
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 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 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

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) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

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   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

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 (2024) 

v. 240311 

01/01/2024 12/31/2024

X

X

ATLANTIC COAST CONSERVANCY, INC. CASH BALANCE PENSION PLAN 002

01/01/2018

72 SOUTH MAIN STREET 
JASPER, GA 30143

27-2321488

ATLANTIC COAST CONSERVANCY, INC.
706-273-9173

541700

X

11

10

11

10

1

Filed with authorized/valid electronic signature. 10/14/2025 ROBERT D. KELLER, PHD
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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 -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

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    -123456789012345 

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   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

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

X

543830

1067803 1341554

0 0

1067803 1341554

254690

0

0

19061

273751

0

0

0

0

0

273751

0

1A 1C 3D

X

X

X 150000

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 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 YYYY-MM-DD 

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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

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

0

X

X

X

X

Q704954A
02 28 2023



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment .................................... .    

 b For terminated vested participants............................................................................     

c For active participants ..............................................................................................     

 d Total .........................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  
a Funding target disregarding prescribed at-risk assumptions ...............................................................................  4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 
at-risk status for fewer than five consecutive years and disregarding loading factor ............................................  4b -123456789012345 

5 Effective interest rate .............................................................................................................................................  5 123.12% 

6 Target normal cost  

a Present value of current plan year accruals ........................................................................................................  6a  

b Expected plan-related expenses ........................................................................................................................  6b  

c Target normal cost..............................................................................................................................................  6c  

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

Address of the firm   

 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions X 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024 

v. 240311  

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .....................................................................................................................................................  2a -123456789012345 
b Actuarial value ..................................................................................................................................................  2b -123456789012345 

01/01/2024 12/31/2024

ATLANTIC COAST CONSERVANCY, INC. CASH BALANCE PENSION PLAN 002

ATLANTIC COAST CONSERVANCY, INC. 27-2321488

X X

12 31 2024

1086864

1086864

0 0 0

0 0 0

10 1104608 1104608

10 1104608 1104608

5.27

186724

0

186724

09/18/2025

KEVIN I. ABRAHAMS 23-07962

DEFINITI 281-296-1110

3 HOLLAND STREET 
ERIE, PA 16507



 Schedule SB (Form 5500) 2024 Page 2 - 1- x  
  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................  
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) ........................................................................  -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................  -123456789012345 -123456789012345 

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ...............................   -123456789012345 

 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return .................................................................................................................  
       c Total available at beginning of current plan year to add to prefunding balance ................      

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance ......................................................   -123456789012345 

   -123456789012345 
12 Other reductions in balances due to elections or deemed elections .............................  -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ...................  -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage .....................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ..................................................................................................................................................................... 16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................. 17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 
-

12345678901234

5 

123456789012345-

123456789012345 
-123456789012345 
-123456789012345 
-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  
 a Contributions allocated toward unpaid minimum required contributions from prior years. ......................................  19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. .....................................................................  19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ....................  19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0 0

0 0

0 0

0.00 0 0

2111

4.98
0

0

2111

0

0 0

0 0

98.39

103.19

101.35

09/12/2025 254690 0

254690 0

0

0

245710

X
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .........................................................................................................................  22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Demographic and benefit information 
a Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ...............  X Yes X No 
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...  X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...........................................  30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31 Target normal cost and excess assets (see instructions): 

a Target normal cost (line 6c) .............................................................................................................................  31a -123456789012345 

b Excess assets, if applicable, but not greater than line 31a  ................................................................................  31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ............................................................................  -123456789012345 -123456789012345 

b Waiver amortization installment ....................................................................................  -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount ............................................  33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..............................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ......................................................................................................................................................................  37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
-123456789012345       a Total (excess, if any, of line 37 over line 36) 38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .............  38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........................  39 -123456789012345 

40 Unpaid minimum required contributions for all years .............................................................................................  40 -123456789012345 

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions) 
41  If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first 

plan year for which the rule applies.  X 2019       X 2020       X 2021 

 

5.01 5.26 5.59

0

63

X

X

X

X

X

0

0

0

186724

0

17744 1650

0 0

188374

0 0 0

188374

245710

57336

0

0

0
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Attachment to 2024 Schedule SB, line 26a - EIN: 27-2321488 PN: 002

Atlantic Coast Conservancy, Inc.
Cash Balance Pension Plan
Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024

Valuation Date: 12/31/2024

Svc/ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0

25-29 0 0 0 0 0 0 0 0 0 0 0

30-34 0 0 2 0 0 0 0 0 0 0 2

35-39 0 0 1 0 0 0 0 0 0 0 1

40-44 0 0 0 0 0 0 0 0 0 0 0

45-49 0 0 3 0 0 0 0 0 0 0 3

50-54 0 1 0 0 0 0 0 0 0 0 1

55-59 0 0 2 0 0 0 0 0 0 0 2

60-64 0 0 0 0 0 0 0 0 0 0 0

65-69 0 0 1 0 0 0 0 0 0 0 1

70+ 0 0 0 0 0 0 0 0 0 0 0

Total 0 1 9 0 0 0 0 0 0 0 10

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 47.8 Average Service: 6



i] DEFINITI
AUTHORIZATION TO FILE _ FORM 55OO & 8955-SSA

From; Robert D. Kelier, PhD; Plan Sponsor
Atlantic Coast Conservancy, lnc. & Pelican Coast Conservancy, lnc.

RE: Plan Year End: t2l3fl2u24

On behalf of the above Plan sponsor, the undersigned hereby grants permission to Definiti, LLC to
electronically file the plan sponsor's Form(s) 5500 and 8955-SSA for the above plan year end. This

authorization is applicable for the following plans:

2.

3.

4.

I understand the following:
. I am required to manually sign a hard copy of the Form 5500 or 5500-5F and forward a copy to

Definiti, LLC to be attached to the electronic filing.
o I am required to maintian a copy ofthe signed form in my files.
. Definiti, LLC is submitting the electronic form on our beholf ond sholl nat be deemed on

odministrotar or other fiduciory with respect to any Plan solely on account of the services
performed under this authorization.

. This filing option will result in the image of the Plan Administrator's/Employer's manual

signature(s) being visible on the filing posted on the DOL's electronic public disclosure website.
. The P lan Sponsor may instead choose to obta in credentials directly from the DoL and file the 5500

Form electronically. This can be done by not signing this Authorization and contacting Definiti for
further instructions.

Said Authorization is continge"nt upon Definiti receiving a properly signed 5500 Form from the Plan

Sponsor at least 10 business days before the respective Form's filing due date. This Authorization may be

revoked or changed by the pla n spdnior at any time by notification in writing to Definiti.

Signed this /l4"rot Ar/<4rt' *4Js"

Signature:
:"'14

Print Name: Robert D. Keller, PhD

1ig". Lr'> z / C:.1!.'1 rL r -/7 '// t' c/"

Return signed 5500/5500-SF ond authorization via email to:

M a ree Vah ue

m a ree.va h u e @ defin iti.com

Plan Name: Atlantic Coast Conservancy,

EIN / PN: 27-2321488/003
Plan Name: Atlantic Coast Conservancy,
EtN / PN: 21-2327488 / O02

Plan Name: Pelican Coast Conservancy,

EtN / PN: 47 -4565124/00L
Plan Name: Pelican Coast Conservancy,
EtN / PN 4t-4565724 / OO2

lnc.401(k) Pla n

lnc. Cash Balance Pension Plan

lnc.401(k) P lan

lnc. Cash Balance Pension Plan



Form 5500-5F
DeParhenl oi the Treasury

nlernal RevenLe Seto ce

Deparlment of L.bor
Empoyee Benefils SeantyAdmh slcr on

Pens on Be.eft Guaranty Corporal on

A This return/repoft is for:

B This return/report is

C Check box iffling under

OMB Nos '1210 0110
T2l0 0089

Annual Re ldentification I nformation

2024
This Form is Open to

Public lnspection

! a multiple employer plan (not mu tiemployer) (Pension Plan flers checking thls box

rnust attach Schedule IVEP. Other p ans must attach a llst of participating employer
information in accordaace with the form nstrucllons.)

I oFvc progr"t

,I

fi a single employer p an

! the first return/report I the fina return/report

! an amended return/report I a short plan year relurnkepod (less than 12 months)

I Form 555B I aulomatlc extension

I specia extenslon (enter descrrplion)

f the p an is a co lectively bargalned plan, check here .............

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is requ red to be filed under sections 104 and 4065 of ihe Emp oyee Retirernenl
lncorne Secur ty Act of 1974 (ERISA), and secl ons 6057(b) and 6058(a) of the lnterna

Revenue Code (the Code).

all entries in accordance with the

information

1a Name of plan

ATLANTIC COAST CONSERVANCY, ]NC. CASH BALANCE PENSION PLAN

Basic Plan lnformation-enter all

2a Plan sponsofs name (employer if for a sjngle employer p an)
Nlailing address (inc ude roorn, apl., suite no. and slreet, or P.O Box)
City or town, state or province, country, and Z P or lorelgn postal code (if fore gn, see instructions)

ATLANTIC COAST CONSERVANCY, INC.

72 SOUTH MAIN STREET

D

E lfth s is a

.IA S PIIR

3a Plan aom,nrstrator's na-nc ard aooles5

SECtIRE Act section 201 check here.. .

30143

aa2

Effective date of p an
or/ar/2a18

Employer ldentificaiion Number (E1N)

)'t ).i21488
Sponsois telephone number
'7A6 213 9rf3

2d Business code (see instrucUons)

541 '/ AA

3b Admlnistratofs EIN

3c Admlnistrator'stelephone number

1c

2t)

2c

GA

Same as Plan Sponsor.

4lfthenameand/orElNoftheplansponsororlheplannamehaschangedslncethelaslretllrnkeport
filed ior thls plan, enter the plan sponsor's nan]e, E N, the plan name and the plan number from lhe
lasl return/report

a Sponsor's name

c Pl?'l \,r'ne

4b FrN

4d PN

5a Tota number of padicipanis at the oflhe p dr yPar ... 11

10

11

10

b Tota number ol participants at the end of the plan year ...........

c(1) Number of particlpants with account balances as of lhe beginning of the plan year (only defined
contibution plans comp eie this iten'r).

c(2) N!rnber of particlpants with account ba ances as of the end of the plan year (on y deined
coniribuUon plans comp ete this ltem).......

d(1) Total number of active parl cipanls at the beg nning of the p an year... ........

d(2) tota numner of acl ve participants at the end of lhe plan year

e Number of padiclpants who terminated emp oyment during the plan year with accrued benefils thai
were less

unless reasonable
Under penalties of perjury and other penalties sei forth ln the instruct ons ldeclarethal lhave examined this return/report, including if applicable, a Scheduie
SB or Schedule I\,48 completed and signed by an enro led act!ary, as well as ihe electronic version of this return/repoft and to the best of my knowledge and

1b Three diqit p an number

SIGN
HERE

./t?'a , //t/z:T-.' !>25^ Robert D. Kell-er, PhD

Siqnature ot plan administrator Date Fnier name of individual sion no as olan adminlstrator

SIGN
HERE Sidnanrre of emolover/olan sDonsor Date Enter name of individuaL siqninq as emp over oT plan sponsor
For Paperwork Reduclion Act Notice. see the lnstruclions lor Form

v. 240311



6a Were all ol lne plar's a"sels dLdng ll P plan year ilvesled r eligible "sselst 'See I slrucl ors I A -- I '"

Sv".Iro
I Not determined

(See instructions )

b Are you clalming a waiver of the annual examinal on and repon of an independent qL.ralified public accouniant (IQPA)

under 29 CFR 2520 104 46? (See instruclions on waiver ellgibiity and condiUons )

lf you answered ..No,, to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500-

C tf the ptan ts a deJtned benefit ptan, is t covered under the PBGC lnsurance program (see ER SA section 40 21)? ......8 Ves !ruo
lf Yes' ls checked, enter ihe Nly PAA confrmation numbea from the PBGC premlum filing for this plan year 543830

Financial lnformation
7 Plan Assets and Liab lities

c Net olan assets line 7b from llne 7

8 lncome and Transfers for this Plan Year

a Contribul ons tece ved or receivable froml

c Total incorne (add iines 8a11 and 8b

d Beneflts pald (inc uding dlrect rollovers and insuTance premlums

e Certain deemed and/or corrective distr butions (see instructions

f Administrativeservice fees commissions

h Totat

L ,347 , 554

L , 34r ,554

2't3 ,7 5a

2'13 ,'7 5ai Nel income ine th from line

j Transiers to (from) lhe plan (see inslructions) ....

add lines

Plan Characteristics

Questions

fraud or

9a lf the plan provldes pens on benefits, enter the app icable pension feature codes frorn ihe I isl of Plan Characlerist c Codes in the lnstructlons:

1A 1C 3D

lf the p an provides welfare benefits enter the appllcable welfare feature codes frorn the List ol Plan Characteristic Codes ln the insiftlctions

Amount

a Was there a failure to transmlt to the plan any partlcipant contribuiions wlthin the iime period

descnbed rn 29 CFR 2510 l-102: Conl nue to answei Yeg" for any prlor year failures until fully

correcteo. (See rnstruclions ar d'DO s Vo Ll'llary Tro I' iary Co-eclion Plogr a11)

b Werc there any nonexempt transactions wlth any party jn interest? (Do not include transactions

on line 10a

d Did the plan have a loss, whether or not rcimbursed by the plan's fdelity bond, thal was caused

150,000

e WeTe any fees or conrmjssions paid to any brokers, agenls oT olher persons by an insurance

carrier. inslrrance service, or other orqanlzation that provides some or all of the benefits !nder

f Has the plan failed to provide any beneflt when due under lhe plan?

g Did the plan have any particlpant loans? (lf Yes enter amount as ofyear-end )

h lf this is an individua account plan, was there a blackout period? (See inskuctions and 29 CFR

252A.101-3

lf l0h was answered Yes'checktheboxifyoueitherprovidedtherequrednotlceoroneoflhe

the

1,067,803

1,O6't,BA3

254,694

19, O6a

lo orovid no the notice aoDlied under 29 CFR 2520.101-3...



Form 5500 SF (2024)

Pension Fundinq Comoliance
11 s this a defned beneft plan subject to minimum fund ng requirements? (lf "Yes," see instructions and complele Schedule SB

(Form 5500) and lines 11a and b be ow.) lfthls is a defined contribution pension plan, eave line 11 b ank and comp ete line '12

a Enler the minlmLm reoulred contributions for aLl vears from Schedule SB

!
I No Other. Provide exp anation

Sv".!ruo

b PBGC missed contribution reporting rcquirements. lf the plan is covered by PBGC and the amount repoded on inellaisgreaterthan$0,hasPBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable b0x:

! v"..

fl ruo. neporting was waived under 29 CFR 4043.25(c)(2) because contribulions equa lo or exceeding the unpald minimum required contribution

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

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

exceeding the unpaid minirnum required coniribution by the 30th day after the due date.

'12 ls this a defined contr bution p an subject to the rninimurn funding requirements of section 412 of the Code or sect on 302 of
TR'SA )
(lf "Yes,' comp ete line 12a or lines 12b, 12c, 12d, ard 12e below, as applicable.) lf lhls is a defned benefit pension plan, leave fl v". S no

line 12 blank and line 11 above

a lf a waiver of the m nimum funding slandard for a prior year is being arnortized in this p an year, see nsiructions, and enterthedateofthe letter ruling

lines 3.9. and 10 ofSchedule MB and skio to line 13.

b Enter the rninlmum conlribution for this

c Fnter the arrounl conlributed bv the

d Subtraci ihe amount in llne 12c from the arnount in line 12b. Enter the result (enter a minus sign to the left of a

to the plan for lhis

Plan Terminations and Transfers of Assets

assets lhat reveated to the

I v". !No ! N/A

a lf Yes " enler the amounl of this

b Werc a I the p an assets dislrlbuied to parlicipants or benefic aries, lransfeffed to another p an or brought under the lv".fiNo
lf during this plan year, any assets or I abilties were lranslerred from this plan to another plan(s), identify the plan(s) to
w'] Lh assets or Iaoilir es we e I ars'elled. rsee rnsl-Jcuons

Name of

IRS Com
14a Doeslhepansatisf,/thecoveraqeandnondiscrimnationtestsofCodesections4l0(b)and401(a)(4) by con'rbin ng this plan wilh any other plans under

thF pern "srve aqq'eqal o" rJles 2 lI /es I l No

14b li this ls a Code section 401(k) plan, check a I boxes that apply to lndicate how the plan is intended to sat sfy the nondiscrlmination requiremenls for
employee deferra s and employer matching contributions (as appllcab e) !nder Code sections 401(k)(3) and 401(m)(2).

! Design based safe harbor method

! "Prior year" ADP lest

! current year' ADP lest

!run
15 tf the p an sponsor is an adopter oi a pre approved plan that received a favorabLe IRS Opinion Letter, enter lhe date oi the opjnion Lelt et A2 / 28 /2A23

(MM/DD,YYYY) and the opin on Letter serial numberg]gl2l1tl





Schedule SB (Form 5500) 2024 Page 2 - 1- x 

Part II   Beginning of Year Carryover and Prefunding Balances 
(a) Carryover balance (b)  Prefunding balance 

 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 
year) ...............................................................................................................................

-123456789012345 -123456789012345

 8 Portion elected for use hc cZZgYh df]cf mYUfrg ZibX]b[ fYei]fYaYbh 'line 35 from prior 
year)  ............................................................................................................................. -123456789012345 -123456789012345

9 Amount remaining (line 7 minus line 8) .......................................................................... -123456789012345 -123456789012345

10 Interest on line 7 ig]b[ df]cf mYUfrg UWhiU` fYhifb cZ                   % ................................ -123456789012345 -123456789012345

11 If]cf mYUfrg YlWYgg Wcbhf]Vih]cbg hc VY UXXYX hc dfYZibX]b[ VU`UbWY8

a Present value of excess contributions (line 38a from prior year) ................................ -123456789012345

 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
Schedule SB, using prior year's effective interest rate of                   % .............. 

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      

                  return ....................................................................................................................

       c Total available at beginning of current plan year to add to prefunding balance .................

-123456789012345

d Portion of (c) to be added to prefunding balance ....................................................... -123456789012345

-123456789012345
12 Other reductions in balances due to elections or deemed elections .............................. -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d o line 12) .................... -123456789012345 -123456789012345

Part III Funding Percentages

14 Funding target attainment percentage ..................................................................................................................................................................... 14 123.12%

15 Adjusted funding target attainment percentage .......................................................................................................................................... 15 123.12%

16 If]cf mYUfrg ZibX]b[ dYfWYbhU[Y Zcf difdcgYg cZ XYhYfa]b]b[ k\Yh\Yf WUffmcjYf-dfYZibX]b[ VU`UbWYg aUm VY igYX hc fYXiWY WiffYnt 
mYUfrg ZibX]b[ requirement .........................................................................................................................................................................

16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .................................. 17 123.12%

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date  
(MM-DD-YYYY)

(b) Amount paid by 
employer(s)

(c) Amount paid by 
employees

(a) Date  
(MM-DD-YYYY)

(b) Amount paid by 
employer(s)

(c) Amount paid by 
employees

Liquidity shortfall as of end of quarter of this plan year

(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345

19 Discounted employer contributions o see instructions for small plan with a valuation date after the beginning of the year:

 a Contributions allocated toward unpaid minimum required contributions from prior years. ...................................... 19a -123456789012345

 b Contributions made to avoid restrictions adjusted to valuation date. ....................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls: 

 a =]X h\Y d`Ub \UjY U pZibX]b[ g\cfhZU``q Zcf h\Y df]cf mYUf9 ............................................................................................................................. X Yes X No

 b If line 0.U ]g pRYg*q kYfY fYei]fYX eiUfhYf`m ]bghU``aYbhg Zcf h\Y WiffYbh mYUf aUXY ]b U h]aY`m manner? ..................................................... X Yes X No

 c If line 0.U ]g pRYg*q gYY ]bghfiWh]cbg UbX Wcad`YhY h\Y Zc``ck]b[ hUV`Y Ug Udd`]WUV`Y8

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD
12345678901234 12345678901234 YYYY-MM-DD 

12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234

BTYGQX ^ (/"H# (/"I#

YYYY-MM-DD
12345678901234

12345678901234
YYYY-MM-DD 

12345678901234 123456789012345-

YYYY-MM-DD
12345678901234 12345678901234

YYYY-MM-DD 
12345678901234

123456789012345-

YYYY-MM-DD
12345678901234

12345678901234
YYYY-MM-DD 

12345678901234 123456789012345
-

YYYY MM-DD -MM-DD -

YYYY-MM-DD
12345678901234

12345678901234
YYYY-MM-DD 

12345678901234 123456789012345
-

0 0

0 0

0 0

0.00 0 0

2,111

4.98
0

0

2,111

0

0 0

0 0

98.39

103.19

101.35

09/12/2025 254,690 0

254,690 0

0

0

245,710

X



Schedule SB (Form 5500) 2024 Page 3

Part V Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate: 

a  Segment rates: 1st segment: 

123.12_% 

2nd segment: 

123.12_%

3rd segment: 

123.12 % 
X N/A, full yield curve used 

b Applicable month (enter code) ............................................................................................................................ 21b 1

22 Weighted average retirement age ............................................................................................................................ 22 12

23 Mortality table(s)  (see instructions) _    Prescribed - combined           _  Prescribed - separate       _  Substitute   

Part VI Miscellaneous Items

24 Has a change been made in the non-dfYgWf]VYX UWhiUf]U` Uggiadh]cbg Zcf h\Y WiffYbh d`Ub mYUf9 BZ pRYg*q gYY ]bghfiWh]cbg fY[UfX]b[ fYei]fYX

attachment. ........................................................................................................................................................................................................ X Yes X No 

25 AUg U aYh\cX W\Ub[Y VYYb aUXY Zcf h\Y WiffYbh d`Ub mYUf9 BZ pRYg*q gYY instructions regarding required attachment. ................................ X Yes X No

26 Demographic and benefit information

a Bg h\Y d`Ub fYei]fYX hc dfcj]XY U LW\YXi`Y cZ :Wh]jY IUfh]W]dUbhg9 BZ pRYg*q gYY ]bghfiWh]cbg fY[UfX]b[ fYei]fYX UhhUW\aYbh, ............... X Yes X No

b Is the plan required to provide a projection of expected benefit payments? BZ pRYg*q see instructions regarding required attachment ... X Yes X No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..............................................................................................................................................................

27 

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all prior years ..................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .................................................................................................................................................................

29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ............................................ 30 -123456789012345

Part VIII Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

a Target normal cost (line 6c) ................................................................................................................................. 31a -123456789012345

b Excess assets, if applicable, but not greater than line 31a  .................................................................................. 31b 

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ............................................................................... -123456789012345 -123456789012345

b Waiver amortization installment ....................................................................................... -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval              

(Month _________    Day _________    Year _________ )_and the waived amount .............................................
33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345

Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ................................................................ -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) ............................................................................................... 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ...........................................................................................................................................................................

37 -123456789012345

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ............. 38b 

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............................ 39 -123456789012345

40 Unpaid minimum required contributions for all years ............................................................................................... 40 -123456789012345

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions) 

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first 

plan year for which the rule applies.  X 2019       X 2020       X 2021 

5.01 5.26 5.59

0

63

X

X

X

X

X

0

0

0

186,724

0

17,744 1,650

0 0

188,374

0 0 0

188,374

245,710

57,336

0

0

0



1

Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 27-2321488 PN: 002

Atlantic Coast Conservancy, Inc.
Cash Balance Pension Plan

Shortfall Amortization
Plan Year: 1/1/2024 to 12/31/2024

Valuation Date: 12/31/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall 
amortization payments.  A plan's amortization payments are calculated to pay down the plan's underfunding over 
a fifteen year period.

Number of Value of
Amortization Future Future

Valuation Date Method Installments Installment Installments

12/31/2024 15-year 15 $1,650 $17,744
Total $1,650 $17,744

Shortfall Amortization Charge (sum of installments, no less than zero): $1,650


