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.

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending

12/31/2023

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

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
D the first return/report

an amended return/report

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

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

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

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

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 001
MOUNT AUBURN CEMETERY RETIREMENT INCOME PLAN number (PN) »
1c Effective date of plan
01/01/1976
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) 04-1641320
PROPRIETORS OF THE CEMETERY OF MOUNT AUBU
2C Plan Sponsor’s telephone
number
617-607-1924
580 MOUNT AUBURN STREET 2d Business code (see
CAMBRIDGE, MA 02138-5517 instructions)
812220

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.

SIGN |Filed with authorized/valid electronic signature. 12/09/2024 ANN SWEENEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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 (2023)
v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN 04-1641320
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report: 4-1641
a Sponsor’s name MOUNT AUBURN CEMETERY 4d PN
001
C PlanName ;4 N7 AUBURN CEMETERY RETIREMENT INCOME PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 127
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 32
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 29
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 51
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 40
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 120
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 6
f o= o (o I g 1=t To B Ty Vo YOS 6f 126
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
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 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

MOUNT AUBURN CEMETERY RETIREMENT INCOME PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
PROPRIETORS OF THE CEMETERY OF MOUNT AUBURN

D Employer Identification Number (EIN)
04-1641320

E Type of plan: Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: D 100 or fewer 101-500 D More than 500

‘ Part | |Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 12888826
D AGHUBITAI VAILE.........o oot 2b 14177709
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........cccccoovveveriviiennnnnd 54 9227889 9227889
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 41 2107857 2107857
32 2653534 2653534
127 13989280 13989280
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cocuiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.21 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 97053
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt s st s et e s et e s e s s s s et e s e s et et et es e s e s es et et et e s et esesnss s e s enee 6¢c 97053

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 08/29/2024
Signature of actuary Date

SIMON R. ENCARNACION 23-04718

Type or print name of actuary

THE ANGELL PENSION GROUP, INC.

Most recent enrollment number

401-438-9250

Firm name

88 BOYD AVENUE
EAST PROVIDENCE, RI 02914

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions

]

Schedule SB (Form 5500) 2023
v. 230707

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.
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Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 3998
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et 3998
10 Interest on line 9 using prior year’s actual return of __ -19.63 % ............ccccccviviininnn -785
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen 265633
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.38 %.............. 14201
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 279924
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e 279924
12 Other reductions in balances due to elections or deemed elections............................, 0 Y
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 283137
Part Ill Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 99.32 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 101.34 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNGING FEQUITEIMENT ..........veceieeeeeteeee et ettt ettt s et e e s e et e et ee s e as s et et et e e e e s se et e nasa s e ts s et e nssanaeassenansnasanansasanensranan 115.56 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/05/2023 91118
08/07/2024 6528
Totals » 18(b) 97646 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 97086
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “Funding ShOMFall” fOr the PHOT YEAI? ............ovv..oooeeeeeeeeeeeeeeeeeeeeeeeeee e eesee e eeeee s eeesee e eeeeeee e eeeeee e [] Yes [ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.75 % 5.00 % 5.74 %

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 0
22 Weighted average retirement age 22 67
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes No

26 Demographic and benefit information

Yes D No
D Yes No

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 97053
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 97053
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 97053
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 97086
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 33
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

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

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 D 2020 D 2021




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
MOUNT AUBURN CEMETERY RETIREMENT INCOME PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROPRIETORS OF THE CEMETERY OF MOUNT AUBURN 04-1641320

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).. . . .. .......... D 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) 2023
v. 230707
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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) 2023

Page 3 -

2. 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).

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

VANGUARD FIDUCIARY TRUST COMPANY

23-2186884

(b)

(c)

(d)

(€)

(f)

(@)

(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-.
24 TRUSTEE 8432 0

Yes No D

Yes No [[

Yes D No

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

THE ANGELL PENSION GROUP, INC.

04-2530412

88 BOYD AVENUE
EAST PROVIDENCE, RI 02914

(b)

(c)

(d)

(€)

(f)

(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-.
11 PLAN ACTUARY 5518

Yes |:I No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
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
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2023 Page 6 -

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 Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
MOUNT AUBURN CEMETERY RETIREMENT INCOME PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PROPRIETORS OF THE CEMETERY OF MOUNT AUBURN

D Employer Identification Number (EIN)
04-1641320

‘ Part | ‘Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 0 6528
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Ir;tfe(;zst-bgaring cash (include money market accounts & certificates 1c(1) 164428 219865
01011 ST
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 12724398 13662019
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

12888826

13888412

1g

1h

1i

1j

1k

u |

12888826

13888412

Part Il |Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

97646

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

97646

2b(1)(A)

6776

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

6776

2b(2)(A)

2b(2)(B)

2b(2)(C)

450119

2b(2)(D)

2b(3)

450119

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1420555

2c

2d

1975096

2e(1)

879324

2e(2)

2e(3)

2e(4)

2f

29

2h

879324

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

8432

2i(7)

5518

2i(8)

2i(9)

2i(10)

2i(11)

82236

2i(12)

96186

2

975510

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

999586

21(1)

21(2)
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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) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: CITRIN COOPERMAN & COMPANY, LLP (2) EIN: 22-2428965

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2023 Page 5- 1

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)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 521011




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
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
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
MOUNT AUBURN CEMETERY RETIREMENT INCOME PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROPRIETORS OF THE CEMETERY OF MOUNT AUBURN 04-1641320
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 23-3080210
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 0
DL L PP PP PRPPRPRPPN
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)? ..........coovveeeenn. D Yes 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..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
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?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange 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? ..........ooiiiiiiii e D Yes D No N/A
Part 11l Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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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 EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

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.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02 / 28 / 2023
(MM/DD/YYYY) and the Opinion Letter serial number_Q705369A .
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independent Auditor's Report

To the Plan Administrator
tAourd Aubum Cemetery Retirement lncome Plan

Scope and Nature of the ERISA Seetion 103{a}{3)C) Audit

We have performed audits of the financial statements of Mount Auburn Cemetery Retirement Income Flan, an
cniployee benefit plan subject to the Emplayee Retirement income Security Act of 1874 {(ERISA), as permitted by
ERISA Section 102(al3}C) (ERISA Section 103{a)f2)(C) audity, The financal staiements comyiise the
statements of net assets available For benedits and accumukated plan benefits as of December 31, 2023 and 2022,
and the related statements of changes in net assets available for benefits ang changes in accumtated plan
benefits for the years then ended, and the related notes to the tinancial statements,

ranagemsrd, having determined it is permissible in the circumstances, has elected 10 have the audils of Maumt
Auburn Cemeatery Retirement income Flam's financial stalements performed in accordance with ERISS Section
103{aK3)(C) pursuant o 29 CFR 2528.103-8 of the Department of Labor's Rules and Regulations for Reporting
and {Nisclosure under ERISA. As permitted by ERISA Section 103a)(ZHC), our audits nead not extend o any
statements ar information related to assets held for investment of the plan {investmenlt information) by a bank o
similar institution or insurance carrier that is regulated, supervised, and subject (o periodic examination by a state
or federal agency, provided that the statements o infarmalion regarting assets so held are prepared and certified
to by the bank or similar instilution or insurance carrier in accordance with 28 CFR 2520,103-5 of the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA {gualified institution),

Management has obtained certifications from a gqualified institution as of December 31, 2023 and 2022, and far
e years ended December 31, 2023 gnd 2022, stating that the cartified investment information, as descritied in
Mote 10 ta the financial statemenis, is complete and accorate.

Opinion

In ow opinion, based on our audits and on the procedures performed s described in the Audilar's
Responsibilities for the Audit of the Financial Siatemens section:

« the amounls and disclosures in the accompanying financial staternents, other than thase agreed ta of
derived from the certified westment information, are presented fairly, in all material respects, in
accordance with aceounting principles generally acceptled in the United States af America.
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« the information in the accompanylng financial statements related 10 assets held by and certified 10 by a
qualified institstion agrees to, or & dedved from, i all material respeces, the information prepared and
corified by an institution that management determined meets the requirements of ERISA Section 103(a)(3)

{h.
Basis for Qpinion

W conducted our audits in accordance with auditing standards generally accepted in the United States of
Armetica (GAAS), Qur responsibifities under those standards are further described in the Auditar's Responsibilities
fur dhe Awdit of the Financial Staterments section of our report. We are requited o be independent of Mount
Auburn Cemetery Retirement incaome Plan and to meet aur other ethical responsibilities, in accordance with the
relevant ethical reguiremerts relating 10 our acdits. We believe that the audit evidence we have pbtained is
sufficient and appropriate w provide a basis for our ERISA Section 163{a)(3)(C) avdit apinior,

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fad presentation of the financial statements in accordance
with accaunting principles generafly accepted in the United States of America, and far the design, implementation,
and maintenance of internal contral relevant to the preparation and fair presentation of financial staterents that
are free from material misstarement, whether due to fraud or arror. Management's election of the ERISA Section
103[a)(3(C) auait does not affect management's responsitility for the financial statements,

In preqating the tinancial statemeants, management is required to evaluate whether there are conditions of evernds,
considered in the aggregate, that raise substantial doubt about Mount Auburn Cemetery Retirement Income
Flan's abilily to cantinue as a going consern far one year following the date that the financial stalements are
available 1o be igswed,

Management is also responsible for maintaining a current plan instrument, heluding sl plan amendments,
adgministering the pfan, and determining that the plan's ransactions thal are presented and disclosed in the
financial statements are in conformity with the plan's provisions, Including maintaning safficient records with
respect to each of the participants, to determine the benedits due or which may hecome due 1o such participants.
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Auditor's Responsibifities 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 aur report, our
ohjectives are Lo obtain reasonable assurance abowt whether the linancial statements as a whole are free fram
material mizstalerment, whether due to fraud or ervar, and to issue an aoditor's report that ingludes gur opinion.
Reasonabie assurance is a high level of assurance but is not absolute asswrance and therefare is not a guarantee
that an audit conducted In acoordance with GAAS will always detect & material misstatement when il exists. The
risk of not detecting & malerial misstaternent resolting from fraud is higher than for ane resulting fram ecror, as
fraud may involve collusion, forgery, intentional cimissions, misrepresentations, of the avertide of internal contral,
Misstatemenls are considered material if there is & substantial likelihood that, individually ar in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

En perfarming an audit in accordance with GAAS, we:

« exercise professional judgment and maintain professionat skepticism thraughoul 1he qudi,

« ldentify and assess the risks of material misstatement of the financial statements, whether due to fraud ar
errof, 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.

» ablain an understanding of internal contral refevant 1o the aadit i order to design audit procedures that are
apprapriate in the circumstances, bl not for the purpose of expressing an opinion on the effectiveness of
Mount Auburt Cemetery Retirement Income Plan's itemnsl comtral, Accordingly, no such opimon is
gapressed,

« evaluale the approprisgieness of accoling policies used and the reasonableness af significant aceaunting
estimates made by management, as well as evaleate the overalf presentation of the financial statements,

« congitde whether, in our judgment. there are conhgittons or evients, considered in the aggregate, that raise
substantial doukl about Mount Auburn Cemetery Retirement Income Plan's abilily to continue as a going
cancern for a reasonabie period of time.

Quir audits did not extend to the cerified investment information, except for ohtaining and reading the centification,
camparing the certified investment information with the related Information presented and disclosed in the
financial statements, and reading the disclosures refating to the certified investrent information to assess
whether they are In accordance with the presentation and disclosure requirements of accounting pringiples
genarally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C} audit is nol to express an opinton atiout whether the
financial statements as a whole are presented fairly, in al material respecis, in accordance with accounting
principles generally accepted in the United States of America.
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W arg required (0 commumicate with those charged with governance regarding, amang other matters, he
planned scope and timing of the audit, significant audit findings, and cerain indernal contral-related matters that
we identified during the audit.

Other Matter - Supplemental Schedules Required by ERISA

The supplfemental schedute M, tine 4i - schedule of as=ets (held at end of year) and schedule H, line 4} - schedule
of repartable transaclions as of and for the year ended December 31, 2023, are precsented for purposes of
addiianal analysis and are not & required part of the financial statements but are suppltementary information
recutred by the Department of Labor's Rules and Reguiations for Reporting and Bisclosure under ERISA, Such
information is the responsibility of management and was derived from and eelates directly to the oanderying
accourting and other records wsed to prepare the financial statemens, The information inciuded in the
supptemental schedules, other than that agreed to ar derived from the certified investment information, has been
subjected to auditing procedures applied in the audits of the financial statements and cerain additional
procedures, including comparing and reconciting such information directly to the underlying accounting and other
records used W prepare the financial statements orf 1o the financial siatements themselves, and other additional
procedures in accordance with GAAS, For information included in the supplemental schedules that agreed 10 or is
detived from the ceriified investment infonnation, we compared such information 0 the related certified
investment information.

In farming ouwr opirion an the supplemental schedules, we evaluated whether the supplemental schedutes, other
than the information agreed W o derived from the cemified investmient information, including their form and
content, are presented i conformily wath the Department of Labor's Rules and Regulations for Reporiing and
Risclosure under ERISA.

In our opinion:

« the form and content of the supplemental schedules, ather {han the informatign in the supplemental
schedules thatl agreed to or is derived from the certified investment infarmation, are presented, in alt
matertal respects, in confarnsty with the Department of Labor's Rules and Regulations tar Reporting and
Disclosure under ERISA,

« {he information in the supplemetal schedules related 0 assets held by and certified to by a quakified
institution agreas ko, ar is derived from, in alf matedsd respects, the information prepared and certified by an
insiitution that management determined meets the reguirements of ERISA Section 103(a3{3HC).

0 U, G 58

Providencs, Rhade [sland
November 26, 2024
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Mount Auburn Cemetery Retirement Income Plan

Siatemeants of Net Assets Avaitable for Benefits

Assels
Cash
Investments
Investments at fair value
Receivables
Employer contributions
Total assets

Net asseis available for benefits

December 31, 2023 and 2022

2023 2022

5 75,028 & 164,428
13,806 855 12,724,308
6,528 -

13,388 412 127 888,826

$ 13888412 $ 12888826

See accompanying notes o the financial statements,

5
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Additions

Mount Auburn Cemetery Retirement Income Plan

Statements of Changes in Net Assets Available for Benefits

For the Years Ended December 31, 2023 and 2022

Invesiment income

interest and dividends

MNet appreciation in fair value of investments
Total investment income

Condributions

Employer contributions

Tetal additions

Deductions

ret depreciation in fajr value of investments
Benefils paid to participants
Administrative expenses

Total deductions

Met increase {decrease)

Met assets available for benefits
Beginning of year

End of year

2023 2022
456,885 3BB 216
1511673 -
1,968 568 3BB.B16
6,528 364,472
LO75006 703,288

- 3,707 435

879 324 831,549
06,186 o7 053
875,510 4,636,037
999,586 (3,882, 748)
12,888,826 16,771,575
13,888,412 % 12888526

See atcompanying notes 10 the financial staternents.

3]
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Mount Auburn Cemetery Retirement lncome Plan
Statements of Accumutated Plan Benefits

December 31, 2023 and 2022

2023 2022
Actuarial present value of accumulated plan benefits
Vested benefiis
Participants currently receiving payments 5 7960113 0§ V265500
Other participants 3842731 4,292,353
Total vested benefits 11 802,894 11,557,853
Tatal actuarial present value of accumulated plan henefits $ 11802894 % 11557853

Actuarial present value presented as of January 1, 2023 and January 1, 2022, respectively.

Sea accompanying notes to the financial statements,
i
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Mount Auburn Cemetery Retirement Income Plan

Statements of Changes in Accumulated Plan Benefits

For the Years Ended December 31, 2023 and 2022

Actuarial present value of accumulated plan benefits &t beginning of year
Increase (decrease) during the year attributalle to:
Benefits accumulated and actuarial gains
Actuarial experience (gains) losses
Change i actuarial assurmgptions
Benefits paid
Net increase (decrease}
Actuarial present value of accumulated plan benefits at end of year

2023 2022

$ 11557.853 11,747,664
779,568 792,981
297,021 {235,880)

. 27,302

(821,549} (774,205)
245041 (189,811

$ 11,802 894 $ 11,557 853

See accompanying notes to the financial statements,

g
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Mount Auburn Cemetery Retirement income Plan
Motes to the Financial Statements

December 31, 2023 and 2622

1. GESCRIPTION OF PLAN

The following description of the Mount Auburn Cametary Retirement Income Plan (the Plan) provides
only general information, Participants should refer to the plan agreement for a more complete
description of the Plan's provisions,

General - The Plar s a noncontributery defined benefit plan established effective January 1,
1976, as restated January 1, 2020, Prior to the plan freeze, the Plan coverad all empioyees,
excluding union employees, leased employees, and non-resident aliens employees, of Mouat
Auburn Cemetery (the Company} who have completed one year of eligibility service and are
age 21 or okigr, The Plan is subject to the provisions of the Employment Retirement Income
Security Act 1974, as amended (ERISA), The invastrment Committee is responsible for
oversight of the Plan, The Plan’s investment Commitlee determines the appropriateness of the
Pian's investment offerings and moniors investment petformance.

Effective January 31, 2012, the Plan was amended to cease accrual of participant benefits and
ncreases in pension benefits. No additional empioyees are eligibte to become participants in
the Plan after January 31, 2012.

Funding policy - The Flap's funding policy is for the Company to contribute an amount which
will meet or exceed the annual ERISA nimmum funding reqguirement. The minimum funding
requirerments of ERISA were met or exceeded in 2023 and 2022, although it has not expressed
any mtent o do so, the Company has the right under the Plan to discontinue its confributions at
any time and 1o terminate the Plan subject to the provisions of the ERISA,

Pension benefits - Participants became vested in the Plan after five years of vesting service
was completed.

Participants are eligible for monthly benefit payments upon reaching their normal retirement
date with & minimum of five years of vesting service. The normal retirement date is the first day
of the month coinciding with or next following the later of the participants 65th birthday or the
fifth anniversary of the participation in the Plan. Participants may receive benefits in the form of
& life annuity, or in a reduced amount as a joint and survivor annuily, The amount of normal
retirement benefit for the firsl 25 years is equal to 1.8 percent of average compensation phus
0.75 percent of average compensation in extess of covered compensation multiplied by vears
of benefit service. Covered compensation is the average of the Socia! Security Taxabie Wage
Base over a 35year period. For service belween 26 to 35 years, the amount of normal
retirement benefit is 1.8 percent of average compensation for each year of service between 26
to 35 years.

Early retirement benefits - Upon reaching the later of age 60 or five years of vesting service, a

raticipart may receive early retirement benefits, which will be reduced by 3 percent for each
year that early retirement precedes normal retirement up to 10 years.

Page 14 of 3Z



Mount Auburn Cemetery Retirement income Plan
Notes to the Financial Statements

December 31, 2023 and 2022

Death benefits - Upon the death of a vested participant who dies prior to their normal
retirement date, and who is survived by a spouse, the spouse wilt receive a benefit equal to 100
percent of the participant's accrued benefit actuarizally reduced for early commencement and for

torm of payment,

2. SUMMARY OQF ACCOUNTING POLICIES

Basis of accounting - The financial statements of the Man are prepared on the accrual basis of
accouing.

Use of estimates - The preparation of finangial statemenis in accordance with accounting principles
genetally accepted in the United States of America requires management to make estimates and
assumptions that affect the reparted amounts of assets and liabiliies and changes thergin, disclosure
of contingent assets and liabilities, and the actuarial present value of accumulated ptan benefits at the
date of the financial statements, and changes therein. Actual results could differ from those estimates.

Investment valuation and income recognition - Investments are reported at fair value. Fair valua is
the price that would be received to self an asset or paid to ransfer a liahikty in an orderty transaction
between market participants at the measurement date. The Plan's nvestment Committee determines
the £lan's valuation paolicies utilizing information provided by the trustee, See Note 3 for discussion of
fair valtle measurements.

Puichases and sales of securities are recorded on & trade-date basis. iterest income is recorded on
lhe accrual basis, Dividends are recorded on the ex-dividend date. Met appreciation {depreciation)
inciudes the Plan's gains and tosses on investiments bought and sofd as well as held during the year.

Payment of benefits - Benefils payments 10 participants are recorded upon distritution.

Administrative expanses - Centain expenses of maintaining the Plan are paid by the Company and
are excluded from these financial statements. Fees related to third-party service providers are paid by
the Plan and included in administrative expenses in the Statements of Changes in Net Assets
Available for Benefits. Investment related expenses are included in net appreciation (depreciation} in
fair value of investments in the Statements of Changes in Net Assets Avaiiabie for Benefits,

Subsequent events - Subsequent events were evaluated through November 26, 2024, the date the
financial statements were available to be issted and has determined that there are no subsequent
avants that require disclosure unider the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 855, Subsequent Events,

16
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Mount Auburn Cemetery Retirement Income Plan
Motes to the Financial Statements

Recember 31, 20232 and 2022

3, FAIR VAL MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation technigues used to measure fair valug, The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities {level 1) and the towest
pricrity 10 unobservable inputs (lavel 3). The thiee levels of the tair valuee hierarchy under FASE ASC
820, Fair Vafue Measurement, are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted pricas for identical assets or
liahilities in active markets that the Plan has the ability to access.

Level 2 - Inputs (o the valuation methodoloay include:
« queted prices for simifar assets or liabilities in active markets;
+ guoted prices for identical or similar assets or liabilities in inactive markets;
« inputs ather than guoted prices that are observabie for the asset or liability; and
« inputs that are derived principally from or coroborated by observable market data by correlation
or other means,

If the asset or liabilty has a specified {contractual) term, the level 2 itput must be observable for
substantially the full term of the asset o liability.

Level 3 - Inpuis to the valuation meathodology are unohservable and significant to the fair vajue
ineasuremeant,

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest ievel of any input that is significant to the fair value measurement. Valuation technigues
maximize the use of relevant observable inputs and minimize the Lise of unobservable inputs.

Following is a description of the valuation technique used for assets measured al Fair value. There
have been no ¢hanpes in the technique used at December 31, 2023 and 2022,

Mulual funds: Valued at the daily closing price as reponted by the fund, Mutual funds held by the
Plan are open-end mutJal funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The muiual funds held by the Plan are deemed to be actively traded.

il
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Mount Auburn Cemetery Retiremeni Income Plan

Notes to the Financial Statements

December 31, 2023 and 2022

The folfowing table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of Decerber 31, 2023 and 2022,

Assets at Fair Value as

of December 31, 2023 levell Level 2 Level 3 Total
Mutual funds $1380685 3 - % - % 13,806 855
TFotal investments at fair value %13 806,868 & - % 3 13,806 855
Assets at Fair Value as of

Decemher 31, 2022 Level 1 Levet 2 Level 3 Total
bdutlial funds $ 12,724,388 $ - % - F12.724.588
Total investments at fair value $12,724398 % - % - £12724,358

4. ACTUARIAL PRESENT VALUE GF ACCUMULATED PLAN BENEFITS

Accurmeated plan benefits are those fulure periodic payments, including lump-sura distributions, that
are attributable under the Plan's provisions to the service employees have rendered. Accumulated
ptar benefits include benefits expected to be paid to (@) retired or terminated employeas or their
benefictaries, (b)Y beneficiaries of employees who have died, and (¢} present employees of their
beneficiaries. Benefits under the Plan are based on employees' compensation during each year of
credited service. The accumulated plan benefits for active employees will equal the accumulation,
with interest, of the annual benefit accruals as of the benefit information date. Benefits payable under
all circurstances, such as retirement, death, disability, and termination of employment, are inclhuded,
to the extent they are atiributable o employee service rendered to the valuation date. Benefils to he
provided via annuity contracts excluded from plan assels are excluded from accumulated plan
benefits.

The actuarial present value of accumulated plan benetits is determined hy the Plan's independent
actuary and is that amount that results from applying actuarial assumptions to adjust the accumutated
plan benafits to reflect the time value of money {through discounts for interest) and the probabdity of
payment fby means of decrements such as for death, disabifity, withdrawal or retirement) between the
valuation date and the expecied date of payment.

The computations of the actuarial present value of accurmulated plan benefits were made as of
January 1, 2023. Harl the valuation been performed as of December 31, there would be no matenal
differences. The significant actuarial assumptions used in the valuation were:

Plan's effeciive interest rate
Pre and post retirerment martality

Assumed retirement age

12

5.21% (5.38% in 2022)

IRS 2023 Mate Combined Table and IRS
2023 Female Combined Table

65
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Mount Auburn Cemetery Retirement income Plan

Notes to the Financial Statements

December 31, 2023 and 2022

The mortality assuntption has been changed from the prescribed tables for 2022 to the prescribed
tables for use in 2023,

The foregoing actuarial asswinptions are based on the presumption that the Plan will continue. Were
the Plan to terminate, different actuarial assumptions and aother factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

5. CONCENTRATIONS
At December 31, 2023 angd 2022, three mutual funds represented 98% of total Plan assets,

6. RELATED-PARTY AND PARTY IN INTEREST TRANSACTIONS

The Plan's invesiments are administered under & contract with Vanguard Fiduciary Trust
Cormpany, the Trustee of the Plan. Contributions are held and managed by Vanguard Fiduciary Trust
Company, who invests cash received, interest and dividend income and makes distributions to
participants. These transactions are party in interest transactions under ERISA.

As described in Note 2, the Plan paid certain expenses related to plan operations and investment
activity to various service providers. Additionally, certain administrative functions of the Plan are
performed by officers or employees of the Company. No such officer or employee receives
compensation from the Plan. These transactions are party in interest ransactions under ERISA.

. PLAN TERMINATION

In the event the Plan taerminates, the net assets of the Plan will ke allocated, as prescribed by ERISA
and its related regutations, generally to provide the following benefits in the order indicated:

1. Annuity benefits that former employees or their beneficiaries have been receiving for at least
three years, or that employees eligible to retire for that three-year petiod would have been
receiving if they had retired with benefits in the normal form of annuity under the Plan. The
pricrity amaunt is limited to the lowest benelit that was payable (or would have been payable)
during those three years. The amount is further fmited to the lowest benefit that would be
payable under Plan provisions in effect at any time duwring the five years preceding Plan
termination.

2, Other vested benefits insured by the Pension Benefit Guaranty Carporation (PBGC) (a U.5.
government agency) up 1o the applicable limitations.

3. Adt other vested benefits (that is, vested benefits not insured by the PBGC).

4. All nonvested benefits,

Certain bengfits under the Plan are insured by the PEGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, early retirement benefits, and certain
disability and survivor's pensions, However, the PRGC does not guarantee all benefits under the Plan,
and the amaunt of benefit protection is subject to certain limitations. Vested bensfits under the Plan
are guarantead at the level in effect on the date of the Plan's termination. However, there is a statutory
ceiling (which is adjusted periodically) on the amount of the individual's monthly benefit that the PBGC
guarantees. The statutory ceiling was $6,750 and $6,205 in 2023 and 2022, respectively.

13
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Mount Auburn Cemetery Retirement Incoime Plan

Motes to the Financial Statements

Decemhber 31, 2023 and 2022

Whether all patticipants recaive their banefits shoold the Plan terminate at some future time will
depend on the sufficieney, at that time, of the Plan's net assets o provide for accomuiated benefit
obligations and may also depend on the financial condition of the plan sponsor and the level of
benefits guaranteed by the PEGC.

B. TAX STATUS

The Plan adopted a volume submitier plan offered by The Angell Pension Group. The volume
submitter plan received an Internal Revenue Service {IRS) Determination Letter dated October 30,
2017, which stated that the Plan and related trust are designed i accordance with the applicable
sections of the Internal Revenue Code (IRC). Although the Plan has been amended since the date
of the RS Determination Letter, the plan administrator bebeves that the Flan s designed, and is
currently belng operated, in compliance with the applicable requirements of the {RC.

Plan management is required to evaluate tax positions taken by the Plan and recognize a tax hability if
the Plan has taken an uncertain position that more fikely than not would not be sustained wpon
examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions, however, there
are currently no audits for any ax periods i progress.

2. RISK AND UNCERTAINITIES

The Plan invests in various investntent securities. Investment securities are exposed {0 varous risks,
such as interest rate, market, and credit risks, Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will ocour in the near term and that such changes could materially affect the amounts
reported in the Statermnents of Net Assets Available for Benefits.

Plan contributions are made, and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates, and employee
demographics, all of which are subject to change. Due 1o uncertainties inherent in the estimations and
assumptions process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements,

10. INFORMATION CERTIFIED BY TRUSTEE

The plan administratar has elected the method of compliance permitted by 28 CFR 2520.103-8 of the
Department of Labor's Rules and Reguiations for Reporting and Disclosure under ERISA for 2023
and 2022, Accordingly, Vanguard Fiduciary Trust Company, the Trustee of the Plan, has certified 1o
the completeness and accuracy of alf investments reported in the accompanying Statements of Net
Assets Available for Benefits as of December 31, 2023 and 2022, and the suppiemental Schedule H,
Line 4i - Schedule of Assets (Hetd at End of Year) as of December 31, 2023, and the related
intvestment activity reported in the Statements of Changes in Net Assets Available for Benefits for the
years ended December 31, 2023 and 2022, and the information reported in the supplemeantal
Schadule M, Line 4] - Schedule of Reportable Transactions for the year ended December 31, 2023,

14
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Mount Auburn Cemetery Retirement Income Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN: 04-1641320 Plan Number: 001
Drecember 31, 2023

{c] Deserintion of investment

(b} Identity of issue, inciuding maturity date, rate of
berroveer, lessor, or interest, collaterai, par, or maturity (e} Current
{a) similar party value {d) Cost value
futual funds:
* WanoUard Federal Money Market Fund £ 144 836 3 144,826
* wanguarel Long-Term tvestmant - Grade Fund 10,512,823 %4,650,215
Adrmiraf
* Vanguard Total Stock Market (ndex Fund 1,249,786 2,379,832
Institutional
. Wanguard Total Index Stock Internationazl Admirad T 445,002 1631772
Total % 13352637 ¥ 13,B0G6.855

*Denotes a party in interest,

See independent auditar's report.
15
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Citrin Conperman # Comnpany, LLE
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Tt the Plan Administrator
Mount Auburn Cemelery Retirement income Plan

Except as discussed in the following paragraph, in planning and performing our audit of the
financial slatements of Mount Auburm Cemetery Retirement incoma Plan (the Plam) as of and for
the year ended Drecember 31, 2023, in accordance with auditing standargs generally accepted in
the Unjted States of America (GAAS), we considered the Plam's internal control over financial
reporting (internal contral) as a basts for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinian on the financial statements, but not for the
purpose of expressing an opinion an the effectiveness of the Plan's internal control. Accordingly, we
do not express an opinion on the effectiveness of the Pian's internat contral.

We were engaged to perform an ERISA Section 103(a)(3)(C) audit, pursuant to 290 CFR 2520.103.8
of the Department of Labor's Rules and Regulations for Repoting and Disclosure under ERISA.
Our audil did not include ail of the procedures required by GAAS and did not include a
consideration of internal contre! relating to the information summarized in Mote 10 to those financial
statements.

Qur consideration of internal control was for the limited purpose described above and was not
designed to identify all deficiencies in internal contrel that might be matenal weaknesses or
significant deficiencies and therefore, material weaknesses or significant deficiencies may exist that
were not identified. However, as discussed below, we identified a defictency in internal control that
we consider to be a significant deficiency.

A deficiency 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 deficiencies, in internal control, such that there is a reasonable possibility that a
material misstatement of the financial statements will not be prevented, or detected and corrected,
on a tirnely basis. We did not identify any deficiencies in the Plan's internal contro! that we consider
1o be material weaknesses,
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A sigrificant detficiency is a deficiency, or a combination of deficiencies, in internal contral that is
less severe than a material weakness, yet important enough to merit attention by those charged
with govemance. ‘We consider the following deficiency in the Plan's internal control to be a
significant deficiency:

-or the benefit payment selected for testing that cormmenced during 2023, the Plan Sponsor could
not locate the participant signed election form. We recommend that Plan management implement
procedures to maintain participant signed election farms,

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

0 Cptt g 00

Movember 26, 2024
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To the Plan Administrator
Mourd AubiLm Cemetery Retirement Income Flan

Thank you for using Citnn Cooperman & Company, LLP as your independent auditor.

We have completed an Employee Retrement Income Security Act of 1974 (ERISA) Section 103(a)
{3)C) audit, pursuant to 29 CFR 2520.103-8 of the Department of Labor's (DOL} Rules and
Regulations for Reparting and Disclosure under ERISA, of the financial statements of Mount Autirn
Cemetery Retiremment income Plan {the Plan) as of and for the year ended December 31, 2023, and
have issued our report thereon dated November 28, 2024. This letter presents communications
required by our prafessional standards.

Cur Responsibilly under Auditing Standards Generafly Accepted in the United Stales of America

As cortmunicaled in our engagement letter dated July 15, 2024, our responsibility, as described by
protessional standards, is {0 conduct our audit in accordance with auditing standards generally
accepted in the United States of America (GAAS). As permitted by ERISA Section 103(a)(2)(C)
pursuant 1o 20 CFR 2520.103-8 of the DOL's Rules and Regulations for Reperting and Disclosure
under ERISA, our audit did not extend to the certified investment information, except for obtaining and
reading the cenitication, comparing the certified investmeant information with the related information
presented and disclosed in the financial statements, and reading the disclosures refaling to the
certfied nvestment information to assess whether they are in accordance with the presertation and
disclosure requirements of accounting principles generaliy accepted in the United States of
America. Other than for the certified investment information, the financial statements and
supplemental schedules were audited by us in accordance with GAAS and were subjected to tests of
your accounding records and other procedures as we considered necessary to enable us (o express
an opinioh as to whether they are presentad in compliance with the DOL's Rules and Requlations for
Reporting and Disclosure ender ERISA. Our audit of the financial statements does net refieve you or
management of s respective responsibilities.

Planned Scope and Timing of the Audit

We performed the audit according to the planned scope and timing previously communicated to you
in our meeting about planning matters on November 6, 2024.
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Citrin Congrermnas & Campany, LLP
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Significant Findings

Qualitative Aspect of Accounting Poficies

Management is responsible for the selection and use of appropriate accounting policies, n
accordance with the terms of our engagement letter, we will advise management abour the
appropriateness of accounting policies and their application. The significant accounting policies
used by Mount Auburn Cemetery Retiremenl incoms Plan are described in Note 2 to the tinancial
statements. No new accounting policies were adopted and the application of existing policies was
nol changed during the year ended December 31, 2023.

We noted no transactions entered into by the Plan during the year that were both significant and
unusual, and of which, under professional standards, we are reguired to inferm you, OF transactions
for which there is a {ack of authoritative guidance or consensus. tn addition, we did not identify any
significant findings or issues during the audil in cennection with the Plan's related pariies.

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 evems. Certain accounting estimates are particularly sensitive because of
their significance to the financial statements and becavse of the possibdity that futire events
affecting them may differ significantly from those expected.

Management's estimate of the fair vaiue of the Plan's investments is based on the inputs used to
value the invastments within a three-level fair value hierarchy. The categorization of the fair vajue
measurements is based on the lowest jevel of any input that is significant to the fair value
measureinent of the invesiments. We avaluated the key factors and assumptions management
used to develop the fair value estimates pertaining to those investments and determined that such
estimates and assumptions are reasonable.

Certain financial statemegnt disclosures are particutarly sensitive because of their significance to
financial statement users. The most sensitive disciosures affecting the financial statements were the
significant actuarial assumptions as discussed in Note 4 and risks and uncertainties as discussed in
Mote 9,

‘The disclosures in the financial statemends are neutral, consistent, and clear,
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Difficutties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and completing
our audit.

Significant Unusual Transactions identified Duting the Audit

We identified no significant unusual transactions during the audit.

Diffictdt, Contentious or Other Maiters Encountared During the Audit

We encountered no difficult, contentious, or other matters for which we consulted outside the
engagement team that were, in our professional judgment, significant and relevant to those charged
with aovernance regarding the responsibility to oversee the financial reporting process.

Corrected and Uncarrected Misstatements

Professional standards reqguire us to accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate level of
management, There were no such misstatements,

Disagresments with Managerment

For purposes of this letter, professional standards define a disagreement with management as a
matter, whether or not reseived to our satisfaction, concerning a financial accounting, reporling, or
auditing matter that could be significant to the financial statements or the auditers’ report, We are
pleased to report no such disagreements arose over the course of the audit.

Clreumstance Affecting the Form and Content of the Auditor's Report

We ancauntered no circumstances that affect the form and content of the auditor's reporl.

Consuftations with Other Independent Accoumntants
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in some cases, management may decide to consult with ather accountants about auditing and
accounting matters. If a consultation involves application of an accounting principle to the Pian's
financial statements, or a determination of the type of auditors’ opinion that may be expressed on
those statements, our professionat standards reqguire the consuiting accountant to check with us to
determine that the consultant has all the relevant facts. Te our knowtedge, there were no such
consultations with other accountants.

Managetment Represertations

We have reguested certain representations from management that are included m the management
representation letter. This letter has been provided (0 you.

fmdependence

We are not aware of any relationships between Citrin Cooperman & Company, LLP and the Plan
that, in our professional judgment, may reasonably be thought to bear on our independence.
Relating to our audit of the financial statemeants of Mount Auburn Cemetery Retirement income Plan
as of and for the year ended December 31, 2023, Citrin Cooperman & Company, LLP hereby
confirms in accordance with the Code of Professional Conduct issued by the American Institute of
Certified Public Accountants, that we, in our professionat judgment, are independent with respect to
the Plan.

During the vear ended December 31, 2023, Cirin Cooperman & Company, LLF provided the
foflowing services {o the Plan:

« Preparation of plan financial statements

Form 55040

in performing our audit, in accordance with GAAS, we are respansible for obtaining and reading the
draft Form 5500 in order to identify rmaterial inconsistencies, if any, with the audited ERISA plan
tinancial statements. During our audit we obtained and read the draft Form 5500 from management
and did not identify any material inconsistencies.
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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 relatianship and our rasponses
were not a condition to our retention. We have an other matter that we wanted 10 communicate to
you regarding the aperation of the Plan. As previously discussed, for the benefit payment testing
selection, the Plan Sponsor could not locate the participant signed election form.

This infarmation is intended solely for the use of the Plan Administrator of Mot Auburn Cemetery
Retirement Income Pian and is not intendad to be and should not be used by anyone other than
this specified pany.

0 Lot G 28

November 28, 2024
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Movember 6, 2024

To the Plan Administrator
Mount Auburn Cemetary Retirement income Plan

We are engaged lo audit the financial statements of Mount Auburn Cemetary Retirement {ncome
Plan, an employee benefit plan subject to the Employee Retirement ncome Security Act of 1874
{ERISA}, as permitted by ERISA Section 103(a}{3)(C) [ERISA Section 103(a)(2)(C) audit], for the year
ended December 31, 2023. Professional standards require that we pravide you with the following
information related to our audit. We would also appreciate the opportunity to meet with you to discuss
this information further since a two-way dialogue can provide valgable information for the audit
process,

Qur Responsibility under U.S, Generally Accepted Auditing Standards.

As stated in our engagement letter dated July 15, 2024, our responsibility, as described by
professional standards, is to conduct our audit in accordance with audiling standards generaily
accepted in the United States of America except that, as permitted by Regulation 2520.103-8 of the
Department of Labor's (DOLY Rules and Regulations for Reperting and Disclosure under ERISA and
as elected by Plan management, we will not perform any auditing procedures with respect to asset
mformation prepared and certified to by Vanguard Figuciary Trust Company, the trustee, in
accordance with DOL Regulation 2520.102-5, except for obtaining and reading the certilication,
comparing the certified investment information with the related information presented and disclosed in
the financial statements and ERISA-required supplemental informastion, 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 Unitad
States of America, Qur audit of the financial siatements does not refieve you or management of your
responsibilities related 1o the preparation and fair presentation of the financial statements.

our responsibitity for the ERISA-required supplemental nformation accompanying the financial
statements is to perform adequate procedures to evaluate whether the form and centent of the
ERISA-required supplemental information, other than that agreed to or derived from the certified
investment information, is presented in compiiance with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA, and whether the information in the supplemental information
related to assets held by and certified to by a gualified insttution agrees to, or is derived from, in all
material respects, the information prepared and cenified by an institution that managerment
determined meets the requirernents of ERISA Section 103{a)(3}C).
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Planned Scope. Jiming of the Audi, Significant Risks, and Other
An audit inchedes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements; therefore, our audit will involve judgment about the number of transactions to be

examined and the areas 1o be tested.

Cur audit will include obtaining an understanding of the Plan and its environment, including internal
contral, 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 will not consider
internal control relating to the information prepared and centified to by Vanguard Fiduciary Trust
Company. Materialb misstatements may rasult from (1) errors. (2) frauduient financial reporting, (3)
misappropriation of assets, or {4) violations of laws or governmental regulations, including prohibited
transactions with parties in interest or other viciations of ERISA rufes and regulations, that are
altributable to the Plan or to acts by management or employees acting on behalf of the Plan, We will
cormunicate our significant findings at the conclusion of the audit. However, some matters could be
communicated sooner, particularly if significant difficulties are encountered during the audit where
assistance 15 needed to avercome the difliculties or if the difficulties may lead to a modified opinion.
We will also communicate any internal controd related matters that are required to be communicated
under professional stantards.

We have identified management override of controls as a significant risk of material misstatement as
part our audit plaming.

We began our audit in September 2024, Peter Brown is the engagement partner and is respansible
for supervising the engagement and signing the repaort ar authorizing another individual to sign L

This information is intended solely for the use of the Plan Administrator of Mount Auburn Cemetary
Retirement Income Plan and is not intended to he, and shoufd not be, used by anyone other than this

specified party.

Yery truly yours,
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Plan Name: = Mount Auburn Cemetery Retirement Income Plan
EIN: 04-1641320
Plan Number: 001

Schedule SB, Line 26a -- Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1to4 5t09 10 to 14 15to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up

Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age Comp* Comp* Comp* Comp* Comp* Comp* Comp* Comp* Comp* Comp*

Z
IS4
Z
IS4
Z
IS4
Z
5
Z
IS4
Z
IS4
Z
o
Z
5
Z
IS4
Z
IS4

Under 25
251029
30 to 34
35t0 39
40 to 44
45t0 49
50 to 54
55t0 59
60 to 64
65 to 69
70 & up

W= —0 0000

clocococococococoocoo
clococoocoocococococoo
clococoocoococococoocoo
alo—cocow—~o—~ocoo
Q— o~~~ ocooo
Nco—mw—w—oOoOoO
nmlocovwowooococoo
clococoocoococococoococo
mlo—ocoocoocococooocoo

QS © =

Total

*The plan is "hard frozen", and average annual accrued benefits are reported in lieu of average annual compensation.




Mount Auburn Cemetery Retirement Income Plan Schedule SB, Part V — Statement of
EIN: 04-1641320; Plan Number: 001 Actuarial Assumptions/Methods

SECTION XII
ACTUARIAL COST METHODS

Traditional Unit Credit (TUC)
The actuarial cost method used in the development of the minimum contribution was the unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active participants, the
individual normal cost is the present value of the benefit earned during the year being valued. For active
participants whose credited service equals or exceeds the plan maximum, if any, and for non-active participants,
the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The individual
accrued liability for an active participant is the present value of the accrued benefit as of the valuation date. The
unfunded liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus an amount to amortize the shortfall amount.

Projected Unit Credit (PUC)

The actuarial cost method used in the development of the maximum contribution was the projected unit credit
cost method.

Under this method, the normal cost is the sum of the individual normal costs for all participants. For an active
participant, the individual normal cost is the present value at the current age of the projected benefit at the
assumed retirement age, based on the actuarial assumptions, divided by the participant's expected years of
credited service at that age. For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For an
active participant, the individual accrued liability is the product of the normal cost and the total years of credited
service at the current age. For non-active participants, the individual accrued liability is the present value at the
current age of future benefits. The unfunded actuarial accrued liability equals the actuarial accrued liability less
the valuation assets.



Mount Auburn Cemetery Retirement Income Plan Schedule SB, Part V — Statement of

EIN: 04-1641320; Plan Number: 001

Actuarial Assumptions/Methods

SECTION XIII

ACTUARIAL METHODS AND ASSUMPTIONS

A summary of the actuarial assumptions used in the valuation is presented below:

Valuation Assets

The average of the Fair Market Value of plan assets as of the current valuation date and as of the valuation date for
each of the prior two plan years adjusted for contributions and distributions from the prior period to the current
valuation date. The resulting amount is restricted to fall within 90% to 110% of the fair market value of assets. [IRC
Sec. 430(g)(3)(B)]. This method is restricted in that the expected earnings are limited by Internal Revenue Code
Regulations. Therefore, the resulting asset value may tend to be less than the fair market value of assets over a long

period of time.

IRS Required Discount Rates

Minimum Required Contribution (as adjusted for MAP-21/HATFA/ARPA)

1. Segment Rate 1 for Years 1 Through 5 4.75%.
2. Segment Rate 2 for Years 6 Through 20 5.00%.
3. Segment Rate 3 for Years After 20 5.74%.
Maximum Deductible Contribution
1. Segment Rate 1 for Years 1 Through 5 2.13%.
2. Segment Rate 2 for Years 6 Through 20 3.62%.
3. Segment Rate 3 for Years After 20 3.93%.
Plan Effective Interest Rate 5.21%.
Financial Accounting Standards Board ASC 960 Discount Rates and Mortality
Discount Rates
1. Pre-Retirement Discount Rate: 7.00%
2. Post-Retirement Discount Rate: 7.00%

Mortality Tables
1. Employee Mortality - Male

Employee Mortality - Female
2. Healthy Annuitant Mortality - Male
Healthy Annuitant Mortality - Female
3. Disabled Annuitant Mortality - Male
Disabled Annuitant Mortality - Female
4. Beneficiary Mortality - Male

Beneficiary Mortality - Female

Pri-2012(TDS) Male Employee Projected Generationally in 2D
with Scale MP-2021 Male

Pri-2012(TDS) Female Employee Projected Generationally in 2D
with Scale MP-2021 Female

Pri-2012(TDS) Male Retiree Projected Generationally in 2D with
Scale MP-2021 Male

Pri-2012(TDS) Female Retiree Projected Generationally in 2D with
Scale MP-2021 Female

Pri-2012(TDS) Male Disabled Annuitant Projected Generationally
in 2D with Scale MP-2021 Male

Pri-2012(TDS) Female Disabled Annuitant Projected
Generationally in 2D with Scale MP-2021 Female

Pri-2012(TDS) Male Contingent Survivor Projected Generationally
in 2D with Scale MP-2021 Male

Pri-2012(TDS) Female Contingent Survivor Projected
Generationally in 2D with Scale MP-2021 Female



Mount Auburn Cemetery Retirement Income Plan Schedule SB, Part V — Statement of

EIN: 04-1641320; Plan Number: 001

Salary Scale

Actuarial Assumptions/Methods

SECTION XIII

ACTUARIAL METHODS AND ASSUMPTIONS (cont'd)

Salaries increases were not assumed in the valuation.

Taxable Wage Base Increase Assumption  No TWB increase was assumed in the valuation.

Social Security CPI Assumption

Plan Benefit COLA Assumption

Retirement Rates

No CPI increase was assumed in the valuation.

No COLA increase was assumed in the valuation.

Participants are assumed to retire at the Normal
Retirement Age.

Termination Rates Termination Rates were assumed in the valuation.

The following are sample termination rates for various ages that apply to new hires:

20
25
30
35
40
45
50
55
60

Male
0.079384
0.077242
0.072219
0.062764
0.051504
0.039753
0.025627
0.009394
0.000901

Female
0.079384
0.077242
0.072219
0.062764
0.051504
0.039753
0.025627
0.009394
0.000901

Disability Rates Disability Rates were not assumed in the valuation.



Mount Auburn Cemetery Retirement Income Plan Schedule SB, Part V — Statement of
EIN: 04-1641320; Plan Number: 001 Actuarial Assumptions/Methods

SECTION XIII
ACTUARIAL METHODS AND ASSUMPTIONS (cont'd)

Pre-Retirement Mortality Rates: Pre-Retirement Mortality was assumed in the valuation.

Male: 2023 IRS Combined Male
Female: 2023 IRS Combined Female

The following are sample pre-retirement mortality rates for various ages:

Male Female
20 0.000194 0.000082
25 0.000276 0.000101
30 0.000321 0.000143
35 0.000436 0.000217
40 0.000542 0.000299
45 0.000759 0.000425
50 0.001244 0.000704
55 0.002312 0.001343
60 0.004773 0.002905
65 0.008731 0.005879
70 0.014147 0.010133
75 0.023818 0.017685

Post-Retirement Mortality Rates: Post-Retirement Mortality was assumed in the valuation.

Male: 2023 IRS Combined Male
Female: 2023 IRS Combined Female

The following are sample post-retirement mortality rates for various ages:

Male Female
55 0.002312 0.001343
60 0.004773 0.002905
65 0.008731 0.005879
70 0.014147 0.010133
75 0.023818 0.017685
80 0.042409 0.032611
85 0.076650 0.061163
90 0.139404 0.113553
95 0.222904 0.189259
100 0.318715 0.282507
105 0.417508 0.383361

110 0.496973 0.469951



Mount Auburn Cemetery Retirement Income Plan
EIN: 04-1641320; Plan Number: 001

Post-Disablement Mortality Rates

Schedule SB, Part V — Statement of
Actuarial Assumptions/Methods

SECTION XIII

ACTUARIAL METHODS AND ASSUMPTIONS (cont'd)

Male: 2023 IRS Combined Male
Female: 2023 IRS Combined Female

Post-Disablement Mortality was assumed in the valuation.

The following are sample post-disablement mortality rates for various ages:

55
60
65
70
75
80
85
90
95
100
105
110

Administrative Expenses

Percent Married

Age of Spouse

Male

0.002312
0.004773
0.008731
0.014147
0.023818
0.042409
0.076650
0.139404
0.222904
0.318715
0.417508
0.496973

Female

0.001343
0.002905
0.005879
0.010133
0.017685
0.032611
0.061163
0.113553
0.189259

0.282507

0.383361
0.469951

Expenses were assumed to be the administrative expenses for the prior plan year.

100.00 % of males and 100.00 % of females are assumed to be married.

Spouses of Males are assumed to be 3 year(s) younger than the participant.

Spouses of Females are assumed to be 3 year(s) older than the participant.



Mount Auburn Cemetery Retirement Income Plan

EIN: 04-1641320; Plan Number: 001

SECTION XIII (Cont.)

SELECTION OF ACTUARIAL ASSUMPTIONS

Schedule SB, Part V - Statement of
Actuarial Assumptions/Methods

Assumption

Entity Who Selects Assumption

Basis for Assumption Selection

Change in Assumption

Segment Interest Rates for Segment 1:  4.75% Prescribed by Internal Revenue Service The Funding Target Liability for Minimum | The segment 1, segment 2 and segment 3
Minimum Contribution Segment 2:  5.00% (IRC Sec. 430(h)(2)(C)) Contribution is determined using three 24- [interest rates changed from 4.75%, 5.18%,
Segment 3:  5.74% month average interest rates (“segment and 5.92%, respectively as of the prior
rates”), each of which applies to cash flows [measurement date, January 1, 2022, to
during specified periods. The Plan Sponsor |reflect the current prescribed rates. This
has elected a 0 month look back for change increased the Funding Target
determining these rates each Plan Year. Liability for Minimum Contribution as of the
These segment rates are adjusted by the |current measurement date, January 1,
applicable percentage of the 25-year 2023, by 1.58%.
average segment rates, limited to a 5%
floor prior to applying the corridor.
Segment Interest Rates for Segment 1:  2.13% Prescribed by Internal Revenue Service The Funding Target Liability for Maximum |The segment 1, segment 2 and segment 3
Maximum Contribution Segment 2:  3.62% (IRC Sec. 404(0)(6)) Contribution is determined using three 24- [interest rates changed from 0.88%, 2.61%,
Segment 3:  3.93% month average interest rates (“segment and 3.27%, respectively as of the prior
rates”), each of which applies to cash flows |measurement date, January 1, 2022, to
during specified periods. The Plan Sponsor |reflect the current prescribed rates. This
has elected a 0 month look back for change decreased the Funding Target
determining these rates each Plan Year.  |Liability for Maximum Contribution as of the
current measurement date, January 1,
2023, by 9.32%.
ASC 960 Interest Rate 7.00% Mount Auburn Cemetery The ASC 960 interest rate is developed None
based on the allocation of the Plan's assets
by investment class and the capital market
outlook for each investment class. This
information is provided by the Plan's
investment advisor.
Inflation Rate N/A N/A Long-term CPI-U experience. None
Salary Scale N/A N/A Plan benefits are frozen and do not depend |None
on future salary.
Taxable Wage Base Increase N/A N/A Plan benefits are frozen and do not depend |None
on future taxable wage base.
IRC 415 and 401(a)(17) Limit Projection N/A N/A Projected increases to benefit and pay None

limits are not applicable since the future
plan benefits were frozen as of January 31,
2012.

Pre-Retirement Mortality

2023 IRS Optional Combined (M/F)

Prescribed by Internal Revenue Service
(IRC Sec. 430(h)(3) for Minimum and IRC
Sec. 404(0)(6) for Maximum)

The IRS prescribes by regulation mortality
tables to be used in determining minimum
and maximum contributions. Those tables
are based on the actual experience of
pension plans and projected trends in that
experience. Current prescribed tables are
based on the RP 2014 Mortality Tables
Report, adjusted for mortality improvement
using Generational Improvement via Scale
MP-2020. Sponsors of small plans are
permitted to use a combined table that
applies the same mortality rates to both
annuitants and nonannuitants.

The mortality tables changed from the 2022
IRS Optional Combined (M/F) tables as of
the prior measurement date, January 1,
2022, to reflect the current prescribed
tables. This change, together with the
change in post-retirement mortality,
increased the Funding Target Liability for
Minimum Contribution and Maximum
Contribution as of the current measurement
date, January 1, 2023, by 0.43% and
0.48%, respectively.




Mount Auburn Cemetery Retirement Income Plan

EIN: 04-1641320; Plan Number: 001

SECTION XIII (Cont.)

SELECTION OF ACTUARIAL ASSUMPTIONS

Schedule SB, Part V - Statement of
Actuarial Assumptions/Methods

Assumption

Entity Who Selects Assumption

Basis for Assumption Selection

Change in Assumption

Post-Retirement Mortality

2023 IRS Optional Combined (M/F)

Prescribed by Internal Revenue Service
(IRC Sec. 430(h)(3) for Minimum and IRC
Sec. 404(0)(6) for Maximum)

The IRS prescribes by regulation mortality
tables to be used in determining minimum
and maximum contributions. Those tables
are based on the actual experience of
pension plans and projected trends in that
experience. Current prescribed tables are
based on the RP 2014 Mortality Tables
Report, adjusted for mortality improvement
using Generational Improvement via scale
MP-2020. Sponsors of small plans are
permitted to use a combined table that
applies the same mortality rates to both
annuitants and nonannuitants.

The mortality tables changed from the 2022
IRS Optional Combined (M/F) tables as of
the prior measurement date, January 1,
2022, to reflect the current prescribed
tables. This change, together with the
change in pre-retirement mortality,
increased the Funding Target Liability for
Minimum Contribution and Maximum
Contribution as of the current measurement
date, January 1, 2023, by 0.43% and
0.48%, respectively.

Pre-Retirement Mortality for ASC 960

Pri-2012 Employee (M/F) with generational
improvements via Scale MP-2021 (M/F)

Mount Auburn Cemetery

The Society of Actuaries published a study
of retirement experience in October, 2019.
The Pri-2012 tables presented in the study
represent the most current and complete
benchmarks of U.S. private pension plan
mortality experience. These tables include
projections of mortality improvement
through 2021.

None

Post-Retirement Mortality for ASC 960

Pri-2012 Healthy Annuitant (M/F) with
generational improvements via Scale MP-
2021 (M/F)

Mount Auburn Cemetery

The Society of Actuaries published a study
of retirement experience in October, 2019.
The Pri-2012 tables presented in the study
represent the most current and complete
benchmarks of U.S. private pension plan
mortality experience. These tables include
projections of mortality improvement
through 2021.

None

Disability Mortality

2023 IRS Optional Combined (M/F)

Prescribed by Internal Revenue Service
(IRC Sec. 430(h)(3) for Minimum and IRC
Sec. 404(0)(6) for Maximum)

The IRS prescribes by regulation mortality
tables to be used in determining minimum
and maximum contributions. Those tables
are based on the actual experience of
pension plans and projected trends in that
experience. Current prescribed tables are
based on the RP 2014 Mortality Tables
Report, adjusted for mortality improvement
using Generational Improvement via Scale
MP-2019. Sponsors of small plans are
permitted to use a combined table that
applies the same mortality rates to both
annuitants and nonannuitants.

The mortality tables changed from the 2022
IRS Optional Combined (M/F) tables as of
the prior measurement date, January 1,
2022, to reflect the current prescribed
tables. This change, together with the
change in pre-retirement mortality,
decreased the Funding Target Liability for
Minimum Contribution and Maximum
Contribution as of the current measurement
date, January 1, 2023, by 0.43% and
0.48%, respectively.

Disability Rates

None

The Angell Pension Group, Inc.

The incidence of disability under the Plan is
negligible.

None
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SELECTION OF ACTUARIAL ASSUMPTIONS
Assumption Entity Who Selects Assumption Basis for Assumption Selection Change in Assumption
Withdrawal Rates Crocker-Sarason-Straight T-5 less 1951 The Angell Pension Group, Inc. Because of the relatively small number of [None
GAM Male Mortality Plan participants, the withdrawal

experience under the Plan is not credible
for establishing Plan-specific withdrawal
rates. The Crocker-Sarason-Straight table
was developed for such plans, and a
review of experience under the Plan
indicated that this table is a good estimate
of future experience under the Plan.

Retirement Rates Active and inactive participants are The Angell Pension Group, Inc. This assumption was set based on a None
assumed to retire at Normal Retirement review of experience under the Plan.
Age.

Administrative Expenses Equals the amount of Plan-related The Angell Pension Group, Inc. Internal Revenue Service regulations None
expenses paid from Plan assets in the prior require the Target Normal Cost to be
Plan year. increased by the amount of Plan-related

expenses expected to be paid from Plan
assets during the Plan year. Our best
estimate of these expenses is the actual
amount of Plan-related expenses paid from
Plan assets in the prior Plan year.

Percent Married 100% of males and 100% of females are | The Angell Pension Group, Inc. This assumption was set based on a None
assumed to be married. review of experience under the Plan.

Age of Spouse The female spouse is assumed to be 3 The Angell Pension Group, Inc. This assumption was set based on a None
years younger than the male spouse. review of experience under the Plan and

general experience from similarly situated
plans.




Mount Auburn Cemetery Retirement Income Plan
2023 Form 5500

04-1641320/001

Schedule H, Part lll:

As of the extended due date for filing the 2023 Form 5500 (October 15, 2024), the financial audit for the
above-named plan has not been completed. The auditors are diligently working on completing the audit.
An amended form 5500, along with the audit report, will be filed as soon as the audit report becomes
finalized and available for attachment.

S:\13551\13551-01\Tax Forms\2023\2023 SB & Attachments\Form 5500 Attachment.DOC



OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Single-Employer Defined Benefit Plan
Actuarial Information

2023
Department of the Treasury
Intemed Revarua Service This schedule is required to be filed under section 104 of the Employee
Departmant of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). lnspetg?on
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023

P Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

MOUNT AUBURN CEMETERY RETIREMENT INCOME PLAN plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Empioyer Identification Number (EIN)

PROPRIETORS OF THE CEMETERY OF MOUNT AUBURN 04-1641320

E Type of plan: @ Single |:| Multipte-A D Multiple-B | [F Prior year plan size: [I 100 or fewer @ 101-500 D More than 500
LPartI | Basic Information
1 Enter the valuation date: Month __ 01 Day 01 Year 2023
2 Assets:
T e I S SR S U TG O 2a 12,888,826
b Actuarial value 2b 14,177,709
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..............cocooooovereen.. 54 9,227,889 9,227,889
b For terminated vested o i oo ORI TR Ao SN O NG 41 2107 ,857 2 20T . 857
C For active participants 32 2,653,534 2,653,534
L o LU N A | 127! 13,989,280 13,989,280
4 fthe planis in at-risk status, check the box and complete lines (a) and (B) ..............c.coccoeeived D
a Funding target disregarding prescribed at-risk @SSUMPHONS ...........oovie oo ee oo oo 4a
b Fur_lding target reflecting at-risk assumptions, but disregé_)rding tr@nsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .....................cccoocovevcvinnn.
LI ot Lo OO — s, 5 5.21%
6 Target normal cost
2 Present value of current plan year CCTUAIS..................ccevivercuiuaieiees e isseesesiees e seeeteeee oot 6a 0
b Expected plan-related expenses .................... I A T T s S T T B T S e 6b 97,053
ML S e N b i s A e M. A i A T 6¢c 97,053

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumplion was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of articipated experience under the plan,
SIGN g \
HERE K(M K Q”‘“m 2l z8/24
Signature of actuary Date
2304718
Most recent enrollment number
401-438-9250

Telephone number (including area code)

Simon R. Encarnacion

Type or print name of actuary

The Angell Pension Group, Inc.
Firm name

88 Boyd Avenue

02914
Address of the firm

East Providence RI

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230728




Schedule SB (Form 5500) 2023
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Part li Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
T T e T Tl S e B T I T T or 0 3,998
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
e 0 0
9  Amount remaining (line 7 minus N 8) ......ccoocoooioroiciininii s 0 3,998
10 Interest on line 9 using prior year's actual returnof ~19-63 9 ... - 785
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ... 265,633
b(1) Interest on the excess, if any, of line 38a over line 38b from prnor year
Schedule SB, using prior year's effective interest rate of « 38%... i
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual !
FBRME - v vvannmstusesna el eRthinavnbmansmensesn i nuees W io o 0
C Total available at beginning of current plan year to add to prefunding balance................
279,924
d Portion of (¢) to be added to prefunding DalaNCe ... 279,924
12 Other reductions in balances due to elections or deemed elections............ R 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................... 283,137
Part Il | Funding Percentages
14 Funding target attainment PErCENEAGE ...........cc.cviiieiriiiviiiiciseiesesesimieci s eses 14 99.32%
15 Adjusted funding target attainment PEICBNIAGE .........c...oi oo ssis s ese A 15 | 101.34 %
16 Prior year's funding percentage for purposes of determining whether can‘yoverlprefunding balances may be used to reduce current 16
year's funding requirement 115.56%
47 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............cccccooenee 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (¢} Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/05/2023 93,118
08/07/2024 6,528

Totals » | 18(b) 97,646| 18(c) | 0

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

a Contributions allocated toward unpaid minimum required contrioutions from Prior Years...........cccoovveeioerrennn 19a 0

b Contributions made to avoid restrictions adjusted to vaIUALION AAtE. ..............ocoirvieereeee s 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ................., 19¢ 97,086
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the DIIOT YBAI? ... ...ttt et srsss s sy e s srs e vas s asbs s snaedessssasss rassassasnsnnsgerasstsngsees |:| Yes No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )
g 4.75 % 5.00 % 5.749% DN.’A.quyleIdcurveused

A P AT I ERIBE CIEYvmocpsesinssinss oo is e EESreipss snipsmypsarsspsymsysssrsssid s, B R
22 Weighted aVerage retireMENt 0. ...................cooooovoooeeovocisssvsiessssssmsssesssssssses s smissseenisssessniesesssnssssnenisons] B 67
23 Mortality tabie(s) (see instructions) @ Prescribed - combined I:] Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BRACBIMBAL. ... .. cnsonennrmnsanssasrerssroms s o AL e T R e T S0 T B R A S el |:| Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... D Yes @ No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes [] No
D Yes @ No

27 If the plan is subject to altemative funding rules, enter applicable code and see instructions regarding
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Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOr @ll PHOT YEAIS..........ocviiiireiirssiiesaissssesinsses s sebe e sseses s essenseses 28 0
29 Discounted employer contributions allocated toward unpasd minimum requwed contributions from prior y