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 Complete all entries in accordance with the instructions to the Form 5500-SF. 
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1210-0089 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

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

Part II   Basic Plan Information—enter all requested information
1a  Name of plan 1b Three-digit plan number

(PN) 
1c Effective date of plan

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

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

3a  Plan administrator’s name and address X 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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(1) 
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE 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 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025) 

v. 250312 

01/01/2025 12/31/2025

X

FORESEE INC. 401(K) PLAN 001

03/01/2022

13302 E. MAINSGATE CIR. 
WICHITA, KS 67228
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339900

X
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Filed with authorized/valid electronic signature. 04/15/2026 CURTIS WESTON COOPER
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) 

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes  X No  X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

Part III   Financial Information 

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

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

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e Certain deemed and/or corrective distributions (see instructions) .  8e 
f Administrative service providers (salaries, fees, commissions) .....  8f 
g Other expenses ............................................................................  8g 
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  8j 

Part IV   Plan Characteristic Codes 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions: 

Part V  Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b 

c Was the plan covered by a fidelity bond? ......................................................................................  10c 
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 
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 
the plan? (See instructions.) ..........................................................................................................  10e 

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

2520.101-3.) .................................................................................................................................  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 ...........................................  10i 

X

X

52794 87762

52794 87762

9819

16786

9979

36584

1616

1616

34968

2A 2E 2F 2G 2J 2T 3D

X

X

X 1000

X

X

X

X

X
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Part VI   Pension Funding Compliance 

11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

  (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. 

X Yes X No 

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 waiver.  ............................................................................................................................. 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 plan year  ................................................................................... 12b 

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

negative amount)  .................................................................................................................................................. 
12d 

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

Part VII   Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................ X   Yes   X  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 
control of the PBGC? ..........................................................................................................................................................  

X Yes X 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.) 

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

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test 

_ N/A 

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 ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

1

X

X

X

X

X

X
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03 22 2021
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I a multiple-employer plan (not multiemployer) (Pension Plan lilers checking this box

must attach Schedule IJIEP. Other plans must attach a list of participatlng employe,r

iniormation in accordance wiih the form instructions.)

fl tne tnat rslurnheport
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Effective date of plan
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4d PN
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Ar This returnkeport is for:

B This return/report is

C check box if flling underl

l! a single-employer plan

I tne Rrst return/report

lJ an arnended {elurn/report

fJ Form ssse I automaiic extension

I special oxtonsion (enter description)

D lftheplanisacollectively-Lrargainecl plan,checkhere ... ....' .. ' I
H tf tfris is a roiro..icii?{i,ly .rilopio,J p}a,t p.jrrl}illr.}d !:,i SECURE Act sAc!!9 1 29

Basic Plan irif*rlrl (riio,l

1a Name of plan

Foresee Inc. 401(k) Plan

2a Plan spoilsor's name (employer, if for a single-employer plan)

I'.4ailing address (include roorn, apt., suite no. and street, or P.O. Box)

Oity or lown, state or province, country, and ZIP or foreign postal code (it foreign, see instruclions)

Fo,'.esee Inc.

1c

2Y)

2c

L3302 E. Maj.nsgatse Cir:.

Wichit.a 6"/228

3a Plan administrator's name and addless Samc a.! Plan Sponsor.

4 tf the name and/or EIN of lhe plan sponsor or the plan name has changed since the lasl return/report

flled forthis plan, enterthe plan sponsor's name, ElN, the plan narne and'lhe plan nunlberfrom the
last returnlreporl.

A Sponsor's name

c Plan Name

Sa Total nurnber of participants at the beginning of the plan year..........,....,,,

h Total nunrber of partic;ipants al lhe end of the plan year.....--....

c(1) Numberoiparticipantswithaccountbalancesasofthebeginningoitheplanyear(onlydefined
contribulion plans complete this item) .......-...

c(2) t'tumUerofparticipantswithaccountbalancesasoftheendoftheplanyear(onlydefined
conlribulion plans complete lhis item)......"...^

d{l } fotat number of aetive partioipants at the beginning ot the plan year............,.,....

cl{2} fotat numbe r of active participanls at the ond of the plan year.,..,...,,..,,.,,,

e Number of participants who terrninated enrployntent during the plan year with accrued beilerit$ that

L.lndcr penaliies s
SB or Schedule

Iti)

5a

ostahlished.
set forth in the inskuctions, ltJGr:lflre l,ral lhave examined this return/repofl, in{[,di,1-r, if applicable, a Suhetiule

by en enrolled actuary, a$ well as the elect,"onic version of this [etuill/ropori, and to the best of my knowledge and

$hort Form Annual R.eturn/Report of Snrall Employee
Benefit Plan

This form is required t0 be filed under seclions I04 aod 40S5 of the Employee Relitement

lncome SecurityActof 1074(ERl$A) andsections60ST(b) 0nd605B(a) 0tthelnternal
Flevenue Code (the Code).

r ComFlete all entrles ln accorclatcc wi!.f the initructions

1b Three-digit plan numbBr

A pe,lalis,for,tlIa lilte or iflcornpleto lilinq oi this

Curtis Weston Coope::

Fsr FnpBmsrk i{oducliorr Aot l'loti{:s, Bco the lnstructions for
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Sa Were all of the plan's a$sel$ during ths plan year invested in eligilrle assets? (See instructi0tls.)

b Are you claim jng a waiver of the annual examination and report of an independenl qualified public accouiltant {lQPA}
unde r 29 CFR 2520.104-46? ($ee instructions on waiver eligibility and conditions.).........--......," .

lI you answer*dr,No,'to either line 0a or lins Sb, the plan cannot use Form 5500-5F and mu3t instead use Form 5500.

C lf tne plan is a definerl benefit plan, is ii covered un.iBr ihe PBGC insuranco program ($ee ERI$A section 4021)? .,.... I V*s

lf "yes" is checkecl, enler lhe My PAA confirmation nufi]ber from the PBGC premium fi,ing for this plan year** -.

Financial lnformation
7 Plan Assets and Liabilities

a Total plan assets

b Total plan tiallrliti*$

S Net pl*n a$$et$ (:iill)ifa.l lino 7b from line 7El

lnconrr. Ex0rrr:'et':, and Transfers for this Plan Year

a Contrihutions rL'ceived or rcce ivable frorn:

lilher$ (,11/.rluriirlp r..,llover9

b Other income {lr::;s}

fl *n

ffi v*' ll no

l$ v"' [ ruo

fl ruot dotermined

(Sere inslnrctions.)

c Total inconre iarltl lines Bilill. 6o(2). Lai:3j, and *LrJ... ., ...'

Hnd of Yoar

b) Total

a'/ ,"t 62

87 ,1 62

36, 5B4

I ,616
34, 958

1,00c

9a

d Benefits paid (inclucling direct rollovers and insurance premiums
bqnErfits

e Certain deemed andlor corrective distributions irr:.i lflstru{:li{in*

Adrninistrative service prr:,;idett {$;llari,l9, [4tis, (:nn!llliggiD,lg

Other *xpnnseri.

h lotal r,i(L1sr1$6s lstlcl lirres 8r'1, Be, $f, and ljtl)... ,.,

i',,lFt rfiLfiorB ilo:is) i::r.rtrl.;lel line Bh frc,nl line 6ci

j Transfers to (frorrl) thB plan (see instructiors)

Plan Characteristic Codes
lf the plan plovides pension benefits, e nlerli]B applicable pension feature oodes from the List of Plan Characteristic Codes in the instructions

2A 2E 2F', 2G 2J 2T ,11)

lf the plan provi<ies welfare benoflts, erttef lhe applicable welfare feature codes from the List of PIan Characteristic Codes in the instrttclinns

Compliance Questions
10 Ulrtlnl the plalr ]-iial Amount

Was there a failure to $an$mit t0 the plan any participanl corltributions within the time period

deseribed in 20 CFR ?510,3-102? Continue to answer "Yes" for any prior year lailures until fully
coilectcd. i.rjerl instructions and DOL's v{rlur),i}!*( irid{"lciary Correction t;rl{}tr;lln).

b Were there any n6nexempt transactions !vlth any parly-in-interesl'/ (Oo not include transacliorls
{"ltotl*d 0n line 1'Jo.)

d CriO ttre plan have a loss, whether or not reirnhursecl by tho plan's fidelity bond, that v,,as caused
by fraud or dishonosiyT . .. ..

0 Were any fees or commissions paid to any brokels, agenls, or other pelsons by an insurance
caffier, insurance seruice, or other organization that provides some or all of the benelits under
the plarr'lgeP instruclior's i .. ...

f Has the plan failed to provide any beneflt vrhen due un.ier tfle plan?

g Didtheplanhaveanyparlicipantloans?(lf"Yes,"enleramountasofyear-end.)

h lttnis is an individual account plan, r.vas lhore a blackorrt period? (See instruclions and 29 CFR
2520.101-3 I.... .....

i lf tOn was answered "Yes," check the box if you either provided the rr.lquire.l notice or one of the

52 ,'1 9/t

52 ,7 94

:r-6,786

exceplr$,li to Fi$ul(Jiiri the notice ;rpplie(, under 2'J Cf R 2520.101-3......,,,,......,...,

Was the plan covered by a fidelily bond?
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Pension F Comp!iance
11 ls this a rlefined benefit plan srrbject to minimum fr.rndirrg raquiremonts? (ll"Yes," see instructions and complote $chedulo $B

(Fornr 5500) and lines 11a and b belovr.) lf this is a defined contribution pension plan, leave line 11 blank and complele line 12 ! vu' ffi rvo

uirori contributions {or all y{:ar^', from Schedule SB (i;orn1 55ilt}} line 40. .. . -.

h pSCCmlescdcontrlbutionr€portingnaquiromont*, lftheplaniscoveredbyPBGCandtheaniounlrepodedonlinellaisgroaterthan$0,hasPBGC
been nstified as required by ERI$A sections  0a3(c)(5) and/or 303(k)(4)? Check the applicablo box:

f, v"u.

I No. tteporting was waived unrler 2S CFR 4043.25(c)(2) because contribulions Bqual to or exceeding the unpaid minimum required contribtltion

were made by the 30th day a{ler the due date.

lJ no. ff," 30^day perind referenced in 2t) CFR 4043,25(oX2) has not yet ended, and the sponsor intenrJs to nrake a contrlbution equal to or

exceeding the unpaid minimrlrn required conlribulion by the 30th day aflor the due date.

l*] ru0. ot"r. Provide explanatlon

aid

12 ls this a defrned contribution plan sub.iect
EftlsA? ............
(lf "Yes," complete line 1 2a or linss 12b,

io tlie nrinimunr firndinll i-equirements $f $t .Jtion 4l2 ol the Co;le or secii.rn 3();l o{

iz*, *,,a lzi i,ii;";, ;; ;p;i;;;;;; iiihi;i;'; ;;ii"-i ii""-rt pension pran, [_] ves @ No

line 12 hlank and kr lin0 11

Year

llne linos 3, 9, and 10 ol $chedule MB {f orm and skip to lin6 13.

b Enter the rniniorirm contribution lor this pl;ln ycar ..... ..,,-,....

to thec Enter the arnount contributed f)y the

d Sub,tract the amount in line 12c from the amounl in lino

s Will the minimum funding anrount reported on line 12d be met by the fundin0 deadline?.-........ f,v"* n*o f,vn
Plan Terminations and Transfers of Assets

13a Has a resoluiion to terminate the plan been arlopted in tny Fl;rri year? .,...,

i} lf "Ynr," enter the amount of as$fils that revertetl to the e

b \ryere all the plan assets distributed lo participant$ or beneficiaries, transferred lo anolher plan, or brolrght undet the fl v*u ;I Nu
control of the PBGC?".....,,...,,

ll, duriflg this plan year. any assets or liabilitie$ were transferred fronr this plan to another plan(s), idenlify the plan(si) to
li,1 brli I ru r; !r(l! i, ilil titLraEii ill r:rr.r i ris

Name of

fluestions

ilrrr priurisaive aqqregation rul'ls-i i l Yes ft-l No

1 4b tt tnis is a Code seclion 401 (k) plan, check all boxes ihat apply to indicate how lhe plan is intended lo satisfy lhe nondiscrimination requirements for
employee deferrals and employer matching contrlbutions (as applicable) under Code sections 401(kX3) and 401 (mX2).

S Oesign-based safe harbor method

[ "Prior yoar" ADP test

lJ "current year" ADP test

I Nrn

lRs

15 ll the plan sponsor is an adopter of a pre-approvc{ plan that received a favorable IRS Opinion Letter, enter the dato of the Opinion l-etter
( lvl MIDD,^/YYY) and lhe Opinion l-etter seria I'r,,r,it;er. Q.Jffi]$"|.

03 / 2,2 i 2c2 t-


