Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
WATER ENGINEERING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 41-1770961
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WATER ENGINEERING 2c Sponsor’s telephone number

402-624-2286

2d Business code (see instructions)

1574 COUNTY RD 10
MEAD, NE 68041 221300

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 152
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 161
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 51
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 97
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 152
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 154
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 09/02/2025 DAVID WAGENFUHR

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

SIGN Filed with authorized/valid electronic signature. 09/01/2025 DAVID WAGENFUHR

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 927107 2849844
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 927107 2849844

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 282066

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 548390

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1066160
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 247038
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2143654
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 217366
e Certain deemed and/or corrective distributions (see instructions) . 8e 3551
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 220917
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1922737
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:
2B 2F 2G 3H 2E 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703006A,




Form 5500-SF Short Form Annual Return/Report of Small Employee s, oo

Degasmant of the Traasury Benefit Plan —
Intimal Raveaus Saivico This form is required to be filed under sectlons 104 and 4055 of the Employas Retirement 2024
Department of Lahor Income Secirity Act of 1874 (ERISA), and sections 6057(h) and 6058(x) of the intemal
Enployea Banali Seourity Administmlion Revenue Code (the Code). This Form [s.Open to

- T— Public Inspection
Fansior Baneft Guaranty Corporason ¥ Complete ali entries In accordance with the instrustions to tha Form 5500-8F.

[ Parti | Annual Report Identification Information

For calendas plan year 2024 or fizcal plan year beginning 01 /0172024 and ending 1273V 72624
A This retumfraport is for: @ a single-employer plan Da mudtiple-employer plan {not multiemployer) (Penston Pian filers checking this box

must altach Schadule MEP, Other plans must attach a list of pariicipaling employar
informiation In accordance with the form instructions.)

B This relumfreport is [j the first return/report D tha final return/report
U an amendad ratumitapart D a short plan vear raturn/report (Jess than 12 months)
C CheckboxFflingunder: [ Form 5558 [ Jautomatic extension [T oFve program
D spacial extansion {enter description}
D if the plan is & colisctively-bargained plan, check REMa ..., b D
E It this is.a retroactively adopted plan pemmitted. by SEGURE Act saction 204, ChECK here oo b ﬂ
{ Partll | Basic Plan Information—enter aii raquested information
1a Name of plan 1h Three-gigit plan number
Water Engineering 401{k) Plan (PN} P 001
1c Effective date of plan
01/01/2023
2a Plan sponsar's name (smployer, if for a-single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt,, sulte no. and street, or P.O. Box) 41-1770981
Clty or town, state or proviitee, country, and ZIP or foreign postal code (if foreign, see instructions}
Water Engineering 2¢ Sponsor's telephons number

(402} 624~2286
2d Business tode (see instrucions)

1574 County Rd 10

Mead NE 68041
3a Plan administrator's neme and address ﬁSame as Plan Sponsor. 3b Administrator's EIN

221300

dc Administrator's telephone number

4 {fthe naine and/or EIN of the plan sponsar or the plan name has changed since the last retumfraport | 40 EIN
fled far this plan, enter the plan sponsor's name, EiN, the plan nama and the ptan humbar from the

tast return/repont, Ad pN
8 Sponsor's name
€ Plarn Nama
Ba Total number of participants at the beginning of tha plan year......... - 5a 152
b Tolal number of participants al the and of the plan year... 5b 153
c(1) Mumber of participants with account batances as of the bagmmng of the plan yaar (only deﬁnsd Sc(1)
contiibution piens complete this itam}... 51
0(2) Number of participants with account baiances as of the end of the ptan year (on!y deﬂned 5 c(2) 97
contribution plang completa this item) ... ccarns irrrs e
d{1) Tolal number of active participants at the beginning of the PIAN YEEI..................ommmemmasreeressassms Sd{1) 152
d{2) Total nuraber of active participanis ai the end of the plan yeer ...... Sovener Bd{2) 154
€ Number of participants who lerminated employmant during the plan year with acerued benef is that Sa 0
weré foss than 100% vested Cha s L e by s ey s s nans

Caution: A penalty for the late or incomipleta filing of this retumlweort wiil ba assessed unless reasanabie causa 18 established,

Under penaltiss of parjury and other penallizs set forth in the Instruclions, | declare that | have examined this return/reper, including, if applicable, a Schedule
SBor Schadule MB cumplaled and s:gneci by an ez:gl!ed actuary, as well as the electronic version of this return/repor, and to tha best of my knowladge and

é- M DAVID WAGENFUHR

Date Entar nzme of individual signing gs plan administator

G- 2-318 PAVID WAGENFUHR

Date Enter name of individual si ) _




Form 6500-SF (2024) Psgad
6a Were all of the plan's assets during tho plan year invested in elgible assete? (See instructions.) Yes ﬁ Ne
b Are you clalming a waiver of the annual axamination and report of en independent quatifed public accountant (tOFPA) -
under 23 CFR 2520.104-487 (Sea Instnictions an walver eligibitity and conditions.) Yes [] No

If you answared “No” to elther fine 6a or ilne éb, the plan cannot use Form 5500-SF and must Instaad use Form 5500,
¢ i the planis a definad benefit plan, I it cavered under the PBGC insurance program (seo ERISA section 4021)?

...... []ves [INo [] Not detemined

If "Yes" Ig checked, enter the My PAA confimation aumber from the PBGC premium filing for this plan year . {Saeinstructions.)
[Partiii | Financlal Information
7 __ Fian Assets and Liabfities (a) Boglnning of Year End of Year
@ Total plan essets ... 7a 927,107 2,849,844
b _TYotal pian fiebities ... i b
€_Net plan aagets (subtract lina 7b from B8 78) ...cocounrensssassarssisasessa 7¢ 927,107 2,849,844
8 Income, Expenses, and Transfors for this Plan Year (2) Amount {b) Total
88 548,390
3 1,066,160
b 247,038
€ Total Income gmmgwaagzp, Ga@h_ab). fic 2,143,654
d mmmﬂmammmmmlm
hanafiis).. . ragesessnssvanss 8d 217,366
-] wmwm«mmm(mmmm 8o 3,551
f _Administrative service providers (salaries, foes, commissions)..... |  8f
e ™
h Total exponses (add linas 84, 8e. 8f, and BR) ...vececicsessescscnairananss gh 220,917
i Netincoma (toss) (sublract fine 8h from find 8G) ;...cussssssisssssiss 8 1,922,737
} Trangfer to (from) the plan (see NSIUCEOND}...cucmmserimisimsissine 8y
| Part IV | Plan Characteristics
9a | tha plan erter the applicable pension feature codes from the List of Plan Characteristic Codes In the Instructions:

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

b |ifthe plan provides weifere benafits, enter the applicable welfare featura codes from the List of Plan Gharacteristic Cadas In the instructiona:

| PartV | Compliance Questions

10  During the plan year: Yes | No Amtount
a Was thera a falure to transmit to the plan any participant contributions within the time pesied
described in 20 CFR 2510.3-1027? Centinua ta answer "Yes® for any prior year fallures until fully
comacted, (860 instructions and BOL's Vi Carrection ) [H— 10a X
b WWmemmmwmmwwmﬂmnmomtwmm i
reported on ne 10a.) 10b X
€ Was the plan covered by a fidelity bond? 10¢ X
d Did the plan have & loss, whether of not relimbursed by the plan's fidallty bond, that was ceused
by fraud cr dishonesty? 10d X
@ Were any feas or commissions pald to any brokers, ngents, or cther persens by an insuranca
catriar, ingurance servica, or cther arganization that provides some or al! aof the benefits under
the plan? (Se8 MEMUCHONG.).......corserssrrmsemscarsenssesssmsrasraspsissssesssoan 100 X
f Has thaplan falled to provide any benefit when due under the plan? 10 X
@ Did tha plan have any participant loans? (If “Yes,” enter amount 8s of year-end.) ..........evevccrnennns 10g X
h i this is an Individual account plan, was there a blackout perod? (See instrucions and 28 CFR
2520,104-3.) 10h X
§ H10hwas answered *Yes," chack the bax if you elther provided the required notice or onte of the
____exceptions to providing the notice applled under 20 CFR 2620.101-3 were ] 100




Form 8500-SF (2024) Page 3-' I

Part VI_| Pension Funding Compliance

11 s this a dafined benefit plan subject to minimem funding requiremanta? (If “Yes,” see instructions and campleta Schedule SB
(Form §500) and fines 11a end b balow.) Ifmlslsadeﬁnedoontr{buﬁon penslonpfan.laavaﬂnaﬂ blarﬂmndeomﬁateﬂnﬂz D Yes D No

b PBGC migsed contribution reporting requiremants. If the plan Ia covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been natifigd a3 requitad by ERISA sactions 4043{c)(5) and/or 303(k}{4)? Chack the applicable box:

Yaa.

0 No.nopomsmwa:mundarzecmmzs:cxz)m;mmmmequalmameamgumumummnnummqmdmm
ware made by tha 30th day after the due dats.

D No. mao-daypeﬂodrefemwdhzscmm%(cm)hasmtyaended.am!ﬂmspnmorlnmdsmmakaamﬁbuﬂmequalloor
excaeding tha unpald mirimum reguined contibution by the 30th day after the dus date.

[] No. other. Provide explanation

12  Is this & defined contribution plan subject 1o the minimum funding requirements of section 412 of the Code or saction 302 of

ERISA? [ Yes i no
{If "Yes,” complete line 12a or linas 12b, 12¢, 12d, and 12 befow, as applicable.} f ihis is a defined benefit pension plan, leave
fine 12 bienk and complets lina 11 above.

& [f awalver ofthe mtnhmmfundlngstendardfora uiuryaarhbelngmmﬂmdhmlsplanmr mlnsu'ucﬂons. and enter tha date of tha latter ruling

ifyou Ilne1 com hhﬂm andmofsamlulamn omlsm mdskl tollm'ls.
b Enter tho minimum required contribution for this pian year 12b
€ Enter the amount contributed by the employer to the pian for this plan yesr 12¢

d Sutitrcitho amount inine 120 o ho amourt in o 120, Ener tho reaut(ener a mins ign oot cfa | 29

e wmmemmmmmmmmmmmmmwmwmmw [ves Qne [
Part VI IPIan Tarminations and Transfers of Assets
132 Has a resoution to tenminata the plan been adopted In any plan yeer? Yes [ No
@ _(f"Yas," entar the amount of any plan gssats that revertad to the emplayer this YOaF...u s esssnn: 13a
b mwmmmammmmmmmmm orbmughtunderm D ves B No
cantrol of the PBOC? .uuuisrmssmssnssssanss S 2

€ (f, during this plan yaar, anyammlauﬁﬂeswemmfmadﬁumwutsnlomﬂmmn(s) Manﬁfytheﬂau(a)to
wemmn. Wihich 88013 or Gabilitios wero transfemed. (See instctions.)

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

Part VIll { IRS Compliance Quest

14a Ooesthaphnaaﬂsfymematagemdnmmwr{rdmﬂm!aatsofcodosaeuutsﬂoth)md401(ax4)bywnbkﬂngmlaplanwlﬂmnymfplansunder
the rules? [ Yes [ No

44b if thia is & Coda section 401(k) plan, check gl boxas that apply to indicate how the plan Is intended to salisfy the nondiscimination requirements far
employee defarrals and employer matching contributions {as applicable) under Code sections 401(k}{3) and 401(m}{2).
Design-besed safe harbor method
[] “Prior year ADP test
[] -cument year” ADP tost

0 wa

15 Hmpumwbmmm&a pro@pmwdp!anmatmaivadafworabbmsomm Laetter, enter the date of the Opinion Letter 06/30/2020
and the Leter sesial number




