benefits. Because of the uncertainty of the markets
during this time, Plan management is unable to estimate the total impact these events may have.

Note 9: Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements at December 31, 2022
and 2021 to Schedule H of Form 5500:

December 31, December 31,
2022 2021
Net assets available for benefits per the financial statements $ 7,087,360 $ 9,436,935
Participant loan distributed 10,352 10,352
Net assets available for benefits per Schedule H to Form
5500 $ 7,097,712 $ 9,447,287

Note 10: Information Prepared and Certified by Custodian (Unaudited)
Certain information related to investments and notes receivable from participants disclosed in the accompanying
financial statements and supplemental schedule, including investments and notes receivable from participants held at
December 31, 2022 and 2021, and net appreciation in fair value of investments, interest and dividends for the year
ended December 31, 2022 and 2021, was obtained or derived from information supplied to the Plan Administrator and
certified as complete and accurate by the Custodian.

Note 11: Subsequent Events

Management has evaluated subsequent events through September 22, 2023, the date on which the financial
statements were available to be issued.
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KAW VALLEY ENGINEERING, INC. PROFIT SHARING/401(K) PLAN AND TRUST
Junction City, Kansas
SCHEDULE OF ASSETS HELD FOR INVESTMENT
PURPOSES AT END OF YEAR
December 31, 2022

Form 5500, Schedule H, Part IV, Line 4i
(c) Description of Investment

(a) *If Including Maturity Date,

party in (b) Identity of Issue, Borrower, Rate of Interest, Collateral, (e) Current

interest Lessor or Similar Party Par or Maturity Value Value
American Century One Choice 2025 Mutual fund $ 208,870
American Century One Choice 2030 Mutual fund 323,830
American Century One Choice 2035 Mutual fund 359,285
American Century One Choice 2040 Mutual fund 312,210
American Century One Choice 2045 Mutual fund 853,592
American Century One Choice 2050 Mutual fund 240,450
American Century One Choice 2055 Mutual fund 75,205
American Century One Choice 2060 Mutual fund 157,771
American Century Retirement Mutual fund 588,528
American Funds American Balanced Mutual fund 131,608
American Funds 2030 Target Date Mutual fund 4,444
American Funds 2055 Target Date Mutual fund 29,494
AQR Large Capital Mutual fund 72,078
BlackRock Health Sciences Opportunities Mutual fund 6,690
Columbian Contrarian Core Mutual fund 167,742
Davis New York Venture Mutual fund 116,823
DFA U.S. Targeted Value Mutual fund 20,283
Emerald Growth Mutual fund 60,212
Federal Government Obligations Mutual fund 2,613
Fidelity 500 Index Funds Mutual fund 97,362
Fidelity Advisor Freedom 2030 Mutual fund 230,340
Fidelity Advisor Stock Selector Mid Cap Mutual fund 117,610
Invesco SteelPath MLP Select 40 Mutual fund 22,523
Ivy High Income Fund Mutual fund 7,053
Janus Henderson Entrepreneurial Mutual fund 187,626
Janus Henderson Global Mutual fund 5,879
Janus Henderson Global Life Sciences Mutual fund 98,697
JP Morgan International Equity Fund Mutual fund 137,916
JP Morgan Large Cap Growth Fund Mutual fund 218,104
JP Morgan Mid Cap Value Fund Class A Mutual fund 117,528
* Nationwide Fixed Selection Option Guaranteed Investment Contract 406,986
PIMCO Commodity Real Return Strategy Fund Mutual fund 52,103
PIMCO Income Institutional Mutual fund 23,237
PIMCO Real Return Mutual fund 16,220
TCW Total Return Bond Fund Mutual fund 59,051
TRowe Price Communications & Technology Mutual fund 48,353
TRowe Price Personal Strategy Mutual fund 59,267
Vanguard 500 Index Mutual fund 178,052
Vanguard Equity Income Admiral Mutual fund 303,689
Vanguard Information Technology Index Fund Mutual fund 17,516
Vanguard Midcap Index Fund Mutual fund 14,863
Vanguard Midcap Value Index Admiral Mutual fund 56,338
Vanguard REIT Index Admiral Mutual fund 35,753
Vanguard Small Cap Index Fund Mutual fund 235,860
Vanguard Small Cap Value Index Admiral Mutual fund 78,502
Vanguard Health Care Index Admiral Mutual fund 4,152
Vanguard Strategic Equity Mutual fund 75,234
Vanguard Strategic Small-Cap Equity Mutual fund 41,158
Vanguard Total Bond Market Mutual fund 87,400
Vanguard Total Institutional Stock Index Mutual fund 182,729
Vanguard Utilities Index Fund Admiral Mutual fund 21,748
Vanguard Wellesley Income Fund Admiral Mutual fund 1,691
Victory RS Science and Technology Mutual fund 8,129
Participant Loans 5.25% - 7.50% 106,963
TOTAL $ 7,087,360

The accompanying notes are an integral part of these financial statements.
See Independent Auditor's Report. Page 12



