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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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: D 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
CLOVE VALLEY ROD & GUN CLUB PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/1999
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) 13-5000507

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

CLOVE VALLEY ROD & GUN CLUB 2C Sponsor’s telephone number

845-724-5252

2d Business code (see instructions)

14 CLUB HOUSE LANE

LA GRANGEVILLE, NY 12540 441222

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
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 8
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 7
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
o e 5¢c(2) 7
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)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 05/30/2024 LAWRENCE W CREEL
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/30/2024 LAWRENCE W CREEL
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 (2023)

v. 230707
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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 829166 1023135
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 829166 1023135

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) 70000

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 123969
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 193969
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 193969
j Transfers to (from) the plan (see instructions) 8j 0

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 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 100000
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.) ................c....... 10g X
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).
D Design-based safe harbor method

D “Prior year” ADP test
D “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 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee O e
Dsparimant of the Traunury Bﬂﬂﬂﬁt p'an
lnkirnwt Ravenue Service :
Thig form Iz recuired to be filed under sactions 104 and 4065 of the Employes Relirement 2023
Income Secuirity Act of 1074 (ERISA), and section 6057(b) and 6058(a) of tha Internal
Departnieid of Lahoe 1
Employwn Bun:oﬁ:u E::o:lr:\l Adindali adion Revenue Code (the Code), Tl’;:s:'ll)l' I;I'I [ 0;::"1 to
nty Comorat ulifte Inspection
Pension Banefit Guiranty Somnoraton » Cumpl«t all entrias in accordance with the instructions to the Form £500-8F,

[Part '] Annual Report Identification Information
For calendar plan year 2023 or flacal plan yaar beginning 01/01/2023 and endlng 12/31/2023
A This returreport is for; [13 & single-employer plan D 8 multiple-employer plan (not multiemployer) (Pension plan filers checking this box

must altach Schedule MEP. Other plans must attach a list of participating employer
infarmation in accordance with the form ingtructions.)

B This retumireport is: [:] the first return/report D the final return/report
E] an amanded return/raport D a short plan year return/raport {legs than 12 manthg)
C Check box it fiing under: Form 5558 D autamatic extension [[ DFVC program
special extension (enter dascription)
D itthe pian s a ¢colactively-bargained plan, check hare » H
E Ifthis is a retroactively adopted plan pevtitted by SEGURE Act sactton 201, chack here S
; Plan information —- enter all requestad Information
1a Name of plan 1b Three-digit
Clove Valley Rod & Gun Club Profit Sharing Pl pian number
ve Valley un C roflit aring Plan (PN} » 002
1¢ Effactive date of plan
01/01/150%
23 Flan sponsor's name (emplayer, if for a single-employer plan) 2b Emplayer destification Number
Malling Addrass (inchede fuom, apt., suite no. and streat, or P.0. Box) (EIN) 13-5000507
City orf town, state o province, country, and 2iP or foreign postal code (if foreign, see instructions)
Clove Valley Red & Gun Club 2¢ Sponsor's telephone nyember
(B4a5) 724-5ab2
2d Businesa code (see instructions)
14 Club House Lane 44132727
Us La Grangaville NY 12340
3a Plan admivistrator's name and addreas  [X | Same as Plan Sponsor 3b Administrators 2in
d¢ Admiristrator's telephone number
4  lfthe name and/or EIN of the plan spongor o7 the plan name has changed since the last return/raport filag 4b EiN
for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the [ast
returnfrapon,
a Spensor's name 4ct Py
C flan Nama
§a Total number of participants at the beginning of the plan year Sa 8
b Total number of participants at the end of the plan year Bb &
¢{1} Number of participants with aceount batances as of the beginning of the plan year {only defined 5c(1)
contrlbution plans complete this item) 7
¢(2) Number of participants with account balances as of the end of tha plan year (only definad 5c(2)
confribution plans complete this item) T
d{1) Total number of active participants at the baginning of the plan year Sd(1) 8
d(2) Torat rumber of active participants at the end of the plan year 5ei(2) 8
Nurber of participants who terminated employment during the plan year with acerued benefits thay
wera logs than 100% veated Se 0

Ceution: A penalty far the late or incompleta filing of this return/report will bo assesned unless reasonabie cruge |5 established.
Undar penattivs of pacjury and other panatties sat forh in the instructions ’rwm’é'ri that | hava examined this return/repon, tncluding, if appicatie, a Schadule
&
-~

SEB or Schedule MB complgled and signed by an anrolad aciimy, 28 5 l,h{ efectronic vargian of this réturn/repont, and to the beat of my krsrwlgdys and
baliaf, it iz true, c_.o/r;nur“'ﬁ' cﬂmplﬂ_@,‘? e~ -

1 ‘_,ﬂ-’{‘-"u-._\_w/ éw" W Lawrence W Craael

3 r 1

e - i o g
‘ SIQﬁatura of plan administrator / Data” ‘) }’{ wﬁ’“} Enter name of individual signing as plan administrator
— T " ¥

‘ w"f:}"{ N iy [ﬁw—-‘“ - Lawrence W Creal

| sign oph oREBF . | ‘

| Bignature of amployer/plan spon ‘ Date \(\ m ¥ Erter name of individua signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 6500-SF, Eorm S500-5F (2023)

v. 230728
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Ga

Were all of tha plar's assets during the plan year invesied in allgible assets? (See instructions.)

K]ves [ Na

b Ara you claiming a waiver of tha apnual examination and report of an independent waaiified public accountant (HQPA)

c

under 29 CFR 2520.104-487 (See instructions on waiver eligibitity and conditions.)

fXlves [ ]No

if yau answeted "No” to elthar line 8a or line Gb, the plan cannot use Form 5800-8F and must instead use Form 5500,

if the plan is a defined benafit plan, 13 it covered under the PBGC insurance program (see ERISA section 402137
If *Yes" is checked, enter the My PAA confirmaiion number from the PBGC premium filing for this year

LIves [TINa [T Not determined

- (See instructions.)

partitl] Financial Information

7 Plan Assets and Liabilities {(a) Beginning of Year {b) End of Year
A  Total ptan assels 829,166 1,023, 1135
I+ Total ptan llabiiltes [V )
€ Net plan assets (subtract [ine 7b Tom Hne 78) i 829,166 1,023,135
§ Income, Expenrses, and Transfers for 1his Plan Year (a) Ameunt (i} Total
& Contributions recalved or receivabile from; : i
(1) Employars 10,000
{&) Padicigants 0
(3) Others (including rollovers) 0
b Otherincoma loss) 123,969
€ Total income (add linea 8a(1), Ba(2), 8a(3), ant BH}  curenniseenn]  BE i
o Benefits pald {Including diract rollovers and Insurance premiums
10 provide benefits) Bd
@ Certain deermad and/or corrective distributions {see instructions) ]  8e
f _Administrative sarvice providers (salaries, fees, commissions) .|  &f
g Other expenses 8¢
h__Total expanses (add fines 89, 8a, 8. and 80)  cweceersssssmmmmussensme]  BH 0
J  MNet income (loss) (subtract lina 8h from line [ L+) T T 8i 193,960
| Transfers i (from) the plan (see instructions) [—— R | ] T
EPartiv ] Plan Characteristics
94l If the plan provides pension benefits, enter the applicable penslon feature codes fram (he List of Plan Characterstic Codes In the instructions:
ZE 3D
b |1 the plan provites welfare benefits, enter the applicable waifare faature codes from the List of Plan Characteriatic Cades i the Instructions:
UPartV: | Compliance Questions
10 During the plan year: Yo | No Amount
A4 Was thera a failure to transmit to the plan any participant contributions within the: ime pariod
described in 20 CFR 2510.3-1027 Contlnus to answer “Yes" for any prior year faflures untll fully
corrected, (See instructions and DOL's Voluntary Fiduciary Correction Program) J— I i | X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
raported on ling 10a.) 10k X
¢ Was the plan covered by a fidellty bond? f0c| X 100,000
¢ Did the plan have a joss, whather or not reimbursad by the plar's fidelity bond, that was cauged
by fraud or dishonesty? 10d X
@ Ware any fees or commigsions paid to any brokers, agents, or other persons by an insurance
carrier, insurance servica, or othear organization that provides some or all of the benefits undar
the plan? (See instructions.) 100 X
f  Has the plan failad to provide any benefit when due under the plan? 10t
g Did the plan have any participant [oans? {If "Yes," enter amount as of year end,} FRRTTT— L | 1]
h 1 this is an Individual account plan. was there a blackout period? (See instructions and 28 CFR
2520.101-3.) 16h X
i #10h was angwered "Yes," check tha box If you either provided the required notice or one of the
exgaptions 1o providing the notice applied under 20 CFR 2520.101-3 101
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| Partvi- | Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requiremants? (If "ves," see instructions and complate Schedule
50 (me 5500) and lines 11a and b helow,) If this is a defined contribution pans:on ptan jeave line 11 blank and cumpleta u Yes |:] Na
lin b merianpanevssizsazessrns,

a. Entar the ynpald minimum mqulmd con(r!bullons for all years from Schedula SB (Form 5500) line: 40

b PRGE missed contribution reporting requirements. [f the plan is coverad by PBEC and the amount reported on fine 11a is graater than §0,
has PBGC been notified as required by ERISA sections 4043(c){5) and/or 303(k)}(4)7 Check the applicable bax:

r:] Yes.

L] No. Reporting was waived under 28 CER 4043.25(c)(2) because contributions equal o or exceading the unpald mirdmum reéquired contribution
were made by the 30ih day after the due date.

[T] No. The 30-day periad refersnced in 25 CFR 4043.25(CK2) hag not yet ended, and the sponsor inlends to make a contribution equal to or
exceeding the unpaid minimurn required contribution by the 30th day after the dus date.

L] Ne, Otker. Provide explanation:

12 15 this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or saction 302 of
ERiSAT 7] vas [E] No
(If *Yes," cormplete ine T2a or lines 12b, 12¢, 12d, and 12e below, as applicable ) If this 15 2 defined benefit pension plan,
Ieave line 12 blank and complate line 11 above.

a I awaelver of the minimurn funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter

ruling qracding the WBIVET | oopemerssssss s ssesassissssrssesssersenss Month Day Year

If you complsatad line 128, compmn lines 3, 9, and 10 of $¢hedule MB {Form 5500), and skip to Hne 13,

b Enter the minimum required contribution for this plan year. 12b

€ Enter the amourt contributed by the emplayer to the plan for the plan year 12

d  Subtract the amount in line 12 from the amount In Jine 126, Enter the resutt (enter a mirg algn to the left 120
of a8 negative amaunt) izim

8 Will the minimurm funding amount repertad on ling 12d be met by the funding deadiina? [::] Yes [:] e ] A
VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the pian bean adopted in any plan year? I:__,] Yas [ﬂ Mo
Lt =

1 "Yes," enter the amount of any plan assets that reverted to the employar this year 13a

b wers all the plan asseta distributer to participants or beneficlaries, trangfarred to another plan, or brought under M ves fk] No
the ortrol of the PBEC? ... O ——

& M, during this plan year, any assets or llabilities were transferred from this plan to analher plan(s), identify the plan(s) io
which assate or liahillties wars transferred. (See instructions.)

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

Part VIll | IRS Compliance Questions

143 Doasz the plan satisfy the coverage and nondiscrimination tasts of Code seclions 410(b) and 401(a}4) by eombining this plan with any other plans
under the permissive agaregation rules?  [] Yes [¥] No

14b if thig is a Code section 401k} plan, check all boxes that apply to indicate how the plan Is intended to satisfy the nondiscrimination requirerents
for employee defemrals and employer matching contributions {as apphcable) under Code sections 401{k)(3) and 401(m)(2),
{ 7] Design-based safe harbor method
[} "Prior year" ADP tast
"] "Current year" ADE tast

[¥] nia

15 If the ptan sponsor is an adopter of a pra-appraved plan that received a favorable IRS Opinion Lelter, enter the date of the Opiniar: Latter

0§/30/2030 (MWOD/YYYY) and the Opinion Letter serdal number Q7039124 .




