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 01/01/2021

and ending  12/31/2021

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

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

B This return/report is:

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a 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
RETIREMENT PLAN OF VALLEY HOSPICE, INC.

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

10/01/1993

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)

VALLEY HOSPICE, INC.

10686 STATE ROUTE 150
RAYLAND, OH 43943

2b Employer Identification
Number (EIN)

34-1459104

2c Plan Sponsor’s telephone
number

740-859-5650

2d Business code (see
instructions)

621610

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. 09/24/2024 NATALIE BOLOCK
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 ‘ 198
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) 136
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 142
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 15
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 70
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 227
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e
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 227
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 69 178
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 2L 2s 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




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 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
RETIREMENT PLAN OF VALLEY HOSPICE, INC. plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
VALLEY HOSPICE, INC.

D Employer Identification Number (EIN)
34-1459104

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) 0 6297
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
L6 T L3 =1GUTTUUTT 1b(3)
C General investments:
O deposiy e e | 1@ 111504 82181
(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) 116999 134028
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 4412485 4830194
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

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

1d

Employer-related investments:

(1) Employer securities

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4640988

5052700

19

1h

1i

1j

1k

u |

4640988

5052700

Part Il [Income and Expense Statement

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

a

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

(1) Interest:

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

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

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

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

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

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

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

157039

2a(1)(B)

276574

2a(1)(C)

409211

2a(2)

2a(3)

842824

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5779

2b(1)(F)

2b(1)(G)

5779

2b(2)(A)

2b(2)(B)

2b(2)(C)

279870

2b(2)(D)

2b(3)

279870

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....................... 2h(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 302381
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1430854
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1015547
(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) 1015547
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) 3595
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 3595
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1019142
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 411712
| 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: ALEXANDER & WILLIAMS, LLC (2) EIN: 84-3798055

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 42846
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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 465000
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




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
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 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
RETIREMENT PLAN OF VALLEY HOSPICE, INC. plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VALLEY HOSPICE, INC. 34-1459104
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): 95-6817943

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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ALEXANDER & WILLIAMS

INDEPENDENT AUDITORS’ REPORT

To the Trustee and Plan Administrator of
Retirement Plan of Valley Hospice, Inc.

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

We have performed an audit of the accompanying financial statements of Retirement Plan of Valley Hospice, Inc.,
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted
by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit]. The financial statements comprise the statement
of net assets available for benefits as of December 31, 2021, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2021, and the related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2021, and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion

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

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

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

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the Audit of the
Financial Statements section of our report.

Alexander & Williams, LL.C
5050 Quorum Drive, Suite 700
Dallas, Texas 75254



We are required to be independent of Retirement Plan of Valley Hospice, 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 ERISA Section 103(a)(3)(C) audit
opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles 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. Management’s election of the ERISA Section 103(a)(3)(C)
audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Retirement Plan of Valley Hospice, Inc.’s ability to
continue as a going concern for one year after the date the financial statements are available to be issued.

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

Auditors’ Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

o 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
Retirement Plan of Valley Hospice, 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 Retirement Plan of Valley Hospice, Inc.’s ability to continue as a going concern for
a reasonable period of time.

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



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

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

Supplemental Schedules Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2021, and the supplemental schedule
of delinquent participant contributions, are presented for purposes of additional analysis and are not required parts of
the financial statements but are supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, other than that agreed to or derived from the
certified investment information, has been subjected to 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 generally accepted auditing standards. For
information included in the supplemental schedules that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

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

In our opinion—

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

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

Other Matter

The statement of net assets available for benefits as of December 31, 2020, was compiled by us and our report thereon,
dated June 28, 2024, stated we did not audit or review the statement and, accordingly, do not express an opinion or
provide any assurance about whether the statement is in accordance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

Abegantor & Withzma, L LL

June 28, 2024
Dallas, Texas



RETIREMENT PLAN OF VALLEY HOSPICE, INC.

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2021 AND 2020

Assets:
Investments at fair value
Employer contributions receivable
Notes receivable from participants
Total assets
Total liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements

4

2021 2020
(Compiled)
4,912,375 $ 4,523,989
6,297 -
134,028 116,999
5,052,700 4,640,988
5,052,700 $ 4,640,988




RETIREMENT PLAN OF VALLEY HOSPICE, INC.
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2021

Additions:

Investment income:

Interest and dividends $ 279,870

Net appreciation in fair value of investments 302,381

582,251

Interest income on notes receivable from participants 5,779
Contributions:

Participants 276,574

Employer 157,039

Rollover 409,211

842,824

Total additions 1,430,854

Deductions:

Benefits paid to participants 1,015,547

Administrative expenses 3,595

Total deductions 1,019,142

Net increase in net assets available for benefits 411,712

Net assets available for benefits:

Beginning of year 4,640,988

End of year $ 5,052,700

The accompanying notes are an integral part of these financial statements
5



RETIREMENT PLAN OF VALLEY HOSPICE, INC.
NOTES TO FINANCIAL STATEMENTS

1. DESCRIPTION OF THE PLAN

The following description of the Retirement Plan of Valley Hospice, Inc. (the “Plan”) provides only general
information. Participants should refer to the Plan Documents for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Valley Hospice, Inc. (the “Plan
Sponsor” or “Company’’) who have completed one year of service and are age 21 or older. After satisfying eligibility
criteria, employees are eligible to enter the Plan on the first day of the following or coinciding Plan month. The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Trustee is
responsible for the oversight of the Plan, determining the appropriateness of the Plan’s investment offerings, and
monitoring investment performance.

Contributions

The Plan is funded through pre-tax employee elective deferrals and Company contributions. A participant may elect
to contribute up to 100% of his or her eligible compensation, subject to certain maximum limitations imposed by the
Internal Revenue Code Participants who have attained age 50 before the end of the Plan year are eligible to make
catch-up contributions. Participants may also contribute amounts representing distributions from other qualified
defined benefit or contribution plans (rollover). Participants direct the investment of their contributions into the
various investment options offered by the Plan.

The Company may make discretionary matching contributions. For the year ended December 31, 2021, the Company
elected to make discretionary matching contributions up to 3% of participant compensation.

Total annual contributions made to the Plan on behalf of any participant are subject to limitations imposed by law.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, employer contributions, and an allocation
of Plan earnings or losses. Participants may modify investment elections, transfer existing account balances, and
obtain information regarding the investments daily.

Vesting

Participants are immediately vested in their contributions, rollover contributions from other plans, Company
contributions, and actual earnings thereon.

Notes Receivable from Participants

Participants may, with the approval of the Plan Administrator, borrow against their vested account balances a
minimum of $1,000 up to a maximum amount equal to the lesser of 50% of their vested account balance or $50,000.
The loans, in the form of promissory notes, are secured by the balances in the participant’s account, and bear interest
at prime plus 1%. Principal and interest on notes receivable from participants are repaid through payroll deductions
or, for prepayments only, by the participant outside of payroll deductions.



RETIREMENT PLAN OF VALLEY HOSPICE, INC.
NOTES TO FINANCIAL STATEMENTS

1. DESCRIPTION OF THE PLAN (continued)

Distributions to Participants

Upon normal retirement age, death, disability, or termination, a participant’s benefits are payable in a lump-sum equal
to the participant’s vested account balance. Account balances of $5,000 or less at the time of distributions may be
“cashed” out as an involuntary lump sum payment or by direct rollover into an individual retirement plan, based on
certain criteria, as defined in the Plan Documents. Participants may also make hardship withdrawals on the balance
of their account.

Forfeited Accounts

Forfeitures can be used to pay Plan expenses. At December 31, 2021, forfeitures totaled $495, resulting from
forfeitures during the year ended December 31, 2021.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are presented on the accrual method of accounting in accordance with accounting
principles generally accepted in the United States of America (“U.S. GAAP”). Investments held by a defined
contribution plan are required to be reported at fair value.

Use of Estimates

The preparation of financial statements in conformity with US. GAAP requires the Plan’s management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes therein, and disclosure
of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. The Plan’s trustee
determines the Plan’s valuation policies utilizing information provided by the investment advisors and custodian. See
Note 4 for discussion of fair value measurements.

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

Plan’s investments bought and sold as well as those held during the year.

Payment of Benefits

Benefit payments to participants are recorded when paid.

Operating Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company. Expenses that
are paid by the Company are excluded from these financial statements. Investment-related expenses are included in
net appreciation in fair value of investments.



RETIREMENT PLAN OF VALLEY HOSPICE, INC.
NOTES TO FINANCIAL STATEMENTS

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Recent Accounting Pronouncements

During the year ended December 31, 2021, and through June 28, 2024, there were several new accounting
pronouncements issued by the Financial Accounting Standards Board (“FASB”). Each of these pronouncements, as
applicable, has been or will be adopted by the Plan. Plan management does not believe the adoption of any of these
accounting pronouncements has had or will have a material impact on the Plan’s financial statements.

Date of Management Review

Subsequent events were evaluated through June 28, 2024, which is the date the financial statements were issued.
3. INFORMATION CERTIFIED AND PROVIDED BY CAPITAL BANK AND TRUST COMPANY

The following is a summary of the Plan’s asset information as of December 31, 2021, and for the year ended
December 31, 2021, included throughout the Plan’s financial statements and supplemental schedule, that was
prepared by, or derived from information provided by, Capital Bank and Trust Company (the Trustee) and furnished
to the Plan Administrator. The Plan Administrator has obtained certifications from the Trustee that information
provided to the Plan Administrator by the Trustee related to the following assets is complete and accurate.
Accordingly, as permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA, the Plan Administrator instructed the Plan’s independent auditors not to perform any
auditing procedures with respect to information in Note 4 and the supplemental schedule, Schedule H, Line 4i -
Schedule of Assets (Held at End of Year), related to the assets as presented in the table below at December 31, 2021:

Investments at fair value

Mutual funds $ 4,830,194
Interest-bearing cash 82,181

$ 4,912,375

Notes receivable from participants $ 134,028

Capital Bank and Trust Company also certified to the completeness and accuracy of $302,381 of net appreciation in
fair value of investments, and $285,649 of interest and dividends on investments related to the aforementioned Plan
assets for the year ended December 31, 2021.



RETIREMENT PLAN OF VALLEY HOSPICE, INC.
NOTES TO FINANCIAL STATEMENTS

4. FAIR VALUE MEASUREMENTS

Accounting Standards Codification (“ASC”) Topic 820, Fair Value Measurement, establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy under ASC Topic 820 are described as follows:

Level 1 Valuations based on unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities;

Level 2 Valuations based on quoted prices in markets that are not active, or financial instruments for which
all significant inputs are observable; either directly or indirectly; and

Level 3 Valuations based on prices or valuation techniques that require inputs that are both significant to the
fair value measurement and unobservable; thus, reflecting assumptions about the market participants.

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

Following is a description of the valuation methodologies used for assets measured at fair value. There have been no
changes in methodologies used at December 31, 2021.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (“NAV”) and to transact at that price. The mutual funds held
by the Plan are deemed to be actively traded.

The methods described above may produce fair value calculations that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, while the Plan’s management believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Mutual funds $ 4,830,194 § - $ - 8 4,830,194
Interest-bearing cash 82,181 - - 82,181
Total investments at fair value $ 4,912,375 $ -3 - $ 4,912,375

Assets at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
Mutual funds $ 4412485 $ -3 -3 4,412,485
Interest-bearing cash 111,504 - - 111,504
Total investments at fair value $ 4,523,989 $ -3 - $ 4,523,989




RETIREMENT PLAN OF VALLEY HOSPICE, INC.
NOTES TO FINANCIAL STATEMENTS

5. RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

A related party is any party who can control or significantly influence Plan management or operating policies. Parties
Parties-in-interest are defined under DOL Regulations as any fiduciary of the Plan, any party rendering services to
the Plan, the employers, and certain others. As such, transactions conducted with the custodian, recordkeeper,
financial advisor, third-party administrator, auditor, and the employer qualify as party-in-interest transactions.

During the year ended December 31, 2021, the Plan paid $3,595 to Capital Group Retirement Plan Services, the Plan
recordkeeper, for services provided to the Plan. The Plan Sponsor pays directly any other fees related to the operation
of the Plan.

Fees incurred by the Plan for the investment management services are included in the net appreciation of the related
investment, as they are paid using investment earnings rather than a direct payment.

6. PLAN TERMINATION

Although it has not expressed any intent to do so, the employers have the right under the Plan to discontinue their
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants would become 100% vested in their employer contributions.

7. TAX STATUS

The Plan is a Non-Standardized Pre-Approved Profit Sharing/Money Purchase Plan with Cash or Deferred
Arrangement. The IRS has determined and informed the Plan by a letter dated June 30, 2020, that the Plan is designed
in accordance with the applicable sections of the Internal Revenue Code (“IRC”). Although the Plan has been
amended since receiving the opinion letter, the Plan Administrator believes that the Plan is designed, and is currently
being operated, in compliance with the applicable requirements of the IRC and, therefore, believe that the Plan is
qualified, and the related trust is tax-exempt. As such, no provision for income tax has been included in the Plan’s
financial statements.

Accounting principles generally accepted in the United States of America require Plan management to evaluate tax
positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more likely
than not would not be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

8. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks, such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

9. DELINQUENT CONTRIBUTIONS

As required by ERISA Section 2510.3-102, the Plan Sponsor is required to segregate employee contributions to the
Plan from its general assets as soon as practicable following the date in which amounts are withheld from wages.
During 2021, the Plan Sponsor failed to remit to the Plan’s custodian certain employee contributions totaling $42,846
within the period prescribed by DOL regulations. The delayed contributions are considered prohibited, or nonexempt,
transactions.

10



SUPPLEMENTAL SCHEDULES



RETIREMENT PLAN OF VALLEY HOSPICE, INC.
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2021
Plan Number: 001 EIN: 34-1459104
skk
(A) (B) (©) (D) (E)
Identity of Issue Description of Investment Cost __ Market Value
*  Washington Mutual Investors Fund Mutual Fund na $ 112,713
*  The Growth Fund of America Mutual Fund n/a 660,695
* The Bond Fund of America Mutual Fund n/a 280,072
* Fundamental Investors Mutual Fund n/a 394,051
*  American Balanced Fund Mutual Fund n/a 244231
*  American Funds Capital Income Builder Mutual Fund n/a 548,459
*  EuroPacific Growth Funds Mutual Fund n/a 217,800
* Intermediated Bond Fund Mutual Fund n/a 30,851
* (Capital World Growth and Income Mutual Fund n/a 126,094
*  Small Cap World Fund Mutual Fund n/a 234,731
*  American Funds Target Date - 2010 Mutual Fund n/a 64,810
*  American Funds Target Date - 2015 Mutual Fund n/a 9,609
*  American Funds Target Date - 2020 Mutual Fund n/a 64,258
*  American Funds Target Date - 2025 Mutual Fund n/a 909,909
*  American Funds Target Date - 2030 Mutual Fund n/a 109,616
*  American Funds Target Date - 2035 Mutual Fund n/a 243,846
* American Funds Target Date - 2040 Mutual Fund n/a 359,030
*  American Funds Target Date - 2045 Mutual Fund n/a 31,885
*  American Funds Target Date - 2050 Mutual Fund n/a 140,247
*  American Funds U.S Gov MMF (R3) Interest-Bearing Cash n/a 82,181
*  American Funds Target Date - 2055 Mutual Fund n/a 43,983
*  American Funds Target Date - 2060 Mutual Fund n/a 3,304
* Notes Receivable from participants Maturity dates of 2021 through n/a 134,028
2026 at interest rates of 4.25%
t0 6.25%
$ 5,046,403

*  Party-in-interest
** Not required for participant-directed transactions under an individual account plan

11



RETIREMENT PLAN OF VALLEY HOSPICE, INC.

FORM 5500, SCHEDULE H, LINE 4a

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

Plan Number: 001

DECEMBER 31, 2021

EIN: 34-1459104

Total that Constitute Nonexempt Prohibited Transactions

Participant Total Fully
Contributions Contributions Contributions Corrected Under
Transferred Late to | Contributions Not | Corrected Outside | Pending Correction [VFCP and PTE 2002-
Plan Corrected VFCP in VFCP 51
Check Here if Late
Participant Loan
Repayments are
Included:
X
42,846 | $ - $ - $ -

12



Form 5500

Deparlment of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required 1o be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
seclions 8057(b) and 6058(a) of the Internal Revenue Code (the Code).

Departimenl of Labor
Employee Benefits Security
Administration

r Complete all entrles In accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

QOMB Nos. 1210-0110
1210-0089

2021

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021 ang ending

12/31/2021

A This return/report is for:

B This returnfreport is;

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

D Check box if filing under;

D a multiemployer plan

U a DFE {specify)
D the final returnfreport

[g_] a single-employer plan
D the first return/report
[] an amended returnireport

Form 5558

D special extension {enter description)

D automatic extension

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .. ...... .. ... 3 D

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

D a short plan year return/report {iess than 12 months)

[] the DFVC program

Part il

Basic Plan Information—enter all requested information

1a Name of plan

Retirement Plan of Valley Hosplce, Inc.

1b  Three-digit ptan
rumber (PN} » 001

1c Effective date of plan
10/01/1993

2a Plan sponsor's name (employer, if for a single-empioyer plan)
Maiting address (include room, apt., suite no. and street, or £,0, Box)
City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see instruciions)

Valley Hospice, Inc.

10686 State Route 150

Rayland

CH 43943

2b Employer (dentification
Number {EIN)
'M-*-'l /] 59104

2C Plan s ponsor's
number
740-858-5650
2d Business code (see

instructions)
621610

5 lelephone

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that t have examined this returnfreport, including accompanying scheduies,
statements and attachments, as well as the electranic version of this return/report, and 10 the best of my knowledge and belief, it is true, correct, and complete.

e |/ bt Podoc K /) -
Sien CUTOLL ¢ ¢ /. > AA | Natalie Bolock
Slg ature of plan administrator Dafe Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employerfplan sponseor 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. 201209




Form 5500 (2021) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ 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
Total number of participants at the beginning of the plan year 5 ‘ 198
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 Plan YEar..............c.cccevvevivecerieeceeeeseee e 6a(1) 136
a(2) Total number of active participants at the end of the PlaN YEAI ..........ccoeiiiiriiiriiere e 6a(2) 142
b Retired or separated participants receiving DENEFItS................cccucueuiieieiieicecececeete ettt 6b 15
C Other retired or separated participants entitled to future benefits ... 6¢c 70
A SUDLOLAL. AQG lINES BA(2), BB, ANG BC.......oooooeeveeeeeoeeeeee e eeeeeeeeeeee e e oo e e eee s e e e e e e e s eereeeees 6d 227
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............cccooi 6e
f TOtal. A lINES B NG BE. .........oovv...coooeeeeeeeeeeee oo eeeeee oo eeeeee oo eeeee e eeees oo 6f 227
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 178
COMPIELE TNES TEM) ...ttt ee et e et e ee e et ee et ee et ee et e e et en e e e e et e s e et eeen e een oo 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESIEA ... ... iesis ittt ettt ettt et e st s ee ettt ees et e et s ees et en ettt st n ettt 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2F 2G 2L 2S 3D

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)
1) D Insurance (1) |:| Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) B R (Retirement Plan Information) (1) B 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 @) D — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
3) [] SB (Single-Employer Defined Benefit Plan Actuarial ) [ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

Part Il | 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.) weovvereeerieneie s [] 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




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
‘ . 1210-0089
This form is required to be filed for employee benefit pians under sections 104 100
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
92?552??.13232??2?? sections G057 (b} and 6058(a) of the Internal Revenue Code (the Code). 2021
D!f«'Pa”'ge“‘ ?I '-gbc” ) » Complete all entries in accordance with
Employes Benefits Security the instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form is Open to Public
— inspection
| Part1 | Annual Report [dentification Information
For calendar plan year 2021 or fiscal plan year beginring 01/01/2021 and ending 12/31/2021
A This re.lumfreport is for- ) D a multiemployer plan D a multiple-employer plan (Filers checking this hox must aftach a list of
' participating employer information in accordance with the formi instructions.)
a single-employer plan D a DFE (specify) ___
B This retumireport is: D the first return/report ﬂ the final return/report
@ an amended refurnfreport U a short plan year returnfreport (fess than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. ..o o ’ D
D Check box if filing under: [%] Form 5558 [] automatic extension [ ] the DFVC program
D special extension (enter description)
E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here, . ... .. ... ... .. » H
|Part | Basic Plan Information—enter all requested information
1a Name of plan 1b  Three-digit plan
Retirement Plan of Valley Hospice, Inc. number (PN) » 001
1c Effective date of plan
10/01/1993
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification
Mailing address (include room, apl., suite no. and street, or .0, Box) Number (1N}
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 34-1459104
Valley Hespice, Inc. 2¢ Plan Sponsor's telephone
number
7T40-858-5650
10686 State Route 150 2d Business code (see
instructions)
621610
Rayland OH 43%43 TR

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is gstablished,

Under penalties of perjury and other penalties set forth in the instructions, 1 declare that | have examined his returnfreport, including accompanying schedules,
statements and attachments, as well as the electronic version of this returnfreport, and to the best of my knowtedge and befief, it is true, correct, and complete,

LY /
N btadi Bolse k. P ort e frevars sences
J "“'.{' ‘g"i"f - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
Gty Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Earm 5500, Form 5500 {2021)

v. 201209



Form 5500 (2021)

Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 if the name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plan, 4b EIN
enter the plan sponsor's name, £IN, the ptan rame and the plan number from the last returnfreport;
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 l 198
6  Number of paricipants as of the end of the plan year unless otherwise stated (welfare plans comptete only fines §a(1), L
6a(2), 6b, 8¢, and 6d).
a{1) Total number of active participants at the beginning of the plan YBBT oottt s 6a(1) 136
a(2) Total number of active participants at the end of the pfan Year ... Ga(2}) laz
b Refired or separated participants reCeiving BEMEAS. ..........coeoo.oooooororocceemssee oo 6h 15
G Other refired or separated participants entitled to future BeNefits .............c....oooovvveooooooeooooooo | B¢ 70
A Subtotal. Add iNES 6a(2), BB, BNG BC......o.o.ceeereceeecroeeeoeesasssooss e eeeeesoes et 6d 227
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits, ... Ge
' Total. Add lines 6d ant 6e. ... 6f 227
g Number of participants with account balances as of the end of 1he plan year {only defined contribution plans .
SOMPIBLE TS TEM) oot _6g 1’8
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than T00% VESIEU oo e ceems et eesessnessss e eeeeeeseeeee e 6h 0
7 Enter the total number of employers obligated to contribute o the plan {only multiemployer plans complete this iterm)........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F  2G 2L, 28 3D
b If the plan provides welfare benefits, enter the appticable welfare feature codes from the List of Plan Characteristics Godes in the instructions:
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement {check all that apply)
f) Insurance N [nsurance
(2 Code section 412(e)(3) insurance contracls (2) Code section 412{e){(3) insurance contracts
(3) Trust {3} Trust
{4) General assels of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number altached, (See instructions)
a Pension Schedules b Generai Schedules

(M Ig R (Retirement Plan Information)

{2) I:I MB (Muftiemployer Defined Benefit Blan and Certain Money
Purchase Plan Actuarial Information) - signed by the plart
actuary

SB (Single-Employer Defined Benefit Plan Actuaria
Infarmation) - signed by the plan actuary

@[]

(1) H (Fingnciat Infermation)

I {Financial Information ~ Small Plan)
A (Insurance Information)

C {Service Provider Information)

D (DFE/Participating Plan information)

G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

|'-Part'ifl | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare henefits, was the plan subject te the Form M1 filing requirements during the plar year? (See instructions and.29 CFR
2520.101-2.) coocoevvomrscccnce. [ Yes [] No

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

11b 15 the plan currently in compliance with the Form M- filing requirements? {See instructions and 29 CFR 2526.101-2) ... D Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. I 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 fequired 1o be filed under the Form M-1 filing requirements. {Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to relection as incomplete.}

Receipt Confirmation Code




SCHEDULEH
{(Form 5500)

Departiment of the Treasury
Internal Revenue Service

Depariment of Lakor
Employee Benefits Security Administration

Financial Information

OMB Neo. 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

2021

Internal Revenue Code (the Code).

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefil Guaranly Cerporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2027 and ending 1273172021
A Name of ptan B Three-digit
Retirement Plan of Valley Hospice, Inc.

plan number (PN) b ool

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

Valley Hospice, Inc. 34-1459104

|-3'F.‘-artl lAsset and Liability Statement
1 Current value of pian 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 uniess the value is reporiabie on
lines 1c(9) through 1c(14). Do not enter the vaiue of that portion of an insurance contract which guaraniees, during this plan year, to pay a specific dollar
benefit at a fulure date. Round off amounts to the nearest doflar, MT1As, CCTs, PSAs, and 103-12 [Es do nol complete lines 1b(1), 11(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (2} Beginning of Year (b} End of Year
a Total noninterest-Dearing Cash. ... e ee st et fa
b Receivabies (less allowance for doubtful accounts): ST
(1) Employer cOnrbUONS ........o.eceeeteee oo oo 1b{1} 0 6,297
(2} Participant contributions.... 1b(2)
(3} QWG i, 1b(3)
C General investments:
() Inleresi»l?garing cash (include money market accounts & cerificates 1e()
of deposit) 111,504 82,181
(2} U.8. Government secwilies | 1e{2}
(3) Corporate debt ingtruments (other than employer securities):
(A PIEfEITRO ..ot 1e(3){A)
(B} All OINBT ... st st e eee et e et e 1c(3NB)
(4) Corporate stocks (other than employer securities):
(A} Preferred 1c(4)(A)
(B} Common 1c(4)(B)
(6} Partnership/joint venture IMerestS ..o 1¢(5)
{6) Real estate (other than employer real PrOPErY) ..o ccvvvevesreseresrns 1e(6)
(7) Loans (other than to participants) 1{7)
(B) PALICIDANT IOBNS cvivioiveeeceeeeee ettt s sen e 1c(B) 116,999 134,028
{9) Value of interest in common/collective trusts................ 1a(9)
{10) Value of interest in pooled separate aCCOUINMS —.o...v..vvvooeeeeeeeeeee o 1c(10)
(11} Value of interest in master trust investment accounts ......oveeervvevevenn. 1e(11)
{12) Value of interest in 103-12 investment entities ... ovooeeseeooe oo 1¢{12)
ey oot 1 rogltered Investment companies (2. mutual 1o(13) 4,412,485 1,830,194
(14} Value of funds helfd in insurance company gensral account {unaflocated 1c(14)
CONIFAGES)..... ettt e et ettt ee oo et e st e eanane
{15) OINBT ettt ettt et e e e ee s 1c(15)

Schedule H (Form 5500) 2021
v. 204208

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



Schedule H {Form 5500y 2021 Page 2
1d Employer-retated investments: (a) Beginning of Year {b) End of Year
(1) ‘Employer securities........ e | 10{1)
{2) Employer real property.........coocoveoeeoveveereen., SSUOSRUOPROVPORNE B L¢3
€ Buildings and other property used in plan operation ...................... 1e
f Total assets (add all amounts it fines 18 $hrough 1) evevooooecon t 4,640,988 5,082,700
Liabilities
g Benefil claims payable ..o 19
B Operating payables ... oo eeeeeee oo 1h
P ACQUISIION INAEBIEUNESS..vooer oo 1i o
j Other liabifties...........o..occooccrrrro e 1]
K Total fiabitities (add all amourts in lines 18 through i) ..o 1k ¢ 0
Net Assets a
I Net assets (subtract ling 15 from e 6., l 1 4,640,988 5,052,700

,Part II’-'I 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 doltar. MTlAs, CCTs, PSAs, and 103-12 iEs do not
complete lines 2a, 2b{1)(E}, 2e, 21, and 2g.

Income (a) Amount (b} Total
a Contributions: T B o

{1) Received or receivahle in cash from: (A) Employers ............coccoovvooo.... 2a(1)(A) 157,039
(B) Participants .........ooovererit oo 2a(1)(B) 276,574(7
{C}  Others (INClUding roIOVEIS) ... ... .o erseesceeesesseeoee oo 2a{1){(C) 409,211

{2) Noneash CONBBLIIONS ......cooto oo 2a(2) B

(8) Total contributions. Add fines Za(1)(A), (B), (C), and line 2a(2} ............ 2a{3) 842,824

B Earnings on investments: ' '

(1} Interest:

(A} fnte‘rgshbeafmg casi_n (including money market accounts and 2b(1)(A)

certificates of deposit]......ooocii e

(B) U.S. Government SECUMEIES ........cc.oovrviseinseeeceeeree oo onis 2b(1)(B)

(C) Corporate debt instruments .......... o | 2T

(D) Loans (other than to participants) ........ee.oooeevovooo ) ..} Zh{1)D)

(B} Participant 08NS ........vvuiveriircromaneeeecee oot sees e oo 2b(i){E) 5,779

(F) OtNET ettt 2b{1)(F}

(G) Total interest. Add lines 2b{T)A) through (F).....cocorerrvroreerr, 2b{1){G) 5,779

(2} Dividends: {A) Preferred StocK.......oveee oo eoieesien 1 2DE2)(AY EEEI
{B) COMMONSIOCK ....vveeeee s 2b(2){B} TR
(C) Registered investment company shares {e.g. mutual funds).......... 2b(2){c) 279,870| " Ll
(D) Total dividends. Add lines 2b(2){A}, (), and (C) 2b(2}(D) | 279,870

{3) RENIS Lot ettt 2b(3)

(4} Net gain {foss) on sale of assels: (A) Aggrenate proceeds ................. 2b(4)(A) _
{B) Aggregate carrying amount (s nstructions)..............coo.ocovvrven., 2b(4)(B) B
{C) Subtract line 2b(4)(B) from line 2b{4){A) and enter result .............. 2b{4{C) 0

(8) Unrealized appreciation {deprecialion) of assets: (A} Real estale ..., 2b{5)(A) :
(B) ORIttt e, 2b(5)(B)
© et s e :




Schedule H (Form 5500) 2024 Page 3

{a) Amount {h} Totai
{6) Netinvestment gain (loss) from comimonicollective frusts.....................| 20(6) T
(7) Net investment gain (loss) from pooled separate accounts........ S 2b(7}
(8} Net investment gain (foss) from master trust investment accourds ........ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities............ . 2b{9)
{10} Net invgstmem gain {loss) from registered investment 2b(10)
companies {e.¢g., Mutual funds) ..o 302,381
€ OMEIINCRME woevvviie et er et e, 2c : o . ! L
d Total income. Add all income amounts in column (b) and enter total 2d SR e 1,430,854
Expenses
€ Benefit payment and payments to proﬁide benefits;
{1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1,015,547
{2) Toinsurance carriers for the provision of BENETits .....oo.vve oo 2e(2)
(3F ONBI. ettt 2e(3)
{4) Total benefit payments. Add lines 2e(1) through (3} ovveeereeeevoserrce, 2e(4) 1,015,547
f Corrective distributions (328 INSINUCHIONS) ..o 2f
g Cerlain deemed distributions of participant ioans (see instructions).............. g
B Interest eXpense... ..o, e 2h i St
i Administrative expenses: (1) Professional fees ... 2i(1) 3,598[0
{2) Contract adminiSIrBtOr fEES .. iveeeeeeeeseoees e 2if2)
{3} Investiment advisory and management f6es ..o 2i(3)
{4) OIHET e et 2i{4) i
(5) Tolal administrative expenses. Add lines 2i{1) through (4} ... 2i(s) 3,595
I Total expenses. Add all expense amounts in columr (b) and enter totai. . 2§ 1,01%,z242
Net Income and Reconciliation

k Netincome (loss). Subtract fine 2f from line 2d........

411,712

[ Transfers of assels:

“Partlli’* - Accountant's Opinion
3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Farm 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) [ Unmadified (2] Qualified (3) [ | Disclaimer 4[] 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 25 CFR 2520.103-12(d). Check box (3) if pursuant to neither.
{1) @ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2620 103-12{d).

€ Enler the name and EIN of the accountant (or accounting firm) below: R S
{f)Neme:Alexander & Williame, LLC (2) EIN:84-3798055
d The opinion of an independent qualified public accountant is not aftached becayse:
(1} I:i This form is filed for a CCT, PSA, or MTIA. (2} D It will be attached fo the next Form 5500 pursuant to 20 GFR 2520.104-50,

| rthl Compliance Questions
4 CCTs and PSAs do not complete Part IV, MTlAs, 103-12 {Es, and GfAs do not complete fines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5,
103-12 |Es also do not camplete fines 4j and 4. MTiAs alsa do ot complete fine 41,
During the pian year: Yes No Amount
a4 Was there a failure to transmit to the plan any participant contributions within the time SR ey s
period described in 29 CFR 2510.3-1027? Continue to answer "Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Carrection Program.) ................. 4a

X 42,846




Schedule H (Form 5500) 2021 Page 4~

N

.No

Yes Amount
b Were any loans by the plan or fixed ncome obligations due the plan in default as of the B BRI
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
CRIBEKBO. ) - rvvustiss et et et eee e oo ee s en st 4k X
€ Were any leases 1o which the plan was a party in default or classified during the year as e
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is chetked.} o rieeoeeseoees, 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 i if “Yes” is
CRBOKEELY .o e e mee s ettt et e e st e e et ettt e 4d X
e Was this plan covered by a fidelity BONA? ..o oot et 40 ] X 465,000
f Didthe plén have a loss, whether or not reimbursed by the plan's fidefity bond, that was caused by |*2.5|* SRR
Traud OF GISHONESTY? oo et eeeer et eee et 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an O B
established market nor set by an independent third party apPraiSer? ... .ooow oo eevsvieseceesooon 4g X
h  Did the plan receive any noncash contributions whose vakie was neither readily B
determinable on an established market nor set by an independent third party appraiser? ................ 'S
i Did the pian have assets held for investment? {Altach schedule(s) of assets if “Yes" is checked, and |+
see INStructions for format fRQUITEMEINTS.J..........o.iii ettt
j  Were any plan transactions or series of transaclions in excess of 5% of the current
value of ptan assets? (Attach schedule of transactions if “Yes" is checked and
see INStrUCtions for fOIMat FRGUIFEMENTS. ..ot reree et aee e e et e et r e sttt X
Kk Were all the plan assets either distributed to pariicipants or beneficiaries, transferred to another
plan, or brought under the control of the PBGUT ...t e et s, 4% X
| Has the plan failed to provide any benefit when due under the PIANT .....ooeeveeoreoreree oo H X
m  ifthis is an individual account plan, was there a blackout period? (See instructions and 26 CFR 2
2B20T0T-B. ittt b n ettt e eeeee ettt et ee e e s ee et eee e 4m X
R Hdmwas answered "Yes,” check the “Yes” box if you either provided the required notice or one of |5 5
the exceptions to providing the notice applied under 28 CFR 252010131 vivveereoeoe oo 4in
Ba  Has aresolution to teaninaie the plan been adopied turing the plan year or any prior plan year?........ D Yes [gi No
If *Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this pian year, any assets or liabilities were transferred from this plan to another pian(s), identify the plands to which assets or liabilities were

transferred. (See instructions,)

5b(1) Name of plan(s)

5h(2) EIN(s) 5h(3) PN(s)

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

instructions.) ....................
If “Yes” is checked, enter the

DYes DNO DNotdetermined
My PAA confirmation number from the PBGC premium filing for this plan year .




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500} 2021

Depsriment of the Treasury This schedu[e_is required to be fited _under seclions 104 and 4065 of t_he
internal Revenue Service Employee Retirement Income Security Act of 1674 {ERISA) and section
6058({a) of the Internal Revenue Code (the Code).

Depariment of Labor
Employee Benefits Security Administration

This Form is Open to Public

b File as an attachment to Form 5500. i
Pensicit Benefit Guaranty Corperation Inspectmn.
For calendar plan year 2021 or fiscal plan year beginning 01/C1/2021 and ending i2/31/2021

A Name of plan B Three-digit

Retirement Plan of Valley Hospice, Inc. plan number

(PN » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Empleyer identification Number (EfN)

valley Hospice, Inc. 34-1459104

“Partl’ | Distributions
All references {o distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in properly other than in cash or the forms of property specmed in the 1
NSIUCKIONS. .. e e 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during 1he year {if more than two, enter EINs of the
two payors who paid the greatest doflar amounts of henefits):

EIN(s): 95-6817943

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

3 Number of participants (fiving or deceased) whose benefits were distributed in a single sum, during the plan 3
JOED ot ie st et ee £t ea b 4L SRS e 11PN T AL e RS Os bam bt et et eetees st eeeaean s et eeeeeeete aaeates

~Part Il “| Funding Information (If the ptan is not subject to the minimum funding requirements of section 412 of the Internat Revenue Code or
iy ERISA section 392, skip this Part.)

4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(0)2? oo [ Yes D Ko D N/A
If the plan is a defined benetit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior vear is being amortized in this
plan year, see instructions and enter the date of the rufing leier granting the waiver, Dater  Month Day Year

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

6 & Fnler the minimum required contribution for this pian year (include any prior year accumulated funding 6
a

deficiency not waived}

b Enter the amount contributed by the employer to the plan for this Plan Year e, 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign fo the [eft of & NeGalIVE BMOUMY ...t ee ettt oot ee oo fc

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding ameunt reported on line 6¢ be met by the funding deadiine?...........c.c.oce v, D Yes D No D N/A

-]

H a change 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 ¢lass ruling letter, does the plan sponsor or plan
administrator agree With the CANGE? ...ovu it e [] ves L] No D N/A

[ Partil

9 [this is a defined benefit pension: plan, were any amendments adapted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1 10, CHECK ThE "NO" BIOX. ..o ccrcercnec e rrries e eees s esstoas [] mncrease | | ecrease [] 8oth [] no

{ : Pél‘t'lv_;:’f.’i ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7} of the Internal Revenue Code, skip this Part.

10 Were unaffocated employer securities or proceeds from the sale of unallocated securities used 1o repay any exempt loan?............. D Yes D No

11 @ Does the ESOP hold 8Ny PrEferret SLACK? . ooevveveeres oo oo []ves [] Mo
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such |loan part of a *hack-to-back” lcan? D Yes D N

(5@ NSIUCons fOr dEfiNION O "DACK-LE-DACK” IOBILY .1.ooovvovvv oo ce..oooeeeeeeveeeesceveseeeeeessresoeesssssrsee e oo eee oo eeeeeeeoee oo °

12 Does the ESOP hold any stock that is not readily tradable on an establishes SECURTES MAIKEL? oo D Yes [l 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 far each employer that contributed mare than 5% of tolal contributions to the plan dusing the plan year (measured in
dollars). See instructions. C_qmp(ere as many entries as needed to report all applicable employers. _

a Name of contributing employer

b FEIN € Dallar amaunt 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 aftachment. 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: ﬂ Hourly rl Weekly ﬂ {Unit of production D Other (specify):

a  Name of contributing employer

b EIN € Doliar amount contributed by employer

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

e Confribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Qtherwise,
complefe fines 13e(1) and 13e(2).)
{1y Contribution rate (in dolfars and cents)
{2) Base unit measure: D Hourly H Weekly ﬂ Unit of production H Other {specify}:

a Name of contribiting employer

b EIN C _Dollar amount contributed by employer

d Date coliective 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

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

& Name of contributing employer

b EIN C___Ddllar amouni 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 [] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Centribution rate {in dolfars and cenis)
(2) Base unilt measure: D Hourly D Weekly H Unit of production ﬂ Other (specify):

a  Name of contributing employer

h Ein € 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 insfructions regarding required attachment. Otherwise, enfer the applicable date.) Maonth Day Year

€  Contribution rale information (if more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1} Contribution rate (in doflars and cents)
(2) Base unit measure: I:] Hourly ﬂ Weekly D Unit of production H Qther (specify):

a  Name of contributing employer

b EIN C__ Doallar amount coniribuled by employer

d  Dale coliective bargaining agreement expires (If employer contributes under more than cne collective bargaining agreement, check box ﬂ
and see instructions regarding required attachment, Otherwise, enter the applicable date. J Month Day Year

e Contribution rate information (If more than one rate applies, check this box ﬂ 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 Hotirly D Weekly I] Unit of producticn [] Other (specify);
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14 Enter the number of deferred vested and retired participants (iractive participants}, as of the beginning of the
plan year, whose contributing employer is ne fonger making contributions to the plan for:

a  The current plan year. Check the box to indicate the counting method used to determing the number of

inactive participants: D tast contributing employer D alternative U reasonable approximation {see 14a
instructions for reqUIred alACHIMENEL ... oo e e et oot s e e et ee s
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment),......c..cooveoiieee s
¢ The second preceding plan year., D Check the box if the number reporled is a change from what was 14¢c

previcusly reported (see instructions for requirted attachment...........ooovvivovoeoeeoeoe e

18  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligatior: to make an
emplayer contribution during lhe current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The correspending number for the second Preceding Plan Year ... e | 15D

16 information with respect to any employers who withdrew from the plan during the preceding plan year:

@ [Enter the number of employers who withdrew during the preceding plan Vear ..o, | 168

b Itline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithGraWn BIMPIOYETS 1. oot ees oo es s st eaees st oot

17 If assets and liabilities from another plan have been transferred 1o or merged with this plan during the plan year, check bax and see instructions regarding
supplemental information to be included 85 an BUBCAMENT. «.........ooii it et e e

|_PartVI. | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liahilities 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 mere pension plans as of immediately before siich plan year, check box and see instructions regarding supplemental

information fo be incfuded as an ataChMEBNE ..ot e

19 i the total number of participants is 1,000 or more, compfete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Dept: %  Reaf Estale: % Other: %

4] Provide thertvemqe duration of the combined investment-grade and i?iqhyﬂl(;c;t_i)i -------------
U 0-3 years U 3-6 years { J 6-9 years [J 9-12 years U 12-16 years {7 15-18 years H 18-21 years H 21 years or more
€ What duration measure was used to calculate line 19(b)?

D Effective duration ﬂ Macauiay duration U Modified duration H Other (specily):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or & single-employer plan that is not coverad by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 areater than zero? [:I 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:

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day afler the due date.

D Na. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends Lo make a contribution equat to or
exceeding the unpaid minimum required contribution by the 30th day afier the due date.

D No. Other, Provide explanation




" Form 5500 Annual Return/Report of Employee Benefit Plan T OMBNos. 1210-010
This form is required lo be filed for employee benefit plans under sections 104 1210-8059
Depariment of he Treasury and 4065 of the Employee Retirement income Seourily Act of 1674 {ERISA) and
Internal Revenug Sarvice sections 6057(b) and BO58(a) of the Internal Revenue Code (the Code). 2021
Dﬂﬂa*"{geq“‘r’: *—;E"” " » Complete all entries in accordance with
Frnployae Bonefits Securlly the Instructions to the Form 5500.
Pengion Benolit Guaranly Corporalion This Form is Open to Public
i Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 1273172021 T
A This returnireport is for: D a mulliemplover plan U a multipte-employer plan (Filers checking this box must attach 2 list of
 jarticipating employer information in accordance with the form instructions.}
[)3} a singie-employer pian U aDFE (specify)
B This return/repor is: D the first return/report D the final returnfreport
D ah amended return/report D a short plan year return/report {less than 12 months)
C Htheplanis a collectively-bargained plan, check here. . ... ... L r D
B Check box if filing under: Form 6558 D aulomalic extension D the DFVC program
D special extension (enter description)
E Ifthisis a refroactively adopted plan permitted by SECURE Act section 201, check here. ... ... ... .. . 3 D
Part I | Basic Plan Information—enter all requested information 7
1a Name of plan b Three-digit plan
Retirement Plan of Valley Hospice, Inc. number (PN » 001

1¢ Effective dale of plan
10/01/1993

2a Piansponsor's name (employer, il for a single~-employer pfan} 2b  Employer idemificmion
Mailing address {include room, apli., suile no. and street, or 2.0, Box) Number (11N)
City or town, slale or provinee, country, and ZIP or foreign postal code {if foreign, see instructions) RA-14597104
Valiley Hospice, lno. 2¢ Plan Sponsor's telephone
number
140859 50
L0666 State Route 150 2d Business code (see
instructions)
6218610
Rayland OH 43943 oo

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause Is established,

Undar penafties of perjury and other penalties set forth in the insfructions, ! dectare that | have examined this raturnfrepost, including accompanying schedules,
statements and attachmenits, as weil as the electronic version of this relurn/report, and fo the best of my knowledge and belief, it s frue, correct, and complete,

_Va" . , ]
. k 7/ 2
son |/ luAnlie Proloc o Jo)/a. -
; HE?{E (1 s e Q 7 (R Natalie Bolock
Siggature 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
Slgnature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instrustions for Form 5508, Form §500 (2021)

v. 201209



Form 5500 {2021)

Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrators EIN
3¢ Administrators {efephone
number
4 Hthe name and/or EIN of the plan sponser or the plan name has changed since the last return/report filed for this plan, 4bh EIN
enter the plan spensor's name, EIN, the plan name and the ptar number from the fast returnireport: L
a Sponsor's name 4d PN
C Plan Name
5 Total numbsr of participarts at the beginning of the plan year 5 l 198
6  Number of participants as of the end of the plan year unless otherwise staled (weifare plans compfete only lines 6a(1}, R )
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan Year... ... 6a(1) 136
a(2) Total number of active participants at the end of the plan YEar ..................oooooooeioooo Sa(2) 142
b Retired or separated panlicipants rEOEVING BENEMIS.............cc..ccveres oo oo 6b 15
€ Other retired or separated participants entitled to FUtUre BENEILS ..., ...oo..oooooveeeeeoooooeoooe oo 6¢C 70
0 Sublotal. Add ENes 6a(2}, 65, BNG BC.............ooumeoeeeeeeres oo ssissaesesesseees oo ssessese oo oo 6d 227
€ Deceased paricipants whose beneficiaries are receiving or are enfitled to receive BeneflS. ..o Ge
' Tolal, AddHNES BE 81N B8 ........cccovvovvcctsie e oossasss oo e e 6f 227
g Number of parlicipants with account balances as of the end of the pian year (only defined contribution plans o
SOMPIELE TS HLBIM) oottt ..l Bg 178
h Number of paricipants whe terminated employment during the plan year with accrued benefils that were
less than 100% Vested .o 6h 0
7 Enterihe iotal number of empioyers obligated to contribute to the plan (onty multiemployer pfans complete this item) 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristics Codes in the instructions:
2F 2G 2L, 28 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 8h  Plan benefit arrangement (check all that apply)
(f) Insurance 1) Insurance
{2) Code section 412(e)(3} insurance contracts 2 Code section 412(e)(3} insurance contracts
{3} Trust (3 Trust
4) General assels of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 19a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions)
a Pension Schedules b General Schedules

(1} @ R {Retiremeni Plan Information)

{2) D M8 (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

{3) D 8B (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

&)
(2)
3)
)
(5)
{6)

AN I T

H (Financial Information)

I (Financial information — Small Plan)
A (Insurance Information)

C (Service Provider Information}

D (OFE/Participating Plar: Irformation)

G (Financial Transaction Schedules)
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[ Partlll | Form M-1 Compliance Information (to be completed by welfare benefit ptans)

11a If ihe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 26 CFR
2520, 107-2.) oo I oves [] no

If *Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliarce with the Form M-1 filing requirements? (See instructions and 20 CFR 2520.101-2) ... ........ D Yes D No

11¢ Enter the Recelpt Confirmation Code for the 2021 Form M-1 annual repart. [f the plan was nel required 1o file the 2021 Form M-1 annual report, enter the

Receipt Confirmation Code for the most recent Form M-1 thal was required to be filed under the Farm 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
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ALEXANDER & WILLIAMS

INDEPENDENT AUDITORS’ REPORT

To the Trustee and Plan Administrator of
Retirement Plan of Valley Hospice, Inc.

Scope and Nature of the ERISA Section 103(a2)(3)(C) Audit

We have performed an audit of the accompanying financial statements of Retirement Plan of Valley Hospice, Inc.,
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted
by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit]. The financial statements comprise the statement
of net assets available for benefits as of December 31, 2021, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2021, and the related notes to the financial statemenis.

Management, having determined it is permissible in the circumstances, has elected to have the audit of Retirement
Plan of Valley Hospice, Inc.’s financial statements performed in accordance with ERISA Section H3()(3X0)
pursuant to 29 CIR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or
information related to assets held for investment of the plan (investment information) by a bank or similar institution
or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified (o by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-% of the DPepartment of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has oblained certifications from a qualified institution as of December 31, 2021, and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion
In our opinion, based on our audit and on the procedures performed as described in the Auditors Responsibilities for
the Audit of the Financial Statements section—-

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

* the information in the financial statements referred to above related 1o assets held by and cestified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)3)C).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the Audit of the
Financial Statements section of our report,

Alexander & Williams, LL.C
5050 Quorum Drive, Suite 700
Dallas, Texas 75254



We are required to be independent of Retirement Plan of Valley Hospice, 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 ERISA Section 103(2)(3)C) audit
opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles 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. Management’s election of the ERISA Section 103(2)(3)(C)
audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Retirement Plan of Valley Hospice, Inc.’s ability to
confinue as a going concern for one year after the date the financial statements are available 1o be issued,

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section ] 03(a)(3)(C) Audir section of our report, our
objectives are o obtain reasonable assurance about whether the financial statements as a whole are fiee from material
misstatement, whether due to fraud or error, and to issue an auditors’ report that includes our opinion. Reasonable
assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards will always detect a material misstatement when
it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve cotlusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate,
they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
*  Exercise professional judgment and maintain professional skepticism throughout the audit.

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

» 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
Retirement Plan of Valley Hospice, Inc.’s internal control. Accordingly, no such opinion is expressed.

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

* Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Retirement Plan of Vatley Hospice, Inc.’s ability to continue as a going concern for
a reasonable period of time.

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



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

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

Supplemental Schedules Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 3 1, 2021, and the supplentental schedule
of delinquent participant contributions, are presented for purposes of additional analysis and are not required parts of
the financial statements but are supplementary information required by the Departiment of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly 10 the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, other than that agreed 1o or derived from the
certified investment information, has been subjected to 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 generally accepted auditing standards. For
information included in the supplemental schedules that agreed {o or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, other than
the information agreed 1o or derived from the certified investment information, including their form and content, is
presented in conformity with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion—

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

» the information in the supplemental schedules related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all materia} respects, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section H3()(3)C).

Other Matter

The statement of net assets available for benefits as of December 31, 2020, was compiled by us and our report thereon,
dated June 28, 2024, stated we did not audit or review the statement and, accordingly, do not express an opinion or
provide any assurance about whether the statement is in accordance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

d@@m{u/ g‘(Wé!%mé, LLE

June 28, 2024
Dallas, Texas




RETIREMENT PLAN OF VALLEY HOSPICE, INC,
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2021 AND 2020

2021 2020
(Compiled)

Assets:
Investments at fair value $ 4912,375 $ 4,523,989
Employer contributions receivable 6,297 -
Notes receivable from participants 134,028 116,999

Total assets 5,052,700 4,640,988

Total liabilities - -

Net assets available for benefits b 5,052,700 $ 4,640,988

The accompanying notes are an integral part of these financial statements
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RETIREMENT PLAN OF VALLEY HOSPICE, INC.
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2021

Additions:

Investment income;

Interest and dividends b 279,870

Net appreciation in fair value of investments 302,381

582,251

Interest income on notes receivable from participants 5,779
Contributions:

Participants 276,574

Employer 157,039

Rollover 409,211

842,824

Total additions 1,430,854

Deductions:

Benefits paid to participants 1,015,547

Administrative expenses 3,595

Total deductions FO19 142

Net increase in net asseis available Tor benefits 411,712

Net assets available for benefits:

Beginning of year 4,640,988

End of year $ 5,052,700

The accompanying notes are an integral part of these financial statements
5



RETIREMENT PLAN OF VALLEY HOSPICE, INC,
COTNOTES TO FINANCIAE STATEMENTS

1. DESCRIPTION OF THE PLAN

The following description of the Retirement Plan of Valley Hospice, Inc. (the “Plan”) provides oﬁly general
information. Participants should refer to the Plan Documents for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of Valley Hospice, Inc. {the “Plan
Sponsor” or “Company”) who have completed one year of service and are age 21 or older. After satisfying eligibility
criteria, employces are eligible to enter the Plan on the first day of the following or coinciding Plan month. The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Trustee is
responsible for the oversight of the Plan, determining the appropriateness of the Plan’s investment offerings, and
monitoring investment performance.

Confributions

The Plan is funded through pre-tax employee elective deferrals and Company contributions. A participant may elect
to contribute up to 100% of his or her eligible compensation, subject to certain maximum limitations imposed by the
Internal Revenue Code Participants who have attained age 50 before the end of the Plan year are eligible to make
caich-up confributions. Participants may also contribute amounts representing distributions from other qualified
defined benefit or contribution plans (rollover). Participants direct the investment of their contributions into the
various investment options offered by the Plan.

The Company may make discretionary matching contributions. For the year ended December 31, 2021, the Company
elected to make discretionary matching contributions up to 3% of participant compensation.

Total annual contributions made to the Plan on behalf of any participant are subject to Jimitations imposed by law,

Participant Accounts

Each participant’s account is credited with the participant’s contributions, employer contributions, and an allocation
of Plan earnings or losses. Participants may modify investment elections, transfer existing account balances, and
obtain information regarding the investments daily.

Vesting

Participants are immediately vested in their contributions, rollover contributions from other plans, Company
contributions, and actual earnings thereon.

Notes Receivable from Participants

Participants may, with the approval of the Plan Administrator, borrow against their vested account balances a
minimum of $1,000 up to a maximum amount equal to the lesser of 50% of their vested account balance or $50,000.
The loans, in the form of promissory notes, are secured by the balances in the participant’s account, and bear interest
at prime plus 1%. Principal and interest on notes receivable from participants are repaid through payroll deductions
or, for prepayments only, by the participant outside of payroll deductions.




RETIREMENT PLAN OF VALLEY HOSPICE, INC.
NOTES TO FINANCIAL STATEMENTS

I. DESCRIPTION OF THE PLAN (continued)

Distributions to Participants

Upon normal retirement age, death, disability, or termination, a participant’s benefits are payable in a lump-sum equal
to the participant’s vested account balance. Account balances of $5,000 or Jess at the time of distributions may be
“cashed” out as an involuntary lump sum payment or by direct rollover into an individual retirement plan, based on
certain criteria, as defined in the Plan Documents. Participants may also make hardship withdrawals on the balance
of their account. '

Forfeited Accounts

Forfeitures can be used to pay Plan expenses. At December 31, 2021, forfeitures totaled $495, resulting from
forfeitures during the year ended December 31, 2021.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are presented on the accrual method of accounting in accordance with accounting
principies generally accepted in the United States of America (“U.S. GAAP™). Investments held by a defined
confribution plan are required to be reported at fair value.

Use of Estimates
The preparation of financial statements in conformity with US. GAAP requires the Plan’s management (o make
estimates and assumptions that affect the reported amounts of assets and liabilities and changes therein, and disclosure

of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value s the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. The Plan’s trustee
determines the Plan’s valuation policies utilizing information provided by the investment advisors and custodian. See
Note 4 for discussion of fair value measurements.

Purchases and sales of securitics are recorded on a trade-date basis. Interest and dividend income are recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the gains and losses on the
Plan’s investments bought and sold as well as those held during the year.

Pavment of Benefits

Benefit payments to participants are recorded when paid.

Operating Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company. IExpenses that
are paid by the Company are excluded from these financial statements. Investment-related expenses are included in
net appreciation in fair value of investments,



RETIREMENT PLAN OF VALLEY HOSPICE, INC.
NOTES TO FINANCIAL STATEMENTS

2, SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Recent Accounting Pronouncements

During the year ended December 31, 2021, and through June 28, 2024, there were several new accounting
pronouncements issued by the Financial Accounting Standards Board (“FASB™).-Each of these pronouncements, as
applicable, has been or will be adopted by the Plan, Plan management does not believe the adoption of any of these
- accounting pronouncements has had or will have a material impact on the Plan’s financial statements.

Date of Management Review

Subsequent events were evaluated through June 28, 2024, which is the date the financial statements were issued.
3. INFORMATION CERTIFIED AND PROVIDED BY CAPITAL BANK AND TRUST COMPANY

The following is a summary of the Plan’s asset information as of December 31, 2021, and for the year ended
December 31, 2021, included throughout the Plan’s financial statements and supplemental schedule, that was
prepared by, or derived from information provided by, Capital Bank and Trust Company (the Trustee) and furnished
to the Plan Administrator. The Plan Administrator has obtained certifications from the Trustee that information
provided to the Plan Administrator by the Trustee related to the following assets is complete and accurate.
Accordingly, as permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA, the Plan Administrator instructed the Plan’s independent auditors not to perform any
auditing procedures with respect to information in Note 4 and the supplemental schedule, Schedule H, Line 4i -
Schedule of Assets (Held at End of Year), related to the assets as presented in the table below at December 31, 2021:

Investments at fair value

Mutual funds $ 4,830,194
Inferesi-bearing cash 82,181

$ 4,912,375

Notes receivable from participants $ 134,028

Capital Bank and Trust Company also certified to the completeness and accuracy of $302,381 of net appreciation in
fair value of investments, and $285,649 of interest and dividends on investments related to the aforementioned Plan

assets for the year ended December 31, 2021.



RETIREMENT PLAN OF VALLEY HOSPICE, INC.
NOTES TO FINANCIAL STATEMENTS

4. FAIR VALUE MEASUREMENTS

Accounting Standards Codification (“ASC™) Topic 820, Fair Value Measurement, establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair vajue. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy under ASC Topic 820 are described as follows:

Level 1 Valuations based on unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities;

Level 2 Valuations based on quoted prices in markets that are not active, or financial instruments for which
all significant inputs are observable; either directly or indirectly; and

Level 3 Valuations based on prices or valuation techniques that require inputs that are both significant to the
fair value measurement and unobservable; thus, reflecting assum ptions about the market participants.

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

Following is a description of the valuation methodologies used for assets measured at fair value. There have been no
changes in methodologies used at December 31, 2021.

Mutual funds.: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (“NAV™) and 1o transact at that price. The mutual funds held
by the Plan are deemed to be actively traded.

The methods described above may produce fair value calculations that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, while the Pian’s management believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could resuilt in a different fair value measurement at the
reporting date.

Assets at Fair Value as of December 31, 202

Level | Level 2 Level 3 Total
Mutual funds 5 4,830,194 § - 3 - § 4,830,194
Interest-bearing cash 82,181 - - 82,181
Total investments at fair value $ 4,912,375 % - 8 - 3 4,912,375

Assets at Fair Value as of December 31, 2020

Level | Level 2 Level 3 Total
Mutual funds Y 4,412,485 § - 3 - § 4,412,485
Interest-bearing cash 111,504 - - 111,504
Total investments at fair value $ 4,523,980 % - 8 - § 4,523,989




RETIREMENT PLAN OF VALLEY HOSPICE, INC.
NOTES TO FINANCIAL STATEMENTS

5. RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

A related party is any party who can control or significantly influence Plan management or operating policies. Parties
Parties-in-interest are defined under DOL Regulations as any fiduciary of the Plan, any party rendering services to
the Plan, the employers, and certain others. As such, transactions conducted with the custodian, recordkeeper,
financial advisor, third-party administrator, auditor, and the employer qualify as party-in-interest transactions.

During the year ended December 31, 2021, the Plan paid $3,595 to Capital Group Retirement Plan Services, the Plan
recordkeeper, for services provided to the Plan. The Plan Sponsor pays directly any other fees related to the operation
of the Plan,

Fees incurred by the Plan for the investment management services are included in the net appreciation of the related
investment, as they are paid using investment earnings rather than a direct payment.

6. PLAN TERMINATION

Although it has not expressed any intent to do so, the employers have the right under the Plan to discontinue their
contributions at any time and 1o ferminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants would become 100% vested in their employer contributions.

7. TAXSTATUS

The Plan is a Non-Standardized Pre-Approved Profit Sharing/Money Purchase Plan with Cash or Deferred
Arrangement. The IRS has determined and informed the Plan by a letter dated June 30, 2020, that the Plan is designed
in accordance with the applicable sections of the Internal Revenue Code (“IRC™). Although the Plan has been
amended since receiving the opinion letter, the Plan Administrator believes that the Plan is designed, and is currently
being operated, in compliance with the applicable requirements of the IRC and, therefore, believe that the Plan is
qualified, and the related trust is tax-exempt. As such, no provision for income tax has been included in the Plan’s
financial statements.

Accounting principles generally accepted in the United States of America require Plan management to evaluate tax
positions taken by the Plan and recognize a tax liability if the Pfan has taken an uncertain position that more likely

than not would not be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress,

8. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks, such as interest

rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least

reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits,

9. DELINQUENT CONTRIBUTIONS

As required by ERISA Section 2510.3-102, the Plan Sponsor is required to segregate employee contributions to the
Plan from its general assets as soon as practicable following the date in which amounts are withheld from wages,
During 2021, the Plan Sponsor failed to remit to the Plan’s custodian certain employee contributions totaling $42,846
within the period prescribed by DOL regulations. The delayed contributions are considered prohibited, or nonexempt,
transactions.
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RETIREMENT PLAN OF VALLEY HOSPICE, INC.
“FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

Plan Number: 001 EIN: 34-1459104

D
Mutual Fund

112,713

*  Washington Mutual Investors Fund

*  The Growth Fund of America Moutual Fund n/a 660,695
*  The Bond Fund of America Mutual Fund n/a 280,072
*  Fundamental Investors Mutual Fund n/a 394,051
*  American Balanced Fund Mutual Fund n/a 244,231
*  American Funds Capital Income Builder Mutual Fund n/a 548,459
*  EBuroPacific Growth Funds Mutual Fund n/a 217,800
* Intermediated Bond Fund Mutual Fund n/a 30,851
*  Capital World Growth and Income Mutual Fund n/a 126,094
*  Small Cap World Fund Mutual Fund n/a 234,731
*  American Funds Target Date - 2010 Mutual Fund n/a 64,810
*  American Funds Target Date - 2015 Mutual Fund n/a 9,609
*  American Funds Target Date - 2020 Mutual Fund n/a 64,258
*  American Funds Target Date - 2025 Mutual Fund n/a 909,909
*  American Funds Target Date - 2030 Mutual Fund n/a 109,616
¥ American Funds Target Date - 2035 Mutual Fund n/a 243,846
# - American IFunds Target Date - 2040 Mutval Fund n/a 359,030
¥ American Funds Target Date - 2045 Mutual Fund n/a 31,885
*  American Funds Target Date - 2050 Mutual Fund n/a 140,247
*  American Funds U.S Gov MMF (R3) Inferest-Bearing Cash n/a 82,181
*  American Funds Target Date - 2055 Mutual Fund nfa 43,983
*  American Funds Target Date - 2060 Mutual Fund n/a 3,304
* Notes Receivable from participants Maturity dates of 2021 through /g 134,028

2026 af interest rates of 4.25%
t0 6.25%

25 3,046,403

*  Party-in-interest
** Not required for participant-directed transactions under an individual account plan
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RETIREMENT PLAN OF VALLEY HOSPICE, INC,

FQRM 5500, SCHEDULE H, LINE 4a

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

Plan Number: 001

DECEMBER 31, 2021

EIN: 34-1459104

Total that Constitute Nonexempt Prohibited Transactions

Paiticipant
Contributions
Transferred Late to
Plan

Contributions Not
Corrected

Contributions
Corrected Quiside
VFCP

Contributions
Pending Correction
in VFCP

Total Fully
Corrected Under
VFCP and PTE 2002-
51

Check Here if Late
Participant L.oan
Repayments are
Included:

(X]

42,846




Form 5500 annual return/Report of Employee Benefit Plan

Schedule H Line 4i - Schedule of Assets (Held at End of Year)

See Supplemental Schedule attached with IQPA Opinion and Financial Statements,



RETIREMENT PLAN OF VALLEY HOSPICE, INC.
TQRM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

Plan Number; 001 EIN: 34-1459104

arkeét Value:

sleseription:o

e ——— - p—EPI

*  Washington Muiual Tnvestors Fund Mutual Fund na $ 112,713
*  The Growth Fund of America . Mutua! Fund n/a 660,695
* The Bond Fund of America Mutual Fund n/a 280,072
*  Fundamental Investors Mutual Fund n/a 394,051
*  American Balanced Fund Mutual Fund n/a 244,231
*  American Funds Capital Tncome Builder Mutual Fund n/a 548,459
*  EuroPacific Growth Funds Mutual Fund n‘a 217.800
*  Intermediated Bond Fund Mutual Fund n/a 30,851
*  Capital World Growth and Tncome Mutual Fund n/a 126.094
* Small Cap World Fund Mutual Fund n/a 234,731
*  American Funds Target Date - 2010 Mutual Fund n/a 64,810
*  American Funds Target Date - 2015 Mutual Fund n/a 9,609
*  American Funds Target Date - 2020 Mutual Fund n/a 64,258
*  American Funds Target Date - 2025 Mutual Fund n/a 909,900
* American Funds Target Date - 2030 Mutuaal Fund n/a 109616
¥ American Funds Target Date - 2035 Mutual Fund n/a 243,846
*  American Funds Target Date - 20440 Mutual Fund n/a 359,030
*  American Funds Target Date - 2045 Murtual Fund n/a 31,885
* American Funds Tarpet Date - 2050 Maurtual Fund n/a 140,247
* American Funds U.S Gov MMF (R3) Interest-Bearing Cash n/a 82.181
* American Funds Tareet Date - 2055 Mutual Fund n/a 43,983
*  American Funds Target Date - 2060 Mutual Fund n/a 3,304
* Notes Receivable from participants Maturity dates of 2021 through  n/a 134,028
2026 al interest rates of 4.25%
to 6.25%
b 5.046,403

*  Party-in-interest
** Not required for participant-directed transactions under an individual account plan



Form 5500 annual return/Report of Employee Benefit Plan

Schedule H Line 4i - Schedule of Assets (Held at End of Year)

See Supplemental Schedule attached with IQPA Opinion and Financial Statements.



RETIREMENT PLAN OF VALLEY HOSPICE, INC.

FORM 5500, SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2021
Plan Number: 001 EIN: 34-1459104
skk
(A) (B) ©) (D) (E)
Identity of Issue Description of Investment Cost  Market Value
* Washington Mutual Investors Fund Mutual Fund na $ 112,713
* The Growth Fund of America Mutual Fund n/a 660,695
* The Bond Fund of America Mutual Fund n/a 280,072
* Fundamental Investors Mutual Fund n/a 394,051
*  American Balanced Fund Mutual Fund n/a 244231
*  American Funds Capital Income Builder Mutual Fund n/a 548,459
*  EuroPacific Growth Funds Mutual Fund n/a 217,800
* Intermediated Bond Fund Mutual Fund n/a 30,851
*  Capital World Growth and Income Mutual Fund n/a 126,094
* Small Cap World Fund Mutual Fund n/a 234,731
*  American Funds Target Date - 2010 Mutual Fund n/a 64,810
*  American Funds Target Date - 2015 Mutual Fund n/a 9,609
*  American Funds Target Date - 2020 Mutual Fund n/a 64,258
*  American Funds Target Date - 2025 Mutual Fund n/a 909,909
*  American Funds Target Date - 2030 Mutual Fund n/a 109,616
*  American Funds Target Date - 2035 Mutual Fund n/a 243,846
*  American Funds Target Date - 2040 Mutual Fund n/a 359,030
*  American Funds Target Date - 2045 Mutual Fund n/a 31,885
*  American Funds Target Date - 2050 Mutual Fund n/a 140,247
*  American Funds U.S Gov MMF (R3) Interest-Bearing Cash n/a 82,181
*  American Funds Target Date - 2055 Mutual Fund n/a 43,983
*  American Funds Target Date - 2060 Mutual Fund n/a 3,304
* Notes Receivable from participants Maturity dates of 2021 through n/a 134,028
2026 at interest rates of 4.25%
t0 6.25%
$ 5,046,403

*  Party-in-interest

** Not required for participant-directed transactions under an individual account plan
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