Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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

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

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
TRAJECTORY RCS 401(K) PLAN (PN) P 001
1c Effective date of plan
07/01/2014
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-4805652

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

TRAJECTORY RCS, LLC 2C Sponsor’s telephone number

316-831-1500

2d Business code (see instructions)

416 S COMMERCE
WICHITA, KS 67202 541219

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 70
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 82
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 60

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 70
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 6
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 74
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/07/2024 DERRICK IDBEIS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1737109 2335646
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1737109 2335646

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 141182

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 176037

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 48265
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 341216
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 706700
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 88446
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19717
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 108163
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 598537
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2S 2T 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 234000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 69103
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i
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IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

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

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q704091A




Form 5500-SF Short Form Annual Return/Report of Small Employee OB oa. 1210 o
Copartment of o Tramscey Benefit Plan
trdemal Revanue Survica This form is requited to be filed under zections 104 and 4065 of the Employee Retirement 2023
Copam incame Security Act of 1074 (ERISA), and section 6957(b) and 6058{a) of the Intemal
Ersee e ety Revenua Code {the Coda). This Form Is Open to
P Pubillc Inspsction
’ »_Complete all entrles In accordance with the Instructions to the Form §500-SF.

Part 1] Annual Report Identification Information

For calendar plan year 2023 or fisca! plan yaar beginning 01/01/2023 and ending 12/31/2023

A This retumfreport is for: [ a singie-employer plan {1 a muttipte-employer pian (not muliemployer) (Pension plan filers checking this box

must altach Schedule MEP. Other plans must altach a lisl.of parlicipating employer
information in accordance with the form instructions.)

B This retumireport is: [[] e fiest returmirepont [} the final returnraport
|:] an amended retumnfreport D a short plan year returnfrepon (less than 12 months)

€ Chack box if filing under: E Form 5558 D automatic extenzion |_-_| DFVC program
special extension {enter deseription)

D Ifthe planis a colleclivefy-bargained plan, check hare »>

E _Ifihis is a relrosctively adopted plan permitted by SECURE Act secfion 201, check here j

iPartI[i Basic Plan Infermation = enter all requeated Information

1a Name ofplan 1b Three-digit

Trajactory RCS 401(k) Plan ’();:\In) rLl.ll'leer 001
1¢ Effective dafe of plan
07/01/2014
2a Plan spansor's name {emplayer, If for a single-employer plan) 2b Emplayer idertification Number

Mailing Addrass (Ineluda raom, &pl., sulte no, and sireet, or P.0. Bax} -
City or lown, state or province, country, and ZIP or foreign pastal cade (If foreign, see instructions) (EIN) 46-4B05652

Trajectory RCS, LLC 2c Sponsor's talephone number
{316) 831-1500

2d Business code {sea instructions)
416 3 Conmmerce 541219

Ug Wichita KB 67202

33 Plan adminislraler's name and address  {X] Same as Plan Sponzar 3b Administrators EIN

3¢ Adminisirator's telephone number

(f the name and/or EIN of ihe plan sponsor of the plan name has changed since the las! return/raport filed
4 for thig plan, enter the plan spgnscrg name, EIN, Fha plan name and tlga plan number from the !agio 4b EN
return/repoit.
a Sponsor's name 4d PN
€ Pian Namsa
Ba Total number of participants at the haginning of the plan year ba 70
b Tolal number of participants at the end of the plan year 5b 82
c{1) Number of participants with account balances ag of the beginning of the plan year {only dafined 55(1)
contribution plans complete this ftem) 60
¢{2) Number of parficipants with aceount balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item) 70
d(1) Total number of active participants at the beginning of the plan year Bd{1) &
4(2) Total number of active participants al the end of the plan year 5d{2) 74
e Number of participants who terminated employment during the plan year wilh accrued benefits that
ware loss than 100% vested Se 1
Cautlon: A penalty for tho lats or Incomplete filing of this rotum/roport wiil bo assessed unless reasonable csuse Iy ostebllshad.
Undar peneitias of perjury and ather panaltias set forth in the instructions, | declane that ! have examined this miumn/report, including, if 2pplicable, a Scheduls
S8 or Schadula MB completod and signad by an enrolled actuary, ns weil as the alsctronis varsion of this mtumispart, and I the bagt of my knowledge and
belied, it is true, comect, and complets.
N |_r—T—F LO-1- ot [Derrick Idheis
i G
- HERE | Slgnature of plan adminigtrator Dale Enter name of individual signing es plan administrator
R A
T S
+HERE| Signature of amployar/pian sponser Date Enter name nf individual signing as employer or plan spenser
For Papsrwork Reductlon Act Notlce, seo the Instructions for Fonm 5500-SF. Form §600-SF (2023)

v. 220728



Form 5500-SF 2023

Page 2

6a Were all of Ihe plan's assets duting the plan yesr Invested In eligible assets? (Sse ingtruciions,}

b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)

under 28 CFR 2520.104-467 (See instructions on waiver eligibllity and conditicns,}

[XlYes [Ino
Elves [ JNe

If your anawarad “No™ to aither line 8a or line &b, the plan cannot uge Form S800-SF and must Instead use Fonn §800.
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (ses ERISA sectien 4021)?

if "Yes"is checked, enter the My PAA confirmation number from the PRGC premium filing for this year

[J¥es [INo []Motdetermined

- {See instructions.)

['Partill ’| Financial Information

7 Plan Assets and Liabililies T {=} Boginning of Year {b) End of Yaar
8 Tolal plan assets - 78 1,737,109 2,335,646
b Tolal plan liabilities 7h
G Net plan assels (subtract line 7b from line 7a} Te 1,737,109 2,335,648
B Income, Expenses, and Transfers for thls Pien Year PLE (a) Amount (b Tatal
a Contribulions received or receivable from: SR ", Ty r A
{1} Employers — 8a(1} 141,182 d .
(2) Participants ... ga(2) 176,037 | .+, P
{3} Others {including roliovers) ga(3) 48,265 [ A s o]
b Otherincome (loss) i 8b 341,216 | o . Cee SR Y T
€ Tolal income {add Jines 82(1), Ba(2), 8a(3), and 8b) fc ..~ B AT TR 706,700
d Benefils paid (including direct rollovers and inswance premiums .
1o provide benefits) - wereses]  Bd 8d, 446
e Certain deemed and/or conectiva distributions {see Instructions) .| Be
f _ Administrative service providers {calaries, fees, commissions) .| &f 19,717
_f Other expenses Bg .
h_ Tolal expenses {add lines 8d, 8e, 81, and 8g) wossee) BT s R YT s 108,163
| Net income {loss) {sublract ling 8h from line 8¢) | I R LN N 598,537
] Transfers 1o (from) the plan (see Instructians) g LR T
{:PartV:] Plan Characteristics
9al It the: plan provides pension benafits, enter the applicable pension feature cades fram the Lisi of Plan Characleristic Codes In the instructions:
28 2F 26 2J 2K 23 2T 3B 3D
b | Irthe plan provides welfare benefils, snter the appiicable welfare feature codes from the List of Plan Characleristic Godes in the instructions:
[:PaftV. { Compliance Questions
10 During tha plan year: Yes | No Amount
8 Was there a fallure to lrensmil fo the plan any participant contributions within the ime period
described in 28 CFR 2510,3-1027 Continue to answer "Yes" for eny priof year failures untll fully
correcled. (See Iinstructions and DOL's Volunlary Flduciary Comection Program) 10a X
b Waere there any nonexampt transactions with any party-in-interesi? (Do nol include transsctions
reported on ling 10a.) 10b X
¢ Was the plan covarad by a fidelity bond? 1oe | X 234,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 10d x
€ Were any lees or commissions pald 1o any brokers, agents, or ather persans by an insurance
carrier, Insurance service, or other organization that provides some or all of the bensfits under
the plan? (See instructions.) 100 X
f Has the plan [ailed fo provide any benefit when due under the pfan? 10f x
g Did the plan have any parlicipant loans? (If "Yes,” enler amount as of year end.) 10g}| X 63,103
h  ifthisis an individual account plsn, was there 5 blackeut period? (See Instructions and 28 CFR : oo
2520.101-3.) 10h X | . :
i 1r10h was answered "Yes.” check the box if you either provided the required nolice or one of the - i 3 ¥ f vl YT
exceplions to providing the notice applled undar 28 CFR 2520,101-3 10 . . N




-

Form 5500-SF 2023 . Page 3 - |

{Part Vi~ | Pension Funding Compliance

11 s this a defined benefil plan subject to minimum funding requirements? {If "Yes,” sea instructions and complate Schedue

SB (Farm 5500) and lines 112 and b below.) If this Is a defined contribution pensicn plan, leave line 11 blank and complate [3 Yes [] No
{ina 12 below ssvres pens

8. Enter the unpaid mininum required conlributions for all years from Schedule S8 (Form 5500) nE 40 s ] 11a

b PBGC missed contribution reporting requiroments, If the plan is covered by PBGC and the amount reparted on Ine 4
has PEGC been nallfied as required by ERISA sections 4043{c)(5) 2nd/or 303{K){4)? Chack the appHcable box:

] ves.

(] No. Reporting was waived undsr 20 CFR 4043.25(c)(2) because contributions agual to or exceeding the unpald minimum
were made by the 30th day after the due date,

[ No. The 30-day period referenced in 28 CFR 4043.25(c}{2) has not yet ended, and the sponsor infends ta make a contrib
exceeding the unpai¢ minimum required contribution by the 30th day afler the due date,

[] No. Other. Provide explanation:

1a is greater than 80,

required contribution

ution equak io or

12 1a this a defined contribution plan subsjact to the minkmum funding raquirements of section 412 of the Code or seclion 302 of

ERISA?

3 ves [x] No

(i “Yes,” complste line 12& of Hnes 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan,

leave line 12 blank and complete line 11 abave,

a If a walver of the mirimumn funding standard for a prior year Is being amoriized In this plan yeer, sea instruclions, and ant

er the date of the fetter

rufing granting the waiver Month Day Year
it you campisted lIne 12a, complato fines 3, 8, and 10 of Schedule MEB {Form 5500), and skip to lino 13
b Enter the minimum.required cantribution for this plan year 12b
C _Enler the amount contribited by the employer lo the plan for the plan year | 12¢
d  Subtract the ameunt In line 12c from the amaount in line 120. Enter the restit (enter a minus sign to the left 12d
of a negalive amoun|
8 Will the minimum funding smount reparted on line 124 be met by the funding deadiing? I yes{] No [J A
Part Vil | Plan Terminations and Transfers of Assets
13a Hss a resolution te lerminate the plan been edopted in any pien year? (] Yes No
if “Yes,” enter tha amount of any plan assets that raverted 1o the employer this year 132

b Were all the plan assets distribuied to patticipants or beneficiaries, transferred to ansther plan, or brought under
the conirol of the PBGC?

[ Yes [X] No

€ i, during this plan year, any assels or lisbilities were transferred from thia plan o another plan(s), identify the ptan(s) lo
which assels or liabiliies were transferred, (See instructions.)

13c(1) Name of plan(s): 13c{2) EIN(s}

13¢(3) PN{s)

EPart Vill 1| IRS Compliance Questions

14a Does the plan salisfy tha coverage and nondiscrimination tests of Code seclions 410{b} and 401(a){4} by comblning this
under the permissive agregation niles? ] Yes [X]No

plan with any other plans

14k Inihis 1s a Code section 401(K) plan, eheck all boxes that apply to Indicate how the plen is intended fo salisty the nondiscrimination requirements
for employee deferrals and employer matching contributions {as applicable} under Cade sections 401(k)(3) and 401 (m)(2}.

IX] Design-based safe harbor method
"] “Prlor year” ADF fest

{1 "Current year* ADP test

] na

15 Iithe planapansor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter fhe date of the Qpinion Letter

96/30/2030 (MM/IDD/YYYY)and the Opinion Letter serlal number  £794081a




