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  07/01/2023 and ending 06/30/2024

A This return/report is for: B 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
THE LINCOLN ACADEMY RETIREMENT SAVINGS PLAN (PN) » 001
1c Effective date of plan
07/01/2020
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) 84-3568463

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

THE LINCOLN ACADEMY 2C Sponsor’s telephone number

608-312-2056

RETIREMENT STRATEGIES LLC 2d Business code (see instructions)

107 W MAIN ST
LITTLE CHUTE, WI 54140 611000

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 78
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 102
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 75

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) 99
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) 2
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 89
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 04/14/2025 KRISTI COLE
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 B 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 B 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 825035 1568185
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 825035 1568185

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) 272945

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 369542

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 5355
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 174988
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 822830
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 67901
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11779
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 79680
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 743150
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 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 2000000
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 357
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 6381
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




Form 5500-SF (2023) Page 3-| 1

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 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
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 B 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 05/ 20/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q704478A




Form 5508-SF

Daparimant of Ihe Treasury
Intemal Revenur Sarvice

Benefit Plan

Deparimant of Eabor

Employas

fits Security Admlslzation Revenue Code (the Cade).

Paneton Benelil Gueranty Gorporation

.Short Form Annual Return/Report of Small Employes

This farm Is requlred 1o be filed under sactions 104 and 4065 of the Emplayes Retirement
Income Sectirity Act of 1974 {ERISA), and sections 6057(b} and 6068(a) of the Intarnal

» Complete all entries in agcordance with the Instructions to the Farin 5608-SF.

OMB Nos, 1210-0110
1210-0089

2022

This Form is Open to
Public Inspestion

|_Part| | Annual Report Identification information

For calendar plan year 2022 or fiscal plan year baginning

Q7/01/2022 and anding

06/30/20623

A This returnirepart is for:

B This relurnfreport Is

C Gneck box if filing under;

a single-amployer plan

D a muitipte-employer plan (not multiemployer} (Fllers checking this box must attach a

Iist of particlpating employar Informatien In aceordance with the form inatructions. )

D the first returnfreport Dthe final return/report

D an amended returnfreport

[{] Foom 5558
|:[ special extension (enter dasarption)

D autamatlc extension

D a short plan year refurnfreport (less than 12 months)

D DFVC program

D fthisis a retroacilvely adopted plan permitted by SECURE Act section 201, check hete,. ..o ovuv s, |3 []
| Partll | Basic Plan Information—enter all requestec Information
1a Name of plan 1B Three-digit
THE LINCOLN ACADEMY RETIEEMENT SAVINGS PLAN plan number
(PN) b 001
1¢ Effective date of plan

07/0L/2020

2a Plan sponsor's name (employer, i for 2 single-employer plan) 2b  Employer ldentification Number

Mailing address (include room, apt, suite no. and strest, or P.C. Boyx)

Clty or town, state or province, country, and ZIP or forelgn postal code {if foreign, ses instructions)
THE LINCOLN ACADEMY

RETIREMENT STRATEGIES LLC

107 W MAIN 8T
LITTLE CHUTE

WI 54140

(EIN)A4 -35668463

2c

Spansar's telephone number
608-312-2058

2d

Business code (éee insfructions)

611000

3a

Ftan administrater's name and address @ Same as Plan Sponsor.

3b

Administraior's EIN

3c

Adminisicator’s telephone rumber

4 (rihe nawe andior EIN of the plan sponsor or the plan name has changed since the last redum/report filed for 4b EIN
this pian, enter the plan sponsor's name, EIN, the plan name and the plan numbear from the last return/report,
a Sponsor's name 4d PN
¢ Plan Name
Ba Tolat number of perticipants al the beginning of the pian vear... Ba 70
b Total number of participands ak the end of the plan year.., . &h 77
¢ Numbers of parnc:pants with account baiances as of the end uf tha p%an year (unly deﬂﬂe:i ccntrlbutlan plans 5
complaie this em). ..o v e bR R b ea et 75
d(1) Total rumber of active participants at the beginnlng of the plan yaar... 5d(1) 61
d{2) Total number of active parilclpants at the end of the plan vear... .. v | BCH(2) 73
€ Numbar of participants who terminated empleyment during the plan year wath accrued benaﬂs that were lass B
then 100% vested... e G

Cautlon: A penalty for the Eate or msompleta iallng m’ thla returmreport wIII be aasessad unless |easnnahle cause is estabilshed.

Under penallies of perjury and ofher penaities set forlh It the mstruclions, | declare that | have axamined fils retumn/report, Inciuding, if applicable, & Séhédule fetaTe
58 or Schedute MB completed and signed by an enrolled acluary, as well as the slectronle version of this returnfrepori, and to the best of my knnwledge b o

N

belief, i is true, corract, and complete.

s1aN S s L (b /(2. [ 4 [KRISTT COLE "

HERE Slgnature of ptan iministrator Dafe E£nter name of indlvigual elgning as plan admlri_stra‘igr: e

SIGN RN
HERE Signature of employer/plan sponsor Date Enter rame of individual signing 8s employer or plan sponsar |

Far Paperwork Reduclion Act Natice, see the Instructions for Farm £800-BF,

Form 5600-5F (2022}
V220403



Form £600-8F {2022) Page 2

6a

Were all of the plan's assets during the plan yaar invested in eligible assels? (See instructions.)....

under 29 CFR 2520.104-467 (See lnstructiong on waiver efigibliity and conditions.)...

r Are you clziming a walver of the annual examination and report of an independent qualified puhllc acnountanl (IQF'A)

[ ves [| No
@ Yes D Mo

If you answeired "No” to either line 6a or line 8b, the plan cannot use Forim SEGD-SF and must mstaad Us8e Fnrrn 5500
¢ iithe plan Is a defined benefit plan, Is it covared under the PBGC Insurance program (see ERISA section 4021)7

if "Yes" s chacked, enter the My PAA confirmation number from the PBGG premium filing for thiz plan year

] Yes [JNo [ Mot determined
. (Bee instructions.)

| Part lit | Financial Information

7 Plan Agsels and Liabilities (2} Bsginning of Year {b} End of Year
8 Totl PIAN BSBEES .o iiemers b eseb ettt e nass s reeas 7 327,520 B25, (35
b Total plan liabiliies... 7h
C_Net plen assets (subtracl Hre ¥b from line ?a) s | 76 327,540 _ 825,035
8  Income, Expenses, and Transiers for this Plan Year {a} Amount (b) Total
A Contributions received or receivable frarn:
(1) ERpIoYers ..otz s eeee | 88{4) 175,932
2 F’artlclpants e | 88EE) 266,712
(3} Others (lncludlng rollovars) TV U TR TOPUOUN - : 1)
b _Other incomg (foss)... b 77,847
£ Total Ingame {zdd lines 8a(1). Sa(Z)E 85(3) and Bb) ...................... B 520,451
d Benefits paid (Including diract roliovers and insurance prerniums
fo provide benefits). . i s &d 16,247
€ Ceriain deemed and/or correctlve distribullons (see Instructluns). Be
f Administrative serviae praviders (salaries, fees, commissions)..... Bf 6,749
1 Other expenses... T Bg )
h Total expenses {add lines 8d, Be, 8%, and ag) Bh 22,906
I Netincome (loss) {sublract lne 8h fiam line Bs) B 497,495
i Transfers to (from) the plan (38 NSUGHANS) ..o o srererinns 8
i Part IV [ Plan Characteristics
Ya |Ifthe plan pravides pansion benefits, snter the applicable pansion feature cotes from the List of Plan Charscteristic Codes in the inslrustions:
2E 2F 2¢G 2J 2K 28 2T 3D
b I the plan provides welfare beneliis, enter the applicable welfars faature codes from the List of Plan Characleristic Codes in the instructions:
‘ PartV I Compliance Questions
10 During the plan year: Yes | No Amount !
a Was thete a failure to fransmit to the plan eny partlcipant conbribufions within the time period |
described In 28 CFR 2510.3-1027 (See instructions and DCL's \!nlur;tary F}duc;ary Cerrection
PIOGTAMY crenssevsses e sesesseceseessoeentossssencessors | 10a X :
b were there any nonaxem pt transactiuns wﬂh any party-ln mterest‘? (!‘}o nut Inc:lude transacﬂons |
reportad on line 10a.).... e S R A L bbb er s smmene st e renemeans rmreabnecye st e dn hrieeeereees- | 108 4 |
€ Was the plan covered by & ﬁdeilty bond? .., VO ONNONUONE I 14t I 2,000,000 :
¢ Did the plan have & loss, whelher or nol reimbursed by the plan (] ficiehty bond, that was caused .
by fraud or d|shonesly? reereeverrsssesererer tvarneses seeenerce | 100 4
e Ware any foes or cemmisgions pald {o any brokars, aganls ar ather persons by &n insurance
carrier, insurance service, ar other nrgamzatlon that provlcées some or all of the henefits under
the plan? (88 INSEUGHONS. ) oottt s nenerenenarrnrenrs | OB & 53
f  Has the plan falled 1o provide any benefit when due under the Blan? .....ovimmomimn | 40f X
g Ridihe plan have any parilzipant loans? (If “Yes," enter-amount as of year-end.) ..o 10y X
b ¥ his Is an ndividual account plan, was ihere a blackout permd'r’ {See instructions and 28 CFR
2620.101-3.) .., . O T X
i #fiohwas answered “Yes check 1hs box if you eilher prowded the requlrad nutlce or oite uf the
exceptions to providing the notice applled under 29 CER 2520,101-3. 01100000 101




Form 5500-8F {2022) Page 3- |

|Par't VI | Pension Funding Compiiance

11 Is this a defined bensilt plan subject to minimum funding reguirements? {If "ves," see Instrucllons and complate Schedule SB

(Form 55[}0} &nd [ines 11a and b below.) I this is a defined contribution pension plan. feave line 11 blank and aamplete lne 12 D Yes D No
below. ., e tnnnriiite s s prare ctigzoamtere e e i

a Enter the unpald minimum required coniributions for gl years from Schedule 5B {an‘n 5500} line 40 ., . , 118 |

b PBGC missed contribution reporting requiretnents. If the planis covered by PBGC and the amnuntreported or line 11a Is greater than $0, has PBGC
bean notified as required by ERISA sections 4043(c)(5) andior 303 (K)(#)? Check the applicable box;

Yes.

D No. Reporting was walvad under 28 CFR 4043,25(c){2) because conirlbutions aqual o or exceeding the unpald minimum required contrlbution were made
by the 30th day after the due date,

D No, The 30-day period referenced in 28 CFR 4043.25(.0)(2) has not yet ended, and the sponsor intends ke make a contribution aqual to or exceeding the
unpald minimum required contribufion by the 30th day after the due date.
Mo. Other, Provide explanation

12 s this a defined contribution pian subject 1o the minimum funding requlraments of secflon 412 of the Code or secilon 302 of
ERISA? .

{If"Yes," complefe fine 12a oriines 12 '12c 12d and 128 below, as applicab . } lfth!s is a deﬂﬂed benefit pensiun p!ar;,-ié;;;l'ilﬁ; EI Yes @ No
12 blank and gormplete iine 11 above.

a If a waiver of the minimum fundlnl standard for a prtor year Is bemg amontized In this plan year, see Irislruetians, and entar tha date of the leter rullreg
graniing the Waiver, ... ... Monih Day Year

If you completed line 12&, compleie lmes 3 9. and 10 of Schedule MB (Form 5600), and sktp to Ime 13.
b_Enter the minimum required contrbulon 7or (AIS PIAR YEBM w.....ccoeeeroooeeeeeeereoeeeecoess o osoestss oo ] 128

G _Enter the amount contributed by the employer to the plan for this plan year .. v | 12¢

d Subtract the amount in line 12c rom the =mount in line 12b. Erter the result (eniera minua aign to the left cf a
negative amount) .. Leremei st s ao vear gt . "

12d

IRIT I ETI L VIO vu (o rrrpTy

e WiIll the minimum funding amourt raported on line 12d ba met by the fundlng AEBUINGT. ... ivvseeserrivenereseraeoseren ] ves [] Neo L] wia
[Part Vil | Pian Terminations and Transfers of Assets
13a Hes a resolutlon to terminate the plan been adoptad in any plan Yar? ... D Yes @ No
. .| 13a _
b Were ali he plan assets distributed to par!tmpanis or beneficlaries, transferred io another plan ar brought under the D Yas E No
contral of the PBGGY... o

G If, during this plan year, any assets or Ilabllilles were tranaferrld fmm th!s plan o anbther plan(s). idenilfy lhe p arz{s) to
which aseels or liabilities ware transferred. (See Insfructions, )

13c(t} Name of plan{a); 13c(2) EIN(s) 13¢(3) PN{g)

If "Yes,"” enter the amount of ny plan assets that reverted to the employer this year...
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