Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  06/30/2022

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

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

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
CPHS PROFIT SHARING PLAN

1b Three-digit plan

number (PN) »

002

1c Effective date of plan

01/01/1994

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

CHESPENN HEALTH SERVICES, INC.

1510 CHESTER PIKE
SUITE 200
EDDYSTONE, PA 19022

2b Employer Identification
Number (EIN)

23-7354899

2c Plan Sponsor’s telephone
number

610-485-3800

2d Business code (see
instructions)

621498

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.

::E(;"é Filed with authorized/valid electronic signature. 01/28/2023 DANIEL CAPLAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 150
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 80
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 84
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 65
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 149
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 149
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 149
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2A 2E 3D 2G 2] 2K 2F 2T

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

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?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  07/01/2021 and ending  06/30/2022
A Name of plan B Three-digit
CPHS PROFIT SHARING PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHESPENN HEALTH SERVICES, INC. 23-7354899

Part | | Service Provider Information (see instructions)

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

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

23-1945930
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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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) 2021

Page3-| 1

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).

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

COMMONWEALTH FINANCIAL NETWORK

29 SAWYER RD.
ONE UNIVERSITY OFFICE PARK
WALTHAM, MA 02453

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
27 50 NONE 18501

Yes D No

Yes D No D

Yes D No D

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

THE VANGUARD GROUP, INC.

23-1945930

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 99 50 NONE 17808 0
1552 68

Yes No D

Yes No D

Yes D No

() 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)

(f)

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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name BAKER, TILLY, VIRCHOW, KRAUSE, LLP b EIN: 39-0859910
C  Position: PLAN AUDITOR
d Address: TEN TERRACE COURT € Telephone: 608-249-6622

MADISON, WI 53707-7398

Explanation: MANAGEMENT DECISION

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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
CPHS PROFIT SHARING PLAN plan number (PN) > 002

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

CHESPENN HEALTH SERVICES, INC.

D Employer Identification Number (EIN)

23-7354899

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  WTRISC CIT Ill FOR METLIFE GAC 2555
b Name of sponsor of entity listed in (a): METLIFE (WILMINGTON TRUST)
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-0142 -094 N » ! 11 7

C EIN-PN 6-0142858-09 code c 103-12 IE at end of year (see instructions) 083

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 I|E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending  06/30/2022
A Name of plan B  Three-digit
CPHS PROFIT SHARING PLAN plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
CHESPENN HEALTH SERVICES, INC.

D Employer Identification Number (EIN)
23-7354899

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 87093 95480
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 8635
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 12
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 0
(9) Value of interest in common/collective trusts 1c(9) 85258 110837
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 3978818 3376923
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

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

1d Employer-related investments:

(1) Employer securities

(2) Employer real property

€ Buildings and other property used in plan operation.......................

f Total assets (add all amounts in lines 1a through 1e)....................
Liabilities

g Benefitclaims payable .............cccoviiiiiiiiiii

h Operating payables ..............ccccceveveveeeeeeeeeeeee e

I Acquisition iNdebtedness..........ccccvcveveeeeeieeeeeeeeeees s

] Other lIADIIES.....c.cvveeceicieei et

K Total liabilities (add all amounts in lines 1g throughlj)...................
Net Assets

| Net assets (subtract line 1k from line 1f)...........ccocevvevevevereecrennn.

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4151181

3591875

19

1h

1i

1j

1k

u |

4151181

3591875

Part Il [Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers ...............
(B)  PartiCiPants .........ccovuvieiiiiieeiiiie e
(C) Others (including rolloVers)..........cccceivvveeniieeiniee e
(2) Noncash contributioNS...........cuvveeeiiiciiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and

certificates of depOSIt)..........eeevriiiiiiiiiiiiiiiiee e

(B) U.S. Government SECUNLIES .....uuvveevrrvrriereeeieiiiieeeeeesinnnes

(a) Amount

(b) Total

2a(1)(A)

242822

2a(1)(B)

281238

2a(1)(C)

620

2a(2)

2a(3)

524680

2b(1)(A)

2b(1)(B)

©
()
(E)
"
(©)]

Total interest. Add lines 2b(1)(A) through (F)........ccccovviveiiiiiennnnnn.

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

(2) Dividends: (A) Preferred StOCK.........c.vuvveeeeiiiiiiiiiee e

(B) COMMON STOCK .covviiiiieie e ettt e seee e enaee e e e e e

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS ettt
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....
(B) Aggregate carrying amount (see instructions)..............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....

(B) OtNEI .ot

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

2b(2)(A)

2b(2)(B)

2b(2)(C)

72352

2b(2)(D)

2b(3)

72352

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2021 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 1365
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) -693181
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d -94784
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 428213
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 428213
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 17808
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 18501
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 36309
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 464522
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -559306
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

(1) [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: WITHUMSMITH+BROWN, PC (2) EIN: 22-2027092

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 07/01/2021 and ending 06/30/2022
A Name of plan B Three-digit
CPHS PROFIT SHARING PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHESPENN HEALTH SERVICES, INC. 23-7354899
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s): 45-0404698

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

t Pension Plans

18

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

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

structions regarding supplemental

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

19

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

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

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

% Other: %

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

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

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

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

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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ADVISORY TAX AUDIT
INDEPENDENT AUDITOR’S REPORT

To the Board of Directors,
ChesPenn Health Services, Inc.:

Report on the Audit of the Financial Statements
Opinion
We have audited the financial statements of ChesPenn Health Services, Inc., which comprise the balance sheet as

of June 30, 2022, and the related statements of operations, changes in net assets, and cash flows for the year then
ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial position of
ChesPenn Health Services, Inc. as of June 30, 2022, and the results of their operations, changes in net assets and
cash flows for the year then ended in accordance with accounting principles generally accepted in the United States
of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(“GAAS”) and the standards applicable to financial audits contained in Government Auditing Standards issued by
the Comptroller General of the United States. Our responsibilities under those standards are further described in
the Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of ChesPenn Health Services, Inc. and to meet our other ethical responsibilities, in accordance with
the relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our audit opinion.

Other Matter
The financial statements of ChesPenn Health Services, Inc. for the year ended June 30, 2021, were audited by
another auditor who expressed an unmodified opinion on those statements on March 31, 2022.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,

considered in the aggregate, that raise substantial doubt about ChesPenn Health Services, Inc.’s ability to continue
as a going concern for one year after the date that the financial statements are available to be issued.

WithumSmith+Brown, PC 1835 Market Street, Suite 1710, Philadelphia PA 19103-2945 T (215) 546 2140 F [215] 546 2148  withum.com
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Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with GAAS and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control.

Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
ChesPenn Health Services, Inc.’s internal control. Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about ChesPenn Health Services, Inc.’s ability to continue as a going concern for a
reasonable period of time.

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

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of expenditures of federal awards for the year ended June 30, 2022, as required by Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required part of the
financial statements. In addition, the accompanying supplemental City of Philadelphia Department of Public Health
AIDS Activities Coordination Office statement of expenditures and revenues — contract number 21-20533 and
statement of expenditures and revenues — contract number 21-20533-01 for the year ended June 30, 2022, as
required by the City of Philadelphia Subrecipient Audit Guide, are presented for purposes of additional analysis
and are not a required part of the financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 16, 2022 on
our consideration of ChesPenn Health Services, Inc.’s internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering ChesPenn Health Services, Inc.’s internal control over financial
reporting and compliance.

Aol %WQW%%BL@W/ F

December 16, 2022



ChesPenn Health Services, Inc.
Balance Sheets
June 30, 2022 and 2021

Assets

Current assets
Cash and cash equivalents
Cash and cash equivalents - Board restricted
Patients receivable
Grants receivable
Prepaid expenses and other current assets
Total current assets

Property and equipment, net
Investments

Total assets

Liabilities and Net Assets

Current liabilities
Accounts payable and accrued expenses

Deferred revenue

Estimated third-party payor settlements
Construction payable

Current portion of long-term debt
Total current liabilities

Long-term liabilities
Long-term debt, net of current portion
Total liabilities

Net assets without donor restrictions

Board designated
Unrestricted

Total net assets without donor restrictions

Total liabilities and net assets

The Notes to Financial Statements are an integral part of these statements.
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2022 2021
2,763,899 $ 4,113,546
1,613,776 1,531,053
489,286 423,521
146,545 67,992
88,892 62,579
5,102,398 6,198,691
1,107,307 1,207,027
561,642 895,705
6,771,347  $ 8,301,423
832,268  $ 1,314,602
430,168 359,910
116,685 172,659
- 177,487
16,535 15,593
1,395,656 2,040,251
433,757 450,292
1,829,413 2,490,543
2,175,418 2,426,758
2,766,516 3,384,122
4,941,934 5,810,880
6,771,347  $ 8,301,423




ChesPenn Health Services, Inc.
Statements of Operations
Years Ended June 30, 2022 and 2021

2022 2021

Revenue and other support

Net patient service revenue $ 6,237,366 $ 7,017,939

Grant revenue 4,670,666 4,091,159

Paycheck Protection Program loan forgiveness revenue - 811,800

Premium revenue 622,162 739,063

Other revenue 79,760 367,263

Net assets released from restriction 422,950 494,575

Total revenue and other support 12,032,904 13,521,799

Expenses

Salaries and wages 5,699,136 5,699,043

Employee benefits 1,017,900 1,011,281

Supplies and other 5,255,041 5,209,440

Depreciation 99,720 94,345

Leases 694,645 680,636

Insurance 62,159 50,666

Total expenses 12,828,601 12,745,411

Operating income (loss) (795,697) 776,388
Nonoperating gains (losses)

Investment income (loss) (73,249) 81,934
Revenues in excess of (less than) expenses and increase (decrease)

in net assets without donor restrictions. $ (868946) § 858,322

The Notes to Financial Statements are an integral part of these statements.
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ChesPenn Health Services, Inc.
Statements of Changes in Net Assets
Years Ended June 30, 2022 and 2021

Net assets without donor restrictions
Revenues in excess of (less than) expenses and increase (decrease)
in net assets without donor restrictions.

Net assets with donor restrictions
Contributions
Net assets released from restrictions

Change in net assets with donor restrictions

Change in net assets

Net assets
Beginning of year

End of year

The Notes to Financial Statements are an integral part of these statements.
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2022 2021
$ (868,946) $ 858,322
422,950 494,575
(422,950) (494,575)
(868,946) 858,322
5,810,880 4,952,558
$ 4,941,934 $ 5810,880




ChesPenn Health Services, Inc.
Statements of Cash Flows
Years Ended June 30, 2022 and 2021

Operating activities
Changes in net assets
Adjustments to reconcile changes in net assets
to net cash provided by (used in) operating activities
Depreciation
Net unrealized losses and (gains) on investments
Paycheck Protection Program loan forgiveness
Changes in operating assets and liabilities
Patients receivable
Grants receivable
Prepaid expenses and other current assets
Accounts payable and accrued expenses
Deferred revenue
Estimated third-party payor settlements
Construction payable

Net cash provided by (used in) operating activities

Investing activities
Sales of investments

Purchases of investments
Net cash provided by investing activities

Financing activity
Repayment of long-term debt
Net cash used in financing activity

Net change in cash and cash equivalents

Cash, cash equivalents and restricted cash
Beginning of year

End of year

Supplemental disclosure of cash flow information
Interest paid

Financing obligations incurred for equipment

Paycheck Protection Program loan forgiveness

The Notes to Financial Statements are an integral part of these statements.
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2022 2021
$ (868,946) $ 858,322
99,720 94,345
87,748 (70,367)
- (811,800)
(65,765) 34,883
(78,553) 130,438
(26,313) 34,398
(482,334) (60,275)
70,258 276,577
(55,974) (36,882)
(177,487) -
(1,497,646) 449,639
266,287 163,236
(19,972) (9,901)
246,315 153,335
(15,593) (14,706)
(15,593) (14,706)
(1,266,924) 588,268
5,644,599 5,056,331
$ 4,377,675 $ 5,644,599
$ 260978 $ 27,867
$ - $ 177,487
$ - $ 811,800




ChesPenn Health Services, Inc.
Statements of Cash Flows
Years Ended June 30, 2022 and 2021

The following table provides a reconciliation of cash, cash equivalents, and restricted cash reported in the balance
sheets to the total cash, cash equivalents and restricted cash shown in the statements of cash flows:

2022 2021
Beginning of year
Cash and cash equivalents $ 4,113,546 $ 3,688,514
Cash and cash equivalents - Board restricted 1,531,053 1,378,796

$ 5,644,599 $ 5,067,310

End of year
Cash and cash equivalents $ 2,763,899 $ 4,113,546
Cash and cash equivalents - Board restricted 1,613,776 1,531,053

$ 4,377,675 $ 5,644,599

The Notes to Financial Statements are an integral part of these statements.
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ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

1.

NATURE OF THE ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

ChesPenn Health Services, Inc. (the “Corporation”) is a not-for-profit organization which operates a
comprehensive health service program. The Corporation is principally funded by grants from the United
States Department of Health and Human Services (“HHS”). The Corporation operates one location offering
medical, dental, pharmaceutical and behavioral health services in Chester, Pennsylvania, one location
offering medical, dental, pharmaceutical and behavioral health services in Coatesville, Pennsylvania and
one location offering medical and behavioral health services in Upper Darby, Pennsylvania.

SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with the generally accepted accounting principles promulgated in the United States of America
(“U.S. GAAP”). The significant accounting and reporting policies used by the Corporation are described
subsequently to enhance the usefulness and understandability of the financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect the reported
amounts of revenue and expenses during the reporting period. Actual results could differ from those
estimates.

Net Assets
The Corporation reports information regarding its financial position and operations according to two classes
of net assets which are defined as follows:

Net assets without donor restrictions — Net assets available for use in general operations and not
subject to donor (or certain grantor) restrictions.

Net assets with donor restrictions — Net assets subject to donor-imposed restrictions. Some donor-
imposed restrictions are temporary in nature, such as those that will be met by the passage of time or
other events specified by the donor. Other donor-imposed restrictions are perpetual in nature, where
the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
released when a restriction expires, that is, when a stipulated time has elapsed, when the stipulated
purpose for which the resources were restricted has been fulfilled, or both. There were no net assets
with donor restrictions at June 30, 2022 and 2021 as donor restrictions were met in the same period as
the contributions were received.

Investments
Investments include designated assets set aside by the Corporation’s Board of Directors to cover the
replacement cost of specified capital assets and other program services.

Investment income, including unrealized gains and losses on investments, is included in the determination
of revenues in excess of (less than) expenses and increase (decrease) in net assets without donor
restrictions unless the income is restricted by donor or law and is reported net of investment expenses.
Investment income is recognized as earned on the accrual basis.



ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

Performance Indicator

The statements of operations include a determination of revenues in excess of (less than) expenses and
increase (decrease) in net assets without donor restrictions. Changes in net assets without donor
restrictions which are excluded from revenues in excess of (less than) expenses, consistent with industry
practice, include contributions of long-lived assets (included assets acquired using contributions, which by
donor restriction, were to be used for the purposes of acquiring such assets).

Cash and Cash Equivalents
Cash and cash equivalents include investments in highly liquid financial instruments purchased with original
maturities of three months or less.

Property and Equipment

Property and equipment are recorded at cost, except for donated assets which are recorded at fair value at
the date of donation. Depreciation is computed on a straight-line method over the estimated useful lives of
the assets. Leasehold improvements are amortized over the lesser of the estimated useful life or the term of
the lease, inclusive of expected renewals. Amortization of leasehold improvements is recognized within
depreciation expense.

Gifts of long-lived assets such as land, buildings or equipment are recorded at fair value at the date of the
gift and reported as changes in net assets without donor restrictions unless explicit donor stipulations
specify how the donated assets must be used. Where applicable, gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash and other assets that must be used
to acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations about how
long those long-lived assets must be maintained, expirations of donor restrictions are reported when the
donated or acquired long-lived assets are placed into service.

The estimated useful lives for depreciation are:

Estimated
Description Life (Years)
Building and building improvements 10-25
Leasehold improvements Lease Term
Equipment 3-7
Vehicles 5

Net Patient Service Revenue, Patients Receivable and Contract Liabilities

Net patient service revenue is recognized at the amount that reflects the consideration to which the
Corporation expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payors and others and include variable consideration for retroactive revenues
adjustments due to settlements of audits, reviews and investigations. Generally, the Corporation bills the
patients and third-party payors several days after the services are performed. Revenue is recognized as
performance obligations are satisfied.

Performance obligations are determined based on the nature of the services provided by the Corporation.

Revenue for performance obligations satisfied at a point in time are recognized when services are provided,
and the Corporation does not believe it is required to provide additional services to the patient.
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ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

The Corporation determines the transaction price based on standard charges for services provided,
reduced by contractual adjustments to third-party payors. A sliding fee scale is offered to uninsured patients
if they are eligible in accordance with the Corporation's policy. The Corporation determines its estimates of
contractual adjustments and discounts based on contractual agreements, its discount policies and historical
experience. The Corporation determines its estimate of implicit price concessions based on its historical
collections experience with this class of patients.

Patients receivable is reported at net realizable value based on the transaction price, which is determined
based on the standard charged for services provided, reduced by contractual adjustments provided to third-
party payors and implicit price concessions provided to patients, and do not bear interest. Subsequent
changes to the estimate of transaction price are generally recorded as adjustments to net patient service
revenue in the period of the change. Patients receivable at July 1, 2020 was $458,404.

Amounts received from patients or third-party payors related to services that have not yet been provided to
patients are contract liabilities. There were no contract liabilities at June 30, 2022 and 2021 or July 1, 2020.

Charity Care

The Corporation provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates. Because the Corporation does not pursue collection of
amounts determined to qualify as charity care, they are not reported as revenues. The Corporation provided
charity care, based on the amount of costs incurred, of approximately $1,223,000 and $1,238,000 for the
years ended June 30, 2022 and 2021, respectively.

Grant Revenue, Grants Receivable and Deferred Revenue

A portion of the Corporation’s revenue is derived from cost-reimbursable Federal, state and local grants,
which are conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Corporation has incurred the
expenditure in compliance with specific grant provisions. Funds received in advance of their use are
accounted for as deferred revenue in the balance sheets.

The contracts under which the Corporation conducts its programs contain provisions defining costs which
are allowable and reimbursable within the program. Program billings are subject to audit by various
governmental funding sources. Audits of these billings may result in adjustments for disallowances. No
provision has been made for any liabilities that may arise from such audits since the amounts, if any, cannot
be determined to date.

Grants receivable are reported net of any applicable allowance for doubtful accounts. The Corporation
provides an allowance for bad debts using the allowance method, which is based on management's
judgment considering historical information. Grants receivable are unsecured. Amounts past due are
individually analyzed for collectability. In addition, an allowance is provided for other accounts when a
significant pattern of collectability has occurred. When all collection efforts have been exhausted, the
accounts are written off. There was no allowance for doubtful accounts relating to grants receivable at June
30, 2022 and 2021.

Premium Revenues

The Corporation has agreements with various Health Maintenance Organizations (*HMOs”) to provide
medical services to subscribing participants. Under these arrangements, the Corporation receives monthly
capitation payments based on the number of each HMO’s participants, regardless of performance
obligations incurred by the Corporation. In addition, certain HMOs make fee-for-service payments to the
Corporation for certain covered performance obligations based upon discounted fee schedules.
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ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

Estimated Third-Party Payor Settlements

Estimated third party payor settlements primarily represent overpayments received from third-party payors
or retroactive adjustments under reimbursement agreements with third-party payors, which are subject to
audit by administering agencies. These adjustments are accrued based on an estimated basis and are
adjusted in future periods as final settlements are determined. The Corporation provides care under certain
Medicaid and Medicare payment arrangements. Laws and regulations governing Medicaid and Medicare
are complex and subject to interpretation. Compliance with such laws and regulations can be subject to
future government review and interpretation as well as significant regulator action.

Donor Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the promise is
received. Conditional promises to give and indications of intentions to give are reported at fair value at the
date the gift is received. The gifts are reported as net assets with donor restrictions if they are received with
donor stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose of the restriction is accomplished, net assets with donor
restriction are reclassified as net assets without donor restrictions and reported in the statements of
operations as net assets released from restrictions.

Donated Services

The Corporation receives donated services from unpaid volunteers, officers, and trustees which support
fundraising, administration, and program efforts. The value of all donated services is not reflected in the
accompanying financial statements since the services do not qualify for recognition in the financial
statements.

Functional Allocation of Expenses

The costs of providing the Corporation’s programs and supporting services have been summarized on a
functional basis in the notes to financial statements. Costs that can be identified with a specific program or
support service are charged directly to that program or support service. Staff costs are allocated based on
time and effort. Unless specifically identified, costs are allocated in accordance with the allocation method
used for staff costs. Management and general expenses include costs not identifiable with any specific
program, but which provide overall support and direction of the Corporation.

Income Taxes

The Corporation is a not-for-profit entity as described in Section 501(c)(3) of the Internal Revenue Code
(“IRC”) and is exempt from federal income taxes on its exempt income under Section 501(a) of the IRC.
The Corporation is also exempt from state and local income taxes under similar statutes. Accordingly, no
provision for income taxes has been recorded in the accompanying financial statements.

The Corporation accounts for uncertainty in income taxes using a recognition threshold of more-likely-than-
not to be sustained upon examination by the appropriate taxing authority. Measurement of the tax
uncertainty occurs if the recognition threshold is met. Management determined there were no tax
uncertainties that met the recognition threshold at June 30, 2022 and 2021.

Reclassification

Certain amounts in the prior year financial statements have been reclassified to conform with the current
year presentation. The reclassifications had no effect on changes in net assets.
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ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

3.

NEW ACCOUNTING PRONOUNCEMENTS NOT YET ADOPTED

In February 2016, the Financial Accounting Standards Board (‘FASB”) issued Accounting Standards
Update (“ASU”) 2016-02, Leases (Topic 842). ASU 2016-02 improves transparency and comparability
among companies by requiring recognition of lease assets and lease liabilities on the balance sheet, except
for leases with lease terms of 12 months or less. Lease assets represent the right to use the underlying
asset for the lease term, and lease liabilities represent the liability to make lease payments. Companies are
also required to disclose key information about lease agreements. ASU 2016-02 is effective for the
Corporation’s fiscal year beginning July 1, 2022.

The Corporation is currently evaluating the guidance to determine the potential impact on its financial
statements.

NEW ACCOUNTING PRONOUNCEMENTS ADOPTED IN THE CURRENT YEAR

In September 2020, the FASB issued ASU 2020-07, Presentation and Disclosures by Not-for-Profit Entities
for Contributed Nonfinancial Assets (Topic 958). The standard is intended to improve transparency in the
reporting of contributed nonfinancial assets, also known as gifts in-kind, for not-for-profit organizations. The
ASU requires a not-for-profit organization to present contributed nonfinancial assets as a separate line item
in the statement of activities, apart from contributions of cash or other financial assets, along with expanded
disclosure requirements. The Corporation adopted the requirements of the new guidance on a full
retrospective method of transition. The Corporation concluded the effects of applying ASU 2020-07 to the
current year and prior year financial statements were immaterial, and as such, no further disclosures or
adjustments to the financial statements were deemed necessary.

CONCENTRATIONS OF CREDIT RISK

The Corporation grants credit without collateral to its patients, most of whom are local residents and are
insured under third-party payor arrangements primarily with Medicare, Medical Assistance, Blue Shield and
various commercial insurance companies. The significant concentrations of accounts receivable for
services to patients as of June 30 are comprised of the following:

2022 2021
Medicaid managed care 52% 61%
Commercial 28% 25%
Medicare 12% 9%
Medicaid 8% 5%
Total 100% 100%

The Corporation maintains operating cash and cash equivalents with local financial institutions. Accounts in
each financial institution are insured by the Federal Deposit Insurance Corporation up to $250,000.

13



ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

6.

Net Patient Service Revenue

The Corporation recognizes patient service revenue associated with services provided to patients who have
Medicaid, Medicare, third-party payor and managed care plan coverage on the basis of contractual rates for
services rendered. For uninsured self-pay patients that do not qualify for charity care, the Corporation
recognizes revenue on the basis of its standard rates for services provided or on the basis of discounted
rates if negotiated or provided by the Corporation's policy. Charity care services are computed using a
sliding fee scale based on patient income and family size. On the basis of historical experience, a
significant portion of the Corporation's uninsured patients will be unable or unwilling to pay for the services
provided. Thus, the Corporation records implicit price concessions adjusting the transaction price to the
realizable value related to uninsured patients in the period the services are provided.

Patient service revenue for the years ended June 30, 2022 and 2021, net of contractual adjustments and
discounts are comprised of the following:

2022 2021
Managed Medicaid $ 4,624,436 $ 5,651,968
Medicare 666,703 521,778
Commercial 570,520 364,347
Medicaid 77,539 207,415
Self-Pay 298,168 272,431
Total patient service revenues $§ 6237366 $ 7,017,939

GRANT REVENUE

The Corporation is principally funded by grants either directly from HHS or passed-through other entities
with the original funding provided by HHS. HHS and other grant revenue for the years ended June 30, 2022
and 2021 are comprised of the following:

2022 2021
Community Health Centers, Section 330 $ 3,443,218 $ 3,189,630
COVID-19 Programs 767,062 520,657
Family Planning Services 97,639 106,727
HIV Care Formula Grants 52,594 53,502
Total HHS-funded grant revenue 4,360,513 3,870,516
Other 310,153 220,643
Total grant revenue $ 4670666 $ 4,091,159
Grants receivable at June 30, 2022 and 2021 are comprised of the following:
2022 2021
PA Department of Health - COVID-19 Programs $ 73,359 §$ -
Access Matters - Family Planning Services 37,910 32,456
AIDS Activities Coordination Office - HIV Care Formula Grants 16,480 15,408
Other 18,796 20,128
Total grants receivable $ 146,545 $ 67,992
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ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

In March 2020, the Coronavirus Aid, Relief and Economic Security Act (the “CARES Act”’) was signed into
law to combat the financial effects of COVID-19. The CARES Act created the Provider Relief Fund to
provide financial support for hospitals and other healthcare providers. During the years ended June 30,
2022 and 2021, the Corporation received $218,300 and $307,573, respectively, from the Provider Relief
Fund.

The Corporation incurred lost revenues and eligible expenses in accordance with the terms and conditions
of the Provider Relief Fund, and therefore has recognized, and included in grant revenue, $218,300 and
$307,573, for the years ended June 30, 2022 and 2021, respectively.

The CARES Act also provided for supplemental funding to FQHCs for one-time support for the detection,
prevention, diagnosis and treatment of COVID-19, including maintaining or increasing health center
capacity and staffing levels during a COVID-19 related public health emergency. This supplemental funding
was awarded through the Pennsylvania Department of Health under various grants with different periods to
expend funds. During the years ended June 30, 2022 and 2021, the Corporation incurred eligible expenses
of $548,762 and $213,084, respectively in accordance with the terms and conditions of these funding
sources, which is included within grant revenue in the accompanying statements of operations.

8. PREMIUM REVENUE

The Corporation recognizes premium revenues associated with services provided to patients who have
Medicaid, Medicare, third-party payor and managed care plans coverage on the basis of contractual rates
for services rendered. For uninsured self-pay patients that do not qualify for charity care, the Corporation
recognizes revenue on the basis of its standard rates for services provided or on the basis of discounted
rates if negotiated or provided by the Corporation's policy. Charity care services are computed using a
sliding fee scale based on patient income and family size. On the basis of historical experience, a
significant portion of the Corporation's uninsured patients will be unable or unwilling to pay for the services
provided, and price concessions are recorded to recognize premium revenues at their net realizable value.

Premium revenue, net of charitable and contractual allowances and discounts, for the years ended June 30,
2022 and 2021 are comprised of the following:

2022 2021
Managed Medicaid $ 484,578 $ 629,184
Commercial 137,584 109,879
Total premium revenue $ 622,162  § 739,063
9. INVESTMENTS
Investments at June 30, 2022 and 2021 are comprised of the following:
2022 2021
Certificates of deposit $ - $ 266,287
Equity mutual funds 202,652 236,469
Fixed income mutual funds 358,990 392 949

$ 561,642 $ 895,705
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ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

10.

Investment income (loss) for the years ended June 30, 2022 and 2021 is comprised of the following:

2022 2021
Interest and dividend income $ 14,499 $ 11,567
Realized gain on sale of investment - 3,721
Net unrealized (losses) and gains investments (87,748) 66,646
Total investment income (loss) $ (73,249) § 81,934

FAIR VALUE MEASUREMENTS

The Corporation follows the provisions of authoritative guidance relating to fair value measurements. This
guidance defines fair value, establishes a framework for measuring fair value under U.S. GAAP and
enhances disclosures about fair value measurements. Fair value is defined as the price that would be
received to sell an asset or the price that would be paid to transfer a liability in an orderly transaction
between market participants at the measurement date. The framework that this guidance establishes for
measuring fair value includes a hierarchy used to classify the inputs used in measuring fair value. The
hierarchy prioritizes the inputs used in determining valuations into three levels. The level in the fair value
hierarchy within which the fair value measurement falls is determined based on the lowest level input that is
significant to the fair value measurement.

The levels of the fair value hierarchy are as follows:

Level 1 - Fair value is based on unadjusted quoted prices in active markets that are accessible to the
Corporation for identical assets. These generally provide the most reliable evidence and are used to
measure fair value whenever available.

Level 2 - Fair value is based on significant inputs, other than Level 1 inputs, that are observable either
directly or indirectly for substantially the full term of the asset through corroboration with observable market
data. Level 2 inputs include quoted market prices in active markets for similar assets, quoted market prices
in markets that are not active for identical or similar assets and other observable inputs.

Level 3 - Fair value is based on significant unobservable inputs. Examples of valuation methodologies that
would result in Level 3 classification include option pricing models, discounted cash flows and other similar
techniques.

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in methodologies used at June 30, 2022 and 2021.

Certificates of deposit. Investments in certificates of deposit including savings certificates with fixed maturity
dates and interest rates with the carrying amounts approximating fair value due to the short-term nature of
the investments.

Equity and Fixed Income Mutual Funds: Investments in mutual funds consist of shares of mutual funds that

are valued at quoted market prices, which represent the net asset values of the shares held by the
Corporation at year-end.
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ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

The fair value of the Corporation's assets at June 30, 2022 and 2021 are comprised of the following:

2022
Level 1 Level 2 Level 3 Total
Investments
Equity mutual funds $ 202,652 $ - $ - $ 202,652
Fixed income mutual funds 358,990 - - 358,990
$ 561,642 $ - $ - $ 561,642
2021
Level 1 Level 2 Level 3 Total
Investments
Certificates of deposit $ - $ 266,287 $ - $ 266,287
Equity mutual funds 236,469 - - 236,469
Fixed income mutual funds 392,949 - - 392,949
$ 629,418 $ 266,287 $ - $ 895,705

11. PROPERTY AND EQUIPMENT
Property and equipment at June 30, 2022 and 2021 are comprised of the following:

2022 2021
Land $ 100,838 $ 100,838
Building and building improvements 3,330,554 3,163,067
Leasehold improvements 349,794 349,794
Equipment 1,341,554 1,341,554
Vehicles 48,472 48,472
Construction in process - 177,487
5,171,212 5,171,212
Less: Accumulated depreciation (4,063,905) (3,964,185)
Property and equipment, net $ 1107307 § 1,207,027

12. LONG-TERM DEBT

On December 15, 2017, the Corporation entered into a loan agreement to finance the cost of renovations at
one of its locations. The note payable is secured by a first lien on, and security interest in, substantially all
real estate, improvements, fixtures and equipment at the property.
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ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

13.

14.

15.

Long-term debt at June 30, 2022 and 2021 are comprised of the following:

2022 2021
Mortgage note payable to Reinvestment Fund, Inc., payable monthly
in 47 equal installments of $3,548 beginning February 2019 through
December 2022 consisting of principal and interest bearing interest at
a rate of 5.88%, with a final payment due in July 2023. $ 450,292 $ 465,885
Less: Current portion (16,535) (15,593)
Long-term debt, net of current portion $ 433,757 $ 450,292
Future maturities of long-term debt are as follows as of June 30, 2022:
2023 $ 16,535
2024 433,757
$ 450,292

PAYCHECK PROTECTION PROGRAM

In May 2020, the Corporation received a loan pursuant to the Paycheck Protection Program (“PPP”),
administered by the U.S. Small Business Administration (“SBA”). The PPP was authorized in the CARES
Act. The Corporation received the loan proceeds on May 5, 2020. The principal amount of the loan was
$811,800 and there was no collateral or guarantee requirements.

The Corporation received the loan forgiveness from the SBA on February 19, 2021, and recorded $811,800
as Paycheck Protection Program loan forgiveness revenue in the statements of operations for the year
ended June 30, 2021.

The SBA reserves the right to audit any PPP loan, regardless of size. The audits may occur after
forgiveness has been granted. In accordance with the CARES Act, all borrowers are required to maintain
their PPP loan documentation for six years after the PPP loan was forgiven or repaid in full and to provide
that documentation to the SBA upon request.

DEMAND NOTE PAYABLE, BANK

The Corporation has a line of credit agreement with Truist Bank for $300,000. Amounts advanced under
this line of credit are due on demand and interest is charged at the Wall Street Journal prime rate plus
0.5%, with a minimum rate of 5%. There were no borrowings at June 30, 2022 and 2021, and this line of
credit expires on February 27, 2023. The line of credit is secured by the assets of the Corporation.

PENSION PLAN

The Corporation has a 401(k) defined contribution profit sharing plan (the “Plan”) in which employees
contribute to the Plan and an employer match is provided. The Plan covers substantially all employees.
Pension expense was $226,662 and $237,016 for the years ended June 30, 2022 and 2021, respectively.

18



ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

16.

17.

18.

TRANSACTIONS WITH CROZER-KEYSTONE HEALTH SYSTEM

The Corporation entered into a professional service agreement with Prospect Health Access Network
during 2016. Prospect Health Access Network is Crozer-Keystone Health System’s physician network
group. Under the terms of this agreement, Prospect Health Access Network provides professional family
medical services, women’ at the Corporation’s Upper Darby and Eastside facilities. Expenses related to this
agreement totaled $1,308,268 and $1,465,606 for the years ended June 30, 2022 and 2021, respectively.

LEASING ARRANGEMENTS

The Corporation leases facilities and equipment under the terms of noncancelable leases.

Future minimum lease payments under operating leases are as follows as of June 30, 2022:

2023 $ 527,044
2024 508,641
2025 232,380
2026 86,774

$ 1,354,839

Lease expense was $694,645 and $680,636 for the years ended June 30, 2022 and 2021, respectively.

COMMITMENTS AND CONTINGENCIES

Medical and Dental Malpractice Claims Coverage

Effective June 23, 1996, the Corporation was deemed to be an employee of the federal government under
Section 224(h) of the Public Health Service (“PHS”) Act, 42, U.S.C. 233(h) as amended by the Federally
Supported Health Centers Assistance Act of 1995. Section 224 of the PHS Act provides malpractice
insurance coverage for all activities within the scope of its PHS grant under the Federal Tort Claims Act.
This coverage is provided at no charge to the Corporation and there are no per occurrence or aggregate
limits.

The Corporation believes it has adequate insurance coverage. To the best of the Corporation’s knowledge,
there are no asserted or unasserted claims which would exceed its insurance coverage.

Healthcare Industry

The healthcare industry is subject to numerous laws and regulations of federal, state and local
governments. Compliance with these laws and regulations is subject to future government review and
interpretation as well as regulatory actions unknown or unasserted at this time. Government activity
continues to increase with respect to investigations and allegations concerning possible violations by
healthcare providers of fraud and abuse statues and regulations, which could result in the imposition of
significant fines and penalties as well as significant repayments for patient services previously billed.
Management is not aware of any material incidents of noncompliance; however, the possible future
financial effects of this matter on the Corporation, if any, are not presently determinable.
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ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

19.

Federal, State and Local Grant Awards

The Corporation participates in Federal, state and local assisted grant programs. These programs are
subject to program compliance by the grants or their representatives. The Corporation is potentially liable
for any expenditures which may be disallowed pursuant to the terms of these grant programs. Management
is not aware of any material items of noncompliance which would result in the disallowance of program

expenditures.

LIQUIDITY AND AVAILABILITY

Financial assets available for general expenditure within one year of the balance sheet date at June 30,

2022 and 2021 are comprised of the following:

2022 2021
Cash and cash equivalents $ 2,763,899 4,113,546
Cash and cash equivalents - Board restricted 1,613,776 1,531,053
Patients receivable 489,286 423,521
Grants receivable 146,545 67,992
Investments 561,642 895,705
Total liquid resources available for general expenditures $ 5575148 7,031,817

The Corporation has certain assets that have been restricted as to use by the Board of Directors. However,
these assets could be used for general expenditure if necessary, and therefore, have been included in the

table above.

As part of the Corporation's liquidity management, the Corporation has a policy to structure financial assets
to be available as its general expenditures, liabilities and other obligations come due. Additionally, the
Corporation maintains a $300,000 line of credit, as discussed in more detail in Note 14. At June 30, 2022
and 2021, $300,000 was available on the Corporation's line of credit. The Corporation invests excess cash

in cash equivalents and investments.
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ChesPenn Health Services, Inc.
Notes to Financial Statements
June 30, 2022 and 2021

20. FUNCTIONAL EXPENSES

The Corporation provides healthcare and related services to individuals within its geographic location.
Expenses related to providing these services for the years ended June 30, 2022 and 2021 are comprised of

the following:
2022
Program General and
Expenses Administrative Total

Salaries and wages $ 3,843,789 $ 1,855,347 $ 5,699,136
Supplies and expenses 921,036 392,130 1,313,166
Contractors 2,129,607 447,468 2,577,075
Data processing - 563,439 563,439
Pharmacy 801,361 - 801,361
Employee benefits 705,471 312,429 1,017,900
Depreciation 99,720 - 99,720
Leases 536,686 157,959 694,645
Insurance 30,443 31,716 62,159

$ 9,068,113 $ 3,760,488 $ 12,828,601

2021
Program General and
Expenses Administrative Total

Salaries and wages $ 3,943,676 $ 1,755,367 $ 5,699,043
Supplies and expenses 1,001,310 472,267 1,473,577
Contractors 2,247,046 242,980 2,490,026
Data processing 7,326 572,928 580,254
Pharmacy 665,583 - 665,583
Employee benefits 714,994 296,287 1,011,281
Depreciation 94,345 - 94,345
Leases 548,252 132,384 680,636
Insurance 25,498 25,168 50,666

$ 9,248,030 $ 3,497,381 $ 12,745,411

21. SUBSEQUENT EVENTS

The Corporation has evaluated subsequent events occurring after balance date of June 30, 2022 through
December 16, 2022, which is the date the financial statements were available to be issued. Based on this
evaluation, the Corporation has determined that the following subsequent event has occurred that requires
disclosure in the financial statements.

Subsequent to year-end, the Corporation has reached a modification agreement to extend the mortgage

loan to July 1%t 2023. The modified mortgage loan extends the previous monthly payments for the period of
January 2023 to June 2023 with the final balloon payment due July 2023.
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ADVISORY TAX AUDIT

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL
STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING
STANDARDS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors,
ChesPenn Health Services, Inc.:

We have audited, in accordance with auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
General of the United States, the financial statements of ChesPenn Health Services, Inc. (the “Corporation”), which
comprise the balance sheet as of June 30, 2022, and the related statements of operations, changes in net assets
and cash flows for the year then ended, and the related notes to the financial statements, and have issued our
report thereon dated December 16, 2022.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Corporation’s internal control
over financial reporting (“internal control”) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the Corporation’s internal control. Accordingly, we do not express an
opinion on the effectiveness of the Corporation’s internal control.

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 combination of deficiencies, in internal
control, such that there is a reasonable possibility that a material misstatement of the Corporation’s financial
statements will not be prevented or detected and corrected on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and
was not designed to identify all deficiencies in internal control that might be material weaknesses or significant
deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses and significant deficiencies may exist that
have not been identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Corporation’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts
and grant agreements, noncompliance with which could have a direct and material effect on the financial
statements. However, providing an opinion on compliance with those provisions was not an objective of our audit,
and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

WithumSmith+Brown, PC 1835 Market Street, Suite 1710, Philadelphia PA 19103-2945 T (215) 544 2140 F (215) 546 2148  withum.com
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Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of the Corporation’s internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the Corporation’s internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

WZ W%%%B@w»v/ ﬁé

December 16, 2022
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ADVISORY TAX AUDIT

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL AND REPORT ON INTERNAL
CONTROL OVER COMPLIANCE IN ACCORDANCE WITH UNIFORM GUIDANCE

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors,
ChesPenn Health Services, Inc.:

Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

We have audited ChesPenn Health Services, Inc.’s (the “Corporation”) compliance with the types of compliance
requirements identified as subject to audit in the Office of Management and Budget (“OMB”) Compliance
Supplement that could have a direct and material effect on each of the Corporation’s major federal programs for the
year ended June 30, 2022. The Corporation’s major federal programs are identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Corporation complied, in all material respects, with the compliance requirements referred to
above that could have a direct and material effect on each of its major federal programs for the year ended June
30, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United
States of America (“GAAS”); the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code
of Federal Regulations, Part 200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (“Uniform Guidance”). Our responsibilities under those standards and the Uniform Guidance are
further described in the Auditor's Responsibilities for the Audit of Compliance section of our report.

We are required to be independent of the Corporation and to meet our ethical responsibilities, in accordance with
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our opinion on compliance for each major federal program. Our audit does
not provide a legal determination of the Corporation’s compliance with compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of laws,
statutes, regulations, rules and provisions of contracts or grant agreements applicable to the Corporation’s federal
programs.

WithumSmith+Brown, PC 1835 Market Street, Suite 1710, Philadelphia PA 19103-2945 T (215) 544 2140 F (215) 546 2148  withum.com
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Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance
requirements referred to above occurred, whether due to fraud or error, and express an opinion on the
Corporation’s compliance based on our audit. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS,
Government Auditing Standards, and the Uniform Guidance will always detect material noncompliance when it
exists. The risk of not detecting material noncompliance resulting from fraud is higher than for that resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considered material, if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a reasonable
user of the report on compliance about the Corporation’s compliance with the requirements of each major federal
program as a whole.

In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform Guidance, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and
perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the Corporation’s compliance with the compliance requirements referred to above and
performing such other procedures as we considered necessary in the circumstances.

e Obtain an understanding of the Corporation’s internal control over compliance relevant to the audit in order
to design audit procedures that are appropriate in the circumstances and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an
opinion on the effectiveness of the Corporation’s internal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit and any significant deficiencies and material weaknesses in internal control over
compliance that we identified during the audit.

Other Matters

The results of our auditing procedures disclosed other instances of noncompliance, which are required to be
reported in accordance with the Uniform Guidance and which are described in the accompanying schedule of
findings and questioned costs as item 2022-001. Our opinion on each of the Corporation’s major federal programs
is not modified with respect to these matters. Government Auditing Standards requires the auditor to perform
limited procedures on the Corporation’s response to the noncompliance findings identified in our audit described in
the accompanying schedule of findings and questioned costs. The Corporation’s response was not subjected to
other auditing procedures applied in the audit of compliance and, accordingly, we express no opinion on the
response.
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Report on Internal Control Over Compliance

Our consideration of internal control over compliance was for the limited purpose described in the Auditor's
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies in
internal control over compliance that might be material weaknesses or significant deficiencies in internal control
over compliance. Given these limitations, during our audit we did not identify any deficiencies in internal control
over compliance that we consider to be material weaknesses, as described below. However, as discussed below,
we identified a certain deficiency in internal control over compliance that we considered to be a significant
deficiency.

A deficiency in internal control over compliance exists when the design or operation of a control over compliance
does not allow management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct, noncompliance with a type of compliance requirement of a federal program on a timely basis.
A material weakness in internal control over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material nhoncompliance with a type of
compliance requirement of a federal will not be prevented, or detected and corrected, on a timely basis.

A significant deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less severe than
a material weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance. We consider the deficiency in internal control over compliance described in the accompanying
schedule of findings and questioned costs as item 2022-001 to be a significant deficiency.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control over
compliance. Accordingly, no such opinion is expressed.

Government Auditing Standards requires the auditor to perform limited procedures on the Corporation’s response
to the internal control over compliance findings identified in our audit described in the accompanying schedule of
findings and questioned costs. The Corporation’s response was not subjected to other auditing procedures applied
in the audit of compliance and, accordingly, we express no opinion on the response.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of

internal control over compliance and the results of that testing based on the requirements of Uniform Guidance.
Accordingly, this report is not suitable for any other purpose.

WZ%%%%BL@W/ ﬁé

December 16, 2022
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ChesPenn Health Services, Inc.
Schedule of Findings and Questioned Costs
Year Ended June 30, 2022

SECTION | - SUMMARY OF AUDITOR’S RESULTS
FINANCIAL STATEMENTS:

Type of auditor’s report issued on whether the financial statements
Audited were prepared in accordance with GAAP: Unmodified

Internal control over financial reporting:

Material weakness(es) identified? yes _ X

Significant deficiencies identified? yes _ X
Noncompliance material to financial statements noted. yes _ X
FEDERAL AWARDS:
Internal control over major federal programs:

Material weakness(es) identified? yes _ X

Significant deficiencies identified? X__yes
Type of auditor’s report issued on compliance

for major federal programs: Unmodified
Any audit findings disclosed that are required to be

reported in accordance with Section 516(a) of

Title 2 U.S. CFR Part 200? X __yes
Dollar threshold used to distinguish between

Type A and Type B programs: $ 750,000
Auditee qualified as low-risk auditee?. yes _ X

Identification of major programs:

Assistance Listing
Name of Federal Program or Cluster Number

Health Center Program Cluster 93.224/93.527

27

no

none reported

no

no

none reported

no

no



ChesPenn Health Services, Inc.
Schedule of Findings and Questioned Costs
Year Ended June 30, 2022

SECTION Il - FINANCIAL STATEMENT FINDINGS

There are no current year financial statement findings.

SECTION Il - FEDERAL FINDINGS AND QUESTIONED COSTS

Finding Number: 2022-001

Assistance Listing Numbers: 93.224, 93.527

Cluster/Program Name: Health Center Program Cluster [including COVID-19 funds]
Federal Agency: U.S. Department of Health and Human Services

Federal Award Identification Numbers: Various

Federal Award Years in Cluster: Various grant periods: February 1, 2019-January 31, 2020;

February 1, 2021-January 31, 2022; February 1, 2022 to January
31, 2023; April 1, 2020 to March 31, 2021; April 1, 2021 to March

31, 2023
Finding Type: Significant Deficiency
Compliance Requirement: Special Tests and Provisions
Pass-Through Entity: None
Questioned Costs: $0

ChesPenn Health Services, Inc. did not maintain complete patient files for all patients who received healthcare
under the sliding fee arrangement.

Condition and Context
4 out of 40 selected patients receiving healthcare under the sliding fee arrangement application had incomplete
documentation of supervisory review.

The sample was not a statistically valid sample.

Criteria

Under the compliance requirements listed in the Office of Management and Budget (‘OMB”) Compliance
Supplement for the Health Center Program Cluster, health centers must prepare and apply a sliding fee discount
schedule so that the amounts owed for health center services by eligible patients are adjusted based on the
patient’s ability to pay.

Cause

As a result of the COVID-19 pandemic, controls that have historically been in place over maintaining patient files
in the office were not followed in all instances. Historical controls were not followed based on COVID-19 epidemic
staffing shortages and constraints and provision of virtual services. As a result, there were some incomplete
applications due to human error.

Effect or Potential Effect

For 4 out of 40 patients selected for testing, the internal control procedure to perform additional supervisory check
of the sliding fee discount application was not formally documented. This was considered a deficiency in internal
controls.

28



ChesPenn Health Services, Inc.
Schedule of Findings and Questioned Costs
Year Ended June 30, 2022

Recommendation

We recommend that ChesPenn Health Services, Inc. continue to work towards implementing procedures
established in the prior year as part of the corrective action plan for prior year finding. ChesPenn Health Services,
Inc. should ensure new procedures cause all patient files to be maintained and to be completed fully.

Views of Responsible Officials

ChesPenn Health Services, Inc. will continue to monitor the process of maintaining paper copies of all sliding fee
scale patient files in each office as a back-up to potential electronic system failures for scanning patient's records.
In addition, ChesPenn Health Services, Inc.'s Compliance Officer and Chief Operating Officer will conduct random
monthly audits of sliding fee applications at all three locations. Results from the audits will be presented to the site
Office Manager who will then conduct staff training sessions with the Patient Service Representatives.

The audit and subsequent training will include a review of the following parameters for proper documentation and
sliding fee scale determination:

Identification:

o State issued driver's license

o State issued or state recognized identification card

o School identification

o0 Government issued passport

o If married, a copy of spouse's identification as well

Social Security Cards:

o For the applicant

o For the spouse, if married

o For all dependents 18 years of age or younger

o For a college student, up to 23 years of age with college documentation

o If a social security card is not available for a child, a birth certificate will be accepted
Paystubs:

0 One recent pay stub, if married a copy from spouse as well

o Benefits statement from social security, if married from husband and wife

o Awards letter for unemployment, if married from husband and wife

o Self-employed - Last year's income tax statement

o If paid in cash, a letter from the employer, on company letter head that states the hourly
rate and hours worked

o If the letter is handwritten, the letter must be notarized

o When an individual has no source of income and has no insurance, they are required to
fill out the information on the front and the back of the sliding fee scale form. Photo
identification and social security cards are required
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ChesPenn Health Services, Inc.
Schedule of Findings and Questioned Costs
Year Ended June 30, 2022

SECTION IV - PRIOR YEAR AUDIT FINDINGS
2021-01: Missing or Incomplete Patient Files and Incorrect Sliding Fee Scale Billed

Federal Assistance Listing Number: 93.224 — Health Center Program Cluster [Including COVID-19 Funds]
Federal Agency: U.S. Department of Health and Human Services

Condition and Context: There were 2 instances of incomplete (missing signature) or missing patient files and 2
instances of incorrect sliding fee billings of population tested.

Current Status: Corrective action in progress

The discussion for Finding 2022-001 also applies to the finding.
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ChesPenn Health Services, Inc.
Notes to Schedule of Expenditures of Federal Awards
Year Ended June 30, 2022

1. BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the “Schedule”) presents the activity of all
financial assistance programs of ChesPenn Health Services, Inc. (the “Corporation”). The information in
this Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards. Therefore, some amounts presented in this Schedule may differ from amounts presented in or
used in the preparation of the basic financial statements. All federal awards received directly from federal
agencies as well as federal awards passed through other governmental agencies are included in the
schedule of expenditures of federal awards. Because this Schedule presents only a selected portion of the
operations of the Corporation, it is not intended to and does not present the financial position, changes in
net assets, or cash flows of the Corporation.

Provider Relief Fund and American Rescue Plan (“ARP”) Rural Distribution — Assistance Listing
Number 93.498

For the U.S. Department of Health and Human Services (“HHS”) awards related to the Provider Relief Fund
and American Rescue Plan Rural Distribution (“PRF”) program, HHS has indicated the amounts on the
schedule of expenditures of federal awards be reported corresponding to reporting requirements of the
HRSA PRF Reporting Portal. Payments from HHS for PRF are assigned to “Payment Received Periods”
(each, a “Period”) based upon the date each payment from the PRF was received. Each Period has a
specified Period of Availability and timing of reporting requirements. Entities report into the HRSA PRF
Reporting Portal after each Period’s deadline to use the funds (i.e., after the end of the Period of
Availability).

2.  SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES

Expenditures reported on the Schedule are prepared in conformity with accounting principles generally
accepted in the United States of America. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not allowable or are limited
as to reimbursement. Direct award and pass-through entity identifying numbers are presented where
available.

3. INDIRECT COSTS

The Corporation does not have a federally negotiated indirect cost rate nor has it elected to use the 10% de
minimis cost rate as covered in section 200.414 in the Uniform Guidance.

See Independent Auditor's Report
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ChesPenn Health Services, Inc.

City of Philadelphia Department of Public Health AIDS Activities Coordination Office
Statement of Expenditures and Revenues — Contract Number 21-20533

Year Ended June 30, 2022

Provider Name: ChesPenn Health Services, Inc.
Funding Source: Part A Formula Ryan White/AIDS Treatment Modernization Act
Award Number: RW1414
Award Amount: $46,734
Contract Number: 21-20533
Activity Description: Outpatient/Ambulatory Medical Care
Effective Dates (Contract Term): March 1, 2021 to February 28, 2022

Personnel expenditures

Salaries $ 25,678
Fringe benefits 5,135
Total personnel expenditures $ 30,813

Operating expenditures
Travel -
Equipment -
Supplies -
Sub-contract expenditures -
Rent -
Utilities -
Communications -
Leased equipment -

Insurance -
Printing -
Repairs/maintenance -
Other 513
Total operating expenditures 513
Total direct expenditures 31,326

Indirect expenditures -

Total expenditures 31,326

Program revenue -

Net AACO funded expenditures $ 31,326

See Independent Auditor's Report
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ChesPenn Health Services, Inc.

City of Philadelphia Department of Public Health AIDS Activities Coordination Office
State of Expenditures and Revenues — Contract Number 21-20533-01

Year Ended June 30, 2022

Provider Name: ChesPenn Health Services, Inc.
Funding Source: Part A Formula Ryan White/AIDS Treatment Modernization Act
Award Number: RW2414
Award Amount: $51,121
Contract Number: 21-20533-01
Activity Description: Outpatient/Ambulatory Medical Care
Effective Dates (Contract Term): March 1, 2022 to February 28, 2023

Personnel expenditures

Salaries $ 13,733
Fringe benefits 2,747
Total personnel expenditures $ 16,480

Operating expenditures
Travel -
Equipment -
Supplies -
Sub-contract expenditures -
Rent -
Utilities -
Communications -
Leased equipment -
Insurance -
Printing -
Repairs/maintenance -
Other -

Total operating expenditures -

Total direct expenditures 16,480
Indirect expenditures -
Total expenditures 16,480
Program revenue -

Net AACO funded expenditures $ 16,480

See Independent Auditor's Report
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Department of Labor
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Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2021

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeevvveveriinneenne

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2021
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

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 ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OUNET ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Professional fees ................cccoceeevrreererennnnn. 2i(1)
(2) Contract adminiStrator fEES ........ccuuuiiiiiiii e 2i(2)
(3) Investment advisory and management fees ............ccoocvviiiiiiiiniiciniieene 2i(3)
(B) OUNET ...ttt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ........c.ccccoevn.... 2i(5)

j Total expenses. Add all expense amounts in column (b) and enter total....... 2j

Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k

| Transfers of assets:

(1) TO RIS PIAN. ...t 21(2)

21(2)

(2) From this plan

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):
@ [ ] unmodified @ [ ] 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) D 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: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) 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 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a  Was there afailure 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.) .................. da
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1q=To N IO OO P TR OUPPPPUTN 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[0 1= T3 4= o 10 USSR 4d
€  Was this plan covered by a fidelity DONA?..........c.oiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS Af
0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g
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
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i
] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie et ak
| Has the plan failed to provide any benefit when due under the plan? ...........cccoiiiiiiiiiiii s 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt es 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...........cceveeiiiiiiiieieeeeaiiiieeenn. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  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

1) (1 o2 1T 1 PP

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

D Yes |:|No |:|Not determined




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CPHS PROFIT SHARING PLAN

Plan Sponsor's Name

CHESPENN HEALTH SERVICES, INC.

23-7354899

002

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Target Retirement 2065 Fund

Vanguard 1,535
Vanguard Target Retirement 2060 Fund

Vanguard 28,765
Vanguard Target Retirement 2055 Fund

Vanguard 148,032
Vanguard Target Retirement 2050 Fund

Vanguard 177,331
Vanguard Target Retirement 2045 Fund

Vanguard 138,805
Vanguard Target Retirement 2040 Fund

Vanguard 162,597
Vanguard Target Retirement 2035 Fund

Vanguard 317,330
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Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CPHS PROFIT SHARING PLAN

Plan Sponsor's Name

CHESPENN HEALTH SERVICES, INC.

002

23-7354899

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Target Retirement 2030 Fund

Vanguard 295,044
Vanguard Target Retirement 2025 Fund

Vanguard 986,727
Vanguard Target Retirement 2020 Fund

Vanguard 63,218
Vanguard Target Retirement 2015 Fund

Vanguard 145,212
Vanguard Target Retirement Income Fund

Vanguard 26,918
T. Rowe Price Blue Chip Growth Inv

T. Rowe Price 156,303
Vanguard Large Cap Index Adm

Vanguard 261,352
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Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CPHS PROFIT SHARING PLAN

Plan Sponsor's Name

CHESPENN HEALTH SERVICES, INC.

23-7354899

002

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Strategic Equity Inv

Vanguard 51,405
ClearBridge Small Cap Growth 1

Legg Mason 29,396
Vanguard Strategic Small-Cap Equity Inv

Vanguard 48,550
Victory Sycamore Small Comp Opport |

Victory 32,123
American Funds New Perspective R6

American Funds 1,408
American Funds New World R6

American Funds 25,323

PIMCO

PIMCO Income Instl

37,869




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CPHS PROFIT SHARING PLAN

Plan Sponsor's Name

CHESPENN HEALTH SERVICES, INC.

23-7354899

002

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard GNMA Adm

Vanguard 6,787
PIMCO Intl Bond (USDHedged) 1

PIMCO 2,781
BlackRock High Yield Bond Instl

BlackRock 40,761
WTRISC CIT 111 for Metlife GAC 25554 J

WTRISC CIT 110,837
MFS International Growth R6

MFS 10,472
DFA Global Real Estate Securities

DFA 6,208
Vanguard Mid-Cap Value Index Inv

Vanguard 10,966




Attachment to 2021 Form 5500

Schedule H, line 4i - Schedule of Assets (Held at End of Year)
Plan Name CPHS PROFIT SHARING PLAN EIN: 23-7354899
Plan Sponsor's Name  CHESPENN HEALTH SERVICES, INC. PN: 002
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

American Funds Intl Gr & Inc R6

American Funds 0] 1,624
Vanguard 500 Index Adm

Vanguard 0 25,439
JPMorgan Mid Cap Growth R6

JPMorgan 0 136,642




