Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 07/01/2021

and ending  06/30/2022

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan

B This return/report is: D the first return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ........................

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE CHRISTINA SEIX ACADEMY 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
07/01/2009

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)

THE CHRISTINA SEIX ACADEMY

1550 STUYVESANT AVE
EWING, NJ 08618-3310

2b Employer Identification
Number (EIN)
26-1321646

2c Plan Sponsor’s telephone
number
609-643-0402

2d Business code (see
instructions)
541990

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 accompanying schedules,
statements and attachments, 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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 04/17/2023 GINNETTE HOWELL
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2021)
v. 210624




Form 5500 (2021) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 136
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 119
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 109
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 29
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 138
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 1
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 139
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 132
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  07/01/2021 and ending  06/30/2022
A Name of plan B Three-digit
THE CHRISTINA SEIX ACADEMY 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE CHRISTINA SEIX ACADEMY 26-1321646

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209



Schedule C (Form 5500) 2021 Page2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

Schedule C (Form 5500) 2021

2.

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

T. ROWE PRICE RPS, INC

52-1309931
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
15212528 | NONE 1530 0
37 38 49 50
5257 59 62 Yes No D Yes No D Yes No D
63 64 65
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation, for which the | service provider excluding | formula instead of

organization, or

person known to be
a party-in-interest

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending  06/30/2022
A Name of plan B  Three-digit
THE CHRISTINA SEIX ACADEMY 401(K) PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THE CHRISTINA SEIX ACADEMY

D Employer Identification Number (EIN)
26-1321646

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 285943 264143
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 14536 13866
L6 T L3 =1GUTTUUTT 1b(3)
C General investments:
O deposiy e e | 1@ 2198 2801
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 28048 18181
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 4682030 3825900
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2021
v. 201209
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Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5013355

4124891

19

1h

1i

1j

1k

u |

5013355

4124891

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

264143

2a(1)(B)

292220

2a(1)(C)

2a(2)

2a(3)

556363

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

923

2b(1)(F)

2b(1)(G)

925

2b(2)(A)

2b(2)(B)

2b(2)(C)

337981

2b(2)(D)

2b(3)

337981

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) -1106538
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d -211269
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 675665
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 675665
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 1530
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 1530
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 677195
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -888464
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: COHNREZNICK LLP (2) EIN: 22-1478099

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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.) .................. 4a X 65
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
THE CHRISTINA SEIX ACADEMY 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE CHRISTINA SEIX ACADEMY 26-1321646
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-3157927

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209



Schedule R (Form 5500) 2021 Page2-| 1

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

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

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” 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
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
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




CohnReznick@

ADVISORY + ASSURANCE « TAX

October 19, 2022

Mr. Robert S. Dow

The Christina Seix Academy
1550 Stuyvesant Ave.
Trenton, NJ 08618

RE: 2022 Audit Services for The Christina Seix Academy 401(k) Plan

Dear Mr. Dow:

Thank you for choosing CohnReznick LLP ("CohnReznick" and/or "we") to perform professional
services for The Christina Seix Academy 401(k) Plan (the "Plan").

You have requested that we audit and report on the financial statements of the Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974
("ERISA"). The financial statements comprise the statement of net assets available for benefits
as of June 30, 2022, and the related statement of changes in net assets available for benefits
for the year then ended and the related notes to the financial statements.

As part of our audit, we will report on the supplemental schedules listed below required by the
Department of Labor’s ("DOL") Rules and Regulations for Reporting and Disclosure under
ERISA ("ERISA-required supplemental schedules") for the year ended June 30, 2022 in
accordance with the auditing standards generally accepted in the United States ("GAAS").
These schedules are presented for the purpose of additional analysis and are not a required
part of the financial statements but are supplementary information required by the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA.

Assets (Held at End of Year) and Assets (Acquired and Disposed of Within Year).
Loans or Fixed Income Obligations in Default or Classified as Uncollectible.
Leases in Default or Classified as Uncollectible.

Reportable Transactions.

Nonexempt Transactions.

Delinquent Participant Contributions.

The financial statements and ERISA-required supplemental schedules are included in the Plan’s
Form 5500 filing with the Employee Benefits Security Administration of the DOL.

Our audit will be conducted with the objective of obtaining reasonable assurance about whether
the financial statements as a whole are free from material misstatement, whether due to fraud or
error; and issue an auditor’s report that includes our opinion. Reasonable assurance is a high
level of assurance but it not absolute assurance and, therefore, is not a guarantee that an audit
conducted in accordance with GAAS will always detect a material misstatement when it exists.
Misstatements can arise from fraud or error and are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgement made by a
reasonable user based on the financial statements.

OOk wWN =~

We are pleased to confirm our acceptance and our understanding of the services we are to
provide The Christina Seix Academy (the "Company" and/or "you") for the Plan by means of this
letter and the attached General Terms and Conditions (collectively, the "Agreement").

A member of

Nexia

International

CohnReznick is an independent CohnReznick LLP | 101 Crawfords Corner Road | Suite 2316 | Holmdel, NJ 07733-1980
member of Nexia International Main: 732.578.0700 | Fax: 732.578.1711 | cohnreznick.com
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The Responsibilities of the Auditor

We will conduct our audit in accordance with GAAS. Those standards require that we are
independent of the Plan and that we meet our other ethical responsibilities, in accordance with
the relevant ethical requirements relating to our audit. As part of an audit in accordance with
GAAS, we will exercise professional judgement and maintain professional skepticism
throughout the audit. We will also plan and perform the audit to identify and assess the risks of
material misstatements of the financial statements, whether due to fraud or error, design and
perform audit procedures responsive to those risks and obtain audit evidence that is sufficient
and appropriate to provide a basis for our opinion. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control.

An audit also includes evaluating the appropriateness of accounting policies used, and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements, including the disclosures, and
whether the financial statements represent the underlying transactions and events in a manner
that achieves fair presentation. If appropriate, our procedures will include tests of documentary
evidence that support the transactions recorded in the accounts and direct confirmation of cash,
investments, and certain other assets and liabilities by correspondence with creditors and
financial institutions. As part of our audit process, we may request written representations from
your attorneys, and they may bill you for responding. At the conclusion of our audit, we will also
request certain written representations from you about the financial statements and related
matters.

In making our risk assessments, we obtain an understanding of internal control relevant to the
audit in order to design audit procedures that are appropriate in the circumstances but not for
the purpose of expressing an opinion on the effectiveness of the Plan’s internal control.
However, we will communicate to you in writing concerning any reportable findings which
includes significant deficiencies or material weaknesses in internal control relevant to the audit
of the financial statements that we have identified during the audit, including those that were
remediated during the audit. Our responsibility as auditors is limited to the period covered by our
audit and does not extend to any other periods.

We will conclude, based on the audit evidence obtained, whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a
going concern for a reasonable period of time.

We will communicate with management and those charged with governance certain matters as
required by GAAS, including reportable findings identified during the audit of the Plan as a result
of testing relevant Plan provisions.

As a part of our audit, we will perform certain procedures, as required by GAAS, directed at
considering the Plan’s compliance with applicable Internal Revenue Code ("IRC") requirements
for tax-exempt status, including whether management has performed relevant IRC compliance
tests, and has corrected or intends to correct failures. As we conduct our audit, we will be aware
of the possibility that events affecting the Plan’s tax status may have occurred. Similarly, we will
be aware of the possibility that events affecting the Plan’s compliance with the requirements of
ERISA may have occurred. We will inform you of any instances of tax or ERISA noncompliance
that come to our attention during the course of our audit. You should recognize, however, that
our audit is not designed to nor is it intended to determine the Plan’s overall compliance with
applicable provisions of the IRC or ERISA.
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The ERISA-required supplemental schedules will be subjected to the audit procedures applied
in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS.

Because of the inherent limitations of an audit, together with the inherent limitations of internal
control, an unavoidable risk that some material misstatements (whether caused by errors,
fraudulent financial reporting, misappropriation of assets, or violations of laws or governmental
regulations) may not be detected exists, even though the audit is properly planned and
performed in accordance with GAAS.

The Responsibilities of Management and Identification of the Applicable Reporting
Framework

Our audit will be conducted on the basis that Plan management and, when appropriate, those
charged with governance acknowledge and understand that they have responsibility:

1. For the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America which includes
the determination of the appropriate value of investments;

2. For the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material
misstatements, whether due to fraud or error;

3. For evaluating whether there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Plan’s ability to continue as a going concern within one
year after the date the financial statements are issued or available to be issued, and to
provide appropriate financial statement disclosure, when applicable, about matters
related to going concern and using the going concern basis of accounting unless
management is required to prepare the financial statements in accordance with the
liquidation basis of accounting;

4. For maintaining a current Plan instrument, including all Plan amendments;

5. For administering the Plan and determining that the Plan’s transactions that are
presented and disclosed in the ERISA Plan financial statements are in conformity with
the Plan’s provisions, including maintaining sufficient records with respect to each of the
participants to determine the benefits due or which may become due to such
participants.

6. For the presentation of the ERISA-required supplemental schedules and that they were
derived from, and relate directly to, the underlying accounting and other records used to
prepare the financial statements, including the fair presentation of the ERISA-required
supplemental schedules and the form and content of the ERISA-required supplemental
schedules in conformity with the DOL'’s Rules and Regulations for Reporting and
Disclosure under ERISA;

7. For identifying and determining that the Plan complies with the laws and regulations
applicable to its activities; and

8. To provide us with:

a.  Access to all information of which management is aware that is relevant to the
preparation and fair presentation of the financial statements, such as records,
documentation, and other matters;

b.  Additional information that we may request from management for the purpose of
the audit;
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c.  Unrestricted access to persons within the Plan from whom we determine it
necessary to obtain audit evidence; and

d. Adraft of the Plan’s Form 5500 that is substantially complete prior to the date of
our auditor’s report.

As part of our audit process, we will request from management and, when appropriate, those
charged with governance, written confirmation concerning representations made to us in
connection with the audit.

Management is responsible for informing us about related party transactions, including
transactions with parties-in-interest, as defined in Section 3(14) of ERISA and the regulations
thereunder.

Management is responsible for adjusting the financial statements to correct material
misstatements and for affirming to us in the representation letter that the effects of any
uncorrected misstatements aggregated by us during the current engagement and pertaining to
the latest period presented are immaterial, both individually and in the aggregate, to the
financial statements as a whole.

Management agrees to include the auditor’s report on the ERISA-required supplemental
schedule(s) in any document that contains the ERISA-required supplemental schedule(s) and
indicates that the auditor reported on such supplemental schedules(s).

Nonattest Services

With respect to the financial statement preparation services we provide, we agree to perform the
following:

e Prepare financial statements of the Plan in conformity with the applicable financial
reporting framework noted in the letter based on information provided by Plan
management.

We will not assume management responsibilities on behalf of the Plan. However, we will
provide advice and recommendations to assist management of the Plan in performing its
responsibilities.

The Plan’s management is responsible for (a) making all management decisions and performing
all management functions; (b) assigning a competent individual to oversee the services;

(c) evaluating the adequacy of the services performed; (d) evaluating and accepting
responsibility for the results of the services performed; and (e) establishing and maintaining
internal controls, including monitoring ongoing activities.

Our responsibilities and limitations of the nonattest services are as follows:

We will perform the services in accordance with applicable professional standards.

The nonattest services are limited to the financial statement preparation services
previously outlined. Our firm, in its sole professional judgment, reserves the right to
refuse to do any procedure or take any action that could be construed as making
management decisions or assuming management responsibilities, including determining
account coding and approving journal entries.
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Other Relevant Information

You have not engaged us to prepare or review the Plan’s Form 5500 filing with the DOL.
Professional standards require that we obtain and read a substantially complete draft of the
Form 5500 prior to the dating of our auditor’s report. The purpose of this procedure is to identify
material inconsistencies, if any, with the audited Plan financial statements. These procedures
are not sufficient nor are they intended to determine that the Form 5500 is completely and
accurately prepared.

The audit documentation for this engagement is the property of CohnReznick and constitutes
confidential information. Except as discussed below, any requests for access to our audit
documentation will be discussed with you prior to making them available to requesting parties.

We may be requested to make certain audit documentation available to the DOL pursuant to
authority given to it by law or regulation. If requested, access to such audit documentation will
be provided under the supervision of CohnReznick’s personnel. Furthermore, upon request, we
may provide photocopies of selected audit documentation to the DOL. We will mark all
information as confidential and maintain control over the duplication of all such information.
However, the DOL may intend, or decide, to distribute the photocopies or information contained
therein to others, including other governmental agencies.

We understand that your employees will prepare all confirmations we request and will locate
any documents or invoices selected by us for testing.

Regarding the electronic dissemination of audited financial statements, including financial
statements published electronically on your Internet website, you understand that electronic
sites are a means to distribute information and, therefore, we are not required to read the
information contained in these sites or to consider the consistency of other information in the
electronic site with the original document.

Professional standards prohibit us from being the sole host and/or the sole storage for your
financial and non-financial data. As such, it is your responsibility to maintain your original data
and records and we cannot be responsible to maintain such original information. By signing this

engagement letter, you affirm that you have all the data and records required to make your
books and records complete.

We have identified the following significant risks of material misstatement as part of our audit
planning:

e Management Override of Internal Controls
e Existence of Fictitious Employees

The intended timing of our audit will be scheduled for performance and completion as follows:

Document Internal Controls and Preliminary Tests November 2022

Mail Confirmations November 2022
Perform Year-End Audit Procedures January 2023

Issue Audit Report Before April 15, 2023

| am the engagement partner for the audit services specified in this letter. My responsibilities
include supervising CohnReznick’s services performed as part of this engagement and signing
or authorizing another qualified firm representative to sign the audit report.
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To ensure that CohnReznick's independence is not impaired under the AICPA Code of
Professional Conduct, you agree to inform the engagement partner before entering into any
substantive employment discussions with any of our personnel.

Except as stated otherwise herein above, CohnReznick shall not have responsibility for
prevention and detection of fraud, and CohnReznick's services cannot be relied upon to detect
fraud, defalcations or other irregularities. Because of the characteristics of fraud, particularly
those involving concealment through collusion, falsified documentation and management's
ability to override controls, an audit designed and executed in accordance with auditing
standards generally accepted in the United States may not detect a material fraud.
CohnReznick expressly disclaims any responsibility for detecting fraud affecting the Company
and the Company releases CohnReznick from any liability for failure to detect fraud. If the
Company needs assistance in this area, CohnReznick can refer the Company to others who
specialize in fraud detection and investigations, and who can provide such services pursuant to
a separate engagement setting forth the agreed upon scope of such services.

Our estimated fee for these services is $23,650 ("Fee") exclusive of out-of-pocket expenses and
our administrative and technology charge (set forth in the attached General Terms and
Conditions) and time relating to the Plan's change in service provider (see below).

The Fee shall be payable to us in installments pursuant to the following invoice schedule:

Invoice Date Amount
18t Installment October 31, 2022 $13,500
2" |nstallment November 30, 2022 $10,150

Invoices will be rendered on or about the dates indicated above and are payable upon
presentation.

The Fee is based on the time budgeted to perform the engagement assuming certain conditions
including anticipated cooperation from the Company's personnel, timely responses to our
requests/inquiries and the assumption that unexpected circumstances would not be
encountered during the engagement (such as new audit standards, illegal or fraudulent acts,
incomplete accounting records, etc.). In the event any such circumstances arise which cause
the actual time incurred to exceed the budgeted time, we shall advise you and you shall be
separately invoiced for the additional time expended by CohnReznick. Additionally, work that we
perform related to the Plan's change in service provider will be billed based upon the time
expended by CohnReznick in performing the services at CohnReznick's hourly rates in effect at
the time the services are rendered.

During the course of the audit we may observe opportunities for economy in, or improved
controls over, your operations. We will bring such matters to the attention of the appropriate
level of management, either orally or in writing.

Reporting

We will issue a written report upon completion of our audit of the Plan’s financial statements and
ERISA-required supplemental schedules. We will report on whether the financial statements are
presented fairly, in all material respects, in accordance with the applicable financial reporting
framework. Our report will be addressed to the Trustees of the Plan. We cannot provide
assurance that an unmodified opinion will be expressed. Circumstances may arise in which it is
necessary for us to modify our opinion, add an emphasis-of-matter or other-matter
paragraph(s), or withdraw from the engagement.
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We also will report on whether the ERISA-required supplemental schedules listed above are
fairly stated in all material respects in relation to the financial statements as a whole, and
whether the form and content of the ERISA-required supplemental schedules are presented in
conformity with the DOL'’s rules and regulations for reporting and disclosure under ERISA.

You agree to inform us of facts that may affect the financial statements of which you may
become aware during the period from the date of the auditor’s report to the date the financial
statements are issued.

This Agreement does not constitute an engagement to perform any services other than those
specified in this Agreement, and only for the entities referred to as Company herein. Should
additional services be requested, we will separately agree to the terms of the engagement by
means of an addendum to this Agreement or a separate engagement letter.

This Agreement does not include any engagement for CohnReznick to communicate Key Audit
Matters as contemplated in AU-C Section 701 of auditing standards generally accepted in the
United States of America. Any Key Audit Matters engagement will require a separate
engagement letter addressing such services.

The terms of this letter are subject to the completion of client continuance in compliance with
professional standards.

By your execution of this Agreement, the undersigned represents and warrants that he is

authorized on behalf of the entity listed to bind and is in fact binding such entity to the terms and
conditions of this Agreement.

We appreciate the opportunity to be of service to you. If you have any questions, please let us

know. If you agree with the terms of our engagement as described in this Agreement, please
sign the enclosed copy and return it to us.

Sincerely,
/ /] /,

v
Kimberly Brandley, CPA
Partner

KAB/JGM:mb

Attachment: General Terms and Conditions (ver. 09/2021)

AGREED TO AND ACCEPTED BY:

The Christina Seix Academy 401(k) Plan

By: ,%A /Jn&v
Print Name: _ IR o ber T S . D owo
Title: Board  Choiv
Date: 2 /27 /7




GENERAL TERMS AND CONDITIONS

References to Client in these General Terms and
Conditions shall refer to “you”, “Company”, “Client” or
other term used in the engagement letter to refer to the
individual(s) or entity(ies) for whom the services are
being performed and the individual(s) or entity(ies) who
signed the engagement letter.

Client Representations: Client acknowledges that as a
condition of CohnReznick's engagement, Client
agrees to the best of Client’s knowledge and belief to
be truthful, accurate, and complete in making oral or
written representations to CohnReznick during the
course of its engagement and in any written
representations that may be required at the conclusion
of the engagement. Because of the importance of
management's representations to the services, Client
shall be responsible for any and all claims, liabilities,
damages, and costs relating to CohnReznick’s
services arising out of or caused by any
misrepresentations by  Client's  management,
personnel or representatives.

Invoicing: An administrative and technology charge of
5% of fees will be added to each invoice to cover costs
such as technology usage, software licensing,
research databases, word processing,
telecommunications, etc. Invoices that are not paid in
full within thirty (30) days after receipt of the invoices
shall be subject to interest of 1% per month (12%
annual percentage rate), computed from the date of the
invoice until paid.

Client shall reimburse CohnReznick for reasonable
costs and attorneys’ fees incurred by CohnReznick
should it prevail in proceedings to collect fees due from
Client to CohnReznick.

Confidentiality: ~CohnReznick agrees that any
confidential information received from Client (“Client
information”) will be kept confidential and CohnReznick
will not disclose any Client information to any third party
except as permitted in this Agreement including, but
not limited to, the Use of Third Parties, Third-Party
Requests and Electronic Signatures, Transmissions &
Storage sections of these General Terms and
Conditions, or with Client’s prior written consent.

Use of Third Parties: Client acknowledges that
CohnReznick may use service providers, affiliated
entities (including CohnReznick Professional Services
PVT Ltd. or other affiliated entities located outside the
United States) and/or subcontractors (collectively,
“service providers”) to assist with the performance of
services under this Agreement. CohnReznick’s use of
service providers may require access to Client
information by the service provider. CohnReznick will
remain responsible for the confidentiality of Client
information accessed by such service provider and any
work performed by such service provider.

Third-Party Requests: In the event CohnReznick is
required pursuant to law, regulation, subpoena or
applicable professional standards and/or rules to
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produce Client information or CohnReznick’s
personnel as witnesses including in connection with
any legal or regulatory action or proceeding involving
or relating to any services provided by CohnReznick
(collectively, a “Demand”), CohnReznick shall, to the
extent legally permissible, notify Client promptly of the
Demand to allow Client to seek a protective order or
other relief, unless the Demand is made pursuant to
regulatory oversight applicable to CohnReznick. Client
shall reimburse CohnReznick for its professional time,
expenses (including reasonable attorneys’ fees), costs
and/or losses incurred in connection with a Demand or
in connection with any other production of Client
information authorized or requested by the Client,
provided CohnReznick is not a party to the proceeding
or the subject of the investigation in which the
information is sought.

Record Retention: CohnReznick's working papers,
records and other file materials (collectively, “files”) are
CohnReznick’s property and are not a substitute for
Client's own records. It is Client's responsibility to
retain copies of its own records and any Client
deliverables provided by CohnReznick. CohnReznick
shall not store any Client documentation or Client
deliverables for Client, including documents contained
in any CohnReznick portal. Client agrees that
CohnReznick shall not be liable to Client for the
destruction of CohnReznick's files including any Client
documentation.

Non-Solicitation: In the event Client hires a
CohnReznick employee/partner, Client will pay a fee
equal to one times that individual's total annual
compensation (which shall be payable at the time of
employment), provided however, that such fee shall
not apply when the individual is hired with
CohnReznick’s express written consent.

LIMITATIONS: CLIENT AGREES THAT
COHNREZNICK'S AND ITS PERSONNEL'S
MAXIMUM LIABILITY TO CLIENT AND CLIENT'S
PERSONNEL FOR ANY ACTS OR OMISSIONS
(INCLUDING NEGLIGENT ACTS AND OMISSIONS)
BY COHNREZNICK (INCLUDING ITS AFFILIATES
AND/OR  SUBCONTRACTORS) AND/OR ITS
PERSONNEL ARISING OUT OF OR RELATED TO
THIS AGREEMENT OR ANY SERVICES PROVIDED
TO CLIENT WILL BE LIMITED TO THE AMOUNT
PAID FOR THE SERVICES THAT GIVE RISE TO THE
LIABILITY. THIS LIMITATION SHALL NOT APPLY TO
THE EXTENT IT IS DETERMINED THAT THE LOSS
WAS CAUSED BY COHNREZNICK'S GROSS
NEGLIGENCE OR WILLFUL MISCONDUCT.

EXCEPT FOR THE INDEMNIFICATION
OBLIGATIONS SET FORTH HEREIN, IN NO EVENT
SHALL EITHER PARTY BE LIABLE TO THE OTHER
PARTY OR ITS PERSONNEL FOR ANY
CONSEQUENTIAL, INCIDENTAL, INDIRECT,
PUNITIVE OR SPECIAL DAMAGES, INCLUDING
ANY AMOUNT FOR LOSS OF PROFIT, DATA OR
GOODWILL, WHETHER OR NOT THE LIKELIHOOD
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OF SUCH LOSS OR DAMAGE WAS
CONTEMPLATED.

ANY CLAIM OR PROCEEDING, REGARDLESS OF
ITS FORM, ARISING OUT OF OR RELATED TO THIS
AGREEMENT OR ANY SERVICES PROVIDED TO
CLIENT MUST BE ASSERTED BY CLIENT WITHIN
ONE (1) YEAR FROM THE ENGAGEMENT
TERMINATION EVENT (AS DEFINED IN THE TERM
& TERMINATION SECTION BELOW), AND SHALL
BE BARRED THEREAFTER WITHOUT REGARD TO
ANY OTHER LIMITATIONS PERIOD SET FORTH BY
LAW OR STATUTE.

USE & INDEMNIFICATION: THE SERVICES, WORK
PRODUCT, DELIVERABLES, ADVICE AND/OR
RECOMMENDATIONS (COLLECTIVELY,
“DELIVERABLES”) PROVIDED UNDER THIS
AGREEMENT ARE FOR THE USE AND BENEFIT OF
CLIENT ONLY. ACCORDINGLY, CLIENT SHALL
INDEMNIFY AND HOLD HARMLESS
COHNREZNICK, ITS AFFILIATES AND ITS
PERSONNEL FROM AND AGAINST ANY AND ALL
CLAIMS (INCLUDING CLAIMS BY CLIENT'S
AFFILIATES, MEMBERS AND/OR PARTNERS) AND
RESULTING DAMAGES, LIABILITIES OR LOSSES
(INCLUDING COSTS AND LEGAL FEES) ARISING
OUT OF OR RELATED TO A THIRD PARTY’S USE
OR RELIANCE ON THE DELIVERABLES OR THE
SERVICES PROVIDED TO THE CLIENT.

Electronic Signatures, Transmissions & Storage: An
electronic, digital or electronically transmitted signature
will be deemed an acceptable original.  Client
authorizes CohnReznick to transmit or receive
documents and Deliverables through the CohnReznick
portal(s). The CohnReznick portal(s) is subject to its
terms of use and is intended solely to accommodate
Client (and Client alone will be given access). Client is
not authorized to grant access to the Portal site to any
third party.

Notwithstanding anything else to the contrary herein,
CohnReznick and Client acknowledge that they may
use e-mail, facsimile and/or other electronic means
(including commercial services for data processing,
cloud storage, data or document storage, cloud
computing and/or file sharing) to communicate,
transmit, share and store documents under this
Agreement. Each party accepts the inherent risks
associated with the use of electronic means to
communicate, transmit, share and store information.

If Client requests that CohnReznick utilize Client's
cloud-based or web-accessed hosting service or other
third-party system including without limitation iCloud,
Dropbox, Google Docs, Google Drive, a data room
hosted by a third party, or a similar service or website
(collectively, “Cloud Storage”), Client shall be
responsible to ensure that either it or the third party
complies with all applicable laws relating to the Cloud
Storage and protects the information from any
unauthorized access. Client represents that it has
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authority to provide CohnReznick access to
information in the Cloud Storage.

Client Data Privacy: The CohnReznick Client Data
Privacy Notice can be accessed at
https://www.cohnreznick.com/insights/client-data-
privacy-notice. It is incorporated herein by reference
and applies to the extent CohnReznick processes
personal data that is subject to the data protection laws
as set forth therein.

Choice of Law: This Agreement, and any claims,
arising out of or related to this Agreement or any
services provided to the Client, (including but not
limited to, claims arising in contract, tort, fraud, statute
or otherwise) shall be governed by and construed in
accordance with the laws of the State of New York
without giving effect to any choice of law provisions.

Dispute Resolution: Any dispute, controversy, or claim
arising out of or relating to the services or the
performance or breach of this Agreement (including
disputes regarding the termination, validity,
interpretation or enforceability of this provision) or any
prior services or agreements between the parties shall
be finally resolved by arbitration in accordance with the
International Institute for Conflict Prevention and
Resolution ("lICPR") Rules for Non-Administered
Arbitrations in effect on the date of this Agreement
(unless those rules are inconsistent with this clause in
which case this clause shall govern) by a panel of three
arbitrators to be selected in accordance with the
screened selection process provided for in such rules
provided, however, the two party-appointed arbitrators
shall select the third arbitrator who shall be a retired
Judge and does not need to be on the IICPR’s list of
arbitrators. The arbitration shall take place in New
York, New York and shall be governed by the Federal
Arbitration Act, 9 U.S.C. §§ 1 et seq. The arbitration
shall be confidential, and any award shall be binding
and final. In agreeing to arbitration, the parties
acknowledge that in the event of any dispute (including
a dispute over fees) the parties are giving up the right
to have the dispute decided in a court of law before a
judge or jury and instead the parties are accepting the
use of arbitration for resolution.

The arbitration panel shall have no authority to award
punitive damages, damages that are inconsistent with
those damages allowed under this Agreement, or a
remedy that could not be made or imposed by a court
deciding the matter in the same jurisdiction.

All fees and expenses for the arbitrators, meeting and
hearing facilities and hearing transcripts shall be split
evenly 50% by the claimant(s) and 50% by the
respondent(s), with any division among claimants or
respondents to be decided by each side respectively
as the case may be. No neutral experts shall be
appointed by the arbitration Panel.

At the initial pre-hearing conference, the arbitrators
shall (a) require that the parties exchange (i) a good
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faith calculation of claimed damages or counterclaimed
damages, (ii) the name and, if known, address and
telephone number of each person likely to have
knowledge of relevant information, and (iii) non-
privileged documents, including those in electronic
form, that are relevant to the issues raised by any
claim, defense or counterclaim; and (b) determine the
number of depositions to be permitted taking into
consideration the nature of the claims. Third-party
subpoenas seeking documents and/or testimony shall
be permitted. Unless the parties agree otherwise or the
arbitrators determine that proceedings should be
bifurcated in some manner, absent extraordinary
circumstances, the arbitration hearing shall be held on
consecutive hearing days. In the event it is necessary
to confirm the arbitration award in court, the costs of
such confirmation proceedings, including attorneys'
fees, incurred by the party seeking confirmation shall
be borne entirely by the party against whom
enforcement is sought.

Term & Termination: This Agreement applies to all
services performed at any time (including before the
date of this Agreement) arising out of or related to the
subject matter of this Agreement.

This Agreement shall terminate and the services shall
be deemed concluded, upon (i) delivery of the work
product for which CohnReznick has been engaged; (ii)
if no work product is delivered, the last date on which
services were provided; (iii) either party’s written
termination effective upon 30 days written notice; or (iv)
CohnReznick’'s termination, effective immediately
upon written notice to Client if (a) CohnReznick
determines in its professional judgment that it is unable
to complete the services in accordance with applicable
law or professional standards, (b) for reasonable cause
(including failure to provide the information or
cooperation necessary for successful performance of
the services), or (c) if Client's account becomes
overdue. Each of (i)-(iv) above shall be referred to as
an “Engagement Termination Event.”

Client will be obligated to compensate CohnReznick for
the time expended and to reimburse CohnReznick for
all expenses and out-of-pocket costs incurred up to
and including the effective date of the Engagement
Termination Event.

Miscellaneous: The provisions of this Agreement that
give either of the parties rights or obligations beyond its
termination shall survive termination of this Agreement.

This Agreement is the complete and exclusive
statement of agreement between the parties, and it
replaces and supersedes all proposals,
communications and agreements between the parties,
whether written or oral, related to the subject matter
and time periods referenced in this Agreement,
including any prior agreement CohnReznick may have
entered into related to the confidentiality of information
provided by Client to CohnReznick. No terms and/or
conditions contained in any “shrink-wrap,” “click-wrap”
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or “click-through” license or agreement, or similar
electronic notification shall be of any force or effect, nor
shall any terms and conditions contained on Client’s
website, invoice, purchase order, billing, payment or
similar transactional documentation be deemed to
amend or supplement this Agreement.

If any provision of this Agreement is found to be invalid,
then such provision will be modified to reflect the
parties' intention as closely as possible without being
unenforceable, and all remaining provisions of this
Agreement shall remain in full force and effect.



Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

» THE CHRISTINA SEIX ACADEMY 401(K) PLAN

Employer Identification Number: »
For plan year (beginning/ending): »

26-1321646
07/01/21 - 06/30/2022

Plan number:» 001

(c) Description of investment including maturity date, rate of

(a) (b) Identity of issue, borrower, lessor, or similar party interest, collateral, par or maturity value (d) Cost (e) Current value
* |T. ROWE PRICE GOVERNMENT MONEY INV INTEREST-BEARING CASH 2,801.00
* |T. ROWE PRICE SHORT-TERM BOND INV MUTUAL FUNDS 33,351.00
* |T. ROWE PRICE SPECTRUM INCOME INV MUTUAL FUNDS 5,838.00
* |T. ROWE PRICE SPECTRUM GROWTH INV MUTUAL FUNDS 30,811.00
* |T. ROWE PRICE SPECTRUM INTL EQUITY MUTUAL FUNDS 15,282.00
* |T. ROWE PRICE TOTAL EQ MARKET INDEX INV MUTUAL FUNDS 48,464.00
* |T. ROWE PRICE RETIREMENT 2010 INV MUTUAL FUNDS 150,215.00
* |T. ROWE PRICE RETIREMENT 2020 INV MUTUAL FUNDS 58,320.00
* |T. ROWE PRICE RETIREMENT 2030 INV MUTUAL FUNDS 155,024.00
* |T. ROWE PRICE RETIREMENT 2040 INV MUTUAL FUNDS 852,029.00
* |T. ROWE PRICE RETIREMENT 2025 INV MUTUAL FUNDS 407,366.00
* |T. ROWE PRICE RETIREMENT 2035 INV MUTUAL FUNDS 151,738.00
* |T. ROWE PRICE RETIREMENT 2045 INV MUTUAL FUNDS 748,724.00
* |T. ROWE PRICE RETIREMENT 2050 INV MUTUAL FUNDS 319,638.00
* |T. ROWE PRICE RETIREMENT 2055 INV MUTUAL FUNDS 698,100.00
* |T. ROWE PRICE RETIREMENT 2060 INV MUTUAL FUNDS 149,311.00
* |T. ROWE PRICE RETIREMENT 2065 INV MUTUAL FUNDS 1,690.00

PARTICIPANT LOANS LOW-HIGH INTEREST RATE 4.00% - 4.75% 17,984.00




