Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
FALLBROOK FERTILIZER, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/1986
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 95-3914912

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

FALLBROOK FERTILIZER, INC. 2¢ Sponsor's telephone number

760-728-6717

2d Business code (see instructions)

215 W. FALLBROOK STREET
FALLBROOK, CA 92028 454390

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
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 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 10
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/15/2023 BRAD URQUHART

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/15/2023 BRAD URQUHART

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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 2705883
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2705883
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) Participants......................... 8a(2) 8641
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -604239
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -595598
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 2110285
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 2110285
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2705883
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 2000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




Form 5500-8F

Deparznent of the Treanury
intemsl Revarue Servies

Bepanment of Labo
Emplovee Benefits Senurity Adwinisteation

Short Form Annuai Return/Report of Small Employes

This ferm is required to be fiilsd under sections 104 and 4065 of the Employss Retiremaent
incerne Securty Act of 1974 (ERISA), and sation 8087(b} and B056{s] of the Iniemal
Ravarue Code (the Code).

OMB Nos. 12100140
1210-0085

Benefit Plan

2022

This Form is Open to

157 Guar poration ) Public Inspeetion
e S'°'f_gs'""ﬁe N ___»_Carmplats ali sritries In accordance with the Instrugtions to the Form 5500-SF, P
amis]l  Annual Report ldentifleation lnformation
For calendar plan year 2022 or fiscal pian year beginning Ql/01/2022 #nd ending 12/31/20%9

A This return/report is for: !g a singls-employer plan

B This returnireport is: D the first raiurnireport

D an amended retumiftepon

© Cheok box if filng under: B Formn 555&

D & multipls-ermployer plan (not mitiemployer) (Filets chesking this box must sttach
a list of participating eraployer information it accordance with the form instructionss. )

E the final refurnfreport
D & short plan yesr refurnfreport (less than 12 rranths)

D aulomatic exiension D DFVC program

D specizt exiension (enter description)

.. o]

B iftisica retreactively adopted plan permitted by SECURE Act saction 201, chack here

9l 2. Basic Plan Information - snier ail requested information
42 Name of plan

FALLBROOK FERTILIRER, INC. 401 (K} PROFIT SHARING PLAN

D Thres-digit
plan number
G [¢1¢)3

1¢ Effective date of plan
0L/01/198¢

2b Employer identification Nurmber
(EIN) 85-3014812

23

Flar; sponsor's name (emplover, if for a single-employer plan)
Malling Address (include reom, apt., stite ne. and straet, or P.O, Box)
City or town, stats or provincs, country, ang ZIP or foreign postal cods (if foreign, see Imstructions}

Z& Sponsor's telephone number
{760) 728-6717

FALLBROOK FRERTILIZER, INC.

2d Businsss code {ses Instructions)

21% W. FALLBROOK STREEY 454390

U PALLEBOUR L2 92028

3a Pan administrator's name and address [X] Same as Plen Sponsor 3b Admiristraters EiN
L
3¢ Administrator's telephone number
4 Wihe name andfor EIN of the plan aponsor or ths plan .jiams has changsd since the last retumireport tilad 4b BN
for this plar, enter the plan sponsor's name, EIN. he plen name and the plan number from the last
retum/report.
& Sponser's name 4d Py
¢ Plan Name
i
Ba Total number of participants at the beginning of the plan year S5a 10
b Towi number of participants at the end of the plan year b o
€ Nuraber of participants with sccount balanses as of the end of the plan year {only defined contribution plsrs 5c
complate this item) 0
d{1) Total nurmber of active pariicipants at the DEGIANING OF NG PIN VEAr  wooreosssrrscmressmsosm oo 541} o
d{2) Total number of active paricipants 5t the end of the DIEN YEAT  wueomrsmersesrsessssssseoesseosesoses e §d{2) ]
Number of partisipants who terminated smployment during ihe plan year with acorued benefits that were less &
than 100% vestad . . " 2 0

Caution: A penaity for the late or Incomplete filing of ihis returnireport will be assessed uniess reasonshie cause Is establishad,

Under penaitles of perjury and ofhier penaliies set forth in the instructions, | deciare that | have examined this raturnfrepan, mcluding, I applicahie, a Schedule
SE or Schedule MB completed and signed by an enrollsd actuary, as well as the sistironic versian of this retumireport, and fo the bast of my knowledge and

helied, it is fryg, correﬂi, and o rppla!e;w
i A $-1f-3]  |=Ran omquaast
tzj:; \;‘ Ia:i;_a v gir ot Date i Enter navne of individual glgring as pian administrator
' $-10- 2.3 |srac crgumant
! Signatur; of empi;;{e;'; yspor;;r ) Date. ’ Enter name of individuat signing as empivyer or plan sponsor

Form 5500-8F (202%)

Ear Paperwork Raduction Act N&!’Ece, s@a the Instructions for Form 3594-8F. 290413
V. {3




Formn 8500-8F 2022 Page 2

6a Wers sll of the plan's assats during the pisn year invested in efigible assets? (See instructions.) [Elves [Mne
b Are you cigiming a waiver of the annusi examination and repurt of sn independent qualified public accountar (1GPA)
under 28 CFR 2620.104-467 (See insirustions on waiver sfigibility and conditions.j Klves [Tino
Hf you answarad “Ne™ i gither ling 8a or ling &b, the plen cannot uss Form 5500-8F and must instead use Form 5500,
& e plan iz a defined benefit plan, 's it covered under the PBGEG Insurance prograrm (see ERISA section 402157 ....... [ dves [INo []Notdetermines
"Yes" s checked, anter the My PAA confimmation number from the PBGC premium: filing for this vear . {8es instructions.)

Einancial Information
Plar Assens and Lisbllilies

Total plan assets
Total plan labilides : .
Met plan assets {(sublract ine 7b fram fine TB) wsversarssinissisiniiinesonares
Income, Expenses, and Transfers for this Plan Yoar

Contributions received or recsivable 1rerm:
(1 Employars

{2) Partcinanis
(3% Cihers {inciuding roliovers
Other income {loss) .
Total income (add tinss 8a(1), 22(2), Ba(3), and 8b} A —

Henahts pald fincluding direc] roliovers andg meurance pramiums
to provide beneflis) " &g

Cerian deamed andiar sorrectlve distributions (ses ingtiuctions) .| 8e : :
Administrative service providers (saleres, fees, commissions) ..l 8F o : ', i .
Other sxpenses 8y _ e
Total xpensss (3dd INes 39, 8o, 81, 808 831 -.o. o, sh Gani e Bl e 2,130,285
Net income (1ogs) (subiract line 8h 11071 106 82} wmmmemmnee] 81 D SBE R G (2,705,883}
Transters to (from) 2 plan (588 NSIUCIONE)  wevssmmsmmsnmed 8 ' e
I¥4 Plan Characteristics

Sa| I¥ the plen provides pension benefits, erter the applicable pension fsaflive codes from the List of Plan Characteristic Codes in the instructions:
25 2F 26 20 2R 2m 3

{a) Baglnning of Year {b) End of Year
2,705,883 S
2
2,705,883 g
{al Amount {b) Total

7
8
b
c
2
a

peilel Ras

395, BIRY

cAbs

s [ Lo by 1s [

b | it the plen provides welfare benafits, snier the applicable wealfare feature codes from the List of Plan Charactenstic Codes in the ingtruations:

2 Compliance Questions

10 During o plen year; Yisa | No Amount
B/ Was there a failure to transmit to the plan any participant contributions within the tme pariod

descrived in 28 OFR 2510.8-1027 (S Instruntinns and DOL'e Yolurdary Fidustary Corrsction

Program) 10a £
b Waere thers any nonexempt transactions with any party-in-interest? (Do nat induda transactions

raported on fing 108.) sossmisasangess | 10K X
& Was the plan coversd by a fidefity bong? We | ¥ 4,000,000
o Did the plar have a loss, whather or not relmbursad by ihe plan's fidelity bond, that was caused

by fraud or dishonesy? 180 p: 8

& Were any fess ar commissions paid to any orokers, agents, or other psrsons by an insurancs
caler, Insurance serdos, or other srgardzation that provides some or all of the bensflie trder

the plan? (Ses Instructions.) 10e %

£ Has the plan falied fo provide any baneit when dus ander the plan? 1

g Did the plan have any perticlpant loans? {f "Yes," enisr amount as of vaar end.} [T b 117+

i this is an individual aceount tan, wes here 2 blackout pernd? (See insiructions and 29 CER :
2520.104-3.; . ; : 0k !

I I 100 was anewared ™es,” chenk the box i you sither providad the required notice or are of the ;
axcaptlons o providing the notice applied under 28 GFR 2620.101.3 4 16i |




Form 5800-SF 2022 Page3.[ |

Pension Funding Compliance

11 18 this a defined berefit plan subject to minimum funding requizements? (it *Yes," see instructions snd compiste Scheduls
SB (Fomm 650C) and tines 11aand b below.} If this is 2 defined contribution pension piar, lsave line 11 biank and complate {:] Yes {:] Ng
e 0812 DEIOW e
A _Enter the unpaid minmum required contibutions for ail years from Schadule 8B (Form §500) e 40 v, f 1ia I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount raperied on fine 113 is graater than $0,
hes PBGC been ratified as renuirsd by ERISA sectione 4043(c)(5) and/or 303(k)i4)? Chsck the applicahls bew:

{7 ves,

E:; No., Reporfing was waived under 20 CFR 4043,28{c)(2) because contributions equal to or exceeding the unpaid minimum requised sontribution
ware made by tha 30th day after the due date,

77 no. The 20-day perod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intands o make a contribution sual to or
axcgeding the unpald minimum required contribution by the 30th day afier the due date.

{77 tio. Otier. Provide explanation:

12 1s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of —
ERISAY .. . (] Yes [E] No

(it "Yes,” complete iine 12a or lines 126, 125, 12d, and 12e below, as apolicable.) if thig is 2 definad benefit pengion plan,
leave iine 12 blank and complete line 171 above.
8 Ifawalver of the minimur funding standard fer & prior yedr is belng amortized in this plen year, see instructions, and enter the date of the letier

riling granting the waiver Menth Day Yaar .
M you completed line 12a, complate lines 3, 3, and 10 of Schedule MB {Fonm 3500), and skip to fine 13.
b Enter the minimum required contributlon for this pian vear i2b
€ Enier the amount contributed by the employer to the plan for the plan year 12e
d  Subtract the amount in line 42¢ from the ameurt in fne 12b. Erter the result {enter a minus sign to the lefi 124
of a neqative amount :
€ Will the minimum funding amount reported on line 12¢ be met by the funding deadiine? L1 ves{J Ne [ Na
2 Plan Terminations and Transfers of Assets
13a Has aresolution to terminatz the plan been adopted in any plan year? 7] yes [ Mo
If "Yes," enter the amount of any plan assets that reveried © the errployer this year . | 13a ¢
B Wers ali the plan ssssts distributed to porticipants or bensficiariss, fransferred to another pian, or brought under %] ves 7 ne
the control of the PRGC?

€ If, during this p'an year, any sssels or fabiiities were transferred from this plan to another piards), identify the planiz) to
which asssts or liabilites wers ransfemed, (See instructions.)

13¢{1) Name of plan(s): 136(2) EiN{s) 136(3) PN(s)




