Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

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

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

2022

This Form is Open to Public

Inspection

Part |

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:

B This return/report is:

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 a multiemployer plan

a single-employer plan
D the first return/report
D an amended return/report

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

participating employer information in accordance with the form instructions.)

[] a DFE (specify)
D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
LONGWOOD GARDENS 403(B) EMPLOYER MATCH RETIREMENT PLAN number (PN) » 002
1c Effective date of plan
10/01/1990
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 51-0110625
LONGWOOD GARDENS 2C Plan Sponsor’s telephone
number
610-388-1000
1001 LONGWOOD ROAD 2d Business code (see
P.O. BOX 501 instructions)
KENNETT SQUARE, PA 19348 713900

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—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/16/2023 LEE SAUSEN
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 (2022)
V. 220413




Form 5500 (2022) 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 ‘ 837
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 758
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 636
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 125
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 22
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 783
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 783
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 446
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 40
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:
2F 2G 3D 2L 2M 2T
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)
(1) Insurance (1) 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 Check 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
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) wooveoeeeeerenerenis 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

A Name of plan

LONGWOOD GARDENS 403(B) EMPLOYER MATCH RETIREMENT PLAN

B Three-digit
plan number (PN)

»

002

C Plan sponsor’'s name as shown on line 2a of Form 5500
LONGWOOD GARDENS

D Employer Identification Number (EIN)
51-0110625

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
04-1590850 65935 762490-01 129 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

9335

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SECURITIES AMERICA INC

126

PENNSYLVANIA AVE

AVONDALE, PA 19311

(b) Amount

of sales and base

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

9335

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 9289888
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEa ....... ..o | 7b 5258740
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 42848
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 57037
(4) Transferred from separate account............ .| 7c(4) 4603104
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 473
» LOAN PAYMENTS
(B)TOtAI AAAIIONS....... .ot 7c(6) 4703462
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d 9962202
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 482753
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 6706
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 182855
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 672314
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f 9289888
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




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 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
LONGWOOD GARDENS 403(B) EMPLOYER MATCH RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LONGWOOD GARDENS 51-0110625

| 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).. . . ............ |:| Yes No

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) 2022
v. 220413
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(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




Schedule C (Form 5500) 2022

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
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).

2.

() Enter name and EIN or address (see instructions)
EMPOWER ANNUITY INS CO OF AMERICA

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (€) (f) (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-.
64 RECORDKEEPER 139586 0
Yes NO|:| Yes NO|:| Yes NO|:|
() Enter name and EIN or address (see instructions)
SECURITIES AMERICA INC 12325 PORT GRACE BLVD
LA VISTA, NE 68103
(b) (c) (d) (e) (f) (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-.
55 BROKER/ADVISO 0 58447
R Yes x| No [] Yes [ | No [X] Yes [ | No [X]
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid

organization, or
person known to be

by the plan. If none,

a party-in-interest

enter -0-.

receive indirect

compensation? (sources

other than plan or plan
Sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by

Did the service

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

provider give you a
formula instead of
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
SECURITIES AMERICA INC 53 15801
(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.

EMPOWER ANNUITY INS CO OF AMERICA 8515 EAST ORCHARD ROAD OTHER COMMISSIONS
GREENWOOD VILLAGE, CO 80111

(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 I | 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.

() 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

() 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

() 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

() 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).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
LONGWOOD GARDENS 403(B) EMPLOYER MATCH RETIREMENT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
LONGWOOD GARDENS

D Employer Identification Number (EIN)
51-0110625

Partl |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 1¢(9) through 1¢(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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 0 0
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A) 0
(B) All other 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A) 0 0
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 0 0
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 0 0
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1c(6) 0 0
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7) 0 0
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 236968 185593
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 0 0
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 46714291 42748897
O amracts) e e e nelocaed | 1o 5256740 9289888
(15) OhET ..ot esenas 1¢(15) 0 0

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1) 0 0
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2) 0 0
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e 0 0
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 52209999 52224378
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19 0 0
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i 0 0
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 11 ‘ 52209999 52224378

|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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 1145024

(B) Participants.........c...ccco...... 2a(1)(B) 2017580

(C) Others (including rollovers).. 2a(1)(C) 8370787
(2) NONCASH CONDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 11533391

b Earnings on investments:

(1) Interest:

O Certitontos of Gepos O 2 | 2000A) 0

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B) 0

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C) 0

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D) 0

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 12667

(3 T L T=Y SO U OO RRRO 2b(1)(F) 136903

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 149570
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A) 0

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 2103439

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2103439
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........cccoiiiiiiiie e -10433997
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 0
d Total income. Add all income amounts in column (b) and enter total................... 2d 3352403
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 3187182
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2) 0
(B) OFNEE oottt 2¢e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 3187182
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 0
g Certain deemed distributions of participant loans (see instructions) .............. 2g 10907
N INtEreSt EXPENSE ... 2h 0
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 0
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 37453
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 100844
(B) ONET ettt s s ee et es e es e 2i(4) 1638
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 139935
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 3338024
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 14379
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il 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  (2)[ ] 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) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | 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: COVER & ROSSITER, PA (2) EIN: 51-0232475

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ 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 41. 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
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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C 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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
LONGWOOD GARDENS 403(B) EMPLOYER MATCH RETIREMENT PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LONGWOOD GARDENS 51-0110625
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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): 04-1590850 84-1455663
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
LY== LTRSS PP PO PRUPPPRRIOt
Part Il 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)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 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 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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 a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/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 ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘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
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (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 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN 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 |:| Other (specify):

a  Name of contributing employer

O

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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 15a

b The corresponding number for the second preceding plan year 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 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 employers

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

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit 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 instructions regarding supplemental
information to be included as an attachment

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: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D 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? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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ver Rossiter

B, Certified Public Accountants

October 13, 2023

»

Longwood Gardens. Inc.
403(b) Employer Match Retirement Plan
Audit Committee
Route 1. P.O. Box 501
Kennett Square. PA 19348-0501

Except as discussed in the following paragraph, in planning and performing our audit of the
tinancial statements of Longwood Gardens, Ine. 403(b) Employer Match Retirement Plan (the
“Plan™). an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA). as of and for the year ended December 31, 2022, in accordance with auditing
standards generally accepled in the United States of Amertica. we considered the Plan’s internal
control over financial reporting (internal control) as a basis for designing audit procedures that
are appropriate in the circumstances for the purpose of issuing our report on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s
internal control. Accordingly, we do not express an opinion on the effectiveness of the Plan’s
internal control.

We were engaged to perform an ERISA Section 103(a)(3)(C) audit of those financial statements
as permitted by 29 CFR 2520.103-8 of the Department ol Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, As
permitted by ERISA Section 103(a)(3)(C), our audit did not extend to any stalements or
inlormation related to assets held for investment of the Plan (investment information) by
Empower Retirement, LLC and Reliance Trust Company that prepared and certified the
statements or information regarding assets so held in accordance with 29 CFR 2520.103-5. Our
audit also did not include a consideration of internal control relating to the investment
information.

A deliciency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions. to
prevent, or detect and correct. misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficicncics in internal control, such that there is a reasonable
possibility that a material misstatement of the Plan’s financial statements will not be prevented,
or detected and corrected, on a timely basis.

Our consideration of internal control was for the limited purpose described in the first two
paragraphs and was not designed to identify all deficiencies in internal control that might be
material weaknesses. In addition, because of inherent limitations in internal control, including the
possibility ol management override of controls, misstatements due to error or fraud may occur
and not be detected by such controls. Given these limitations. during our audit we did not
identily any deficiencies in internal control that we consider to be material weaknesses. However.
matcrial weaknesses may exist that have not been identified.




Longwood Gardens, Inc.

403(b) Employer Match Retirement Plan
October 13, 2023
Page 2

Current Year Comments

Platform Conversion (Advisory)

During the 2022 plan year, there was a platform conversion at Empower Retirement, LLC. There
were significant difficulties in obtaining the requested reports such as participant deferral
elections and investment option elections including any changes throughout the 2022 plan year
for all employees at Longwood Gardens. Information prior to the conversion date, September 10,
2022, was unavailable based on several communications with Empower Retirement, LLC.
Although complete reports with all Longwood Gardens’ employees could not be generated, the
information was reflected in the individual participant’s Plan Service Center online account.
Longwood Gardens was able to download the information to complete testing. There were no
exceptions noted related to deferral elections or investment option allocations.

[n addition, 403(b) enrollment process acknowledgement forms were unavailable for 2 out of 25
employees tested. Per discussion with the Longwood personnel, the forms were on the old
tracking system and Longwood Gardens terminated the contract with that vendor.

C&R suggests retaining backups of all files in the event the Plan is audited by the IRS or DOL.
Furthermore, if a conversion is to occur in the future, C&R suggests running reports prior to the
conversion to ensure data prior to the conversion is retained and that the new platform is
complete and accurate.

The audit was made significantly more complicated by the need to combine the activity between
the two different systems which used different criteria to generate the reporting. In one system,
loans were aggregated within investments and forfeitures were excluded while in the other
system, the opposite was true.

Secure 2.0 (Advisory)

President Biden signed into law the “Consolidated Appropriations Act, 2023” which included
several changes to retirement savings provisions known as “SECURE 2.0 Act”. Some of the key
provisions related to the act are noted below. Please contact your third-party administrator for
further changes and guidance.

- Effective by January 1, 2023:

© Required minimum distribution age is 73 starting January 1, 2023 and 75
beginning January 1, 2033.

o Employer may rely on employee certifying that deemed hardship distribution
conditions are met.

o Optional treatment of employer matching and nonelective contributions as Roth
contributions.

o The counting methodology for defined contribution plans will be based on the
number of participants with account balances, rather than the current method that
counts individuals who are eligible to participant even if they have not elected to
participate and do not have an account in the plan.
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- Effective by January 1, 2024:

O

Employer can make matching contributions under the retirement plan with respect
to “qualified student loan payments”.

Exceptions to early withdrawal penalty for distributions up to $1,000 annually for
emergency expenses. The taxpayer has the option to repay the distribution within
three years,

Distributions without consent are increased from $5,000 to $7,000.

Elimination of pre-death RMDs from Roth accounts in employer plans.

All catch-up contributions to qualified retirement plans are subject to Roth tax
treatment. An exception is provided for employees with wages of $145,000 or less
(indexed) in the prior year.

Increases catch-up limits to the greater of $10,000 or 50% more than the regular
catch-up amount in 2025 for individuals who have attained ages 60, 61, 62, or 63.
The increased amounts are indexed for inflations after 2025.

- Effective January 1, 2025

o

Improving coverage for part-time workers -> reduces to two years (from three
years) the requirement to allow long-term, part-time workers to participate in the
403(b) plan.

" The original SECURE Act of 2019 required employers to permit part-time
employees to participant in the elective deferral portion of the 403(b) plan
if they completed three consecutive years of 500 hours of service,
disregarding service before 2021.

® Secure 2.0 revised the requirement by permitting part-time employees who
complete at least 500 hours of service for two consecutive years to
participant in the elective deferral portion of the 403(b) plan, disregarding
service prior to 2023.

Update on Prior Year Comments

Comment #2021-01 — Payroll Coding (Minor Control Deficiency)

There were 24 participants that were owed a match totaling $2,857 due to a coding error in the
payroll system. In addition, three participants received a match but were not eligible for a match

totaling $294.

C&R suggests 1) remitting the owed match including lost earnings to Empower

Retirement, and 2) completing a match analysis on a quarterly or semi-annual basis to determine
all payroll codes subject to a match are accurately matched.

2022 Update: no issues noted regarding coding errors.
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Comment #2021-02 — Elections (Minor Control Deficiency)

One out of 30 employees tested had deferrals in excess of election by $54. C&R suggests

ensuring elections are accurately withheld from the participant’s pay based on the participants
authorization.

2022 Update: no deferrals in excess of election noted.
Update on Prior Year Comments
Comment #2019-01 — Communication with Mass Mutual (Minor Control Deficiency)

In our 2019 audit, we noted three employees included in the Plan’s census data who were not
included in Mass Mutual’s records. In two instances Longwood Gardens did not provide
employment data to Mass Mutual and in one instance, the employee (not deferring) was missed
in Mass Mutual’s platform conversion. As a result, Mass Mutual did not provide benefit packets
to those two employees.

In our 2020 audit, we noted one co-op student who was not entered into Mass Mutual. Per
discussion with the Human Resources Department, co-op students will be included in Mass
Mutual going forward.

2022 Update: See Platform Conversion Advisory Comment above

2021 Update: One out of 30 employees tested was not included in Empower Retirement,
LLC s records

This communication is intended solely for the information and use of management, the DOL, the
Internal Revenue Service, and others within the Plan, and is not intended to be, and should not
be, used by anyone other than these specified parties.

We would like to thank Ms. Walker, Ms. Landgrebe, Ms. Perpiglia, Mr. Fisher, Mr. Sausen, and
the rest of the staff Longwood Gardens, Inc. whose assistance and cooperation contributed
greatly to the successful completion of the audit.

Very truly yours,

Cor + Coritz

COVER & ROSSITER, P.A.

PK



Attachment to Management Letter

Required Communications:

We have audited the financial statements of Longwood Gardens, Inc. 403(b) Employer Match
Retirement Plan (the “Plan”), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA
Section 103(a)(3)(C) audit] for the year ended December 31, 2022 and have issued our report
thereon dated October 13, 2023. As permitted by ERISA Section 103(a)(3)(C), our audit did not
extend to any statements or information related to assets held for investment of the Plan
(investment information) by Empower Retirement, LLC and Reliance Trust Company, the
custodians, which is a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, that prepared and
certified the statements or information regarding assets so held in accordance with 29 CFR
2520.103-5. Our audit did not extend to the certified investment information, except for
obtaining and reading the certification, comparing the certified investment information with the
related information presented and disclosed in the financial statements and ERISA-required
supplemental schedule, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure
requirements of GAAP. Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is
not to express an opinion about whether the financial statements as a whole are presented fairly,
in all material respects, in accordance with GAAP. Professional standards require that we
provide you with information about our responsibilities under generally accepted auditing
standards, as well as certain information related to the planned scope and timing of our audit. We
have communicated such information in our letter to you dated May 16, 2023. Professional

standards also require that we communicate to you the following information related to our
audit.

Our Responsibility under U.S. Generally Accepted Auditing Standards

As stated in our engagement letter dated May 16, 2023, our responsibility, as described by
professional standards, is to conduct our audit in accordance with auditing standards generally
accepted in the United States of America except that, as permitted by Regulation 2520.103-8 of
the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA and as elected by
management, we did not perform any auditing procedures with respect to asset information
prepared and certified to by Empower Retirement, LLC and Reliance Trust Company, the
custodians, in accordance with DOL Regulation 2520.103-5, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the financial statements and ERISA-required supplemental schedule,
and reading the disclosures relating to the certified investment information to assess whether
they are in accordance with the presentation and disclosure requirements of accounting
principles generally accepted in the United States of America. Our audit does not relieve you or

management of your responsibilities related to the preparation and fair presentation of the
financial statements.
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As part of our ERISA Section 103(2)(3)(C) audit and except that we did not include a
consideration of internal control relating to the information prepared and certified to by
Empower Retirement, LLC and Reliance Trust Company, we considered the internal control of
the Plan. Such considerations were solely for the purpose of determining our audit procedures
and not to provide any assurance concerning such internal control.

Our responsibility for the ERISA-required supplemental schedule accompanying the financial
statements is to perform adequate procedures to evaluate whether the form and content of the
ERISA-required supplemental schedule, other than that agreed to or derived from the certified
investment information, is presented in compliance with the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA, and whether the information in the supplemental
schedule related to assets held by and certified to by a qualified institution agrees to, or is
derived from, in all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

Planned Scope, Timing of the Audit, Significant Risks, and Other

An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in

the financial statements; therefore, our audit involved judgment about the number of transactions
examined and the areas tested.

Our audit included obtaining an understanding of the Plan and its environment, including the
system of internal control, sufficient to assess the risks of material misstatement of the financial
statements and to design the nature, timing, and extent of further audit procedures. However, we
did not consider internal control relating to the information prepared and certified to by
Empower Retirement, LLC and Reliance Trust Company. Material misstatements may result
from (1)errors, (2) fraudulent financial reporting, (3) misappropriation of assets, or
(4) violations of laws or governmental regulations, including prohibited transactions with parties
in interest or other violations of ERISA rules and regulations, that are attributable to the Plan or
to acts by management or employees acting on behalf of the Plan.

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

planning. Please note that these are risks noted in our standard planning process and not
findings:

- Improper revenue recognition

= Management override of controls

- Participant investment options and salary deferral may not be in accordance with stated
elections

- Benefit payments

- Potential lack of oversight and monitoring of Plan operations and third-party service
providers

- Move to new platform
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Compliance with All Ethics Requirements Regarding Independence

The engagement team, others in our firm, as appropriate, and our firm, have complied with all
relevant ethical requirements regarding independence.

Significant Audit Matters
Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The
significant accounting policies used by the Plan are described in the notes to the financial
statements. No new accounting policies were adopted and the application of existing policies
was not changed during 2022. We noted no transactions entered into by the Plan during the year
for which there is a lack of authoritative guidance or consensus. All significant transactions have
been recognized in the financial statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by management
and are based on management’s knowledge and experience about past and current events and
assumptions about future events. Certain accounting estimates are particularly sensitive because
of their significance to the financial statements and because of the possibility that future events
affecting them may differ significantly from those expected. The most sensitive accounting
estimate affecting the financial statements is the valuation of Plan investments. We evaluated the
methods, assumptions, and data used to develop the valuation of Plan investments in determining
that it is reasonable in relation to the financial statements taken as a whole.

Certain financial statement disclosures are particularly sensitive because of their significance to
financial statement users. The most sensitive disclosures affecting the Plan’s financial statements
relate to the investment disclosures.

The financial statement disclosures are neutral, consistent, and clear.

Form 5500 Procedures

We are required to obtain and read a substantially complete draft of Form 5500 prior to dating
our auditor’s report. The purpose of this procedure is to identify any material inconsistencies
between the draft Form 5500 and the Plan’s financial statements. We identified no material
inconsistencies in performing and completing our audit.

Difficulties Encountered in Performing the Audit

As more fully described in the Current Year Comments on page 2, Empower’s mid-year change
in reporting platform caused significant difficulties in performing the audit. Despite our repeated

inquiries, Empower was not able to provide certain supporting documentation or Plan and
participant information on an aggregated basis.
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Adjusting and Waived Journal Entries

Professional standards require us to accumulate all adjustments identified during the audit, other
than those that are clearly trivial, and communicate them to the appropriate level of management.

The material adjusting journal entries attached to this letter were detected as a result of audit
procedures and were corrected by management.

The attached management representation letter summarizes waived journal entries of the
financial statements. Management has determined their effects are immaterial, both individually
and in the aggregate, to the financial statements taken as a whole. The waived journal entries or
the matters underlying them could potentially cause future period financial statements to be
materially misstated, even though, in our judgment, such uncorrected misstatements are
immaterial to the financial statements under audit.

Disagreements with Management

For purposes of this letter, a disagreement with management is a disagreement on a financial
accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could
be significant to the financial statements or the auditor’s report. We are pleased to report that no
such disagreements arose during the course of the audit.

Management Representations

We have requested certain representations from management that are included in the
management representation letter dated October 13, 2023,

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a
consultation involves application of an accounting principle to the Plan’s financial statements or
a determination of the type of auditor’s opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the

consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, with management each year prior to retention as the Plan’s auditors.
However, these discussions occurred in the normal course of our professional relationship and
our responses were not a condition to our retention.
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Other Matters

Our responsibility for the ERISA-required supplemental schedule accompanying the financial
statements is to perform adequate procedures to evaluate whether the form and content of the
ERISA-required supplemental schedule, other than that agreed to or derived from the certified
investment information, is presented in compliance with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA, and whether the information in the supplemental
schedule related to assets held by and certified to by a qualified institution agrees to, or is
derived from, in all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103 (@(3)(©O).
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ADJUSTING JOURNAL ENTRIES

Account Description Debit Credit
e S L N N DA O o S A NN O (N

Adjusting Joumat Entries JE# 2
To accrue CY contrisutions receivatles

1200 Emplayse Contrinutions Recelvanle 130,056 00
1210 Emplayar Contrizutians Recaivaale 7277500
4400 Employ=e Contrizutions 130,056.00
410 Employer Contrizutions 7277200

Tatal 202,831.00 202,831.00




L 0y
3\ I\

C '-’![1\(‘1
A

LONGWOOD
GARDENS

October 13,2023

Cover & Rossiter, P.A.
Little Falls Centre One
2711 Centerville Road, Suite 100
Wilmington, DE 19808

This representation letter s provided in connection with your audit of the

financial statements and
.!1|"[l|l‘l1|t‘llt:1| selwedile of 1 e ood Curedens. live,

03y Employer Mateh Retivement Plan (1e “Plan Ty
Aeniployee Benclin plan subject w e Fmplovec Retirement o e Seenrity Actol 1970 (ERISA ). which
verprise the statements of net assels available for benclits as of December 31, 2022 and 2020 ol the
Fefated stateimenis of changes et assets available Jop benefits for the years then ended, and the disclosures
(collectively, the “inineial statements”), for the purpose of expressing an opinion as to whether the
financial statements any presented fairly, in all mateyial respects, in aceordance with aeeounting principles
penerally aceepted in the United States (U.S. GAAPYand whether the stpplemental sehedule is Fairly stated
i all material respects in relation to the linancial statements as a whole,

N pernyined by 1eepnlition 25201058 of 1 Department of Labor's (DOL) Rules and Regulations for
Reporting and Diselosure under the Fmplovee Retirement Income Security Act of 1974 (ERISA), we have
clevtod Tor st ol perform iy avditing procedures with respeet to information prepared and certified
o by Empewer Retivement. 1] Cand Reliagiee ) st Company, the custodians, in accordance with DOL
Regulativg 2520,103-5. excepl for comparing the information with the related information included i the
Financial statements and supplemental schedule. We understand that (he form and content of the inlormation
i the financial statements and supplemental schedule, other than that derived from the information certified
by Empower Retirement, LLC and Reliance Trust Company, has been audited by you in accordance with
anditing standards generally accepled in the United States of America, and was subjected (o tests of our
acconntine reconds and ooy procedures vou considered hecessary (o enable yon o express uin opinjon as
to whetlier they e presented in complisnee with the DOLs Rules and Regulations for Reporting and
Disclogire under FRISA,
Certain representations in this letter are described as being limited to matters that are material, ltems are
considered  material, tesindless of size, if they involve an omission or misstatement of accounling
itlocmmtion that, in ol plsurrounding circumstances, makes it prohable that the judgment ol a reasonable
person relving an the information would be changed or inMuenced by the omission or misstatement. An

amission or misstatement that is monetarily small in amount conld be considered material as a result of
Quanlitative Fig o,
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We continm, to the best of vur knowledge and belief
made toyou during your andil,

»as of October 13, 2023, the following representations

Financial Statements

-

We have tulfilled our responsihilitics, as
too 2023 including our responsibility
stdeimnents,

sel out in the termis of the audit engagement fetter daled May
for the preparation and Tair presentation of the (inancial

The financial statements referred to above
mehide all diselonies reguired byl
DOV S Rules and Resulatinn.

are fairly presented in conformity with U.S, GAAP, the notes
and regalations 1o which the Plan is subject, including 1he
for Reporting and Disclosure under ERISAL and the supplemental
is Tairly presented in conformity with the DOIL s Rules and Regulations foy
Reporting and Disclosure under ERISA

schedufe reterred 1o ahove

W aehnowledie oy responsibility Jor administering the plan and determining that the plan's
teansactions that are presented amnd diselosed in the Financial statements are in conformity with the plan's
provisionsincloding maintaining sofficiens records with respeet (o each of the participants 1o detennine
the benelits due or which may become due to auch participants.

We acknow!edue our responsibility for the desiu, implementation. and maintenance of internal control
relevant to the preparation and fair presentation of inancial statements. notes. and supplementary
schedule that are ree from material misstatement. whether due (o fraud or error,

We acknowledge our responsibility for the desi

gn, implementation, and maintenance of internal control
Lo prevent and detect fraud,

The methods, significant assumptions, and data used in making accounting estimates and their related

disclosures are appropriate to achicve recognition, measurement, or disclosure that is reasonable in
accordance with U.S. GAAD,

Weare responsible for the estimation methods and
reparted o diselosed it Fair value,
other third partics, Our v

assumptions used in measuring assets and liabilities
meluding information obtained from brokers, pricing services. or
luation methodologies have heen consistenthy applicd trom period 1o period.
The Grie valie mcasurements reported or disclosed represent our hest estimare of fair vathie as ol the
meastrement date in accordance with 1he requirenients of Pinancial Acconnting Standards Board
CEASTY Accounting Standards Codilication CASCY 8200 Foaie Velue Measuremenr. In addition. onr
disclosures related o fair value measurements are consistent with the ohjectives antlined in FASE ASC

820.

Related-party relationships and transactions and relationships and transactions with parties-in-interest,
as defined in HRISA Scetion 3(14) and regulations thereunder, have been appropriately accounted for
and disclosed in accordance with .S, GAAP and ERISA Section 3(14) and regulations thereunder,

All events subsequent 1o the date of the Imancial statements and for which U.S. GAAP requires
adjustment or disclosure have been adjusted or disclosed.

The efflects of uncorrected misstatements are immaterial, both individ ually and in the aggregate, to the
financial statements as a whole. A list ofthe uncorrected misstatements is attached to the representation
letter. tn addition, we are in agreement with the adjusting journal entries you have proposed, and they

have been posted to the Plan’s accounts. A list of adjusting journal entries is attached to the management
commenl letter,

Orher matters (c.g., breach of liducinry responsibilities, nonesempl transactions, loans or leases in
deliult, or events that may jeopardize the (s status) that legal counsel have advised us that must be
disclosed have been properly disclosed.
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Material concentrations have been properly disclosed in accordance with U.S, GAAP.

Financial instruments with concentrations of credit risk have been properly recorded or disclosed in the
financial statements,

Guarantecs, whether written or oral, under which the Plan is contingently liable, have been properly
recorded or disclosed in accordance with U.S. GAAP.

We achnowledge that administrat

ive expenses paid by the Plan sponsor on behalf of the Plan will not
be reimbursid by the Plap,

The supplemental schedule or fmancial statements disclose the following:

o All non-exempt party-in-interest transactions as defined in ERISA Section 3(14)

and regulations
thereunder.,

o Investments or loans in default or considered to be uncollectible,

We will notify you in advance of our intent to in
other than Farm $500 filed with a regulatory
you will have the opportunity to revis

clude your report, in whole or in part, in any document
ageney or printed, in whole or in part, for any reason, and
wosueh matter belore its filing or issuance

We acknowledge our election to have an ERISA Scction 103(a)(3)(C) audit does not affect our

responsibility for the financial statements and for determining (he following:

0 The circumstances permit an ERISA Seetion 103(a)3)C) audit.

o A qualified institution hag prepared and certified the investment information as deseribed in 29
CFR 2520.103-8,

o The certification meets the 29 CFR 2520.103-5 requirements.

O The certified investment information is appropriately measured, presented, and disclosed in
aecordance with U.S, GAA,

Information Provided

"

We have provided you with:

© Access to all information, of which we are aware, that is relevant to the preparation and fair
presentation of the financial statements. such as records (ineluding information obtained from
outside of the general and subsidiary ledgers), documentation, and other matters,

o A substantially complete draft of Form 5500,

o Additional information that you have requested [rom us for the purpose of the audit,

o Unrestricted access to persons within the Plan from whom you determined it necessary to obtain
audit evidence.

o Current plan instruments, trust agreements, insurance contracts, or investment contracts and
amendments to such documents entered into during the year, including amendments to comply with
applicable laws.

o)

Completencss and availability of all minutes of all relcvant boards and committees or summaries
oftactions of recent meetings for which minutes were not yet prepared,

o Communications from regulatory agencies concerning noncompliance with, or deficiencies in,
tinancial reporting practices.

All material transactions have been recorded in the accounting records and are reflected in the financial
statcments.

We have disclosed to you the results of our assessment of the risk that the financial statements may be
materially misstated as a result of fraud,
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We have na knowledge of any fraud or suspected fraud that affects the Pian and involves:
o} \fl;mugcmcnn
o Employees who have significant roles in internal control. or

o Others where the fraud could have a material effect on the financial statements.,

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan’s financial
statvments conumunicated by emplinvees, former employees, participants, regulators, bencficiarics,
service providers, third-party administrators, or athers.

We have no knowledge ol'any instances of noncompliance or suspected noncompliance with laws and

regulations (including ERISA, DOL, and IRS regnlations) whose effects should be considered when
preparing financial statements.

We arc not aware of any pending or threatencd litigation, claims, or assessments or unasserted claims
or nssessments that are required to be acerued or disclosed in the financial statements in accordance
with U.S. GAAP, and we have not consulted a lawyer concerning litigation, claims, or assessments.

We have disclosed to you the names of all of the Plan’s relate

d parties and parties in inferest and all the
related-party and party-ininterest relationships and tr

ansactions, including any sidc agreements,

* dhe Plan has satis(actory title to all owned assets, which are recorded at fair value, and all liens,

cncunhismees, or security interests requiring disclosure in the financial statements have been properly
'.li[‘i"(‘_\l,'(l,
*  Wc have no—
o Plans or intentions that may maleri
liabilitics.
o Intentions to terminate the Plan.

ally affect the carrying value or classification of assets and

There were no Plan amendments.

» The Plan has complied with all aspeets of debt and other contractual agreements that would have a

material etlect on the linancial statements in the event of noncompliance.

The methods and significant assum ptions used result in a measur

e of fair value appropriate for financial
measucement and disclosure purposes.

All required amendments to and filings of Plan documents with the appropriate agencies have been
madec.

The Plan is qualified under the appropriate section of the Internal Revenue Code and we intend to
<onfinue them as a qualified plan. The Plan sponsor has operated the Pl ina mennier that did not
icopardize this tax slalus, Required nondiscrimination testing related 10 Code Section 103(h)
arrngements, as applicable, has hovn completer) for 1he Plan. and any excess deferrals or contributiony
have heen disposed of in accordimce with regulations,

* The PLin has complied with the DOL’s regnlations concerning the timely remittance of participant
contributions 1o 1rusts cantaining assets tor ihe Plan,

The Plan has complied with the fidelity bonding requirements of ERISA.

We have apprised you of all communications, whether writien or oral, with regulatory agencies
concerning the operation of the Plan,

~  We have oblained appropriate fee disclosurces from covered service providers and have concluded the

fees arc reasonable. The Plan is in compliance with DOL regulations regarding ERISA Section
408(L)(2).
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In regard to the assistance in the preparation of the financial statements
o Assumed all management responsibilities.

Designated Dennis Fisher who has suitable skill, knowledge, or experience to oversee the services,
Evaluated the adequacy and results of the services performed.

Accepted responsibility for the results of the services,

Ensured that the plan’s data and records are complete and we have sufficient information 1o oversce
the services.

performed by you, we have—

c o ¢C C

We have obtained the SOC 1 report from our service organizations Empower Retirement, LLC and
Reliance Trust Company. We have reviewed such reports, including the complementary user controls.

We have implemented the relevant user controls, and they were in operation for the year ended
December 31, 2022,

We achnowludoe onr responsibility for presenting the supplemental schedule of assets held af year end.
aveardanee with 1S, GAAP and in conformity with the NDOL"s Rules and Regulations lor Reporting
and Disclosure under ERISA and we believe the supplemental schedule of assels held al vear end,
including its form and content. is Faiely presented i aceordanee with 1S, GAAP and in conformity
with the DOL’s Rules and Regulations Tor Reporting and Disclosure under FRISA. The methods of
measurement and preseatation of the supplemental sehedute have non changed from those used in the
prior period. and we have diselosed to vou any signiheant assumptions or interprelations underlying
the measirement and presentation of 1he supplemental sehedule,

Very truly yours,

Title e
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WAIVED JOURNAL ENTRIES

Tarecord CY Impact of By e LOTU TR E TS

o0 Emplayes Cantitlions 110.390.00
4410 Empliver Contibutians 186400
JE0 Net Assels

172,253.00
Totat

172,263.00  172,263.00
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INDEPENDENT AUDITOR’S REPORT

Plan Administrator

Longwood Gardens, Inc. 403(b)
Employer Match Retirement Plan

Kennett Square, PA

Scope and Nature of the ERISA Section 103(a) (3)(C) Audit

We have performed audits of the accompanying financial statements of Longwood Gardens, Inc.
403(b) Employer Match Retirement Plan (the “Plan™), an employee benelit plan subject to the
LEmployee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section
103(2)(3)(C) [ERISA Section 103(a)(3)(C) audit]. The financial statements comprise the
statements ol net assets available for benelits as of December 31, 2022 and 2021, and the related
slatements of changes in net assets available for benefits for the years then ended, and the related
notes to the tinancial statements.

Management, having determined it is permissible in the circumstances. has elected 1o have the
audits of the Plan’s financial statements performed in accordance with ERISA Section
103()(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations [or Reporting and Disclosure under ERISA. As permitted by ERISA Section
103(a)(3)(C). our audits need not extend to any statements or information related to assets held
tor investment of the Plan (investment information) by a bank or similar institution or insurance
carrier that is regulated, supervised, and subject 1o periodic examination by a state or [ederal
ageney, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA (qualified institution).

Management has obtained certifications from qualified institutions. Empower Retirement, LLC
and Reliance Trust Company as of and for the years ended December 31, 2022 and 2021, stating
that the certified investment information. as described in the Information Certified by Custodian
note to the financial statements, is complete and accurate.




Opinion

In our opinion, based on our audits and on the procedures performed as described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section—

» the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

e the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by institutions that management determined meets
the requirements of ERISA Section 103(2)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Plan and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA Section
103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles gencrally accepted in the United States of America, and
lor the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not
affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate 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 one year after the date the financial statements are
available to be issued.

Management is also responsible for maintaining a current Plan instrument, including all plan
amendments; administering the Plan; and determining that the Plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the Plan’s provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benetits due or which may become due to such participants.



Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. 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. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

* Exercise professional judgment and maintain professional skepticism throughout the
audit,

» Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e 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. Accordingly, no
such opinion is expressed.

* Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

* Conclude whether, in our judgment, 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.

Our audits did not extend to the certified investment information, except for obtaining and
reading the certifications, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.



Supplemental Schedule Required by ERISA

The supplemental schedule of assets held at end of year as of December 31, 2022 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to
auditing procedures applied in the audits 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 generally accepted
auditing standards. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related
certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
mformation, including its form and content, is presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion—

* the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

* the information in the supplemental schedule related to assets held by and certified to by
a qualified institution agrees to or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(C).

Co_.,._,a RoaZ

Certified Public Accountants

October 13, 2023
Wilmington, Delaware



LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2022 AND 2021

2022 2021
ASSETS
Cash and cash equivalents $ 77 $ 77
Investments, at fair value
Mutual funds 42,748,821 46,714,211
Investments, at contract value
Fully benefit-responsive investment contracts 9,289,965 5,258,741
Total investments 52,038,786 51,972,952
Receivables
Notes receivable from participants 185,984 236,970
Employee contributions receivable 130,056 -
Employer contributions receivable 72,775 -
Total receivables 388,815 236,970
LIABILITIES - .
NET ASSETS AVAILABLE FOR PLAN BENEFITS § 52,427,678 $ 52,209,999

Sce accompanying notes



LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

ADDITIONS
Investment activity
Net appreciation (depreciation) in
fair value of investments
Loan interest
Investment income

Contributions
Employees
Employer
Rollovers

DEDUCTIONS
Benefits paid to participants
Administrative fees

NET CHANGE

NET ASSETS AVAILABLE FOR PLAN BENEFITS
Beginning of year
End of year

See accompanying notes

2022 2021
(10,433,530) 2,609,662
12,667 14,667
2,240,342 3,448,360
(8.180,521) 6,072,689
2,147,636 1,886,851
1,217,799 1,066,102
8,370,788 1,958,770
11,736,223 4,911,723
(3,198,090) (4,629,317)
(139,933) (140,094)
(3,338,023) (4,769.411)
217,679 6,215,001
52,209,999 45,994,998
52,427,678 52,209,999




LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

DESCRIPTION OF PLAN

The following description of the Longwood Gardens, Inc. 403(b) Employer Match Retirement
Plan (the “Plan”) provides only general information. Participants should refer to the Plan document
for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all employees of Longwood Gardens, Inc.

(“Longwood Gardens™). The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

The designated custodians of the Plan assets are Empower Retirement, LLC and Reliance Trust
Company as of December 31, 2022 and 2021. Longwood Gardens is the Plan sponsor and is
responsible for the appointment of the Plan administrator. Empower Retirement, LLC serves as the
Plan administrator and, among other things, has the authority to prescribe regulations for the
administration of the Plan, review all claims for benefits under the Plan, and to determine the size
and type of any contract to be purchased from any insurer,

Eligibility

Employees are immediately eligible to participate in the Plan via deferrals. Full-time employees
are cligible for Safe Harbor matching contributions as of their employment date. Part-time
employees must complete 1,000 hours of service in the 12-consecutive month period beginning on

their employment date or any plan year beginning after that date to receive Safe Harbor matching
contributions.

Contributions

The Plan permits participants to make tax-deferred contributions to the Plan through a salary
deferral election subject to certain Internal Revenue Code limitations. Participant contributions are
matched 100% by Longwood Gardens up to 6% of a participant's eligible compensation for

participants who have met the eligibility requirements. Participants of the Plan may also make
elective after-tax contributions to the Plan.

During the year ended December 31, 2022, there were significant rollovers into the Plan. This was
a result of the termination of the Longwood Gardens’ defined benefit pension plan. Participants in
the pension plan were given the option to rollover their earned pension amounts to their 403(b)

accounts. There were twenty-one participants who exercised this option for a total rollover
contribution of $8,130,051.



LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

DESCRIPTION OF PLAN (CONTINUED)

Participant Accounts

The amount contributed for cach participant is credited to the account of the participant and is
invested as directed by the employee in the funds offered by the Plan. Participants may change their
investment options at any time, subject to the terms of the respective funding vehicles. Each
participant’s account is credited with the participant’s contributions, Longwood Gardens’
contributions, and investment gains and losses. Plan earnings are credited to a participant’s account
according to the type of funding vehicle in which the balances are invested. Allocations are based
on participant earnings or account balances, as defined.

Vesting

articipants are immediately vested in any voluntary contributions, plus earnings thereon.

Effective January 1, 2017, the Plan was amended so that participants with at least one hour of
service on or after January 1, 2017 would be immediately 100% vested in all employer
contributions. All participants are now 100% vested in employer contributions. In addition, the
2017 amendment allowed full-time employees to be immediately eligible for employer
contributions, instead of a one year of service requirement.

Notes Receivable from Participants

Participants may borrow up to the lesser of $50,000 or one-half of the fair value of the
participant’s vested balance. The loans are secured by the balance in the participant’s account and
bear interest at a rate commensurate with local prevailing rates as determined by the Plan
administrator. Loans provide for level amortization, with payments to be made not less frequently

than quarterly, over a period not to exceed five years. Loans used to acquire a residence may
exceed the five-year term.

Forfeitures

Forfeited contributions plus their earnings are used to first restore participant balances, then to
offset employer contributions, and then Plan administrative expenses. During the years ended
December 31, 2022 and 2021, there were $0 of forfeitures. Balances of forfeited amounts held in
the Plan totaled $45,308 and $44,617 as of December 31, 2022 and 2021, respectively. Forfeitures
of $1,964 and $4,117 were used during 2022 and 2021, respectively.



LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETTIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

DESCRIPTION OF PLAN (CONTINUED)

Payment of Benefits and Withdrawals

On termination of service due to death, disability, or retirement, a participant may e¢lect to receive
his or her benefit in the form of a single sum or life annuity, life annuity with certain period,
survivorship life annuity with installment refund, single life installment refund annuity or fixed
period annuity. A participant may elect to receive a single sum distribution of the account balance
at any time after termination of employment for transfer to a qualified plan of another employer or
to an individual retirement account. A participant who terminates prior to their normal retirement

date may postpone distributions to age 72, when distributions would then be required to be taken
from the Plan.

The Plan allows for distribution of participant balances less than $5,000 in a lump sum amount
when employment is terminated.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are maintained on the accrual basis of accounting,.

[nvestment contracts held by a defined contribution plan are required to be reported at fair value,
except for fully benefit-responsive investment contracts. Contract value is the relevant
measurement attribute for fully benefit-responsive investment contracts because contract value is

the amount participant would receive if they were to initiate permitted transactions under the terms
of the Plan.

Payment of Benefits

Benefits are recorded when paid. There were no benefits processed and approved for payment, but
not paid, as of December 31, 2022 and 2021.

Investment Valuation and Income Recognition, and Disclosure

The Plan’s investments are stated at fair value (except for fully benefit-responsive investment
contracts, which are reported at contract value). Longwood Gardens determines the Plan’s
valuation policies utilizing information provided by the investment advisors, recordkeeper, and
trustee. See Investments for discussion of fair value measurements.



LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Investment Valuation and Income Recognition, and Disclosure (Continued)

The notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest, which approximates fair value. The loans are secured by each
respective participant’s account balance.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation and

depreciation include the Plan’s gains and losses on investments bought and sold as well as held
during the year.

Administrative Costs

Recordkeeping and custodian fees are charged as administrative costs based on the investment
asset value. Brokerage fees, transfer taxes, investment fees and other expenses incident to the
purchase and sale of securities and investments in the various funds are included in the cost of such
securities and investments or deducted from the sales proceeds, as the case may be. General
administrative costs, such as audit and information reporting fees, legal expenses, human resources
support, and other clerical expenses are borne by Longwood Gardens. Longwood Gardens paid

$9,000 and $9,357 for Plan expenses during the years ended December 31, 2022 and 2021,
respectively.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Contributions Receivable

Longwood Gardens' funding policy is to remit contributions to the custodian at least twice
monthly. The contributions for the last pay period for the year ended December 31, 2022 was
transferred to the custodian on January 19, 2023. Employee contributions receivable and employer
contributions receivable of $130,056 and $72,775, respectively, were accrued as of December 31,
2022. The contributions for the last pay period for the year ended December 31, 2021 were
transferred to the custodian on December 27, 2021. No employee or employer contributions were

recorded on the statement of net assets available for benefits as contributions receivable as of
December 31, 2021.



LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Fair Value Hierarchy

FASB ASC 820-10 establishes a fair value hierarchy and specifies that a valuation technique used
to measure fair value shall maximize the use of observable inputs and minimize the use of
unobservable inputs. The objective of a fair value measurement is to determine the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date (an exit price). Accordingly, the fair value hierarchy
gives the highest priority to quoted prices (unadjusted) in active markets for identical assets or
liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3).

The three levels of the fair value hierarchy under FASB ASC 820-10 are described below:

Level 1 — Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities:

Level 2 — Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or indirectly;

Level 3 — Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

Subsequent Events

Subsequent events were evaluated through October 13, 2023, which is the date the financial
statements were available to be issued.

INFORMATION CERTIFIED BY CUSTODIAN

The Plan administrator has elected the method of compliance permitted by Section 2520.103-8 of
the Department of Labor Rules and Regulations for Reporting and Disclosure under ERISA
(“DOL Rules and Regulations”). Accordingly, investment assets, transactions, income (loss), and
the supplemental schedule of assets held at end of year, have been compiled from financial
information certified as complete and accurate by Empower Retirement, LLC and Reliance Trust
Company in accordance with Section 2520.103-5 of the DOL Rules and Regulations, and no
auditing procedures were performed thereon.



LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

INVESTMENTS

The tables below set forth information about the level within the fair value hierarchy at which the

Plan’s investments were measured on a recurring basis at December 31;

Quoted Prices Significant
In Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
2022 (Level 1) (Level 2) (Level 3) Total
Mutual funds:
Fixed income $ 12,285,125 $ - $ - $ 12,285,125
Equity 24,816,168 - - 24,816,168
Balanced 5,647,528 - - 5,647,528
Fixed annuities - 9.289.965 = 9,289,965
$ 42,748,821 $ 9,289,965 $ - $ 52,038,786
Quoted Prices Significant
In Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
2021 (Level 1) (Level 2) (Level 3) Total
Mutual funds:
Fixed income $ 14,462,882 $ - 5 - $ 14,462,882
Equity 27,259,978 - - 27,259,978
Balanced 4,991,351 - - 4,991,351
Fixed annuities - 5.258.741 - 5,258,741
§ 46,714,211 $ 5,258,741 $ - $ 51,972,952

All of the Plan’s mutual fund investments measured at fair value are valued using Level 1 inputs
and are deemed to be actively traded and based on quoted market prices of the underlying
securities at year-end. As required by FASB ASC 820-10, investments are classified within the
level of the lowest significant input considered in determining fair value. In evaluating the level at
which the Plan’s investments have been classified, management has assessed factors including, but

not limited to, price transparency, subscription activity, redemption activity and the existence or
absence of certain restrictions.



LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

INVESTMENT CONTRACTS WITH INSURANCE COMPANY

The Plan entered into fully benefit-responsive investment contracts with Massachusetts Mutual
Life Insurance Company (the “Company”) in 2022 and 2021. The Company maintains the
contributions in a general account. The account is credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses. The contracts
are included in the financial statements at contract value as reported to the Plan by the Company.
Contract value represents contributions made under the contracts, plus earnings, less participant
withdrawals and administrative expenses. Participants may ordinarily direct the withdrawal or
transfer of all or a portion of their investment at contract value. The group annuity contract issuer

is contractually obligated to repay the principal and a specified interest rate that is guaranteed to
the Plan.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
contract value of the investment contracts at December 31, 2022 and 2021 was $9,289,965 and
$5,258,741, respectively. The crediting interest rate is based on a formula agreed upon with the

issuer, but may not be less than 1.50%. Such interest rates are reviewed on a quarterly basis for
resetting.

Certain events limit the Plan’s ability to transact at contract value with the Company. Such events
include the following: (a) amendments to the Plan documents (including complete or partial plan
termination or merger with another plan), (b) changes to the Plan’s prohibition on competing
investment options or deletion of equity wash provisions, (c) bankruptcy of the Plan sponsor or
other Plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a
significant withdrawal from the Plan, or (d) the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under ERISA. The Plan
administrator does not believe that any events that would limit the Plan’s ability to transact at
contract value with Plan participants are probable of occurring.

The group annuity contract does not permit the insurance company to terminate the agreement

prior to the scheduled maturity date. The average yield on the contract was 1.89% during the years
ended December 31, 2022 and 2021.

PLAN TERMINATION

Although it has not expressed any intent to do so, Longwood Gardens has the right under the Plan

to discontinue its contributions at any time and to terminate the Plan, subject to the provisions of
ERISA.

13-



LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

RELATED PARTY TRANSACTIONS AND PARTIES-IN-INTEREST TRANSACTIONS

Certain Plan investments are fully benefit-responsive investment contracts managed by Empower
Retirement, LLC who was a custodian of Plan assets as of December 31, 2022 and 2021. As
defined by the Plan therefore, those transactions are deemed to be party-in-interest transactions
under ERISA. Total administrative fees paid directly to Empower Retirement, LLC as of
December 31, 2022 and 2021 were $139,933 and $140,094, respectively, which were not covered

by revenue sharing. Longwood Gardens pays directly any other fees related to the Plan’s
operations.

TAX STATUS OF THE PLAN

The Plan has not received a determination letter. The Plan is designed based on a prototype plan
document, and has applied for an opinion letter with the Internal Revenue Service. The Plan
administrator and the Plan’s tax counsel believe that the Plan is currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code, and

therefore believe the Plan is qualified and tax exempt. No provision for income taxes has been
included in the Plan’s financial statements.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities and current economic conditions, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such changes

could materially affect participants’ account balances and the amounts reported in the statements
of net assets available for benefits.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits and the changes in net assets
available for benefits per the financial statements to Schedule H of Form 5500 as of and for the
year ended December 31, 2022:

Per Audited
Financial Per Form 5500
Statement of Net Assets Available State ments Schedule H Difference
Cash and cash equivalents $ 77 $ - $ 71
Employee contributions receivable 130,056 - 130,056
Employer contributions receivable 72,775 - 72,775
3 202,908 $ - $ 202,908




LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (CONTINUED)

Per Audited
Statement of Changes in Net Assets Financial Per Form 5500
Available Statements Schedule H Difference
Net appreciation (depreciation) in fair value $ (10,433,530) $ (10,433,997) § 467
Employee contributions 2,147,636 2,017,580 130,056
Employer contributions 1,217.799 1,145,024 72,775
$  (7.068.095) § (7,271,393) $ 203,298

The difference in employee and employer contributions is the accrual of the receivables for the
2022 plan year. The remaining difference within net appreciation (depreciation) in fair value of
investments is deemed immaterial.

There were no significant reconciling items from Form 5500 to the financial statements for the
year ended December 31, 2021.



SUPPLEMENTAL SCHEDULE



LONGWOOD GARDENS, INC. 403(b) EMPLOYER MATCH RETIREMENT PLAN

(a)

*

*

SCHEDULE H, PART 1V, LINE 4i —

SCHEDULE OF ASSETS HELD AT END OF YEAR

DECEMBER 31, 2022

EIN: 51-0110625 PLAN #002

(b) (c) (d) (e)
Description of investment,
Identity of including maturity date, rate of
issue, borrower, interest, collateral, par, or Current
lessor. or similar party maturity value Cost value

Group Annuity Contract
Ametican Fds Grth Fnd America
DFA US Small Cap Fund

First Eagle Global Fund

Janus Henderson Enterprise Fd
Looomis Sayles Bond Fund

MFS Intl Diversification Fd

MFS Value Fund

Invesco Opp Dvlpng Mrk Fd
Invesco Opp Intl Bd Fd

PIMCO Total Return Fund

Mass Mutual Inf-Pro and Inc
Mass Mutual Balanced Fund
Mass Mutual Dvrsfd V1 Fd

Mass Mutual Blue Chip Growth Fd
Vanguard 500 Index Fund
Vanguard FTSE Social Index Fd
Vanguard Health Care Fund
Vanguard Intl Growth Fd
Vanguard Mid Cap Index Fund
Vanguard Small Cap Index Fd
Vanguard Target Rtrmnt 2020 Fd
Vanguard Target Rtrmnt 2025 Fd
Vanguard Target Rtrmnt 2030 Fd
Vanguard Target Rirmnt 2035 Fd
Vanguard Target Rtrmnt 2040 Fd
Vanguard Target Rtrmnt 2045 Fd
Vanguard Target Rtrmnt 2050 Fd
Vanguard Target Rtrmnt 2055 Fd
Vanguard Target Rtrmnt 2060 Fd
Vanguard Target Rirmnt 2065 Fd
Vanguard Target Rtrmnt Incm Fd
Victory Sycamore Estab Val Fd
Notes Receivable from Participants

indicates the fund is a party-in-interest

Fixed annuities - 1.9% interest
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
Registered investment company
5.25% to 7% interest

Cost information may be omitted for plan assets which are participant-directed.

-17-

$ 9,289,965
2,649,163
307,231
937,233
2,436,679
1,579,443
2,431,588
3,347,999
1,288,092
1,404,693
1,833,821
1,564,601
968,748
2,350,793
2,403,176
5,045,331
311,983
920,954
1,539,592
1,259,663
3,166,111
46,039
139,280
944,429
610,019
1,882,140
135,805
533,990
114,432
215,014
29,561
28,07
323,147
185,984

$ 52224770
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SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Longwood Gardens 403(b) Employer Match Retirement Plan
10-SEP-22 to 31-DEC-22

Page 1 of 2

28-JAN-23 13:31:23

INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
IVTINX 29,164.66 28,071.11
IVTWNX 49,038.74 46,038.78
IVTTVX 145,003.77 139,280.24
IVTHRX 987,537.58 944,428.44
IVTTHX 638,665.65 610,018.84
1VFORX 1,967,841.19 1,882,140.35
IVTIVX 141,278.08 135,805.35
1IVFIFX 557,268.02 533,989.83
1IVFFVX 118,372.04 114,431.66
IVTTSX 222,724.37 215,013.54
IVLXVX 30,396.42 29,561.33
1SGIIX 946,647.90 937,232.50
IMDIZX 2,409,873.85 2,431,588.08
10DVIX 1,302,913.76 1,288,091.90
IVWILX 1,665,145.49 1,539,592.37
1IVGHAX 897,357.99 920,953.76
1DFSTX 324,524.59 307,231.18
1IVSMAX 3,361,574.89 3,166,111.31
1IDMNX 2,750,054.38 2,436,678.76
1IVIMAX 1,329,995.99 1,259,662.63
IVEVRX 342,305.99 323,146.68
1IRGAGX 3,026,694.93 2,649,163.19
IMBCzZX 3,059,082.03 2,403,176.46
IMEIKX 3,463,830.40 3,347,999.22
1IVFIAX 5,348,091.91 5,045,331.34
1IVFTAX 339,326.59 311,982.95
IMDDIX 2,589,779.80 2,350,793.21
1IMBBIX 1,002,935.19 968,748.39
1LSBNX 1,640,247.17 1,579,442.52
IMIPZX 1,689,949.49 1,564,600.99
10IBIX 1,369,421.53 1,404,693.08
1IPTTRX 1,912,463.70 1,833,820.71
IMGDJFS 1.950 9,189,283.24 9,244,579.47

54,848,791.33 51,993,400.17
PARTICIPANT LOANS VARIOUS 5.250-9.000 185,584.30 185,592.94
FORFEITURES 45,120.37 45,385.29

Attachment to Form 5500, Schedule H, Part 4, Item |
EIN # 510110625
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INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
LEGEND

INVESTMENT OPTION:

IVTINX
IVTTVX
IVTTHX
IVTIVX
IVFFVX
IVLXVX
IMDIZX
IVWILX
1DFSTX
1IDMNX
1IVEVRX
IMBCZX
IVFIAX
IMDDIX
1LSBNX
10IBIX
IMGDJFS

Vanguard Target Retirement Income Inv
Vanguard Target Retirement 2025 Inv
Vanguard Target Retirement 2035 Inv
Vanguard Target Retirement 2045 Inv
Vanguard Target Retirement 2055 Inv
Vanguard Target Retirement 2065 Inv
MFS Intl Diversification R6

Vanguard International Growth Adm
DFA US Small Cap

Janus Henderson Enterprise N

Victory Sycamore Established Value R6
MassMutual Blue Chip Growth |
Vanguard 500 Index Admiral
MassMutual Diversified Value |

Loomis Sayles Bond N

Invesco International Bond R6

General Account

IVTWNX
IVTHRX
1VFORX
1IVFIFX
IVTTSX
1SGIIX
10DVIX
1IVGHAX
1IVSMAX
IVIMAX
1RGAGX
IMEIKX
1IVFTAX
1IMBBIX
IMIPZX
1IPTTRX

COST OF ASSETS: Theoriginal cost of the assetsin each investment option as of the last day of the plan year
CURRENT VALUE: Thevalue of all assetsin each investment option as of the last day of the plan year

Vanguard Target Retirement 2020 Inv
Vanguard Target Retirement 2030 Inv
Vanguard Target Retirement 2040 Inv
Vanguard Target Retirement 2050 Inv
Vanguard Target Retirement 2060 Inv
First Eagle Global |

Invesco Developing Markets R6
Vanguard Health Care Adm

Vanguard Small Cap Index Adm
Vanguard Mid Cap Index Fund - Admiral
American Funds Growth Fund of Amer R6
MFS Vaue R6

Vanguard FTSE Socia Index Admiral
MassMutual Balanced |

MassMutual Inf-Prot and Inc |

PIMCO Total Return Instl




