Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending

12/31/2023

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

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

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

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

Form 5558

D special extension (enter description)

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

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(B) PLAN number (PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or forei,gn postal code (if foreign, see instructions) 04-2523904
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC
2C Plan Sponsor’s telephone
number
508-394-4630
68 RT 134 2d Business code (see
SOUTH DENNIS, MA 02660 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.

SIGN |Filed with authorized/valid electronic signature. 10/02/2024 JUDY SOKOLOSKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
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 ‘ 145
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 132
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 135
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 4
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 19
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 158
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 158
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) a4
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 158
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2G 2F 2M 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(B) PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC 04-2523904

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

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

1 Coverage Information:

(@) Name of insurance carrier
SYMETRA LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
91-0742147 68608 LP1027095 2 01/01/2023 12/31/2023

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end

................................................ 4 47146
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(B) PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC 04-2523904

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2023

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

NATIONWIDE
31-1592130
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
12151933 | RECORDKEEPER 8902
37 38 60 63
64 65 YesD No Yes No[[ YesD No
(a) Enter name and EIN or address (see instructions)
RPW SOLUTIONS, LLC
88-1100312
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
131735 ADVISORY 8270 5000
3837 Yes No D Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)

(b) (©) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or
person known to be
a party-in-interest

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
NATIONWIDE TRUST COMPANY 1519 33 37 38 60 63 64 65 2803
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

FIDELITY 82 DEVENSHIRE ST., L9C
BOSTON, MA 02109

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(B) PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC

D Employer Identification Number (EIN)
04-2523904

‘ Part | ‘Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred. ... ..o

(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):

(A) Preferred.. ...

(B) COMIMON ..ottt ettt
(5) Partnership/joint venture iNterests .........cccccoveeiieioieiiiniieieeee e
(6) Real estate (other than employer real property).........ccoccveeververieeneenne.
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) Participant l0ans ...........ccccvviriiiniinieeieesees

(9) Value of interest in common/collective trusts ....
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

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

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

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

(15) Oher ..

la

1b(1)

1b(2)

4661

7774

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

42361

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1402973

5087250

1c(14)

94030

47146

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1501664

5184531

1g

1h

1i

1j

1k

u |

1501664

5184531

Part Il |Income and Expense Statement

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

a

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

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

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

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

520663

2a(1)(B)

187850

2a(1)(C)

2699474

2a(2)

2a(3)

3407987

2b(1)(A)

6137

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

845

2b(1)(F)

2b(1)(G)

6982

2b(2)(A)

2b(2)(B)

2b(2)(C)

126460

2b(2)(D)

2b(3)

126460

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

454949

2c

2d

3996378

2e(1)

292521

2e(2)

2e(3)

2e(4)

2f

29

2h

292521

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

20990

2i(12)

20990

2

313511

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

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

2k

3682867

21(1)

21(2)
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Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

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

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| 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: SANDERS, WALSH & EATON, CPA'S LLC (2) EIN:  84-1894608

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

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

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

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

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

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

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

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

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

4h X

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

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

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

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

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

22 0 3 TS am 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. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(B) PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC 04-2523904
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
0TS (1T 1T TSP

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):
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
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

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

. [] Yes [] No [] na

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) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If 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 class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] 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. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

b The corresponding number for the second preceding plan year 15b

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

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes 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.

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

N/A

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03 /31 /2017
(MM/DD/YYYY) and the Opinion Letter serial number_J500784A .
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SANDERS, WALSH 8 EATON CPAs, LLC
CEHTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT

To the Administrative Committee of the
Elder Services of Cape Cod and the Islands, Inc. 403(b) Plan

Report on the Financial Statements

We have audited the accompanying financial statements of Elder Services of Cape Cod and the Islands, Inc.
403(b) Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the staterments of net assets available for benefits as of December 31, 2023 and 2022,
and the related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

In our opinion, the financial statements present fairly, in all material respects, the net assets available for
benefits of Elder Services of Cape Cod and the Islands, Inc. 403(b) Plan as of December 31, 2023 and 2022,
and the changes in ifs net assets available for bensfits for the years then ended, in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Elder Services of
Cape Cod and the Islands, Inc. 403(b) Plan and to meet our other ethical responsibilities, In accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our 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 ar error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Elder Services of Cape Cod and the
Islands, Inc. 403(b) Plan ability to continute as a going concern for one year after the date the financial
statements are avallable {o 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 presenied 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.
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Auditor's Responsibility

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report- that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with generally accepted auditing standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the ovetride 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
= errar, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basls, evidence regarding the amounts and disclosures in the financial statements.

Obtain an understanding of internal control relevant to the audit in order o design audit procedures that are

. appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Elder Services of Cape Cod and the Islands, Inc. 403(b) Plan's internal control. Accordingly, no such opinion
is expressed.

. Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by managsment, 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 Elder Services of Cape Cod and the Islands, Inc. 403(b) Plan's ability to continue as a
going concern for a reasonable period of time.

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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
Supplemental Schedule H, Part IV, Line 4i of is presented for purposes of additional analysis and is not a
required part of the financial statements but is supplementary information required by the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was detived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing procedures applied in the
audits of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance with generally accepted
auditing standards.

in forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
including their form and content, are presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.




Supplemental Schedules Required by ERISA (Continued)
In our opinion, the information in the accompanying schedule is fairly stated, in all material respects, in relation

to the financial statements as a whole, and the form and content are presented in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Sandens, Watsh & Eaton, CPrs, LIC

Osterville, Massachusetts
August 2, 2024




ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN
Statementis of Net Assets Available for Benefits

December 31, 2023 and 2022

ASSETS

Investments:
Investments at fair value
Investment at contract value

Receivahles:
Contribution receivable employee
Notes receivable from participants

TOTAL ASSETS

NET ASSETS AVAILABLE FOR BENEFITS

2023 2022
5087,250 $ 1,402,973
47,146 94,030
5,134,397 1,497,003
7,774 4,661
42,361 -
50,135 4,661
5,184,532 1,501,664
5184532 $ 1,501,664

The accompanying notes are an integral part of these statements,
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ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2023 and 2022

2023 2022
ADDITIONS
Investment income:
Net (depreciation)/appreciation in fair value of investments $ 454949 § {730,240)
Interest 6,138 4,091
Dividends 126,461 23,851
587,547 {702,999)
Interest income on notes receivable from participants 846 -
Contributions:
Participants 187,850 140,215
Emplaoyer 520,663 -
Rollovers 2,668,474 3,202
3,407,987 143,417
TOTAL ADDITIONS 3,996,380 (559,582)
DEDUCTIONS
Benefits paid fo participants 292,521 1,121,307
Administration expenses 20,990 6,172
TOTAL DEDUCTIONS 313,512 1,127,479
NET (DECREASE) / INCREASE 3,682,868 {1,687,061)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 1,501,664 3,188,724
END OF YEAR $ 5184532 § 1,501,664

The accompanying notes are an integral part of these statements.
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ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Notes to Financial Statements
For the Years Ended December 31, 2023 and 2022

NOTE A - DESCRIPTION OF PLAN:

The following description of the Elder Services of Cape Cod and the Islands, Inc.{'Company") 403(b} Plan ("Plan")
provides only general information. Participants should refer to the Plan agreement for a more complete description
of the Plan's provisions.

Genetal

The Plan is a defined contribution plan covering all eligible employees of the Company. Eligible employee can
enroll to the Plan on the first day of employment. There are no minimum age or service requirements to join the
Plan. Under the Plan, participants may elect to have a portion of their salary deposited directly into a 403(b)
account on their behalf. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974. ("ERISA"). The Plan Sponsor ("Company") is responsible for the oversight of the Plan.

Contributions

Each year, participants may contribute up to the maximum allowable of pretax annual compensation, as defined in
the Plan. Participants who has atiained age 50 before the end of the Plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from ather qualified benefit or
contribution plans. Participants direct the investment of their contributions into various investment options offered
by the Plan. The Plan currently offers various mutual funds and an insurance investment contract as investment
options for participants. The Plan was amended in 2023 and offer employer contributions. The Company
contributes 6% of each participant’s annual compensation, as defined in the Plan, up to the IRS limit or 100% of
annual compensation, whichever is less. To be eligible for the 6% employer contribution, each participant must
complete a minimum of 408 hours of service during the Plan Year.

Participant Accounts

Each participant's account is credited with the employee's coniribution and allocation of {(a) the Company's
contribution and, (b} Plan earnings (losses), and charged with an allocation of any administrative expenses paid by
the plan, Allocations are based on participant earnings, account balances, or specific participant transactions, as
defined. The benefit to which a participant is entitled is the benefit that can be provided from the participant's
vested account.

Notes Receivables from Participants

Participants may borrow from their fund account a minimum of $1,000 up to a maximum equal fo the lesser of
$50,000 or 50% of their account balance, whichever is less. The loan term may generally not be longer than five
vears. Loans made for the purchase of a primary residence may extend beyond five years (but in no case more
than 10 years). The loans are secured by the vested account balance in the participant's account and bear
reasonable rate of interest based on the prime interest rate plus 1 percentage points, determined at the time a
participant takes a loan from the Plan. Principal and interest are paid ratably through periodic loan payments, at
least quartetly, throughout the loan peried.

Vesting
Each participant is fully and immediately vested in their and the Company's contributions plus actual earnings from
date of participation in the Plan.



ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Notes to Financial Statements
For the Years Ended December 31, 2023 and 2022

NOTE A - DESCRIPTION OF PLAN (continued):

Payment of Benefits

On termination of service due to death, disability, refirement, or other reasons a participant may elect to receive a
lump-sum amount equal to the value of the participant's vested interest iti his or her account, annual installments or
qualified joint and survivor annuity. If total vested account balance under the Plan is $5,000 or less as of the
distribution date, a participant is eligible to receive the entire vested account balance in a lump sum distribution.

Forfeited Accounts
There are no forfeitures under the Plan since all contributions are immediately vested.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES :

Basis of Accounting
The financial statements of the Plan are prepared using the accrual basis of accounting.

Investments held by defined contribution plan are required to be reported at fair value, except for fully benefit-
responsive investment contracts. Contract value is the relevant measure for that portion of the net assets available
for benefits of defined contribution plan attributable to fully benefit-responsive investment contracts because
confract value is amount participants normally would receive if they were to initiate permitted transactions under
the terms of the Plan,

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value, except for fully benefit-responsive investment contracts, which
are reported at contract 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 determines the
plan’s valuation policies utilizing information provided by the investment advisers and custodians. See Note E for
discussion of fair value measurements.

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

Notes Receivable from Participant

Notes receivable from participant are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income Is recorded on the accrual basis. Related fees are charges directly to the borrowing
participant's account and are included in administrative expenses when incurred. If participant does not make loan
repayments and then the Plan administrator considers participant loan to be in default, the loan balance is
reduced, and the delinquent participant note receivable is recorded as a benefit payment based on the terms of the
Plan document.

Rollovers

The Company was a sponsor of Elder Services of Cape Cod and the Islands, Inc. Pension Trust (the Pension
Trust), a defined contribution plan, that was terminated in 2023. The Pension Trust's account balances were
distributed to participants who had an option to rollover their balances into the Plan. A total of $2,699,474 were
rolled over into the Plan in 2023 as a result of the Pension Trust termination.



ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Notes to Financial Statements
For the Years Ended December 31, 2023 and 2022

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) :

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America ("GAAP") requires the plan administrator to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosures of contingent assets and liabilities.
Accordingly, actual results may differ from those estimates.

Payment of Benefits
Benefits are recorded when paid.

Expenses
Certain expenses of the plan are paid directly by the Company and are excluded from this financial statements.

Investment related expenses are included in net appreciation in fair value of investments. Fess related to
administration of distributions, and domestic related orders are charged directly to the participant's account.

NOTE C - PLAN TERMINATION:

Although it has not expressed any intent to do so, the Company has the right under the Plan to terminate the Plan
subject to the provisions of ERISA. If the Plan is terminated, all amounts credited to a participant's account shall
become 100% vested, regardless of the Plan's current vesting schedule.

NOTE D - TAX STATUS:

The Plan adopted a volume submitter 403(b) plan sponsored by Summit Financial Corporation. The Intemnal
Revenue Service (IRS) opinion letter dated March 31, 2017, indicates that the volume submitter plan is qualified
under Section 403(b) of the Internal Revenue Code (IRC). The Plan has been amended since receiving the
determination letter. However, the Plan administrator and the Plan’s tax counsel believe that the Plan is designed,
and currently being operated, in compliance with applicable requirements of the IRC and, therefore, believe the
Plan is qualified and the related trust is tax exempt.

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 organization 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 authorities; however, there are currently no audits for any tax periods in progress.

NOTE E - FAIR VALUE MEASUREMENTS:

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs to
valuation techniques used io measure fair value. This hierarchy consists of three broad levels: Level 1 inputs
consist of unadjusted quoted prices in active markets for identical assets and have the highest priority. Level 2
inputs consist of cbservable inputs other than quoted prices for identical assets (Level 1). Level 3 inputs are
unobservable and have the lowest priority. The Plan uses appropriate valuation techniques based on the available
inputs to measure the fair value of its investments. When available, the Plan measures fair value using Level 1
inputs because they generally provide the most reliable evidence of fair value. Level 2 inputs are used for
investments for which Level 1 inputs were not available. Level 3 inputs would only be used if Level 1 or Leve] 2
inputs were not available. There are no plan assets requiring the use of Level 2 or Level 3 inputs for the periods
presented and there were no changes in the methods used to measure fair value at December 31, 2023 and 2022.



ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Notes to Financial Statemenis
For the Years Ended December 31, 2023 and 2022

NOTE E - FAIR VALUE MEASUREMENTS (continued):
Level 1 Fair Value Measurements

The fair value of mutual funds is based on quoted net asset values of the shares as reported by the fund. The
mutual funds held by the Plan are open-end mutual funds registered with the U.S. Securities and Exchange
Commission. The funds must publish their daily net asset value and transact at that price. The mutual funds held
by the Plan are considered fo be actively traded.

The following table sets forth by level, within the fair value hierarchy, the Plan's investments at fair value as of
December 31, 2023 and 2022;

2023
Fair Value Measurements at End of Reporting Date Using
Quoted Prices Significant
In Active Mrkts Other Significant
far Identical Observable Unobservable
Investments: Total Assets (Levell) Inputs (Level 2) Inputs (Level 3)
Mutual funds $ 5087250 $ 5087250 S - 8 -
Total assets at fair value § 5087250 §$ 5087250 § - 8 -
2022
Fair Value Measurements at End of Reporting Date Using
Quoted Prices Significant
in Active Mrkis Other Significant
' for Identical Observable Uncbservable
fnvestments: Total Assetls (Level1) Inputs (Level 2}  Inputs (Level 3)
Mutual funds $ 1402973 § 1402973 $ - 8 -
Total assets at fair value $ 1402973 § 1402973 § - 8 -

Gains and losses included in changes in net assets available for benefits for the years ended December 31, 2023
and 2022, are reporied in net appreciation in fair value of investments.

The Plan's policy is to recognize transfers of investments into or out of Level 3 as of the date of the event or
change in circumstances that caused the transfer. For the years ended December 31, 2023 and 2022, there were
no transfers of investments into or out of Level 3.



ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Notes to Financial Statements
For the Years Ended December 31, 2023 and 2022

NOTE F - RELATED PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS:

Certain Plan investments are shares of mutual funds manage by the trustee. Nationwide Trust Company, American
Funds and Symetra Life Insurance Company are the trustee/custodian and provide certain record-keeping and
asset valuation services to the Plan. Summit Financial Corporation provides investment management services to
the Plan, Therefore, transactions between the Plan and Nationwide Trust Company, American Funds, Summit
Financial Corporation, and Symetra Life Insurance qualify as party-in-interest transactions. Fees paid by the Plan
for record-keeping, asset valuation and investment management services amounted to $20,990 and $6,172 for the
years ended December 31, 2023 and 2022, respectively. These party-in-interest transactions are exempt from
prohibited fransaction rules of ERISA,

NOTE G - RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risk 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 participant's account balances and the amounts reporied in the statement of
net assets available for benefits.

NOTE H - GUARANTEED INVESTENT CONTRACT WITH INSURANCE COMPANY:

The Plan has a traditional fully benefit-responsive guaranteed investment coniract with Symetra Life Insurance
Company (Symetra). Symetra maintains the contributions in its general account. The account Is credited with
earnings on the underlying investments and charged for participant withdrawals and administrative expenses. The
guaranteed investment contract issuer is contractually obligated to repay principal and a specified interest rate that
is guaranteed to the Plan.

Because the guaranteed investment contract meets the criteria to be considered fully benefit-responsive, contract
value is the relevant measurement attribute for that portion of the net assetfs available for benefits attributable to
the guaranteed investment contract. The guaranteed investment contract is presented on the face of the statement
of net assets available for benefits at confract value. Contract value, as reported to the Plan by Symetra,
represents contributions made under the confract, plus earnings, less participant withdrawals and administrative
expenses. Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at
contract value.

There are no reserves against the contract value for credit risk of the issuer or otherwise. The contract value of the
investment contract at December 31, 2023 and 2022 was $47,146 and $94,030 respectively. The crediting interest
rate is based on formula agreed upon with the issuer, but may not be less than 4%. Such interest rates are
reviewed on a quarterly basis for resetting.
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ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Notes to Financial Statements
For the Years Ended December 31, 2023 and 2022

NOTE H - GUARANTEED INVESTENT CONTRACT WITH INSURANCE COMPANY (continued):

Certain events limit the Plan’s ability fo transact at contract value with Symetra. Such events include the following:
(a) amendments to the plan documents (including complete or partial plan termination or merger with another
plan), (b) changes to the plan's prohibition on competing investment options or deletion of equity wash provisions,
(c) bankruptey of the plan sponsor or other plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal fram the plan, or (d) the failure of the trust to qualify for exemption
from federal income taxes or any required prohibited transaction exemption under ERISA. Furthermore, certain
events would allow the issuer to terminate the contract with the Plan and settle at an amount different from contract
value. Examples of such events include (a) an uncured breach of the Pian's investment guidelines, (b) a material
amendment to the contract without the issuer's consent, (c) a violation of a material obligation under the contract,
of (d) a material misrepresentation. The Plan adminisirator does not believe that any events that would limit the
Plan's ahility io transact at contract value with Plan participants or the issuer are probable of oceurring.

The guaranteed investment contract does not permit the insurance entity to terminate the agreement prior o the
scheduled maturity date.

NOTE | - EVALUATION OF SUBSEQUENT EVENTS:

The Plan has evaluated subsequent events through August 2, 2024, the date the financial statements were
available to be issued.
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ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Supplemental Schedule H, Part IV, Line 4i - Assets Held at End of Year
December 31, 2023
Plan Numher 002
Federal [D# 04-2523904

(c) Description of investment
including maturity date,
rate of interest, collateral,

(b) Identity of issuer, borrower, (e) Current

(a) lessor or similar party par ar maturity value {d) Cost Value
* American Funds - American Balanced Fund R6 MUTUAL FUNDS o $ 287,002
* American Funds-Capital World Growth & Income MUTUAL FUNDS il 30,473
* American Funds- EuroPacific Growth MUTUAL FUNDS b 10,437
MFS Total Return Bond Fund R4 MUTUAL FUNDS b 13,756
* American Funds-Growth Fund of America MUTUAL FUNDS b 198,944
AMG Yacktman Fund MUTUAL FUNDS > 45,264
BlackRack Mid-Cap Growth Equity Portfolio Instit MUTUAL FUNDS b 77,177
DFA International Core Equity Portfolio [nstit MUTUAL FUNDS el 93,267
DFA U.S. Vector Equity Portfolio MUTUAL FUNDS * 41,608
Federated Hermes Government Obligations MUTUAL FUNDS * 101,818
DFA Us Target Val Inst MUTUAL FUNDS il 3,207
Fidelity Advisor Freedom 2010 MUTUAL FUNDS b 72,459
Fidelity Advisor Freedom 2015 MUTUAL FUNDS - 158,944
Fidelity Advisar Freedom 2020 MUTUAL FUNDS ** 276,869
Fidelity Advisor Freedormn 2035 MUTUAL FUNDS h 649,810
Fidelity Advisor Freedom 2025 MUTUAL FUNDS b 558,257

12




ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Supplemental Schedule H, Part [V, Line 4i - Assets Held at End of Year

Plan Number 002
Federal [D# 04-2523904

December 31, 2023

{(c) Description of investment
including maturity date,

(b) Identity of issuer, borrower, rate of interest, collateral, (e) Current
lessor or similar party par or maturity value (d) Cost Value

Fidelity Advisor Freedam 2030 MUTUAL FUNDS - 514,401
Fidelity Advisar Freedom 2040 MUTUAL FUNDS b 470,228
Fidelity Advisor Freedom 2045 MUTUAL FUNDS b 137,363
Fidelity Advisor Freedom 2050 MUTUAL FUNDS b 214,982
Fidelity Advisor Freedom 2055 MUTUAL FUNDS hl 78,156
Fidelity Advisor Freedom 2060 MUTUAL FUNDS el 71,861
Fidelity Stksel Mdcap Inst MUTUAL FUNDS bl 17,010
Fidelity Freedom Income MUTUAL FUNDS bl 25,886
Invesco Intemational Small-Mid Company MUTUAL FUNDS * 57,282
PIMCO StocksPLUS Small Fund MUTUAL FUNDS > 15,035
PIMCO Total Return Fund Institutional Class MUTUAL FUNDS b 34,204
Parnassus Core Equity Institutional Shares MUTUAL FUNDS > 182,971
Pioneer High Yield MUTUAL FUNDS bl 19,366
Pioneer Strategic Income MUTUAL FUNDS il 1,499
Blue Chip Growth MUTUAL FUNDS e 137,134
Vanguard Gnma Adm] MUTUAL FUNDS ** 2,529
Vanguard 500 Index Admiral Shares MUTUAL FUNDS i 179,358
Vanguard Equity-Income Fund Admiral Shares MUTUAL FUNDS b 11,237
Vanguard Explorer Admiral Shares MUTUAL FUNDS b 20,767



ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Supplemental Schedule H, Part IV, Line 4i - Assets Held at End of Year
December 31, 2023
Plan Number 002
Federal |D# 04-2523904

(c) Description of investment
including maturity date,
rate of interest, collateral,

(b} Identity of issuer, borrower, {e) Current

(a) lessor or similar party par or maturity value (d) Cost Value
The Growth Fund of America MUTUAL FUNDS bl 126,199
American Funds 2030 Target Date Retirement MUTUAL FUNDS il 16,426
American Funds 2040 Target Date Refirement MUTUAL FUNDS > 335
Capital World Growth and Income Fund-C MUTUAL FUNDS il 3,500
Washington Mutual investors Fund MUTUAL FUNDS o a7,578
AF U.S Government Money Market MUTUAL FUNDS e 2,516
Ametican Funds 2035 Target Dte Retirements MUTUAL FUNDS b 1,471
The Bond Fund of America MUTUAL FUNDS ek 9,262
American Balanced Fund MUTUAL FUNDS i 550
EuroPacific Growth Fund MUTUAL FUNDS hid 15,265
US Government Securities Fund MUTUAL FUNDS il 5,370
Intermediate Bond Fund of America MUTUAL FUNDS hi 4,891
Loan fund MUTUAL FUNDS bl 42 361

Group Deferred Annuity
contract # LP1027085, no
maturity date, 4% interest as
* Symetra Ihsurance Company of December 31, 2023 b 47,146
Total 55184532

* Party in interest
** Cost information is not applicable as all investments are participant directed
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Slgnature of DFE Date Enter name of indlvidual signing as DFE
For Paperwork Reductlon Act Notlcs, see the Instructions for Ferm §600. Form 5500 {2023)

v, 230728



Form 5500 (2023) Page 2

3a Plan administrator's name and address El Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 I the name andfor EIN of tHie plan spansor or the plan name has changed since the iast 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 returnireport;:
é Sponsor's name 4d eN
C Plan Name
5 Total number of particlpants at the beginning of th ptan year 5 j 145
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a(1),
Ba{2), 6b, 6c, and 6d).
a(1) Total number of active participants at the Begirning of the Plan YEaI .....c.uvceeceencer oo oo 8a(1) a2
a(2} Tolal number of active participants at the end of the PIan Year ..o, 6a(2) 135
b Retired or separated participants receiving benefits..........oee oo, 6b 4
c Other retired or separated participants entitied 10 future BERERIS ..o | BeC 19
d Subtotal. ADd 1168 62(2), 81, BNA BE. ...eovvvvevrsrsierocsinces s oosscssesnseese s seeeeeee oo Bd 158
e Deceased participants whose beneficiaries are recelving or are entitled 10 receive benefits. ... vveeeeecoeosesn 6e
f TOlal. A TINES B ANU BE. ocooerrerss e escsnsoeeesssssssst1s e e et 6f 158
{1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1 )
g COMPIELE TS MO oo et sttt oooe s g 44
(2) Number of participants with account baiances as of the end of the plan year (only defined contribution plans
g COMPIEIS TS HEM) vt vttt sttt soos e 6g(2) 158
h Number of participants who terminated employment during the plan year with accrued benefits thal were
O 6h 0
7 Enier the tolal number of employers obligated to contribute to the plan {only multiemployer plans complete this ltemj........ 7

b i the plan provides welfare benefits,

26 2F 2M 3D

enter the applicable welfare fealure codes from the List of Plan Characleristics Codes in the insiructions:

S9a Pian funding arrangement {check all that apply) Sb Ptan benefit arrangement (check ali that apply)
(1) Ihsurance {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 assels 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 Penslon Schedules b General Schedules
1) K R (Retirement Plan Information) 1) i H (Financial information)
(2) D MB (Muliiemployer Defined Benafit Plan and Certaln Money (@ D I (Financlal Information -~ Small Pian)
Purchase Plan Actuarial information) - signed by the plan (3) E] A (Insurance Information) — Number Attached __ 1
acluary @ [ © (Service Provider information)

3 [] sB (Single-Employer Defined Benefit Pian Actuariat
tnformation) - signed by the plan actuary

(5) [] D (OFE/Participating Plan Information)

{4) D BCG (Individual Plan Information) — Number Allached {6} D G ({Financlal Transaction Schedules)

{5} D MEP (Multiple-Employer Relirement Pian Information)



Form 5600 (2023) Page 3

I_Part i | 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 fiting requirements during the plan year? {See instructions and 29 CFR

DB20.401-2.) wovvvrssrcssreessmsneneeeesernens L] YES No

If“Yes" is checked, complete fines 11b and 11c.

ling requirementls? (See Instructions and 26 CFR 2520.101-2.) ..oros D Yes D No

11'¢ Enter the Recelpl Confirmation Code for the 2023 Form M-1 annuai report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Recelpt Confirmation Cade for the most recent Form M-1 thal was reguired to be fited under the Fore M-1 filing requirements. (Failure to enter a valid

Receipt Confirmation Code will subject the Farm 5500 fillng fo rejection as incomplete.)

41b Is the plan currently In compliance wilh the Form M-11

Receipt Confirmation Code




SCHEDULE A Insurance Information OME No. 1210.0116
(Form 5500)

Depadment of the Treasury This schedule is required o be filed under section 104 of the
Internsl Revenae Servics Employee Retirement Income Security Act of 1974 (ERISA), 2023

Department of Lab
Employee a:r?:ﬁts gre“cﬁmya;\?s:nlmstrauon » File as an attachment to Form 5500,
Ponslon Bansfit Guaranty Corporallon » Insurance companles are required to provide the Information This Form Is Open to Public
pursuant to ERISA section 103(a)(2). inspection

Eor calendar plan year 2023 or fiscal plan year beginning ~ 01/01/2023

and ending 12/31/2023

A Name of plan
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(B) PLAN

B Three-digit 002
plan number (PN) >

C Plan sponsar's name as shown an line 2a of Form 5500
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC

D Employer tdentification Number (EIN)
04-2523904

Part | Information Concerning insurance Contract Coverage, Fees, and Commissions Provide infermation for each contract

on a separate Schedule A, individual contracts greuped as a unit in Paris |l and il can be reported on a single Schedule A.

1 Coverage information:

(a} Name of insurance carrier

SYMETRA LIFE INSURANCE COMPANY

{¢) NAIC (d) Contract or {e) Approximate number of Policy or contracl year
{b} EIN g persons covered at end of
code identification number poiley ar contract year {f) From {g) Te
91-0742147 68608 LP1027005 2 01/01/2023 1213112023

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

descending order of the amount paid.

(a} Total amount of commissions paid

{b} Total amount of fees paid

3_Persons recelving cormisslons and fees. {Complete as many enlries as needed to report alf persons).

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

Fees and other commisslons paid

(b) Amount of sales and base
commissions paid {c) Amount

{d} Purpoge (e} Organlzation code

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

Fees and other commissions paid

(b) Amount of sales and base -
commissicns paild {c) Amriount

(d) Purpose {¢) Organization code

For Paperwork Reduction Act Nefice, see the Instructions for Form 5500,

Schedule A (Form 5500} 2023
v. 230728



Schedule A (Form 5500) 2023
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{a) Name and address of the agent, broker, or other person to whom commissions of

fees were paid

Fees and olher commissions pald {e)
(b) Amount of sales and base Organization
commisslons paid {c) Amount () Purpose code
{a} Name and address of the agent, broker, of other person to whom commilgsions or {ees were paid
Fees and other commissions pald {e)
(b) Amount of sales and base Organizalion
commissions paid (c) Amount {d) Purpose code
(a) Name and address of the agent, breker, or other person to whom commissions or fees were paid
Fees and cther commisslons paid (e)
{b) Amount of sales and base Organizalion
commisslons pald {c) Amount {d} Purpose code
{a) Naine and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commisstons pald {c) Amount {d} Purpose coda
(a) Name and address of the agent, broker, or other persenta whom commissions or fees were pald
Foes and olher commissians pald (&)
{b) Amount of sales and base Organization
commisslons paid {c) Amount {d) Purpose code




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

Where Individual contracts are
this report.

brovided, the entire group of such individual contracts with each cariier may be treated as a unit for pusposes of

4 Current vaiue of plan’s Interest under this coniract in the general account al Year end ..........oeornnrvcosssieosrs 4 47148
5 Current vaiue of plan’'s interest under this contract In separate accounts at Year end............oceereeenneessssoe 5
8 Conlracts With Aflocated Funds:
a  State the basls of premium rates )
D POMIUMS DAIA 10 GRIIET ..ottt 6b
€ Premiums due but unpaid at the end of the year 6c
d  Iifthe carrler, service, or other organization incurred any specific costs in connection with the acquisition or 6d
reLentian Of the CONrACt OF POlcy, BNMET AIMOUNL. ..v.vr.ercvrsrcrecersnsmsseeesrsesss e o
Specify nature of costs P
€  Type of contract: (1) D Individual policles {2) D group deferred annulty
&} D other (specify}  »
f

If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D

7 Contracts With Unallocated Funds (De not include portions of these contracls maintained In separate accounts)
Type of contract: (1) D deposit administration (2 D immediate participation guarantee
3 D guaranteed investment {4 D other )

a

e

Deductions:

(1) Disbursed from fund to pay benefits or purchase annultles during year 7e(1)

(2) Administration charge made by carrier

(3} Transferred to separate account

{4) Other (spacify below)

»
5) TOHAl BOUUCHONS ... st oosoe oo . 7e{b)
f Balance at the end {7t




Schedule A (Form 5500) 2023

Part Il

It more than one conlract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the Information may be combined for reporting purposes if such coniracls are experience-raied as a unit, Where contracts cover individual
employses, the entire group of szch Individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Renefit and coniract type (check all applicable boxes)
a D Health (other than dental or vislon)
e D Temporary disability (accident and sickness)
i D Stop loss (large deduclible)
m [] otner (specity) »

b ] Dental
f [ Long-term disablity
i D HMO contract

c D Vision d D LMfe Insurance
g D Supplemenial unemployment h D Prescription drug
K D PPO contract | D indemnlty contract

9 Experlence-raled contracts:
a Premiums: (1) AMOUNE FECEIVET .ovevrvssiminreciis st fa{1)
(2) Increase (decrease) In amount due but unpald.........eers fa(2)
(3} Increase (decreass) in unearned premium reserve ... 9a{3)
(4) EAIEM (1) + (2) = () -csrsss et 1 9a(4)
b Benefit charges (1} CIAIMS Pat....ccvvvvrrceesimssessrssrmesssssssimm s gh(1)
(2) Increase (decrease) In CalM FESBIVES .t 9h(2}
(3) Incurred claims (add () and {2))....coenmmmmnremmiseninine 8b(3)
(4) GBS CVATGBY ¢ o015 9b{4)
¢ Remalnder of premiun: (1) Retention charges {on an acerual basis) --
() COMIISSIONS .ovvvossemnrcsssssirsmmssssnens s gc(1)(A)
(8) Adminlstrative service of olher fees .. cvwnin 9c{1}B}
(C) Other specific acquisition COStS ... 9c(1)(C)
(D) OHNET GXPENSES ..oernrvemssersi s s ssn s 9s{1)(D)
(E) TAXES 1ovocererrsnnscssesssssi s s 9¢{1)(E)
(F) Charges for risks or other contingencies... 9c{1)(F)
(G) OUNET FSENHON CHAMGES wovosecssessssisssesssss st 9¢c(1)(G)
() TORBL FERRMUION rtrceriossssessssecsbss oo 10 1 00 9c(1)(H)
(2) Dividends or retroactive rate refunds. {These amounts were D pald in cash, or D credited.) ..o 9e(2)
d Status of policyholder reserves at end of year: (1) Amourt held 1o provide benefits after retirement ... 9d(1}
(2) CHAIM TESRIVES 1vvvvvsrsrmrrmssmmrssssss st s 9d{2)
(3) Other reserves 9d(3)
e Dividends or retroaclive rate refurds due. {Do nol include amount entered infine 9c{2).) .ovniisinennen o fe
10 Nonexperience-raled contracts:
a Total premiums or subscription charges pald o CAITIBE o1 veveorensvesmesens ecesssssesstss s eaanm i ST T st 0 10a
b If the carrier, service, or olher organization Incurred any specific costs in connection wilh 1he acquisition or
refention of the contract or policy, other than reported in Parl |, line 2 above, FEPOIt AMOUNE. coeivvvvessrisnrirnsees 1Ch

Spechy nature of cosls.

[Partiv_| Provision of information

14 Did the Insurance company fall to provide any Information necessary to complete Schedule A?

12 ifthe answer to line 11 Is “Yes," specify the information not provided. P




SCHEDULE ¢ Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasiry This schedule is required to be filed under section 104 of the Employee 2 023
tnlemat Revenue Service Retiremeni Income Security Act of 1674 (ERISA).
Employea Beenm: Sazt:l?:itl;ag:':‘t‘limslraﬁon P File as an attachment to Form 5500, This Form Is Open to Public
Pensien Benefit Guaranty Cerporation mspec“o"'
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit 002
ELDER SERVICES OF GAPE COD AND THE ISLANDS, INC, 403(8) PLAN pian number (PN) >

C Plan sponsar's name as shown on line 2a of Form 6500 D Employer ldentification Number (EIN)
ELDER SERVICES OF CAPE COD AND THE [SLANDS, ING 04-2523904

| Part|_] Service Provider Information (see instructions)

You must complete this Part, in accardance with the Instructions, to report the Information required for each person who recelved, directly or indirectly,
$5,000 or more in {otal coempensation (.e., money or anything else of monetary value) (n connection with services rendered to the plan or the person's
position with the plan durlng the ptan year. if a person recelved only eligible Indirect compensation for which the pian received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to Indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and condiions).. . ............. D Yes E]
No

b If you answered line 1a "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Cornplete as many entries as needed (see Instructions).

{b} Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5600, Schedule C {Form 6600) 2023
v. 230728



Schedule G {(Form 6500) 2023~ : Page 2-[ 1 |

{b) Enter name and EIN or address of person who provided you disciosures on efigible Indirect compensation

(b) Enler name and £1N or address of parson who provided you disclosures on eligible Indirect compensation

(b) Enter name and EIN o7 address of person who provided you disciosures on aligible Indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on ellgible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eilgible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on gligible Indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on ellgible indirect compensatlon




Schedule C (Form 5500) 2023

Page 3 -
2, Information on Other Service Providers Receivin

g Direct or indirect Com
answered “Yes” {o line 1a above, compiete as many eniries as needed fo list each person rece
{i.e, money or anything else of vafue} in connection with services

pensation. Excepl for those persons for whom you

ving, directly or indirectly, $5,000 or more In iotal compensation
rendered to the plan or their position with the plan during the pian year. (See instructions).
{a) Enter name and EIN or address (see instructions)
Nationwide
31-1592130
(b} (c) {d) (e) (f) g (h)
Service Relationship to Enter direct Did service provider Did Indirect compensation Emter total indirect Gid the service
Code(s) |{employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give youa
organization, or  [by the pfan. If none,| compensation? (sources | compensation, for which the service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan recsived the required eligible Indirect an amount or
a party-In-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
M. If none, enter -0-.
1: ;g gg 23 3‘; Recordkeeper gon2
s o Yes[] NOE' YesEl NoD YesD No
{a} Enter name and EIN or address (see Instructions)
RPW SOLUTIONS, LLG '
88-1100312
(b) (c) (d) (e} (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter fotal indiract Did the service
Codefs) femployer, employee | compensation pald receive Indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none, compensation? (sources | compensation, for which the service provider excluding | formula instead of
person known {o be enter -0-, other than plan or pan plan recelved the required eligible indirect an amount or
a parly-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). Ifnone, enter -0-.
1317353837 | Advisory 8370 5000
YesE[ NOD YesD No Yes[:l No
() Enter name and EIN or address (see instructions)
{b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

g (h}
Did indirect compensation Enter total indiract
compensation paid receive Indirect
organization, or

Did the service
Include eligibfe indiract compensation recelved by |provider give you a
by the plan. ¥ none, compensation? (sources | compensation, for which the service provider excluding | formula instead of
person known to be enter -0-, ofher than plan or plan plan recelved the required
a parly-in-interest

eligible indirect
sponsor) compensation for which you
answered “Yes” 1o element

{f). if none, enter -0-.

an amount or
disclosures?

estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2023

Page 4 -

r Partl |Service Provider Information {continued)

3. If you reporied on line 2 receipt of indirect compensation, other than eiigible Indlrect compensation, by a service provider,
or provides contract administrater, consulting, custodial, iInvestment advisory, Investment management, broker, or 1
questions for (a) each source from whom the service provider recelved $1,000 or more in indirect compensation an
provider gave you a formula used {0 determine the indirect compensation Instead of an amount or estimated amount o

many entries as needed lo report the required Informatlon for each source.

and the service provider Is a fiduclary
ecordkeeping services, answer the following
d (b) each source for whom the service

f the Indirect compensation. Complete as

(a) Enler service provider name as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

Nationwide Trusi Company

15 19 33 37 386063 64 85

2803

(d) Enter name and EIN (address} of source of Indirect compensalion

{e) Describe lhe Indirect compensation, Including any
formiuta used o determine the service provider's eligibilily
for or the amount of the indirect compensalion.

Fidelity 82 Devenshire St., L8C
Boston, MA 02109

(&) Enler service provider name as il appears online 2

(€) Enter amount of indirect
compensation

{b) Service Codes
(see instructions})

(d) Enter name and EIN (address) of source of indirect compensalion

{e} Describe the indirect compensation, Including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

(¢) Enter amount of indirect
compensation

(k) Service Codes
(see instructions)

{d) Enter name and EIN (address) of source of Indirect compensation

{e) Describe the indiract compensation, Including any
formula used to determine the service provider's eligibilily
for ot the amount of the indirect compensation,




Schedute C (Form 5500) 2023
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I}art I _{ Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.
{a) Enter name and EIN or address of service provider (see {b) Nature of (¢) Describe the Information that the service provider falled or refused to
instructions) Service provide
Code(s)

(a) Enler name and EIN or address of service provider (seg
instructions)

(o) Nature of
Sarvice
Coede(s)

(¢) Deseribe the information that the service provider failed or refused to
provide

(a} Enter name and EIN or address of service provider {see
Instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused io
provide

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

{b) Nature of
Service
Code(s)

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

(@) Enter name and EIN or address of service provider (see
Instructions)

(b) Nature of
Service
Code(s)

(¢} Describe the Information that the service provider failed or refused to
provide

{@) Enter name and EIN or address of service provider (see
Instructions)

(b} Nature of
Service
Code(s}

{c) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2023
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many enlres as needed)
a Name: b _EIN:
¢ Position;
d  Address: e Telephone:
Explanation:
a  Name b EIN:
¢ Posiliom
d  Address: @ Telephone:
Explanation:
a  Name: b EIN:
C  Posilion:
d Address: @ Telephone:
Explanallon:
a_ Name: b ElN:
¢ Position:
d Address: g Telephone:
Explanation:
a  Name: b EiN:
C  Posillon:
d Address: © Telephone:

Explanation:




SCHEDULE H Financial Information
{(Form 5500)

Heperiment o the Treasury Retirement Income Security Act of 1974 (ERISA), and section 60

Internal Revenue Code (the Code).

Department of Labor
Employes Benafits Security Adminlstralion

) File as an attachment to Form §500.

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

OMB No. 1210-0110

58(a) of the

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar pfan year 2023 or fiscal pian year beginning  01/04/2023 and ending  12/31/2023
A Name of plan B Three-digit
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(8) PLAN plan number (PN} ) 002

C Plan sponsor's name as shown onting 2a of Form 5500
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC

D Employer Identification Number (EIN}

04-2523904

| Part 1| Asset and Liability Statemant

1 Cuient value of plan assets and liabilitles at the beginning and end of the plan year. Combine the value
the value of the plan’s interesi in a commingled fund containing the assets of more than one planonai

and 1k CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and fe. Sse instructions.

of plan assets held in more than ane trust, Report
ne-by-line basis unless the value is reporiable on
fines 1¢{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 fulure date. Round off amounts to the nearest dollar. MTIAs, GCTs, PSAs, and 103-12 IEs do not complate lines 1b{1), 1h(2}, 1¢(8), 1g, 1h,

Assets (a) Beginning of Year {b) End of Year
& Total nONINterest-DEAMNG CASN ........occcesvevovvessvessse oo 1a
b Recelvables {less allowance for doubtful accounts):
{1} EMPLOYar COntDUONS .vv..oocccovvvvrreeessereceeneeesss e 1b(1)
(2) Participant contributions. 1h{2) 4661 7774
(3} Other e 1h{3)
G General Investments:
(1) Interest-bearing cash (inciude money market 1¢(1)
OF AEPOSH} v
(2) U.8. Govemment securities 1c(2)
{3) Corporate debt instruments (other than employer securities):
{A) PIOMSIEG c.ooornrreorrsvvseecresesece s ssssseneeess e oo oeee oo 1e(3)(A)
(B} Al other 1¢{3)(B)
(#) Corporate stocks (other than employer securilies);
G B 1c{4)A)
(B) COMIMON ...oovvrvvrritieeee ettt seeresanss e 1c(4)(B)
(8) Partnership/joint venture Interests ..o 1¢(6)
{6} Real estae {other than employer real properly), 1¢(6)
(7) Loans (other than to participanis) ... 1¢{7)
(8) PAMICIDANEIOANS w.vvve v oo mreesescesesses s 1¢{8) 42361
(9) Value of interest in common/collective trusts ..........oveeoo Tc(8}
(10} Value of interest in pooled separate accounts...................._ 1c(10)
(11} Value of Interest in master trust Invesiment accounts .... 1¢{11)
{12) Value of interest In 103-12 investment entlities 1e(12)
) ey ereot nregitered invesiment companies (a9, mutul to(13) 1402973 5087250
(14} \ég::‘t?ag{ sf)unds held in Insura?fﬁfompanyl{'g'gf'r'].e.eral accl;.f.;unt (unallocaffafi 1e(14) 84030 47145
L OO 1c(18)

For Paperwork Reduction Act Notice, ses the Instructions for Form 5500,

Schedule H (Form 5500) 2023

v. 230728



Schedule H (Form 5500) 2023

Page 2

1d Employer-related investments:
(1} Employer seCUles ...

{2) Employer real Propery ..ot
e Buildings and other property used In plan operalion ...

f Total assels (add all amounts In lines 1a through 18} v
Liabilities

O Benefit Claims PayabIE ...t s

i Operating Payables .. ...

i Acquisition Indebtednsss

§ ORBrHABIHES ..oovvvvmesssmseensesssssssmnnesssessssssessssss s

k Total liapilities (add all amounts in lines 1g through} s
Net Assets

| Not assels (subtract ine 1k rom N M.

{a) Beginning of Year

{b} End of Year

1¢(1)

1d(2}

1e

1f

1501664

5184531

g

1h

11

1

1k

1501664

] 5184531

Part Il {Income and Expense Statement

2 Plan Income, expenses, and changes In net asssls for the year. Include alf income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any paymenis/teceipls to/from insurance carrlers. Round off amounis to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 28, 2, and 2g.
income
a Contributions:
(1) Received or recelvable in cash from: (A} EMPIOYErs. e
(B} PartloiPENIS .covveverineresinssssmnsssrs s sssstsrsrs st
(C) Olhers (Including roliovars)
{2) Noncash CONIDUEONS oo
{3) Total conteitutions. Add lines 2a(1}(A), (B), {C), and line 2a(2) ...
b Earnings on Investments:

(1) Interest:

{A) Interest-bearing cash (including money market acceunts and
cerlificates of deposit}..........

{B) U.5. Government SECUMIES «.v.reirrrmscrrtestim st e
(C) Corporate debt INSIUMENIS ..ot s
{D) Loans {olher than to PAICHIANIS) overrn s
(E) Panlicipant loans ...
T L1 O eI R R
{G) Total Interest, Add iines 2h(1)(A) through (F) ..o
{2) Dividends: (A) Preferred Sl0CK. ...t
(B} CONMUTION SLOCK 1vv1yeeersemseennrt s sssssssss msensnssstsssssssses sty

{C) Regislered Investment company shares (e.g. mutual funds) ..........
(D) Tolal dividends. Add lines 2h(2){(A), (B}, and (C)
(3 RENIS oovverenrmsesssniesssssssstssis s s T s s
(4} Net gain (loss) on sale of assels. (A) Aggregate progeeds ...
(B} Agaregale carrying amount (seg INSIrUCHONS) ceviiii e
{C) Sublract line 2b{4){B) from line 2b{4)(A) and enter result......
{5) Unrealized appreclalion {depreciation) of assels: (A) Real estate i

e 2R

{C) Total unrealized eppreciation of assels.
Add lines 2B(5}{A) and (B ..ot

{a) Amount

() Total

2a{1)(A)

520683

2a(1)(B)

187850

2a(1)(C)

2699474

2a(2)

2a(3)

3407887

Zb(1)(A)

6137

2b{1)(B}

26{1)(C)

2b(1)(D)

2b(1)(E)

845

2b(1)(F}

2n(1)(G)

6982

2h{2)(A)

2b(2)(B)

2b(2}{(C}

126460

2b{2}(D)

2b(3)

126480

2b{d)}A)

2b(4)(B)

2b(4)(C)

2h{E){A)

2b(8)(B)

2h{5)(C)
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{10) Net Investment gain (foss) from registered investment
cempanies (e.g., mulual funds)

c Olherincome
d Total income. Add all Income amounts in colurnn (b} and enfer total ..................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly fo participants or beneficlaries, Including direct rollovers ............

{2) Toinsurance carriers for the provision of benefits "

L OO

(4) Total benefit payments. Add lines 2e(1} through {3) vvveeeeeevse e
f Corective distributions (see ISHUCHONS) ..o oo
9 Certain deemed distributions of participant loans {see Instructions} .............
P INETOSLEXPEISE ..o oo
i Administrative expenses:

(1) Salaries and BUOWANCES.......o.vvvrmrvrieeeeessreeeeeee oo e seeeoeeeeee oo

(2} Contract administrator fees
(3) ReCOrdKEePING fR8S ..ot
(4} IQPABUUILEES......oooooe e
(5) Investment advisory and invesiment management fees ...,
(8) Bank or trust company trustee/custodial feas

{7) ACHUBITAI TBES ..o

L T

(9) Valualion/appraisal fE6S ........uevmmumeeiiiirossecereonscomesoeoos oo

{10} Other frusles fees and expanses

(11) ONEr @XPENSES ..o seeeeeee

{12} Total administrative expenses. Add lines 2i{1) through {11} ..o
] Total expenses, Add all expense amounis in column (b) and enter lotal .....

Net Income and Reconciliation

K Netincome {loss). Subtract line 2§ from e 2.
| Transfers of assets:

(1) To ihis plan.......

(2} From this plan

{a} Amount

{b) Total

2h(6})

2h(7)

2b(8)

2b{9)

2b{10)

454949

2c

2d

3896378

2e(1)

2925621

20(2)

2e(3)

26(4)
2f

29
2h

292521

2i{1)

2[2)

21(3)

2i(4)

2i(8)

2{(6)

2i(7)

2i(8)

2i(9}

2i{10)

21{11)

20980

2i(12}

20980

2

313511

3682867

2i(1)
21(2)
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Partlll  Accountant’s Opinion

3 Complete Iines 3a through 3¢ I the oplnion of an incependent qualified public accountant is attached to this Form 5500. Complete line 3d If an opinion is not
attached.

a The altached opinion of an independent qualified public accountant for this plan Is (see Insiructions):
() [ unmodified  (2) [] Qualified (3)[] Disclaimer () [ Adverse

b Check the appropriate box(es) to indicate whether the 1QPA performed an ERISA section 103{a)(3)(C) audit. Check both boxes (1) and (2) If the audil was
performed pursuant to both 28 CER 2520.103-8 and 20 CFR 2520.103-12(d). Check box {3) If pursuani to neither.

) D DOL Regulation 2620,103-8 (2) D DOL Regulation 2620.103-12(d) {3) Eneilher DOL Regulation 2520.103-8 nor DOL Regulalion 2520,103-12(d).

¢ Enter the name and EIN of the accountant {or accounting firm) befow.
{1} Name: Sanders, Walsh & Eaton, CPA's LLC (2) EiN: 84-1884608

d The opinion of an independent qualified publle accountant is not attached as parl of Schedute H because:
(1) DThls form Is filed for a GCT, PSA, DCG or MTIA. (2) [] [t witl be atlached to the next Form 5500 pursuant to 28 CFR 2520.104-50,

i;::\rt v 1Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, o, 4g, 4h, 4k, 4m, 4n, or 5,
103-12 1Es also do not complete lines 4j and 4], MTIAs also do not complete Hine 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
compiete the rest of Part IV collectively for all pians in the DCG, excapt as otherwise provided {see instructions).

During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contriutions within the time

period described in 28 GFR 2510.3-1027 Continue to answer “Yes" for any prior year failures uniil
fully corrected. (See instructions and DOL's Voluntary Fiduciary Gorreclion Program.) . | 48

b Were any icans by ihe plan o fixed Income obligations due the plan In default as of the
close of the plan year or classified during the year as uncollectible? Disregard partlelpant loans
secured by participant's account balance. {Altach Schedule G (Form 5500) Part | if "Yes” Is
CIEOKEM. v vvvvevvssesssssesesassstssasss s S 4b X

¢ Were any leases to which the planwas a party in defaull or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes™ s Checked.) i | 46 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 it if "Yes" is

CheoKed.} e rmnracecrninnens . 4d

Was this plan covered by a fidefity DORG? ..o det X 500000

f  0Oid the plan have a loss, whether or not reimbursed by the plan's fideftty bond, that was caused
Yy HBHIE OF GISOMBSIY? v vt 15 00 af X

g  Did the plan hold any assets whose current vaiue was reither readily determinable on an
established market nor set by an independent third party APPRAISEIT .ovieerarcrsssesssrssneneins 4y X

h  Did the plan receive any noncash contributions whose value was neilher readily
determinable on an established marke! nor set by an independent third parly appralser?........ 1 4 X

i  Did the plan have assels held for investment? (Aliach schedule(s) of assets if “Yes" Is checked,

and see insiructions for format FEGUITBMBALS.}oveiercrescerirs s e 4 X

}  Were any plan transactions or series of transacllons in excess of 5% of the currer
value of plan assets? {Altach schedule of transactions if “Yes" is checked and
sae instruclions for Format FRQUINEMENES.)....uuwwuerssessrsssissmms st st 4] X

K Were all the plan assels elther distributed to participants or beneficiarles, transferred to another
plan, or brought under the CONMEO] OF N8 PBGCT . rveviiiiemsmmssss rissrssbssiismmsnsssstsstiis s s ssissns ak

|  Has the plan falled lo provide any penefit when due under the PRaNT ..o 41

m  Ifthis is an Individual account plan, was there a blackout perlod? (See Instructions and 28 CFR
DB20A0M-3.) erssevereseeerssesssssssssstemeerasas S 4m X

N If 4mwas answered “Yes,” check the “Yes” box if you eilher provided the required notice or oné
of the exceptions io providing the notlce applied under 28 CFR 2620,101-3. oo iasianes 4n

Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?..... [:] Yes No
if "Yes," enter the amount of any plan assets that reverted lo the employer this year
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5b during this plan year, any assets or Fabilities were transferred from this plan to another plan{s), identlfy the plan(s) to which assets or liabilities were
transferred. (See insiruciions.)
Eb{1) Name of plan(s) 6h(2) EIN{s) Bh(3) PN(s}
5¢ Was the plan a defi

ned benefit plan covered under the PRGC Insurance program at any time dudng this plan year? {See ERISA section 4021 and
INSHUCHONS.) .ottt e

.......................................................... Yes D No D Not determined
¥ “Yes” is chec




SCHEDULER Retirement Plan Information OMS No. 1210-0110

(Form 5500)

This schedule Is required to be filed under sections 104 and 4065 of the
D 1 iy
Iﬁ?;rﬁg?;\?enu:g::?gg Employee Retirement Incoma Security Act of 1974 (ERISA) and section

2023

6058(a) of the Inlernal Revenue Code (the Code}.

Employes g:ﬁ:lﬁrsn;:::z{iba.:z;ﬂnis%{aﬁon This Form Is Open to Publle
b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranly Corporalion
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
EL DER SERVICES OF CAPE COD AND THE ISLANDS, INC. 463(B) PLAN plir;) numbe; 002
(5
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC 04-2623004

| Partl | Distributions

Al references to distributions relate only to payments of benefits during the plan year,

1 Total value of distributions pald in property other than In cash or the forms of property specified in the 4
I TUC OIS 11 +veavssere s aremne sesemsvas sreten samere reore £eemenss bosabadrs (20 (R S0 ne nm $0 Eub tb pEs Lab daneae e da e b

2 Enter the EIN{s) of payor(s) who paid benefits on behaif of the plan lo participarts or beneficiaries during the year {if more than two, enter EINs of the

two payers who paid the greatest dollar amounts of benefits):

EIN(s}:
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participanis (living or deceased) whose benefils were distributed in a single sum, during the plan 3
VEAF 1oeevmves et vesenseeeeebseesbs e ss o bR DAL EAE Rt
Part Il Funding Information (i the ptan Is not subject to the minimum funding requirements of section 412 of the Internal Revenue Cote or

ERISA section 302, skip this Part)

4 15 the plan administrator making an election under Code section 412(d)(2) or ERISA seclion 302(A)}2)7.covvvcsrrisn D Yes
if the ptan Is a defined beneflt plan, go to line 8.

5 |f a waiver of the minimum funding standard for a prior year is being amorlized In this
plan year, see Instructions and enler Ihe date of the ruling letler granting the waiver. Date: Month Day

DNO

Year

if you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not compieto the remalnder of this schedule,

[ na

6 a Enterthe minimum required contributlon for this plan year (Include any prior year accumutated funding

8a
deficiency not walved)

b  Enter the amount contributed by the empioyer to the plan for this plan Year........ e 6b

C Subiract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign {o the left of a negative amount) ... B¢

if you completed line 6¢, skip lines 8 and &,
7 Wil the minimum funding amount reporied on line 6¢ be met by the funding deadiine?......cooree i D Yes

DNo

(] nia

8 Ifa 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 class ruling letter, does the plan sponsor or pian D v
AGMINISIrAtor AGTEe Wt 1he CRBNGET ......v.eeuvercesrivscesss stz st 8s

|] No

[] wa

I Part 1l |Amendments

9 Ifthls is a defined benefit pension plan, were any amendments adopted during this plan
year that Increased or decreased the value of benefils? If yes, check the appropriate

BOX. 1 10, CHECK 118 "NO" IO, 1vv1rrrereeereersarssessosirssoessestesssbisssssssssssasissmsssssirssecsonissssarssnns D Increase D Decrease D Both

[INo

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

40  Were unallocated employer securilies or proceeds from the sale of unallocated securilles used to repay any exempt loan?.............

D Yeos

DNO

41 @  Does the ESOP NOIG BNy Preferret SI0CKT «..umwmmuuuicrmmmississssiirtssissssssssasssssss osssbesss 010040 R o

B If the ESOP has an oulstanding exempt loan with the employer as lender, is such loan part of a “pack-lo-back” loan?
{See Instructions for definition of "back-t0-bacK" 108N.) 1.1 eiriueen sy e e s e e

D Yes
[] ves

DNO
DNo

12  Does the ESOP hold any stock that is not readily tradable on an established securities markel? ...

D Yes

DNO

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule R {Form 5§500) 2023

v. 230728
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{ PartV [ Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of conlributing employer

b EN C__ Dollar amount coniributed by employer

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

e  Contribution raie Information (if more than one rate applies, check this box [] and see Instructions regarding required attachment. Otherwise,
complele lines 13e{1) and 13e(2).}
(1) Contribution rate (in dollars and cents)

(2} Baseunit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of conkributing employer

o

EIN C__ Dallar amount contributed by employer

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

€  Conlribution rate information (# more than one rate applies, check this box D and see instructions regearding required altachment. 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 Cther (specify):

8  Name of contributing empioyer

[=2

EIN G Dollar amount contributed by employer

d  Date collective bargaining agreement expices (If employver conirfbutes under more than one coliective bargalning agreement, check box D
and see instructions regarding required attachment. Othenvise, enter the applicable dafe.) Month Day Year

€  Conlribution rate information (i more than one rate applles, check this boxD and see Instructions regarding required atfachment. Otherwise,
complete fines 13e(1) and 13e(2).)
(t) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

&  Name of contribufing employer

=3

EIN € Doltar amount contribuled by employer

d  Date collective bargaining agreement expires ¢If employer confributes under more than one coflective hargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enter the applicable date.)  Month Day Year

@  Conlribution rate information (If more than ona rate applies, check this box D and see instructions regarding required attachment. Otherwiss,
complete lings 13e(1) and 13e(2).}
(1)  Coenliibution rate (in dollars and cents)

() Base unit measure:[] Hotwly ]_[ Weeakly |:| Unit of production |:| Other (specify);

@ Name of contributing employer

(=2

EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer confributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enfer 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 Knes 13e(1) and 13e(2}.)
{1)  Conlribution rate (in dollars and cents)
{2) Base unit measure; [l Hourly D Waekly D Unit of production D Olher (spectfy):

a _ Name of coniributing employer

o

EiN C __Dollar amount contributed by employer

d  Date collective bargaining agreament expires (If employer contributes under more than one collective bargalning agreement, check box D
and see instructions regarding required aliachment. Otherwise, enler the applicable date.) Month Bay Year

€  Contribution rate information (if more than one rate applies, check this box D and see Instructions regarding required attachment. Ofherwise,
complete lines 13e(1) and 13e(2}.}
(1)  Coniribution 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 s 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 participanils: D fast contribuling employer D alternative D reascnable approximation (see 14a
instructions for required aACRMENEY . ... s e s s

b The plan year Immediately preceding the current plan year. D Check the box If the number reported s a 14b
change from what was previously repored (see Instructions for required attachment) v

¢ The second preceding pian year. D Check the box if the number reparted Is a change from what was 14c
previously reported (s Instructlons for required attachment)....oismennnieiee e

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

a The corresponding number for the plan year Immediately preceding the current plan year ... 16a

b The corresponding number for the second preceding PIaN YBar .........uwsrerrrsssomissssvees s s 15b

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

a Enler the number of employers who withdrew during the preceding plan year ... 16a

b Ifline 16a |5 greater than 0, enter the aggregate amount of withdrawal liabilily assessed or estimated to be 16bh
assessed against such WIthdrawn empIOYEIS v e oo s as s

supplemental information 1o be Included as an alEACHMBNL ... e s

17 if assels and llabliities from another plan have been transferred to or merged with this pian during the plan year, check box and see Instructions regardlnﬁl

| PartVi | Additional Information for Single-Employer and Multismployer Defined Benefit Pension Plans

18 If any liabliities to participants or thelr beneficlarles under the plan as of the end of the plan year consist {in whole or In part) of liabilities to such
participants and beneficlaries under two or more pension plans as of immediately before such ptan year, check box and see [nstructions regarding
supplemental Information to be included as an altachment[]

19  If the total number of participants is 1,000 or more, complete lines {a) and (b):
a Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Deb! and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assels: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debl and Interest Rate Hedging Assels:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiempioyer plan or a single-employer plan that is nol covered by PBGC, skip line 20,
a s the amount of unpald minimum required contriputions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes [:] No

b ifline 2Cals “Yes,” has PBGC been nolified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:
Yes.

No. Reporling was waived under 29 CFR 4043.25(c)(2} because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due dale.

exceeding the unpaid minimum required contribution by the 30th day afier the due date.
No, Glher. Provide explanation.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends to make a confribution equal o or

[ Part VIl | IRS Compliance Questions

24a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any other pans under

the permissive aggregation rules?[] Yes [ No

211b Ifthis Is 2 Code seclion 401{k) plan, check all boxes thal apply to indicate how lhe plan is intended to satisfy the nondiscrimination requirements for

smployee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Deslgn-based safe harbor method

D “Prior year” ADP fest
D “Current year” ADP lest

NIA

22 If he plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Oplnion Letter
(MM/DDIYYYY) and the Opinion Letter serlal number__J500784a,

(3/31/2017







ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Supplemental Schedule H, Part [V, Line 4i - Assets Held at End of Year
December 31, 2023
Plan Number 002
Federal [D# 04-2523904

(c) Description of investment
including maturity date,
rate of interest, collateral,

(b) Identity of issuer, borrower, (e} Current

(a) lessor or similar party par or maturity value {d) Cost Value
* American Funds - American Balanced Fund R6 MUTUAL FUNDS b $ 287,002
* American Funds-Capital World Growth & Income MUTUAL FUNDS i 30,473
* American Funds- EtraPacific Growth MUTUAL FUNDS o 10,437
MFS Total Return Bond Fund R4 MUTUAL FUNDS h 13,756
* American Funds-Growth Fund of America MUTUAL FUNDS - 198,944
AMG Yackiman Fund MUTUAL FUNDS o 45,264
BlackRock Mid-Cap Growth Equity Portfolia Instit MUTUAL FUNDS e 771477
DFA International Core Equity Portfolio [nstit MUTUAL FUNDS h 93,267
DFA U.S. Vector Equity Porifolio MUTUAL FUNDS b 41,608
Federated Hermes Government Obligations MUTUAL FUNDS > 101,818
DFA Us Target Val Inst MUTUAL FUNDS bl 3,207
Fidelity Advisor Freedom 2010 MUTUAL FUNDS = 72,459
Fidelity Advisor Freedom 2015 MUTUAL FUNDS bl 158,944
Fidelity Advisar Freedom 2020 MUTUAL FUNDS * 276,869
Fidelity Advisor Freedom 2035 MUTUAL FUNDS > 649,810
Fidelity Advisor Freedom 2025 MUTUAL FUNDS > 558,257

12




ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Supplemental Schedule H, Part IV, Line 4i - Assets Held at End of Year

Plan Number 002
Federal [D# 04-2523804

December 31, 2023

{c) Description of investment
including maturity date,

(b) Identity of issuer, barrower, rate of interest, collateral, (e) Current
lessor or similar party par or maturity value (d} Cost Value

Fidelity Advisor Freedom 2030 MUTUAL FUNDS * 514,401
Fidelity Advisor Freedom 2040 MUTUAL FUNDS > 470,228
Fidelity Advisor Freedom 2045 MUTUAL FUNDS bl 137,363
Fidelity Advisor Freedam 2050 MUTUAL FUNDS b 214,982
Fidelity Advisor Freedom 2055 MUTUAL FUNDS - 78,156
Fidelity Advisor Freedom 2060 MUTUAL FUNDS i 71,861
Fidelity Stksel Mdcap Inst MUTUAL FUNDS b 17,010
Fidelity Freedom Income MUTUAL FUNDS b 25,886
Invesco Intemnational Small-Mid Company MUTUAL FUNDS h 57,292
PIMCO StocksPLUS Small Fund MUTUAL FUNDS bl 15,035
PIMCO Taotal Return Fund Institutional Class MUTUAL FUNDS el 34,204
Parnassus Core Equity Institutional Shares MUTUAL FUNDS ** 182,971
Pioneer High Yield MUTUAL FUNDS bl 19,366
Pioneer Stralegic Income MUTUAL FUNDS b 1,499
Blue Chip Growth MUTUAL FUNDS b 137,134
Vanguard Gnma Adm] MUTUAL FUNDS *x 2,529
Vanguard 500 Index Admiral Shares MUTUAL FUNDS b 179,358
Vanguard Equity-Income Fund Admiral Shares MUTUAL FUNDS b 11,237
Vanguard Explorer Admiral Shares MUTUAL FUNDS i 20,767



ELDER SERVICES OF CAPE COD AND THE ISLANDS, INC. 403(b) PLAN

Supplemental Schedule H, Part IV, Line 4i - Assets Held at End of Year
December 31, 2023
Plan Number 002
Federal ID# 04-2523304

(c) Desciription of investment
including maturity date,
rate of Interest, collateral,

(b} Identity of issuer, borrower, (e) Current

(a) lessor or similar party par or maturity value (d) Cost Value
The Growth Fund of America MUTUAL FUNDS b 126,199
American Funds 2030 Target Date Retirement MUTUAL FUNDS b 16,426
Amerlcan Funds 2040 Target Date Retirement MUTUAL FUNDS - 335
Capital World Growth and Income Fund-C MUTUAL FUNDS bl 3,500
Washington Mutual investors Fund MUTUAL FUNDS - 97,578
AF U.S Gavernment Money Market MUTUAL FUNDS bl 2,516
American Funds 2035 Target Dte Retirements MUTUAL FUNDS il 1,471
The Bond Fund of America MUTUAL FUNDS bl 9,262
American Balanced Fund MUTUAL FUNDS bl 550
EuroPacific Growth Fund MUTUAL FUNDS b 15,265
US Government Securities Fund MUTUAL FUNDS b 5,370
Intermediate Bond Fund of America MUTUAL FUNDS > 4.891
Loan fund MUTUAL FUNDS i 42 3614

Group Deferred Annuity
contract # LP1027085, na
maturity date, 4% interest as
* Symetra Insurance Company of December 31, 2023 bl 47,146
Total $5184582_

* Party in interest
** Cost information is not applicable as all investments are participant directed
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