Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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 returnireport 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)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
EMPLOYEE BENEFIT PLAN OF HOSPICE OF THE CHESAPEAKE number (PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
CitY or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 52-1181448
HOSPICE OF THE CHESAPEAKE, INC.

90 RITCHIE HWY
PASAADENA, MD 21122-4303

2C Plan Sponsor’s telephone
number
410-987-2003

2d Business code (see
instructions)
624100

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. 10/15/2024 GERALD HILL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/15/2024 GERALD HILL
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 ‘ 632
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) 330
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 290
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 13
C Other retired or separated participants entitled to future bENEfItS..........ociiiiiiiiiiii e 6C 289
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 592
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 1
f o= o (o I g 1=t To B Ty Vo YOS 6f 593
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 559
(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) 550
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 &
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 3D 23 2K 2S5 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) 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 __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) 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

EMPLOYEE BENEFIT PLAN OF HOSPICE OF THE CHESAPEAKE plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

HOSPICE OF THE CHESAPEAKE, INC. 52-1181448

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
MUTUAL OF AMERICA

() 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
13-1614399 88668 59338 593 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

0 7339

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

CAPITAL AREA REGIONAL OFFICE 1306 CONCOURSE DRIVE
SUITE 200
LINTHICUM, MD 21090

Fees and other commissions paid

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

0 7339 | INCENTIVE COMPENSATION 3

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

(b) Amount of sales and base 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 467004
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5 16555724
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) 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 896352
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 71878
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2) 0
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 9467
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 98
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 72339
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6) 153782
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 1050134
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 476138
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 80
(3) Transferred to separate account . 7e(3) 26265
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 80647
» ROLLOVERS, LOANS, FORFEITURES
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 583130
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 467004
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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 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;ﬁ;:r?ggczrityaAg:ninistration 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
EMPLOYEE BENEFIT PLAN OF HOSPICE OF THE CHESAPEAKE plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOSPICE OF THE CHESAPEAKE, INC. 52-1181448

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

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

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

DWS 210 WEST 10TH STREET
KANSAS CITY, MO 64105

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

FIDELITY INVESTMENTS 82 DEVONSHIRE STREET
BOSTON, MA 02109

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

GOLDMAN SACHS 200 WEST STREET
NEW YORK, NY 10282

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

NEUBERGER BERMAN 1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104

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

INVESCO 11 GREENWAY PLAZA
STE. 2500
HOUSTON, TX 77046

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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

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

VANGUARD 100 VANGUARD BOULEVARD
MALVERN, PA 19355

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

AMERICAN CENTURY INVESTMENTS P.O. BOX 419200
4500 MAIN STREET
KANSAS CITY, MO 64141

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

MFS 111 HUNTINGTON AVENUE
BOSTON, MA 02199

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

DELAWARE FUNDS BY MARQUARIE PO BOX 9876
PROVIDENCE, RI 02940

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

VICTORY CAPITAL MANAGEMENT INC. 15935 LA CANTERA PARKWAY
BUILDING TWO
SAN ANTONIO, TX 78256

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

PIMCO 840 NEWPORT CENTER DRIVE
SUITE 100
NEWPORT BEACH, CA 92660




Schedule C (Form 5500) 2023 Page 2-

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

AMERICAN FUNDS 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071-1406

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

CALVERT RESEARCH AND MANAGEMENT 1825 CONNECTICUT AVENUE NW
SUITE 400
WASHINGTON, DC 20009

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

MUTUAL OF AMERICA 320 PARK AVE
NEW YORK, NY 10022

(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
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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)

MUTUAL OF AMERICA INVESTMENT CORP

320 PARK AVENUE
NEW YORK, NY 10022

(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-.
121537 RECORD 4164
65 KEEPER Yes No D Yes No [[ Yes No D
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(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

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

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
EMPLOYEE BENEFIT PLAN OF HOSPICE OF THE CHESAPEAKE plan number (PN) 3 002

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

HOSPICE OF THE CHESAPEAKE, INC.

D Employer Identification Number (EIN)

52-1181448

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SEPERATE ACCOUNT NUMBER SA1

b Name of sponsor of entity listed in (a): MUTUAL OF AMERICA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-1614399-002 code P 103-12 IE at end of year (see instructions) 16359559

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




. . . OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
Infemaﬂ Revenue Sewicey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
EMPLOYEE BENEFIT PLAN OF HOSPICE OF THE CHESAPEAKE plan number (PN) > 002

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

D Employer Identification Number (EIN)
52-1181448

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 18427 17442
(2) Participant CONMBULIONS ............ccveevrevreieesieieieeieses s 1b(2) 52707 47559
(B) ONET ..ottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) B
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5) 0 0
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7) 0 0
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 204279 196164
(9) Value of interest in common/collective trusts .... 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 14148057 16359559
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 0 0
) ey st I regiered Muesimen companes (00, el Le(13) 0 0
(14) \églnLiSazisf;JT-ds held in insurance company general account (unallocatﬁfi 1c(14) 896352 467004
(15) OtNET ..ot 1c(15) 0 0

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 15319822 17087728
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 11982 15545
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 11982 15545
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 15307840 17072183

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 405878

(B)  PAtICIDANES ...ttt 2a(1)(B) 1410639

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 636066
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 2452583

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 0

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 0

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D) 0

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 10825

(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 9467

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 20292
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 0

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 0

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

(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 0

() A0 1165 2E)A) BB o e 26)(C) 0
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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)

0

2b(7)

2344152

2b(8)

0

2b(9)

0

2b(10)

0

2c

0

2d

4817027

2e(1)

3048519

2e(2)

2e(3)

2e(4)

2f

29

2h

3048519

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

4165

2i(12)

4165

2

3052684

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

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

2k

1764343

21(1)

21(2)
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Part Il Accountant’s Opinion

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

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

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

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MULLEN, SONDBERG, WIMBISH, & STONE (2) EIN: 52-1197902

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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
EMPLOYEE BENEFIT PLAN OF HOSPICE OF THE CHESAPEAKE plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOSPICE OF THE CHESAPEAKE, INC. 52.1181448
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 13-3590259
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both 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

v. 230707



Schedule R (Form 5500) 2023 Page 2 -

| 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
“Current year” ADP test

[] N

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704237A .
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INDEPENDENT AUDITOR’S REPORT

To the Plan Admimistrator and Board of Directors of

401(k) Profit Sharing Plan for Employses of
Hospice of the Chesapeake, Inc

Pasadena, Maryland

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

We have performed an audit of the accompanying financial statements of 401(k) Profit Sharing
Plan for Employees of Hospice of the Chesapeake, Inc,, an employes benefit plan subjeet to the
Employee Retirement Income Security -Act of 1974 (ERISA), as permltted by ERISA Section
103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit]. The financial statements: comprise the statemenis of net
agsets available for benefits as of December 31, 2023 and 2022, and the relafed statements of changes in
nel assels available for benefits for the years Lhen ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, hag elected to have the
audits of 401¢k) Profit Sharing Plan for Employees of Hospice of the Chesapeake, Ine’s financial
statements performed in accordance with BRISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of
the Depariment of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Bection 103(a)(3)(C), our audits need not extend to any statements or information
related 1o assets held for investment of the plan (investment information) by a bank or similar institution
or ifisurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal
agency, provided that the stafements or information regmdmb, assets so held are propared and certified to
by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained cettifications from a qualified institution as of and for the years ended
December 31, 2023 and 2022, stating thal the certified investment information, as described in Note 3 o
the financial statements; s complete and accurate.

Opinion

ReSponSIblhtlcs for the Audit of the }:'1nanc1al Statementq sectmn—

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



To the Plan Adminisirator and Board of Directors of
401(k) Profit Sharing Plan for Employees of
Hospice of the Chesapeake, Inc.

Opinion (Cont.)

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

Basis for Opinion

We condueted 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 401{k) Profit Sharing Plan for Employees of Hospice of the Chesapeake, Inc. and to mest
our other ethical responsibilities in accordance with the relevant ethical requirements relating to our
audits. We believe that the audit evidence we have obtained iy sufficient and appropriate to provide a
basis for our ERISA Section 103¢a){3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is tesponsible for the preparation and fair presentation of the financial statements in
accotddnce with accounting principles genetally accepted in thie United States of Anierica, 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, whethor due to fraud or
error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect management’s
responsibility for the financial statements.

In piepating the financial statements, management is required to evaluate whether there arc
conditions or events, considered in the aggregate, that raise substantial doubt @bout 401(k) Profit Sharing
Plan for Employees of Hospice of the Chesapeake, Inc. ability to continue as a geing concern for one year
after the date the findncial statements are available to be issued,

Management is also responsible for maintaining a current plan instrument, including all plan
atnendments: administering the plan; and determining that the plan’s transactions that are presented and
diselosed i 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 paiticipants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scops and Nature of the ERISA Section 103(@)(3)(C) Audit section of
our repurt; our objectives are to obtain reasonable assurance ahout whether the finaneial statements as a
whole are free from material misstatement, whether due to fraud or error, and to- issug an auditor’s repott
that includles our opinion. Reasonable assurance is & high level of assurance but is not absolute assurance
and fherefore is not a guarantee that an sudit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists, The risk of not detecting a material
misstaterent resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial ikelihood that, individually or in the
agyregate, they would influence the judgment made by a reasonable user based on the financial
statements,

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

»  Bxercise professional judgment and miaiiitain professional skepticism throughout the audit.



To the Plan Administrator and Board of Directors of
401(k) Profit Sharing Plan for Employees of
Hospice of the Chesapeake, Tne.

Auditor’s Responsibilities for the Audit of the Financial Statements (Cont.)

o Identify and assess the risks of material missfatement of the finaneial statements, whether due
to fraud or error, and design ang perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding fhe amounts and
diselosures in the financial statements,

e Obtain an understanding of fntemnal control relevant to the audit in order to design audit
procedures that are approptiate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of 401{k) Profit Sharing Plan for Employees of Hospice of the
Chesapeake, Inc.'s intetnal control, Aceordingly, no such opinion is expressed.

¢ REvaluate the appropriateness of accounting policies used and the reasonableriess of significant
accounting estimates made by management, as well as evaluate the overall présentation of the
finaticial statements.

o Conclude whether, in our judgment, there are conditions or events, considered in the
aggregite, that raise substantial doubt about 401(k) Profit Sharing Plan for Employees of
Hospice of the Chesapeake, Inc,’s ability to continue as a going coricern for a reasonable
period of time,

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

Accordingly, the objective of an ERISA Section 103(a)}(3)(C) audit is not to express an opinion
about whether the financial statements as a whole arg presented fairly, in 41l material respects, in
accordance with accounting principles generally acegpted in the United States of America,

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

Other Matter - Supplemental Schedule Required by ERTSA

The supplemental Schiedule H, line 4i — Schiedule of assets (held at end of year) as of Decemnber
31, 2023 is presented for purposes. of additional analysis and is not a required part of the financial
statements but fs supplementary information required by the Depsriment of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
uysed to prepare the financial statements. The information iticluded in the supplemental schedule, other
than that agreed to or derived froin the certified investment information, has been subjeeted to auditing
procedures applied in the audit of the financial statements and certain additional procedures, ineluding
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with generally accepted auditing standards. For information dncluded in the
supplemental schedule that agreed te or is derived from the certified investment information, we
compared such information to the related certified investment information,

In forming our opiiicn on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the cettitied investment information,
including their form and coiitent, is presented in corformity with the Departiment of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

=3.



To the: Plan Administratorand Board of Directors of
401¢k) Profit Sharing Plan for Employees of
Hospice of the Chesapeake, Tnc,

Other Matter - Supplemental Schedule Required by ERISA {Cont.)

1n our opinion;

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

¢ the information in the supplemental schedule related to assets held by and certified to by a
rualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements
of ERISA Sectien 103(8)(3)(C).

ol ey Ul & C e, 7.4

MULLEN, SONDBERG, WIMBISH & STONE, P.A.

Axmnapolis, Maryland
October 7, 2024



401{k) Profit Sharing Plun for Employees of
Hospice of the Chesapeake, Inc.
STATEMENTS OF NET ASSETS AVAILABLE FORBENEFITS
December 31, 2023 and 2022

ASSETS
Investments (at fair value):
Pooled separate accounts

Investments (at contract value),

2023

2022

$ 16,359,559

$ 14,148,058

Investnrent contract with jhsurance company 447,004 896,352
Total investments 16,826,363 15,044,410
Receivables;
Employer contributions receivable 17.442 18,427
Participant contributions receivable 47,559 52,707
Noles receivable from participants 196,164 204,279
Total receivables 261,165 275,413
Tutal assets 17,087,728 15,319,823
LIABILITIES
Excess contribution payables 15,545 11,982
Total lisbilities 15,545 11,982

NET ASSETS AVAILABLE FOR BENEFITS

The accompanying notes are an integral part of thess financial statements.

-5-

$ 17,072,183

§ 15,307,841




401(k) Profit Sharing Plan for Employees of
Hospice of the Chesapeake, Inc.
STATEMENTS OF CHANGES IN.NET ASSETS AVAILABLE FOR BENEFITS
Yeats Ended December 31, 2023 and 2022

2023 2022
ADDITIONS IN NET ASSETS ATTRIBUTED TO:
Investment income;
Net appreciation (deprectation) in fair value of investments § 2,344,151 $ (2,555,383
Taterest and dividends 9,467 2,050
Total iivestment income {loss) 2,333,618 . (2,553,333)
Interes{ incomnte oni hotes Feceivable from participants 10,825 6,018
Contributions;.
Participarits 1,410,639 1,441,416
Employer 405,878 445,364
TRollgvers 636,066 742,138
Total contributions 2,452,583 2,628,918
Total additions 4,817,026 21,603
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 3,048,519 1,543,040
Administrative expenges 4,165 4,85]
Total deductions 3,052,684 1,547,891
Net change in net assets 1,764,342 {1,466,288)
NET ASSETS AVAILABLE FOR BENEFITS, beginning of year 15,307,841 16,774,129
NET ASSETS AVAILABLE FOR BENEFEITS, end of year $ 17,072,183 § 15,307,841

The accompanying notes are an integral patt of these finahcial statements.

G-



Note 1

401(k) Protit Bharing Plan for Employees of
Hospiee of the Chiesapeake, Inc.
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

- Description of Plan

The following description of the 401(k) Profit Sharing Plan for Employecs of Hospice of the
Chesapeake, Inc. (the Plan) provides only general information. Participants should refer to the
Plan document for a more complete description of the Plan’s provisions.

General: The 401(k) Profit Sharing Plan for Employees of Hospice of the Chesapeake, Inc.
(the Plan), established. Ianuary I, 2002 and restated effective June 1, 2006, is a defined
contribution plan covering Substanmaily all employees of Hospice of the Chesapeake, Inc.
(the Employei) Under the provisions of the Plan, an employee may become eligible to
participate in the Plan after oompietmg sixly days of seivice dnd must be age eighteen of
older. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA).

On hune 14, 2022, Calvért Hospice, Inc. employess became employees of Hospice of the
Chesapeake, Inc, as a result of an Affiliation Agreement and became eligible participants of
the 401(k) Profit Sharing Plan for Employees of Hospice of the Chesapeake, Inc.

Contributions: Participants may elect to defer up to 100% of his or her compensation, subject
to the annual Internal Revenue Code limits as adjusted each year. This may be further limited
so that the Plan complies with the 401(k) and 401(m) nondiscrimination test, Eachi year, the
Employer miay make a discretionary contribution on behalf of all participants. The
contribution is.calculated based on each participant’s compensation, as defined. by the Plan,
Total contributions inade by the Employer for the yeats ended December 31, 2023 and 2022
amovinted to $405,878 and $445,364, respectively.

Participant Accounts: Each participant’s account is credited with the participant’s
contribution and allocations of (a) the Employer™s contribution and, (b) Plan earnings, and
charged with applicable fees, The benefit to which a participent is entitled is the benefit that
ean be provided from the partlclpant’s vested. account. Contributions, aie invested, at the
discretion of the participants, in one, several, or all of the investment alternatives selected by
the Plan administrator.

Vesting: Partimpants are fully vested immediately in their contributions plus actual earnings
thereon. Vesting in the Employer’s matching contributions is based on years of continuous
service, ‘with 100% vesting after three years of credited service. Upon terminaticn of
cmployment due to death or disability (approved by Social Security), a participant becomes
Tully vested in their account,

minifinm of $1 000 up. to a maximum equai 1o the lesser of $5{] 000 or 50 percent of theu
account balance. The Toans are secured by the balance in the participant’s account and bear
interest at rates ranging from 4,25% to 9.50%. Principal and interest is paid ratably through
biweekly payroll deductions,



401(k) Profit Sharing Plan for Employees of
Hospice of the Chesapeake, Inc.
NOTES TO FINANCIAL STATEMENTS (Cont.}
Deceniber 31, 2023 and 2022

Note 1 - Description of Plan (Cont.)

Payment of Benefits; On termination of service due to death, disability or retirement, a
participant may elect fo receive either a lump sum amount equal to the value of the
participant’s vested interest in his or her account, or annual installments that do not exceed
the life expectancy of the participant or beneficiary, Eligible distributions: may also be rolled
over fo another qualifying plan or IRA., Hardship withdrawals are permitted in accordance
with Iniernal Revenue Service regulations,

Forfelted Accounts: As stated in the Plan document, forfeited aceounts will be used fo reduge
foture employer contributions. At December 31, 2023 and 2022, forfeited non-vested
accounts totaled $1,462 and $5,181, respectively. For the years ended December 31, 2023
and 2022, employer contributions were reduced from forfeited non-vested accounts by
569,228 and $45,918, respectively.

Administrative Fxpenses: The administrative expenses related to the Plan’s custodian are
paid by the Plan. The employer pays all other administrative expenses of the Plan.

Note 2 _ ~ Sommary of Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepated in accordance with accounting. principles
generally accepted in the United States of America. This basis of accounting involves the
application of accrual accounting; consequently, revenues and gains. are recognized when
eartied, and expenses shd logses are recoghized when incurred.

Estimates

The preparation of finareial statements in conformity with accounting principles generally
aceepted in the United States of America requites the Plan administrator to make estimates
and assumptions that affect cerlain reported amounts and disclosures, Accordingly, actusl

results may differ from those estimates.

Contributions and Related Regeivables

Contributions from Plan participanis are recorded in the year in which the participant
contributions are withheld from the amounts paid. The employer matehing contributions and
the employer discretionary contributions are recorded in the year in which the employer
designated the contributions. All patticipant and employer contributions are participant-
directed.

Management of the Plan evaluates contribution receivables periodically for potential
collectible amounts based on the likelthood of collections, As of December 31, 2023 and
2022, management has determined that all contribution receivables are fully collectible, and
therefore no allowance for credit loss has been established.

8-



Note 2

401(k) Profit Sharing Plan for Employees of
Hospice of the Chesapeake, Inc.
NOTES TO FINANCIAL STATEMENTS (Cont.)
December 31, 2023 and 2022

- Bumniary of Accounting Policies {Cont.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value {except for the investment contract with the
insurance comparty, which is reported at contract value). Fair value is the price that would be
received to sell an asset-or paid to transfer a lability in an orderly transaction befween tarket
participants at the measurement date. See Note 4 for farther disclosures of fair value
measurenents.

Purchases and sales of securifies ate recorded on a trade-date basis, Tniterest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date, Net
appreciation or depreciation includes the Plan™s pains and losses on investments bought and
gold as well as held during the year.

Notes Reeeivable from Paiticipants

Notes receivable from participants are measured at their unpaid principal balance plus any
acerued but unpaid inferest. Delinguent participant loans are reclassified as distributions
based upon the terms of the Plan document.

Payment of Benefits

Benefits are recorded when paid. Benefits paid to participants amounted to $3,048,519 and
$1,543,040 for the years ended December 31, 2023 and 2022, respectively.

New Accounting Pronouncemerits

In June 2016, the FASB issued ASU 2016-13, "Financial Instrumeniy — Credit Losses”
(Topic 326) which significantly changed liow entities will measure credit losses for most
financial asscts and certain other instruments that aren’t measured at fair value through net
ineome. The most significant change in this standard is a shift from the incurred loss model fo

the expected loss model. Under the standard, disclosures are required to provide users of the

financial statements with useful information in analyzing an entity’s expesure to ctedit risk
and the measurement, of credit losses, Financial assets held by the Plan that are subject to the
guidance in FASB ASC 328 were contribution receivables,

The Plan adopted the standard éffective Jamiary 1, 2023. The impact of the adoption was not

considered material to the financial statements and primarily resulted in new and enhanced
diselosures only.

-



Note 3

Note 4

401(k) Profit Sharing Plan for Employces of
THosgpice of the Chesnpeake, Inc.
NOTES TO FINANCIAL STATEMENTS (Cont.)
December 31, 2023 and 2022

-_Information Prepared and Certified by Custodian

Investment Data,

Mutual of Arierica Life Insurance Company is the Custodian of the Plan for the years ended
December 31, 2023 and 2022. All data contained in the statements of net assets available for
benefits, statements of changés in net assefs available for benefits, and the Schedule H, line 4i
- Schedule of assets (held at end of year) for the year ended December 31, 2023 was
summiarized. from. information supplied and certified as complete and accurate by the
Custodiati of the Plan,

Schedule of Agsels Held for Investment Purposes

The accompanying Schedule H, line 4i — Schedule of assets (held at end of year) represents a
detailed listing of all investments held by the Plan as of December 31, 2023,

Fair Value Measurements

The Plan’s investments are reported at tair value in the accompanying statement of net assets
available for benefits {except for the investmient coritidct with ifisurance company, which is
reported at contract value). The methods used to measure fair value may produce an amount
that may not be indicative of met realizable value or reflective of future fair values.
Furthermore, although the Plan believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions to
determine fair value of certain financial ifstruments could result in a different fair value
measurement at the reporting date.

ASC 820-18 establishes a fair value hierarchy that prioritizes the inpnis to valuation
techniques vsed to measure fair value, The hierarchy gives the highest priority to unadjusted
quoted priees in active markets for identical assets or liabilities (Level 1 measurements) and
the lowest priority to unobservable inputs (Level 3 measurements).

-10-



401(k) Profit Sharing Plan for Employees of
Hospice of the Chesapeake, Ine,
NOTES TO FINANCIAL STATEMENTS (Cont.)
December 31, 2023 and 2022

Note4 - Fair Value Measurements {Cont.)
The three levels of the fair value hicrarchy under ASC 820-1( are as follows:

Level I: Inputy that reflect unadjusted quoted prices in active markets for
{dentical assets or libilities that the Plan has the ability 1o access at the
measurement date,

TLevel 2 Tnputs to the valuation methodology include:

* quoted prices for similar assets or liabilities in active markets;

* quoted prices for identical or similar assets or labilities in
inactive markets;

» inputs other than quoted prices that are observable for the asset
or liability;

e inputs that dte derived principally from or corroborated by
observable market data by correlation of other means,

If the asset or liability has a specified (contractual) term, the Level 2
input ‘must be observable for substantially the full term of the asset or
Tiability.

Level 3:  Tnputs that are unobservable and suppurted by little or no market activity
and that are significant to the fair value of the assets or liabilities.

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

In addition, under FASE ASC 820 the fair value of certain investments may be mieasured
using the net asset value (NAV) per share (or its equivalent), Such investments are not
classified. in the fair value hierarchy.

Following is a description of the valuation methodologies used for assets measured at fair
value as of December 31, 2023 and 2022;

Pooled separate acconnts: Valued at the net agset value of the pooled separate accounts,
as reported by the Custodian and calculated in a munner consistent with Gcnerally
Accepted Accounting Prificiplés far investment oompanies. The net asset valve s
valvulated based on the values of the underlying mutual funds, domestic stocks,
international stocks, and other fixed securities held by variable annuity contracts. As
permitted by EASB A5C 820, net asset value is used as a practical expedient to estimite
fair value and is not ircluded in the fair vatue hierarchy. The total fair valie of the Plan’s
pooled separafe accounts as of December 31, 2023 and 2022 was $16,359,559 and
$14,148,058, respectively.

-11-



401(k) Profit Sharing Plan for Employees of
Tospice of the Chesapeake, Inc.
NOTES TO FINANCIAL STATEMENTS (Cont.)
December 31, 2023 and 2022

Note 4 - Pair Value Measurgments (Cont.)

The tuble below sets forth additional disclosures for investments for which fair value is
estimated using net asset value per share (ot its equivalent) as of December 31

Fair, Value Unfunded Redemption ~ Redemption
) Category 2023 222 Commitmants Erequency Notice Perlod
Pooled separate accounts () 16,359,559  $ 14,148,058 - Digily /A

() This category invests in equity securilies and fixed income instruments in accordance
with each fund’s investment objectives, Shares are available for transactions &t the
closing net asset value per share on any day the NYSE is opan for business.

Note 5 - Tnvestmeiit Contract with Instrance Company

The Plan entered into a benefit-responsive investment contract with Mutual of America Life
Insurance Company, Mutual of America Life Insurance Company maintains the contributions
in a general account. The account is eredited with earnings on the underlying investments ind
charged for participant withdrawals and administrative expenses, The contract is included in
the financial statements at contract value as reported to the Plan by Mutual of American Life
Insurance Company.

The guaranteed investment contract is fully benefit-responsive; contract value is the relevant
measurement attribute for that portion of the net assets available for benefits attributable to
the guaranteed investment contract. Contract value, as reported lo the Plan by Mutval of
American Life Tnsurance Company, whieh approximates fair value, represents contributions
made under the comtract, plus earnings, less participant withdrawals and administrative
expenses, Participants may ordinarily direct withdrawal of transfer of all or a portien of their
investment at contract value,

There are no reserves against contract value for credit tisk of the contract issuer or otherwise.
The fair value of the investment contract at Decembier 31, 2023 and 2022 was $467,004 and
$896,352, respectively, The crediting interest rate is based on & formula agreed upon with the
issuer.

The guaranteed investment contract does not permit the insurance company to terminate the
agreemient prior to the scheduled maturity date, Under the teims of the comtract, the
guatanteed minimum rate is 3.00%.

The value shown, is the redeemable value of the fund; there are no deferred sales charges,

load assessimients or interest rate adjustments that would affect the value of a withdrawal
request,

-1z



Note 6

401(k) Profit Shating Plan for Employees of
Hospice of the Chesapeake, Inc,
NOTES TO FINANCIAL STATEMENTS {(Cont.)
‘Decenmiber 31, 2023 and 2022

- Reportable Transagtions

Note §

A reportable transaction is a fransaction, ot séries of transactions, exceeding five percent of
the current value of the Plan’s assets ut the end of the year. During the Plan years ended
December 31, 2023 and 2022, there were no reportable transactions,

Party-in-Inteiest Transactions
The Plan’s auditor, who andits the Plan’s financial statements, and third-party administrator
who provides accounting -and administrative services are paid directly by the Plan sponsor,
Thiese fees are not reflected in these financial statements,

Certain Plan investments ate managf.,d by the Custodian as defined by the Plan, and therefore,
these transactions quallfy as party-in-inferest transactions. Fees paid by the Plan for the
investment management services smounted to $4,165 and $4.851 for the years ended
December 31, 2023 and 2022, respectively.

. Plan Termination

Note 9

Although it has not expressed any intent to do so, the Employer has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions
of ERISA, In the event of Plan termination, participants will become one hundred percent
vested in their accounts.

Tax Statug

Effective. November 1, 2014, the Plan adopted. a standardized form of prototype plan. The
protolype-plan obtained its latest opinion letter on June 30, 2020 fron: thie Internal Revenne
Service as to the prototype plan’s gualified status. The prototype plan opiu'ion letters have
been relied upont by this Plan, Although the Plan has been amended sinee receiving the
determination letter, the Plan admiristrator believes that the Plan is designed, and is
cutrently being operated, in complianee with the applicable requirements of the IRC and,
therefore, believes that {he Plan is qualified, and the related trust is tax-exempt,

Accounting principles generally accepted in the United States of America requite Plan
management to evaluate tax positions taken by the Plan and tecognize a tax Hability (or
assef) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The Plan administrator has
arialyzed the tax positions taken by the Plan, and has concluded that as of December 31,
2023 and 2022, there are no uncerfain tax positions taken ar expected to be taken that would
require recognition of a liability (or asset) or disclosure in the financial statements. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currenily no audits for
any tax periods in progress.
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401(k) Profit Sharing Plan for Employees of
Hospice of the Chesapeake, lnc.
MNOTES TO FINANCIAL STATEMENTS (Cont.)
December 31, 2023 and 2022

Risk and Uncertainties

Note 11 =

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

Subsequent Events

The Plan has evaluated the impact of significant subsequent evepts, Except as described
below, there have been no subsequent events through October 7, 2024, the date the Plan’s
financial statements were available to be issued, that require recognition or disclosure.

In January 2024, the Plan changed its Third Party Administrator and Custodian of the Plan to
Rogers Wealth Group, Ine.

J14-
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401{k) Profit Sharing Plan for Employees of
‘Hospice of the Chesapeake, Inc.
#52-1181448 Plan 0062

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2023

{¢} Deseription of Invesiment
Including Maturity Date,

{b) Identity of Tssug, Borrower, Rate of Tnterest, Collateral; (&} Current
Lessor, or Simifar Party Par, or Maturity Value C(d)Cost  Value

Pooled separate accounts

Mutual of America. 2850 Retirement Fund $ 2,001,575
Mutual of America 2023 Retirgmen{ Fund 2,056,009
Mutual of America 2030 Retirement Fund 1,817,495
Mutual of America 2040 Retirement Fond 1,589,721
Mutual of Aineriea 2035 Retireiment Fusd 1,472,721
Mutuaf of America 2045 Retirement Fiind 1,309.216
Mutudl of Arnerica 2020 Retiremerif Fund 595,243
Miurtual of Atnetica T. Rowe Prics Blue Chip Growdh Poitfolio 529,087
Mutual of Amseica Equity Index Fund 508,333
Mutual of Ametica 2015 Retiremant Fund 463,754
Mutual of America 2055 Retirement Fund 408,323
Mutual of Ameriea Maoderate Allocation 382,366
Mutual of Ameérica Consgrvative Allogation 309,088
Mutual of America Refirement Income Fund 282,124
Mutual of Anterica Fidelity VIP Asset Munager Portfolio 272,710
Musual of America 2060 Retirement Puid 269,020
Mutual of America Vanguard VIF International Portfolio 208,200
Mutual of Ameriea Drentsche VI Capital Growth VIP 203,844
Mutual of Amsrica. Vanguard VIF Diversified Valve Portfolio 182,322
Mutual of America ‘Mid-Cap Egiiity Tndex 112,054
Mutusl of Afteriea Aggressive Allocation 110,339
Miual of America Fidelily VIP Equity-Income Portfolio 82,070
Mutual of America Vanguard VI REIT Index Portfolio 64,312
Wutval of Ametica. Calvert VP SRI Balanced Portfolio 60,614
Mudual of Ameriea PIMCO 40,080
Mutual of America Fidelity VIP Contrafund Portfolio 34,683
Muytual of Airerica Vanguiard Total Bond Market I Portfefio 9,387
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401(k) Profit Sharing Plan for Employees of
Hospice of the Chesapeake, Ine.

#52-1181448 Plan 062

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT ENI) OF YEAR) (Cont)

December 31, 2023

(¢) Deseription of lnvestment
Tneinding Matusity Date,

(b} Identity of Tssue; Bortower, Rate of Interest, Gollateral, (e) Current
Lessor, or Simitar Party Pur, or Maturity Value (d) Cost Vilue

Pooled separate acdounty {cont.)

Mutitl of Amerien Amerfean Funds 18 New World Fuid § 580,408
Mutnal of Aitistica Tidelity VIP Mid Cap Portlolio 79,509
Mutual of Amserica Bond Fund 37,218
Misunal of America Ameriean Ceitory VP Capital Appreciation 35,805
Mutual of America Victory RS Smiall Cap Growtli Ecnity VIP 29,962
Mutual of Ameriea 2063 Retirement Fund 24,260
Mutual of Ametica Mid-Term Bond Fuid 19,030
Mutnal of Ametrica AlL America Fund 14,458
Mutwal of America Smell Cap Growth Fund 13,261
Mutnal of Ametica Mutual of America Small Cap Equity Index Fuind 11,356
Mutual of America International Fuud 11,043
Mufual of Awerica Neuberger Berman AMT Sustainable Equity 10,797
Mugual of America Small Cap Vaiue Fund 10,134
Mutii! of Ainerica Money Market Fund LOTS
Mugtuai of Anserica Oppenheimer Main Street VA 6,526
Mutual of Amezica Goldman Sachs VIT US Equity Insights 646
Mutual of Ainerica Cotriposite Fanid 386
Mutual of Ameries Mid Cap Value Fund 292
Total pooled separateaccounts 16,359,559
Tiivestiments at contraet value

Mutual of America General Account 457,004

Total assels hield for investment purposes

Participant loans.

Columm (a) * denotes a party-in-interest,

4,25% - 9.50% ~0-

Colinn, (d) 18 blank as all investmerits are participant directed.

16~

$ 196,164



Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210-0110
This form s required fo ba filed for employae bensfl plans under sections 104-

Depatmet of he Treaduy and 4085 of the Employse Retirement Income Ssourity Act of 1974 (ERISK) and

intemal Revenue Service sections. 6057{b) and B058(a) ofthe Internal Revenue Code {the Coda}. 2023
Dapadment of Laboe » Gomplete alf entifes in dccordance with
Eumyxi?vrﬁﬁig?rl:;lﬁcSrfcm“y the instructions. to the Form 5500,
PenglonBenstit Guafarty Corporation This Form is @pen fo. Public
. Ingpection
: | Anniual Report ldentification Information _ o
‘For caleridar plan year 2023 or fiscal plan year beginning 91/ 01 /2025 andending  12/31/2023
A This retiuenfraport Is for: |:| a multlemiploysr plan |:| a’'mufliple-employer plan [Filers checking thls box must provids participating
. ' B amployer information In accordance witk the.form Instructions..)
] & single-amployer plan |:| aDFE (specify)
B This returnireport is; D ‘the fiest returnireport D the final retUrnireport
I_—_| an amended return/report I__| ashort plan year return/report {less than 12 months)
C Iftho plan [s.a cellectivély-bargained plan, chesk hete. .......... i e O Faw aas ¥ D
D} Gheck bax if filing under: EI Forth 5558 D “automatic extension D the DFVC program
I:l special extension (enter description)
E i this is-a retroactively adopted plan permitted by SECURE Act section 201, chack here.............. P |:|
artills) Basi¢ Plan Information—enter all requested informatian,
14 Name of plan 1k Threa-digit plan
EMPLOYEE BENEFIT FLAN OF HOSPICE OF THE CHESRPETAKS number (PN ». | 002
1e _Effective: date of pian
) 91l/01/2002
23 Plan spohsar's naia {employer, if for a singleemployer plan) 2b Employer dentifieation
Mailing address (inclugs raam, apt., suite no. and street, or PO, Box) Number (EIN)
Clty or town, state or provinee; sounlty; and ZIP or forelgn postal-cods (i foreign, ses Instructions) 52-17181448
Hospice cf the Chesapeake 2¢ Plan Sponsor's telephione
number
410~987-2003
&0 Ritchie Hwy 2d Business code {see
Instruetions}
o . . 624100
Pagadens MD Z1L22-4303

_ Cautionr A penalty for the late or Incomplete filing of this return/report will be assessed unless reasonabile cause is established.

Under penaltles of perjury and other penalties st forth in the Instructions, 1 declare-that | have examined this relurnfreport, including accompanying schadutes,
statements and attachimenis, aswell as the electronic vergion of this returnfrepert, and to the best of my knowledge and belief, itis true, correct, ard complate,

QM&J M 10/14/2024 |Geraid Bi11
Sigtgture of plan administrator Date Enter name of individual sighing as plan administrater
Fenadid /el 10/14/2024 | Gerald Hill
Sjéélatme of employeriplan sponsor Date Entar hare of Individual signing as employer or plan sponsor
E Signature of DFE ] Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Farm.5600 (2023

V. 2300728



Form 5500 {2023) Page 2

3a Plan administrater's name anid address @ Sams as Plan Sponsor

3b Administrator's EIN

number

3¢ Adnilnistraior's talephane

4 Htha niame andior EIN of the plan sponsor ar the plan hame has changed slrice.tha last refumireport fllad for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the lagt return/iepost.
a Spohscrs name 4d PN
€ Plan Name
5 Total numiber of participants at the beginning of tha plan year 5 | 632
6  Numbar of participants as of the end of the plan year utiless.otherwlse staled [welfare plans-complate only lines 6a{1}, 5
8a{2), 6b, 6c, and 6d),
a(1} Total number of-active participants at the beginning of 1he Plan Year ... curmmmo s mmasssnoie | §a(q) 330
al2) Total number of aotive particivants at the end.of the PIAN YBAF ..o R— . T 290
b Retired or separated.participants recsiving. benefits ....vcurrereen 6b 13
G Other retired or seperated parilelpants-entitiod 10 TulUre BENBTS 1. i e v i v s s ve s esenns 6c 289
d Subfotal, Add lines 6a(2), B, ANE BC...iauuimmimoinminmsmmn s sisisin g i sssipaose | 60 592
& Deceased participants whose baneficlaries are recelving or are entitled to-receive benefitg, . presima e s | GE 1
f Total. Add lines 6d and e..... LA A e RS r e agshmrren  rap apee s snnasaetansners i sssnssren | B 593
i1 Number of paﬂimpants with account balances as of the begmnmg oftha plan yeaaf (only deﬂned centribution plans 6ail .
o(1) complete this item)..., R ) bR e e as AR b 4 eeireennena g( ) 559
@) Number of partlclpants W|th account balances a8 of the end nf the p!an year (on|y deﬂned centributlon plans _
L B e v s | BG2Y 550
h Numbsr of paﬂmlpant& who te;mmated emplayment durang the plarr yaar with accruad beneﬂts that were )
: less than 100% vested... SRS b AR £ s i b S S TR v R 6h 79
7 Entérthe total nitimber of employere obl gated to ceninbute to the plan (iny multiemployer plans complete this |tem) | F

82 [fthe plan proviges pensicn beralits, enisr the applicable pénsion faatiré codes-from the List of Flan Characterisfics Cedas.in the Instructions:

26 3D 23 2K 28 2T

b it the plan provides welfare benefits, entor the applicablas welfare faature codas 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(6)(3) insurance contfects {2) Code section 412{e)(38) Insurance contracts
3y Trust {3) Trust
{4} General assets of the.sponsor {4 Ganetal assels of the spansor
10 Check all applicable beses i 10a.and 10b to Indicate which schedules are attathiad, and, where Indicated, enfer the number attached, (See Instructions)
8 Pension Schediles b General Schedilles
W R {Retirameént Plan inforniation) {1y H {Fihanaial hiferiation)
; 2 I cial Information — 8 i
2 D MB (Multiempioyer Dafined Benefit Plan and Certain Money ¢ _) D I (Financial Information — 8mall Plan) 7
Purchase Plan Actiarial Inforimation) - signed by the plan {3} E] A (Insurance Information) — Number Atlached _ %
agtary (4) £ {Service Provider informatian)
{3} D 8B (Single-Employer Defined Beneflt Plan Actuarial 8 o . ' !
.. DFE/Particlpating: Plan Informatlon
Information) - signed by the pian actuary () @ ¢ anicipaling nfasmalion)
{4 D PCGE (Individual Plan Inforrmatlan) — Number Attachad (8) D G (Financlal Transaction Schedules)
® [] M™EeP (Multiple-Employer Retirement Plan Information)



Form5500 (2023) Page 3

Form M-1 Gompliance Information (to be completed by welfare benefit plans)

113 IFthe plan provldes welfara benefits, was the plan-subject tothe Form M-1 filing requirements during the plarryear? (See Instrustions and 20 CFR
28204012 comrsrissaansanmerinssinenss ] Y88 No

If*Yes"is éhecked, complete lines 11h and 4 1e.

11b.Js the plan curkently in cormpliance with the Form M-1 fillng requiremants? (See instructions and 29 CFR 2520.101-2.) .....vven D ¥es [| No

11¢ Enter the Recelpt Confirmation Gode for the 2023 Farm M-1 arinusl report, If the plan was not raquired to il the 2023 Fotm M-1 annual report, enter the
Raceipt Confirmation Coda for the most recent Form M-1, that was raquirad.fo ba filed under the Form M-1 flling requiremants, (Faifure to enter & valid
Recelpt Conflrmation Code will sulbjest the Farm 8500 fiing to rejectiof as ingomiplete. )

Recslpt Canfiragtion Code




SCHEDULE A Insurance Information OB o, 12100110
(Form 5500)
Departmisnt of the Tretsury This seheduls Is raquired o hiafiled under section 104 ofthe
Infednal Reveie Sanoa Employes Retlrement Income Seourity Act of 1974 (ERISA). 2023
Depariment of Labor '

Empldvea Benalits Sacurly Adminlsteation b File as-an attachment to Forni 5800,

Pensien.Benetit Guaranty Gorporation

} Insurance sompanles are required to pravide the infermation “This Form is Open to Public

_ pursuant to ERISA section 103{&)(2). " Ingpection
For calendar plan vear 2023 orfiscal plin vaar beginning 01 /0172023 andending  12/31 /2033
A Neme of plan B Threa-digit
EMPLOYRE BENEFIT PLAN OF HOSPICE OF THE CHESAPEAKE plan numbat {PN) F goz2

C Plan sponser’s name-ds shown oh line 2a of Form 5800 D Employet Identification Number (EiN)

H

ice of the Chesapsake 52-1181448
Information Concerning Insurance Contract Coverage, Fees, and Commissions Frovide information for each contract
&n-a separate Schedule A, Individilal gontracts grouped as a unit In Parts Il 'and [l can be reported oh a single ScheduisA.

1 Coverage: Information:

{a). Name . of Insurance carrier

Mutugl of America

" e . ) Approximate humber of Policy or cohtract year
. {e} NAIC {d} Contractor fe) ; :
(b). EIN code identifioation fumiber pg;gﬁl;; gi? ‘:;'i{:i?ag: :23 -r?f {fy From {g) To
13-1614399 88668 59338 593 01/61/2023 12/31/2023

2 Insurpnce fae and comrmlssion Information . Enter the total fees and tolal commissions patd. Liat in line 3 the agents, brokets, and ofher persons in
descending order of the amount pald.

{a) Total aniount of cormmisslons paid

(b) Total aroount of fees paid

3 Persons recelving comimissiohs and fess. (Gomplete as many entfles as needed 1o repart all persons),
_ (a) Name zand address of the ggent, broker, or other parson to whom commissions or fees were pald
Capital Area Regional office
1306 Concoourse Drive

Suite 200
Lipthicum MD 21030
(by Amourit of sales dnd base Fees and other commissions paid
commissions paid (€} Amount {d) Purpgse {e) Orgariization sode
Incentive Compensation
7,338 3

T e B g T T T T G D e

{a} Nama arnid address of the agent, breker, or other person to whem commilssions or fees were pald

Faes.and other commigsions pald
{d} Purpose

(b} Amount of salex ard base

ceinmissions paid {e) Organization code

{e) Amount

Sehedule A (Farm 5500) 2023

For Pajrerwork Reduction Agt Notice, see the Instructions for Form 5500,
v. 230728



Behedule A (Ferm 5500) 2023

Page 2 -] ]

{#) Name ahd addiesy of the agerit, broker; or other person to-whom sommissionis of fags were ald

Feos and other commisslons pald

{B).Amount of sales arnid base
‘cgrimisslons pald

{c) Amaouni

~ (d)Purpose

e
Qrganization
cods

{a} Name and addrass of the agent

i i s — R

broker; of other person te whom comnisslons or fegs were bald

Feas and othel commissions: paid

{b} Amount of sates.and base
‘commissions paid

(e} Amount

td) Purposer

{2)
Organization
cods

A

T T G T

{a). la

e and address

of tha agent. broker, or cther parson fo whony comimissidns or fees were paid

Fees and otfier comnilssions paid (&)
{b} Amount of sales and base o Crganlzation
commiisslons: pald (&) Amount {d) Purpose eode
T T R I o R I
{a) Namie and address of the agent, brokag, or othar person to whom commissions or fees were paid
Fees and other commissions paid {®)
(b) Amount of sales-antd base. ) N o Organization
commisslons pald {€) Amount (d) Purpose sode

TR

T

ERREI e R SN e S e B T

{a) Name gnd addrass of fhe agent, broker, or other psrson o whem commigslons or fegs were paid

Fees and other commisslons pald

B) Amount of sales and base
‘commissions paid

(o) Amount

{d) Purpasa.

fe}
Orgarizaticn
code




‘Sehedule A (Form §500) 2023 Page 3

Investment and Annuity Gontract Information
Whisre Indlvidual captracts are providad, the-entire group of such individual cotracty with each carrier may bs freated as a uritfor purpeses of
this report;

4 Crirstit vaids of plan's interest under this contract In the-gehwetal agcoynt &t year end... 4 467,004
5 Current value of plans Interest underthls contract It saparate acCoUnts aLFEaTONG. ... .o issssriseasssres massassraras 5 16,585,724
6 Contracts With: Aliccatad Funds:

8  State the basiy of pramlum rates P

D PLomiims Pl (0 GAITIEI oo iyt is e berpsessse s der b hoss s i drarasn ey ibedssssasyestpersvssssnosssrwvsssaesnssissigserene | OB

€ Pramlums due bu?unpaidattheend afthe year... Sws i e b e des £ e Yo g4 h e R G2 O R RS RE il

d  Ifthe carer; service, or ether erganization 1ncurled any spec{fic cosis in conneetion with the acqulsltron or 8d
rateritian of the contract. o pciilcy, LT = 4110 1U o L U O PP UR T TSP i
Spacify nature-of costs P

@ Typeofcontract (1) [] ndividual policies @[] oroup deferred annuity

@) [] other (specityy ¥

f If contract purchased; In whole or In patt, to distribute beneflts from a terminating. plan, check here ¥ D
7 Contracts With Unalloeated Funds (Do notinclude portiens of thése contracts maintained in separate accounts)
a Type of centract {1y E} daposit adminisiration {2) ]:| immedlste participation gharaites
@) [ ] guaranteed investment ) D other ¥

b Balance &t theend of thie Provious YEBF umn o e s, |10
€ Addiions: (1) Contributions deposiied durlng the YOI e erersnirren 7¢{1) 71,878
{2) DIVIdendS anG CragiE. .couiurmm st meseserserrissas s 7ci2) Y
{3} Interest credited during -the yedr.. Tc{3) 9,467
{#) Transferred from separate GC00UNE ... e, mee e et Teld)
(5) Other (Zpacify DlOW) i 7¢{5)
PRollovers, Loans, Forfelturas

[T YR

--------------- Brladdde v i e i in e s i i i

153, 782
1,050,134

(6)Total addltions...,. svre v eneanar
d Total of balance and. additions (add Hrzes ’Tb and Tc(ﬁ)), Y R Y VR TR
€ Deductions:
(1) Disbursed from fund fo pay benefits or purchase annuities during year Tell)
(2) Admilnistration eharge made by carrler.... ; e | TE(2)
(3) Transferred to separate ACEOUN.wwmmmemmm . - | Te(3)
(4) Other (spacify. below)... RO SO POTOOTR I £ - . | |
PRollovers, Leans, Forfieiturass

{5} Total dediictions... OO ¢ - -1 583,130
f  Balance af the end cf the cuitrent year (sublract Ima Te{5) froth Ine Td) ............ S presesen g e, [ 7f 467,004




Schedula.A (Form 5500) 2023 Page 4

Welfare Benefit Contract Information

If more than ong cohtract covers the same group.of employees &f the same-employer(s) or members of the.same eimployes erganizations(s).
‘the information may be coribined for repeiting purposes if such contracfs are experignce-iated as-a unit. Whero contracts cover individual
-employees, the entire group of such individual contracts with each cattier may be treated as a-unlt for purposes of this report,

8 Benefitand contract ype (check 5l applicable boxes)

a |:| Flaaiith {ether than dental or vislon) b‘D Dental GD Vision d [ ] Life insurance
e D Temporary disatility (accldent and sicknegs) T I:I Long-term disabllity ¢ D Supplemental unemployment  h I:I Prescription diug
I:I_ Btop loss (large deductible} J |:| HMO contract k'D PPO contract E-l:l indemnlty contract

m [] Other tspecify) »

9 Espetience-ratad contracts:
a Pramiums: (1) Amount tecelved ,. Ba(t)
{2) Increage {decrease) In amount due but unpaid nrseermrsrsensssirromrnse | 98(2)
{8) Increase (decrease) lnunearnad prem_lum_res;_a_r\.'e ' - )
14) Earned {(1) # (2)- (B iriiviensimesmisesmsssssmsissssssrares . .
b Benefit:chargas {1) Clalns Pait ... e simss s srssss s vesvsesseress sssossoverins
{2) ihctease (dacreasa) i Clalm réserves o e

(3)incurred olaing (AEA (1) AN (2]).meermrimmsirn s st e | S8) ) 0
(4] Claims Sharget., e PR b s st s ar e e nmear v et e 'Sb(d)
¢ Remalnder of premium; {1) F(etent fon ehargss {on an accrual basig) -
(&) Commissions .. e e prr s erensss | DG I
{8) Administratlve servlce or other fees ........................... brversaren s . [ 9efi)iBY

(C) Other gpacific aCqUISHION GO mermsasrianenmee | FEAHE)
(D) OURBT BIPRSES 1ovnrmerrimrmenrersssmmsrrmmmrmrsssemetssmrmermsnssemenee | SSETHD)
{E) TAXOS ey rsvosissasresmmrsess s cssmssssssssossersssssessmssssssssesssrosessrensene. | SGCTHEY
{F) Cherges for rlsks or atherconﬂngencies ievermpstseseinyonerocise | SSCENE)
(G OMGF EOIEON CHETTES civrr st essresees st sess s o svssessoonsiins 93(11)(6)

{H) TOtBT FEARItON o revr vy cvmvarmmmrrsimsin s esvss s servenaeserives e | DSFTI{H) o
(2) Dividends or reiroactlve rate refands. (These amounis wele D pald [n cash or |:| credlted ) 9c(2)
d stitus of policyhblder reserves atand of yéar: (1) Amount held to provide benefits after retitement. gd{1)
(2) Claitvi raserves ., R DU UP SO OOYORUORON (.|« (14|
(3) Other resdrves ., h T e A1 AR LA B A b a1 s ek en s en e v es s st serenssrsannensetsererviennerinns | OC D)
@ Dlvidends or retroactlve ratl refunda dua {Do notinchide amount entered in ling 9c(2) } ..... TR Greregs 9
10 Nonexperionce:rated comragts:
8  Total premiums or subscription charges pait 10 GANIET i oy e RPN 10a
b Ifthe carrler, servlce, or-other oerganizatior Incurred any. spaclﬂc costs In sonnection with the acquisillon or
retention of the contract or policy, other than repcrted In Part !, line 2 above, FEpoIt AMAUNE: . 10b

Speagify nature of sosts,

V::| Provision of Information
11 _Did the Insurange company fail to provide any information necessary to complate Schodulg A7 ............. D Yes EI No

42 If the ansiwer to lirie 11 Is “Yes,” specify the information not provided, ¥
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SCHEDULEC Service Provider Information OME No, 1210-0110
(Form 5500) 2023
Department of the Fraasury This schegule s Teguired to 'be filed under section 104 of the Employes
Intgfinal Rovanie Servite Retirament ncorre Secufity Act'of 1974 {ERISA),
Employes g:ﬁc?frlgnggtcﬂihk;‘gg:ntn\suauon ¥ Flle as an attachment fo Form §500, This Farm Is Open to Public
Panglori Banelit Suaranly Gotporation _ Inspection,
Forcalendar pian year 2023 or fiscal plan year beginring 0L/0172023 and ending 12/31/2023
A Name of plsri ‘ _ \ B Three-digit
EMPLOYEE BENEFIT PLAN CF HOSPICEHE OF THE CHESAPEAKE olan number (PN) ¥ 002
€ Plan sponsor’s name as shown on line 2a of Form 6500 D Empioyer ldentifioation Number (EiN)
Hospice of the Chesapesake 521181448

| Service. Provider Information (see instructions)

Youmust complete this Par, Iin accordance with the instructions, fo reéport the Information required foreach persen who recelved, directly or Indfrectly, $5,000
or mare In total compensafion (Le., money or anything else of manetaryvalue} Ir connection wihh services randered to the plan orthie person's position-with the
plan during the plan year. If-a person recalved only eligible ndirect compansation for-which the plary received the required disclesures, you are required to
answer line 1-but are not requirad toInclude that person'when completing the reratnder of this Part.

1 Information on Persons Receiving Only Eligible Indirect: Compensation
a Check "“Yag" or"No™te i'ndicate whether you are. exaluding a. pers‘on from the rema‘in'der of this Paﬂ because they received only eligible

b it ydl answered fing 1a “Yes,” enter the name ahd EIN or address of each person providing the required disclosures for the service providers who
recéived only eligible indirect comperation. Complete as many entries as needed (See Instructiohs).

(b) Enter name apd EIN or agdress of nersen whe provided you disciosures .on eligibla indirect compensation.

Dwa .
210 West 10th Btreet

Kansas City

(b) Enter raine: and EIN of addrags. of person who pro\ﬂded YOkt dIscEDswes on ehgible indirect eoripensation

Fidelity Investments
82 Devoenshlre Strest

Boston MA Q2109

(b) Enter harte and EIN or address of persan whc: pravided YOl d[sc[asurea on efigible | Indlrect compensaﬁcn

Goldman Sachs
200 West Street

Wew York Ny 10282

(b) Enter name: ancl EiN or address of person who provided you dlst:%usures on elignble ndirect compensatlon

Mutual of America
320 Park Ave

New York NY 10022

For Paperwork Reduction Act Natice, see the Instructions for Form 5500, Scheduje C (Form §500) 2023
v. 230728



Sehedule G (Form BE00) 2023 Page 2~

%v??:‘?f.‘—’; T e i b P T T T n i e BEE LT i i
(b) Erer name and EIN of address of persen who provided you disclosures on eligible Indirest compensation

Keuberger Berman
1290 Avenug of the Americas

New York NY 10104

(b} Enter rame nd EIN or address of parson who provided you disclosures of sligible Indireot sompensatiofi

Invesco 5
11 Gresnhway Flaza !
Ste., 2500 5
Housten TX. 77046

{b) Eriter name and EIN or atidress of person who provided you disclosures an ellglbte Indirect compensation,

T, Bowe Price
100 FEast Prati. stibdetl

Baltimore MD 21202

(b) Enter hame and EIN or address of petsoh Who provided you disclosures on eligible indireet compensatian

Vanguard
100 Vanguédrd Boulevard

Malvern PA 18358

T R

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

Anerican Certury Investments

P.G, Box 41%200

4500 Main Strest

Rapsas City i o] £47141

(b) Enfer namo-and EIN or address of pergon who provided you disclosures on ellgible indirect compensation

MES
111 Huntington Avenue

Bostorn MA 02199

{b) Enter nameé and £IN or address of person wio provided-you disclosures on eligible indirect compensation

Delaware PFinds by Madquarie
PO Box 9876

Providence RI 02940

Victery Capital Management Incg.
15835 La Canterxra Parkway
Bullding Two

Ban Antonio T 78256




Schedula € (Form 5500) 2023 Page 2+ ] |

(b) Enter name and EIN or address of persen who proided you discipsures on efigible fndirect compensation

FIMCC

840 Newporlh Center Drive

Sulte 100

Newport. Beach CA 92660

() Enter hame &nid EIN or adéress: of person Who prévided you diselostires on eligibe:indirect compsfisation

American Funds _
333 Bouth Hope Street

Los Angeles A, 90071-1406

(b) Enter name and EIN-or address of person who provided you disciosures on eliglble indlirest cormpansation

Calvert Research and Management
1825 Conhnecticut Avenus KW

Suite 400 _
Washington jnled 20609

R R g

ter natha-and EIN or address of person who provided you disclosures on gllgible indiree! campensation

(b) En

(b) Enter name-and EIN oraddresa of person who provided you dlsclosures en elidible indirect-compensation

{b) Enter name and EIN or address of person who provided you distiosutes oh gligible.indirect compensation

%’Lﬁ-ﬁ:‘ i L T C T e e S L T e T T T R e e A TS o e TR
{b) Entername and EIN ar address of perssn who provided you disclosures on eligible ndirect compensaflon




Sehaduie € (Form 5500} 2023

Page 3 -

2. Informatian on Ofher Service Providers Receiving Direct or Indirect Compensation, Exaspt for those persons for whaitn o
answered "Yes” to line 1a above, comglete gs many-entries-as needed to list each persen recelving, directly or Indiractly; $5,000 or more I total compensation
{l.e., morey or anything efse of value) In connectlion with services rendered to the plan or thelr position with the plan during the plan year. (See insfructions).

{a) Enler name argl Eit or address (see instrustions).

Mutuval of America Investment Corp

320 Park Avenue
New York NY 10022
(b} (c) {d) (e) {f) g} {h)
Service Relationship to Enter direct Did service provider Did indirect cempensalion Ehter tofal Indirect Did the service
Code(s} |emplayer; emplovee| compensation paid recelve indirect, Include aliglble indirect compensation recelved by | providergive yousa
organization, ¢ |bythé plan. If none,| compenssfion? {sources | cornpensation, Tor which the. | servics pravidet excluding. | formula instead of
pargen known to ba entar -0-, other thar plan or plan plarn recetved the requlred aligibfe inglrect anampuntor
aparty-in-interest SPORSOr) disclostres? compensation for which you|estimated amount?
answered “Yes" to element
12 {f). If none, erter-0-.
15
37 Regord
65 Keaper Yes [§ No[] Yes ¥ Mo [ Yes [{ Mo |[]
4,164 ' Q0
(@) Enter name and EIN- or address (see instiuctions)
(b) (c) {d) {e) D , (@) L
Service Retationship to Enter direst Dld service provider Did Indirect compensation Enter tofal indiract Did the service
Lode(s) |[employer, employeé| compensatioh pald recelvd indirect include eligible indireat comperisation recaived by |provider give you &

organization, or
parson known o be
a party-In-interest

by the glan. fFnone,
enter G-,

compensation? (sources
athar thaiy plan ot plan
BpONSOr}

comipensation, for whish the:
plan received the reqiired
disclosures?

service provider extluding
aligible Indirect
corrpensation for which your
-answered “Yes” to slemeint
{f}. K none, enter ~D-,

forrouils Instead of
an aimotint ar
aslimated aniouni?

Yas D No D

Yes [] No []

(@) Enter name-and EIN or address (see Insfructions)

(b) € {d) (e) ] g {h)
Selvice Relationship to Entar direct Did service provider Did indiract eompénsation Enter total ndirect Did the-service
Codels) |employer, employee | compensation pald recelve indirest include eligible indirect compensaflon received by [provider give you a

organization, or
person. knowi fo be
a party-in-inferegt

by the plah. ifnone;
epter-0-,

compensatton? {sourcés
other than plan or plan
gponsor)

eempensation, for which the
plan received the required
disciosures?

service provider excluding
eligible indirect
compensation far which you
answered "Yes” to efement
{f). If nene, enter-0-:

formula instead of
an amount o
estimated amotint?

Yes. D No D

Yes [] No[]

Yes D Na D




Bohediile © (Form 6508) 2623
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Excepifor those parsons for whaim you
anaswerad “Yes" to line 1a above, complete s many entrias as needed to Tist each person recelVing, directly-érindirectly, $5;000 or more in total comipensation
{i.e., imoney or anything else of value) in conhestion with services rendered to the:plan i thelr pasition with the plan turing the plan year, (See instructions).

{a) Enter name and EIN or address (see instruciions)

{b)
Service
Codels)

(c)
Relationshipto
employer, employee
organlzailon, or
pergon known to be
a party-in-riterest

()

Enter titect
sompensation paid
Ly the plas. [fnohe,

enter -0-,

(e}

Did service provider
recelve Indirect
compensation? (souices
other lhan pian or plan
sponsor)

{

Did indirsct campensalion
Include ellgible indirect
comperisation, for which the
plar recelved the required
disclosires?

Entertotal indiragt
compensation recelved by
service provider excluding

eliglble Indlract
compensation for which you
answered “Yes" to element
{f}. If hone, enter <0-.

provider give you.a

~ {h)
Did the service

formuia instead of f
an amount or

‘estimated amount?

Yas [:] No D

Yes [| Ne[]

Yes D No D

{a) Enter name and EIN or siddregs (see instrictions)

{b) {e) () (e} . M (g) (h)
Seivice Relationship to Enter-direct; Did service provider Dld Indirect compensation Enter tetal indirect Didl the service
Cuode(s) |employer, employes | conipénsation pald recelve indizect nelude eligixle ndlradt sompensation received by |provider give you &

organization, or by the plan. 1f nene,| compensation? (sources | compensation, for which the | service provider excluding | formule instead of
pérson known te be enter -0-, other than glan of plan | plan receiiied the fequired eligible indireci an amodnt or

a party-ih-interest

spongar)

disclosures?

compengation for which you
answered "Yes” {0 slement
{fj. {f none, enter-0-,

estimated amount?

ves [] Mo []

Yes D Na D

Yes I] No D

e

T

ST e

(a} Enter name and EIN o

r address (see instry

cions)

b)
Servica
Code(s)

_(G):
Retatichship to
employer, employee
organlzation, ér
petsoh known to be
a party-In-interest

{d)
Enter-direct
compengation pald
by the plan. If nene,
enter -8-.

(e}

Did service provider
regalva indirect
compensation? (sburces
other thar plan or plan
spohsadr)

{f)

Dld Indlrect compensation
Inglude sligible Indiract
competisallon, for which the’
plan recelved the required
disclosures?

Enter total indirect
compensatlon recelved by
sefvige provider excluding

sligible indirect
eompensation for which you
answared “Yos" to.element
{f), I none, enter -0-

(h)

Did the service
provider give you g
forimuda Insteded of

an amouni or
estimated armotini?

Yes |:| No D

Yes D No- D

Yes D No D
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l

‘Service Provider Information (continued)

3. ff you reported on line 2 recelpt of Indirect somgpensation, alher than eligible indireat compengation, by a servios pravider, and the:servies provider Is a fiductary
-of provides confract administratar, consyiting, oustodial, investment advisory, Investment managerment, broker, or racardkeeping services, answer the Tollowing
-Glastions:fof (a) each souirce from whomm the: sefvice provider recelved §1,000 of more in Indirect compensatiort and {B) each source for whorn the service
providet gave you aformiuta used fo ceterming the indiraet compansation ms%eaé of an amaunt or estimated amount of the Indirect compensation. Bomplete as

many enifies as needed to repoit the rdqifed mformatich for each source,

(a) Enter service provider npme as it appears or ling 2

{b} Servica Codes {¢) Enter amount of Ingiract
(sea instructions) compensation

(dY Enter naroe and EIN {address)of souree of indirect compensation

(e) Describe the Indirect compensation, including any
formula ysed to determine the service provider's eligibility
for-or the armount of the indirect conipensation.

{8} Entef servize provider name as it appears on line 2

(b) Service Codes {€) Enter amount of indirest
{sge instructlons) compansation

{d) Enter name and EIN {(address)-of Soliree of Indirect competiaation

{e) Deseribe the indirect compensation, including any
formula used o deterrine the service providers eljgiblity
for or the-amount of the Indirect compensation.

(a) Enterservice provider name as I appears gnling 2

{b) servige Codes (&) Enter amount of indirect
{gee instructions) combehsation

{d} Entei name ard EIN {address) of source. of indirect compensation

{e} Dascribe ihe indirgct compansation, inclading any
formula used todetermine the-service provider's eligibility
for or the emount of the inditect compensation,




Scheduie © (Form 5500} 2023
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Part il':| Service Providers Who Fail or Refuse to Provide Information

4 Provide, fo the extent possible, fie foliowing information for each service previde: who failed ar refused to provide the finfermation necessary to complete

this Schedula, ) .
{@) Entar nama and EIN or address:af servige provider(see {b} Nature'of | {¢) Descrlbe the:infarmation that e service provider fafled or refused to
Instructicns) Setvilee provide
Cotle(g)

E"’“ . L T S T T o O S O S = o) -
(a) Eﬂter'name and EIN ar address of serv%ce prowder (see {b} Nature of (c) Deseribe the ]rzfermaﬂen that the senf ce provider failed or refused to
Instrustions) Service provide
Code(s)
heaenne g T e e e Y RS I BN L il ey i3 : RS
(a) Enter name and EIN.or address of service prowder-(see (B} Nature of (c) Descnbe the jnformauon mat the service:provider falled o refused o
Ingtructions) Sewice provide
Code(s)

R e T T e i

B N A e

{a) Entar name and EIN or address af se;v?ne provlder {see

instructions)

Jb) Natwre of |

Servica
Codisls)

{6) Describe the Informatior: that the service provider faifed or refused to
provide

ST e L gl e e T R T

(a) Eitter name and EIN or addrass of sewlce pmvlder (see

nstructions)

o) Nawreof |

Service
Code(s)

(0) Descnbe the [nformailon that ihe selvice pmvlder failecl or refused to
provide

e T Ty LT e geeTy T T e e R

instructioris)

{a} Enter name and EINor address or service provlder(see 7 {b) Nature of

Service
Codéls)

{c;) Descflbe the |nforma1ion that the service prowderfalled or refused to
provide
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Termination Information on Accountants and Enrofled Actuaries (see instructions)
{complete as maty entries as needed)

&  Name:

€& Posillon:

d  Address:

Explatiation:

e

a Name.

¢ Position;

d Address:

e Talephone:

Explanation;
ﬁ-&;u”.‘.ﬁ.,k. T T T T = T
a Namer

€ Position!

d Address;

EXplanation:

& Name:

& Position:

d  Address:

' Explanafion:

~#&  Name:

G Positfon:

d  Address:

Explanation:




SCHEDULED
(Form 5500)

Dapditment of Ihe Treasury
interadl Reverige-Bervice

artinant of Labar

DFE/Participating Plan Information

This schedule I required t6 be flled under-section 104 of the Emplayae
Ratirament Income Seourily Act of 1974 (ERISA).

¥ File as an attachment to Form 5600,

GMB No. 1210110

2023

Employés Benality Security Admiln sHraliun L
This Farm is Open to Public

. Inspection,
“For calendar plan year S028 o fiscal plan year baginning 0L/01/2023 and ending 172/31/72023
A Name of plan 7 B Three-digit
EMPLOYEZ BENEFIT FLAN OF HOSPICE OF THE CHEZAFRARE plan number (PN » 602

G Plan or DFE sponsor's-nams s shown on ling 24 of Form 5500 D ‘Empicyer ldentification Number (EINY

Hogpice of the Chesapeske 52-1181443
Information on interests in MTIAs, CCTs, PSAS, and 103-12 IEs {to be completed by plans and DFEs)
{Complste as many eniriés as needed to report all interests In DFEs)

A Name of MTIA, CCT, P8A, or 103-12 [E:Saparate Account Number S4l

‘b Nare of sponsor of entity listed Tn {(a): Matual of America

. PR IPELY: o Entiy ¢ Dollar value of interest in MTIA, GCT, PSA, or .
© ENPN 13168950 992 | codo P | 10012 1E etendofyeu: fsso sinuclons) BT

a Neme of MTIA, CGT PSA, or 108 12 IE

b Mame of spohsor of entity listed i (a);

d Entity
d

¢ EIN-PN

b Name of sponsct of eatity listed 14 (a:

¢ EIN-PN d Entity- @ Doliar value of interest in MTIA, CCT, P8A, or
o code 10312 lE at end of year (see Instructiona! _
R o e

a Name pf MTIA, CCT PSA, or103- 12 IE

b Name of sponscr of eafity listed.ini (a):

d Entity
code

' Dollar value-of interegt in MTIA, CCT, PSA, or
_ '103 12 |E at end of aar (see mstruotlons)

C EIN-PN

S = T
a Name of MTIA GCT F’SA or 103-‘12 1

b Nams of sponser of entity listad In (a):

d Eniity
code

¢ EIN-F‘N Doallar value of interest in MTIA; GCT, PSA, or
_7103-'712[Eratend of year (see Instruetions} I

T

a Name efMTIA.C = F’SA, or‘103 1215

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

d antiy
code _

Dollar valua of Interast in MTIA, CCT, PSA, or
193—1'2 1E at end of yeiaF (see instruclionhs

¢ EIN-PN

a Name of MTIA CCT PSA or ?03«12?

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

d Enitity 2 Doliar value of intsrest in MTIA, GCT, PSA, of
cogde 103-17 IE at end of year (see instructiong)

For Papenwork Reduction: Act Notice, see the instructions.for Form 5500.

¢ EIN-PN

Schedule D (Form 5500} 2023
v. 230728
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@ Name of MTIA CCT, PSA, or 103-12 |E;

b Name of spanser of eniity listed In {a):

d Entify

© EiN-PN

e Dolar value ‘of liiterest In MTIA, GCT, PSA, or

T

"a' Name of MTIA CaT, PSA. or103 12 EE‘

code
o ST,

b Naine of spensor of &ritity listed In (a):

d Entity
code:

C EIN-PN

e o

T T

T e e

T, PSA Ql‘ 103 18 1B

Name of MTIA. ¢

b. Name of sponsar of entity listed In (a):

s Entity

C EIN-PN

ot S e T

a Name of MTIA:CCT, PSA, or 103~

b Namie of sponsor of entlly listed In (a):.

d Enity
- cude

e Dollat value of Ihterest in MTIA, CCT, PSA, or
‘503 12 IE at end of year (see lnslructiens)

. N me_ofMTlA CCT P3SA, orwﬂ 12|E

b Name of sponscr of entlly fisted In {a):

¢ EIN-PN

o Entity
il

ie Dollar value of interest in MTIA, GCT; PSA, or

TR R

108 E at end of year (see i

a Name QfMTIA CCT, PSA or 103-12 IE;

b Namse of-sponsor of entity listed In (a):

d Entity

cQée

@ Dollar value of Interest in MTIA, CCT, PSA, or
103- 1 2 IE at end of year (see lnstructlons) i

R T e R L S e )

ﬂ Name af MTiA, CCT; P8A, er 10312 {E;

b Narie of spohsor of etity listed in (a):

d Entity

¢ EIN-PN

T T

T e

@ Name of MTiA, CCT F’SA or 10312 |1E:

b Name of sponsor of entity listed In {a§:

d Entity
code.

© EiN-PN

€ Dallar value of Interest in MTIA, GCT, PSA, or
103 1 2 IE at end of year (see instruz)tlans)

b Naie of sponsorof entity listed I (a):

d Entity
code

¢ E'EN—F‘N

€ Dallar value of intarast in MTIA, GCT, PSA, or
_103-12 IE at end of ear (see insiructlahs)

2 Nams of MTIA, CGT, PSA, of 10542 |-

b Name af sponsor of entlty listed.in (a);

d. Entity

€ EIN-PN e
code:

€ Doltar value of interest in MTIA, CCT, PSA, or
103-12 iE at end of year {see Instriictians)
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Information on Participating Plans (to be completed by DFEs, other than DCGs)

{Complete as many entries as needed to report all participafing plans. DCGs must report-esch partlclpating plen using Scheduls DCG.)

a. Plan name

b Name of

a Planpame

plan sponsor

¢ EIN-PN

T R

AR L

b Name of

g8 Plah name.

plan sponsor

b Name of

plan sponsor

a Plannare

b Name of
plan sponsor

4 Planname

b Nameof

plan sporlsor

¢ EIN-PN

a Plan name

b Name of
plan sponsor

¢ EIN-PA

a Planhame

b Nameof
plan:s ensgr

¢ EMN-PN

a Plan name

b Name of

G EIN-PN

plan sponsor

a Plan name

I Name af
plan sponsm

forian e iy

A Plan mame

b Name of
plan sponsor

a. Plan rame

"B Name of

plan s;aensor

¢ EIN-PN

&8 Plan narrie

b Nameof

plan sponsar

C EIN-PN




N - ol Fn B i skl OMB No, 1210-650:
SCHEDULEH Financial Information OMB o 121
(Form 5500) . '
Depatimant it Tressar This schadule is regisited o be filad under section. 104 of the Employee 2023
atnal Fenenue Botden Ratiremant Income Securlty Act of 1974 (ERISA), -and ssction B658(a) of the
— lnterhal Revenue Code (the Code),
Departmarit of Labor ]
Emplcyel Benafita Securly Adminlslration P File-as an attachment to Form 5500, This Forin is Open to Public
Pansion Benefit Guaranty Gorporatlon _ Inspection
For galéndar plan yéar 2023 or fiscal plan yoar beginning 01/01/2023 and ending 1273172023
A Name of plan B Three-digit
EMPLOYEE BENEFIT SLAN OF HOSPICE OF THE CHESAPEAKE olan numbar-{(PN) > 002
€ Plan spansor's name s shown.on line 2a-of Form 5500 D Emplayer Identificailon Namber (EIN).
Hospicde of the Chesapeake 52-118144%

| Asset and Liability Statement

1 ‘Current value of plan asseteand liabillties at {he beginhing and end-of the plan year. Combine the value of plan assets hald in more than one trust. Report
the valuia of the plan’s Interest in a.comniingled fund containing the assets of mors than one plan oh 4 line-by-line basls uniess the value Is reportable.on
lines 16(9) thrgugh 1e(14). Do totenter Ihe value of that portion of an insurance corfract which guarantees, during this plan year, ta pay a specific dollar
benefit-at a future dats. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 JEs de not complete lines 1b(T), 1B{2), 1c(8); 1g, h,
and i, CCTe, PBAs; and 103-12 IEg also do not complete lines 1d and 1e. Sea instiuctions,

Assets {a) Beginning of Year {b) End of Year
& Total noninterest-bearing GASN a..iumm i e [ 1a
b Receivables {less allowanca for dolibtul aicounia):
(1) ErNDIOYAT CODTITUIIONS - ovssonessessaensrtssensses e ssssssnsrssssurmssmesssesassserss h{l) | 18,427 17,442
{2) Partlolpant contribitions ... 1h{2) 52,707 47,559
{3) Other. 1b(3)
G Genetai invesimants:
(1} Interest-bearing eash (incl ude m@ney market agsonnts & cartificates 16(1)
of deposit) P .
{2) U.8. Government Seeurites ... ... S bt st 1of2) | 0 0
{3) -Corporate debt instruments (ether than empioyer securifies);
(B} PrOforTed e sssrissssssssisimensivsssissssmssssssssssssrersionssnnsnsnns | 1CESHA) 0 Y

1e{3KE) 9 0

(B} Allotfisf..,
{4) Corporate stocks (ather than:employar aecurlties}

(A PLOBITOU vty irerasensesssissssmsissasermtessssssinsiossmmsseasmomesimenperirsses | TEUSIEAY 0 Y

(B) Commonm‘ 1c{4)(B) 0 0

{8) Pdrtnership/ioint VEnture IMeTests. ... .o . 1e(5) 0 0
{6) Real ostate {other than employet real PIOPEItY} .....urrmsermessrionmonserss 15(8) 0 0
(7) Loans (other than 4o partieinants) . i i i e 1e(7) 0 9
{B), PArHOIPANE I0BNS 1 vvevvii s ssueresivsssi vessssissises i savesss s svs e corssrassases sasnsesens 1¢(8) 204,279 196,164
(9) Valup of Intaiest i commonfcollective trusts 14(8) 0 0
(10) Value of interast Iri pooled SEPATale BCCOUNS e rssrssssssrenes e 1c(10) 14,148,057 1€,359,559
{11) Valug of Interest I master trust INvestMENt BC00UNS v, vvvss i fe(11) a @
(12) Value.of interest [ 70312 nvostMent BN v ue-ie eeerbaressioreioreins 1e{12) 0 o
(13) \fi;:uz)of Interéfi in ref}{.stered investmant cempames {&:g:, mutual 1c(13) g 0
(14) Value of funds held in insurance company general accaunt (unalloca{ed 1c(14) o TP
contraots) ... e - S 896, 352 467,004

(AB) DHOI .1ae. e veervsmeccvsemaresssrossrsseenssomsessssessereran o | 1e(18) 0 0

For Paperwork Reduction Act Notice, sae the Instructions for Form 5500, Schadule H (Form 5500) 2023

v. 230728
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1d

aanra

Employar-related investments;

(17 EMpPloyar SECUFIHES cwsmmismis oo s ivimmsinsismisi s foasia st i,

{2) Employsrreal proPerty . . wi et sy ensessens

Bulldings and olfier property used:In pian operation ... e i

Total agsets (add all amaunts in ines 1a throngh 16},
Liabilities

Bahefit clalms PAYADIS....v. e eimamsser s s s s s s

OPErating PAYADIES cisesmmvrirer crimmiessrinsrsnmess prass wtrassssseacsass sms omresssasauss swonars s
Adqulsition iidebtedness .. ...
OHhBY HBIHOS 11t e i b s s e e

" Total Kabilities (add all amounts inlines 1g through1))....comiins SR .
Net Assets
Net-assets (subtractling 1k from ine 15w casmmmicasmmmisis o

{a} Beginning of Yaar (b} End of Year

1d(1)
1d{2}

1e

1t 15,319,822 17,087,728
1g

1h

1

4 11,982 15,545
1k 11,982 15,545
| 15,307, 840] 17,072,183

| Income and Expense Statement

2 Plan income, expensag, and dhangesih net assets for the year: Include allincome and expenses of the plan, including any-trusi{s} or sgparately malniained
fiind{s) and any paymentsiraceipts.talfrom insurance carriers. Rauid off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es.do not

a

cenmplete lines2a, 2b(1)E), 2e, 21, and 24,
income
Contributionsy
(1) Réceived or recelvableln cash from: (A) Emaloyers.... .

{By Particlpants.

{C) Others (Including rellovers)imnmsarimneivemns
(2) Nencash contribUtions ... s et inia T
(3) Total contributions, Add lihes: 2a{1){A}, (B), (€}, and line 2a{2}.....cireviws

Earnings-on investments:

(1} Interest:

(A} Inferest-beating cash (Includlng money market adgcounts and
CeMificates OF d@POBIY, i ierrvrerrrir s arsasissret sionsissenssesis consemeres

(8) U.s. Governmem.securltles......,....................,,...................“..,......,,.,.........

@) Corporate debt lnstrumants.....

(D) Loans (cther than to pARICIDATS} 1. s

(B} PAMICIDANT TOBNS ovevsesrese e cennesrssnrensssssssssapsssssssssregesssespess sesssrases

{F] Giher...cinnne b ettt ar et

{8} Total Interest, Add lines Zbﬁ)(A} through {F) ...
{2) Dividends: (&) Profetred stotk.....

(B) COnMMON SI00K....1 v crmmreveem s e ssaeseriras s arsessivinesecrsnssesnssssssssner

{C) Ragisigred ihvestnient.company shares {&.g. THULIAL FURES) v
{D) Tetal dividends, Add lines 2b{2){A), (B}, and {G)
(3) RanIS e cinirinimm oo s SN ver s

(4} Metgaln {loss) en sale of assets: {A) Aggregate Drosaads ...
(B) Aggregate carrying amount (see INSIUGHENSY i wicierscsermsaiemives
{€) Subtractline 2b{4){B)} from line 2h(}{A} and enter result.....covnn.

(8) Unrealized appreciation (depractatior of assets: (A) Real @81ate . mmmewn |

(B) Other... N
{C). Total Unreahzed apprecEatlon of aseets
Add lines 2b{B}(A) and (B} ...

{b) Total

(a) Arnaunt
2a(tj{A)

2a(t)(B) 1,410,639
2a(1(C) 636,066

2a(2)

0

2a(3)

2,452,583

ZB{HA)

2b{1)(B)

b(1)e)

2b{14D)

26(15{E)

2b{1)(F)

2B{(G) -

2b(2){A)

2b{2)}{B)

2b{2){C)

2b(2)D) |

2h{3)

2h(4NA) :

20(4)(E)

2b{#)(C) |

2b{BKA)

2b{B)}(B)

2b{E}C)
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Page 3

{6) Net investment galn (less) from common/collactive frusts i i
{7} Nat invesiment gain (loss) from pocled separate a¢oouNts ... e
(8) Mot investment gain (Joss) from migster trust investment aseaunts .........
(9]} Netinvestment galn {loss) fromm 103-12 lnvestmerit antities. ..o

{10) Natinvestment gain {loss}from registered Investment
companies(e.g., mutual Tungs) ...,

£ Otherincome... eer i T b e are et e e seneprrrme st e R b g s s e s sbennrmres
d Tatal income. Add alin“cbme amaunts In.colump (b}and nber tOtak....p.eie e comes |

Expenses
‘@ Benefit payment and payiments to provide behefitsi

{t) Diractly fo participants or beneficlarios, Ineluding direct rollovers ........... [
(2) Toinsurance carrlers for the provigion of benafits w.. i, |

(3} Qther..

{4) Total benefit payrents. Add hes'2e(1) rough {3Y ..o vivermareermir m. |

f Comsctive distributions (886 INSHUCHONS) cvov v
{ Cerizin deamed distribufictis of participant loans (see instmctions} ...
N INEOTEEE XPONSE crviriereniiseivevumrisrsbasamssiosmmiessisossst st sossisrsossss it enssacnsvs

i Admiilstrative oxXpenses; .

(a) Amount

{b) Total

2b{8)

0

2b(7)

2,344,151

2h(8)

o

21:(9‘)

9

AR A AT BS ER S T R e e

2h{10)

]

2o

i

2d

2efl)

3,048,518

2e(2)

0

2e(3)

0

2e{d)

AERNTE TN

2f

2g

2h

(1) Balaries and aliowancss.......

T T I T Lo T IS LA PRI s P

{2) Contract adminlstrator fees.........
(3} Recordkeeming feBs...amnumumunninimemmmuams i ama s
(4} 1QPA-AUIE FBBS curivvrrirnsssmserrimssriss s vsvsmiesan sonsascerva s s vsrss s sssrisnssns
(6} Investment advisory and nvestment managemernt fees. ... PN
{8} Bank or trust company frustee/eustodial feBS . wermrec verrmrarmm osvien
(7) Actuartal fees..
{B) LBGal 18051 ervrrrerierserrerersivmrtrrresressassrerersssash i s ressn s s e va e

{8): ValuationfappraiSal TS . wwim i reisiiinimrsiss o sesmiso s
{40) Olher trustos foes and EXPEISES ... viwwrir i o sy ies
(11} Other eXpENsas..vewi. R vereares ireee e
(12} Total administrative expenses. Add Hnes 2i(1) thraugh (11)....

Total expemses, Add al expense amounts Tr soltimn (b) and snter ttal ...

Net iIncome and Recongiliation

Natincome (1¢58). Bubtract ing 2j fro ine 2. :

‘Transfers of assets:
1) To this plan......
(2) Fromthis plan..,

2i(N

2(2)

2i{3)

2i(4)

2i(5)

2i(6)

7i(7)

2i(8)-

2i{8)

2i{10)

%i{11)

2i{12)-

2f

4,165

3,052, 684

2k

1,764,342

21(1)

212}
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Accountant’'s Dpinion

3F Complete lines 3a threugh 3c if the opinion of-an independent-quaiified public aceountant Is attached to this Form 5500, Camplete line 3d if an opinion Is not
attached.

a The a;'ttaghad apintan of an fndepeg_tdem fualified pubﬁ;:-acceu.mant for this plan 5-{see instruetions);
(1) [ Unmodified  (2) [ | Quelified (8) [ ] visclaimer  {#)[ | Adverse

7 b Ghack the appropriate box(es) io indicate-whethar tha IQPA parfoimed an ERISA sedtlon 1-03{_&')(3-)(0) audit, Check both hoxes (1).and (2} if the audit was
patformied pursuant to bath 20 CFR 2520.103-8 and 29 CFR. 2520.103-12{d). Cheek box {3) if pursuant to naither.

{1)-@ DOL Regulation 2620.103-8 {2) D DoL Regulation 2820,103-12(d} {3) [I neither BOL Regulation 2520, 103-8 nor DOL Regulation 2520.103-12{(d),

€ Enter the name and EIN of the secountant (or accounting firm) belew:
(1} Name:MULLEN, SCNDBERG, WIMBISH & STONE {2) EIN:52~1197902

d The opinfon of an Indepetident qualified public sccotintart is not attached as pa:t of Schedule H hecalusel
m |:| Thils form ls filad for a CCT, PSA, DCG er MTIA.  (2) [:l It wiil be attachad 10 the next Form 5508 pursuant to 20 CFR 2520,104-50,

Compliance Questions

4 CCTs and PSAs do notcomplets Part IV, MTIAS, 10812 IEs, and GlAs do not complete lines 4a, 4s, 4, 4g, 4h, 4k, 4m, 47, or b.
103-12 IEs also do riot completa lines 4 and 41, MTIAs also da not complete line 41, DCGs do not complate lines 48, 41, 4k, 41, and 6, and DCGs generally
complete the Test of Part IV collectively Tof all plans inthe BCG, axcepi as otherwise piovided (sea Instructians).

During the plan year; Yes No __Amount
8  Was there afailure to transmit to-the pian any participant contrioutions within the time

perlod described i 28 CFR:2510,3-1027 Conlinue to answer “Yes”™ for any prior year failures until

fully corrected, (See instructions and DOL's Voluntary Fiduclary Gorrection Program,) ... i

b Were aty loans by the plan or fixed income-abligations due the plan In default as of the
close of lhe plan year orclassllied duing the year as uncollectible? Disiegaid partichpant loars
sacurad by particlpant’s account balance. (Attach Schedule G (Form 6500) Part | If *Yes" Is

chacked.Y e b brare e benta s e anr v Leerersbaenihee s ressrranares srararerennaentn s s nesaneeentneane . 2
€ Woere any leases:to which the plan was a party {n default orclassified during the year as s
uncoilectible? {Attach Schedule G (Farm 55007 Part Il If *Yes® Is checked.} .. e e

d. Were ttiere any noneempt transactions with any party-In-Interest? (Do not incIu:fe fransactiong
reported on line-4a. Attach Schedule G (Form 5500) Part 1l if "Yes" is

Chatked,} eerernmrnsnsnrreerssaniae peserares s r bt ST et msenasin N, rrteseenaenes rererens | A
‘@ Was this plan covered by afidelity Bond? ..uieuverere it b ey e e snevererennnenernens | B8 | 5 500,000
f  Didthe plantave a lpss whether or not reimbursed by the plan’s ﬂdelity hianid, that was caused
by freud or dishonesty? ... LR 01T AR 88 i A £ 8 SRR P k€€ R LAY YRS he

g Did the plap hiold any assats whose surront ve_a‘lua wais nieither raadily d'a{erm'lna'bla Ghan
established market norsel by an Indepandent third party apPralser? ..o sy,

‘h  Did the plan re¢slye any noncash-contributions whose value was neither readily
detarminable on an established market nor sot biy an indepandent third party aporalser? ...

i Did the plan have assets held for investment? (Aftach schedule{s) of assals If “Yes" is checkad,
and se& instruictions for format reQUIFSRTENTS.) v..uwvr oo e v e v v n v s st

J  Were any plan fransaptions or saries of transastions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions If “Yies” Is checked and

see instructions for format reguirements.) .......ccverirreeene. et e v e e —
Kk  Were all the plan assats olther distributed to particlpanis or baneficiaras, transferrad fo another
plan; or brought under thie control Af the PBGGT i it rminissen s s irsiasisa s iosis e
I Hasthe planfalled to provide any beneffrwhen due under e PlanT ... .o
m  If this Is an individual accoilt pl&n was there.a blackout pariod? (See Insiructions and 29 CFR
25201013} LAV AL b B T YAVIYH 0 b Y v e b eI i TR
R [f4m was ahswared "Yés," check the "Yes" box if you either provided the requlred notice or one
of the- excaptions to providing the notice applied under 28 CFR 2520,101-3, ... vt

.ENO

5a Hasaresolution fo terminate the-plan been adopied during the plan-yeai orany pricr plan year?.......
If “Yes,” entor the amotint of any plan assets that reverted to the employer this.year




Schedule H (Form 8500) 2023 Paga: 5~ I

Bb  If. during this plan year, any assets or liabllitles wera transferrad from this plan to another plan(s), ldentify the plan(s) to which assets-or Habllities were
transferred. (Sea ipstrup‘t[on‘s_.)

6b(1) Name of planis) Bb{2} EIN{s} 5b(Z) PN(s)

56 Was the plan a defined benefit plan covered under the PBGC Ingurance pregram at any tme during this plan year? (See ERISA secfion 4621 and
instructions.) ... et s ech bt s | | Y88 [N [| Mot deterilned
IfYes" i checked; entar the My PAA sonfirmation nuriber from the PBGC premium fillng for this plan year ‘ .




“LIER|] i Dot o : OMB No. 1210-0110
SCHEDULER Retirement Plan Information M No. 1
(Form 5500) 2023
Dopectment of e Treasuty This gchedule is required to be filed under sections 104 and 4065 of the
Intamal Revenug Service Erployee Refirament Income Security Act ot 1 5374 t}(]ERC] SA) and section
6058(a) of the Internal Revenue Code-{the Goda).
I i ety S This Form is Open to Public
Einployes Banelis Segidy AdIELeton P File as an attachinentts Form 5500, inspaction.
Pensioh Benefit Guaranty Corparatlon ’
For gaianidar plan year 2023 orfiscal plan yesr beylnning 01/01/2023 and ending 1273172023
A Name-of plan B Thrae-digit
FMPLOYEE BENEFIT PLAN OF HOSPICE OF THE CHESAPEAKE plan n_umb_-e; 002
{PN) :
G Plan sponiscr's name as shown on liie 2a of Farm 6500 D Employsrldentifieation Number {(EIN}
52-1181448

Hospice of the Chegapeaks
| Distributions
All references to distributions relate only to payments of benefits during the plan year,

1 Totalvalue of d%stributions pald In propety-otherthan in cash or the farms of property spsciﬂed inthe 1
instructions. .. RS bt £ 800§ b it B4 bt B o 8 bl 0 YRk )RR VST R e v 0

2 Eriterthe EIN(s) of payor(s) who paltd benefits on babaif of the plan to participants or benetigiarles durmg the year (If more than two, enter EiNs of the
two payors who.paid the greatest doliar amounts of banefits);

EIN(s): 133590259

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

3 Mumber af- paﬁlcipanls (Iiving or deceased} whosa henefits ware distrlbuted in a single sum, durmg tha plan 3
year o

v T i g an e e e W SN A g pmr s e U h Viissis T LI

Fundlng Information (]f the plan Is riot subject to the minimum fanding requnrements of section 412, of the Internal Revenue Code or
ERISA saction 302, skip this-Part.)

fathe plan adminisirator raking -ty slsttion under Goda saction 412(d)(2) or ERISA section 302{d)(2)? wwmmurms D Yes D No D NIA
Ifthe plan is a defined henefit plan; go ta line B.

5 ifawaiver of the mifiimum funding standard for & prior year s being amortized ih this
plan year, see instructions and enter the date of the ruling fetter granting the waiver, Date: Month Day Year
T you completed ling 5, complets lines 3,8, and 10 of Schedule MB and do not somplate the remainder of this schedule.
€ a Enter the minimum requirsd contribution for this plan year (inclute any pricr year accuraulated funding
CARTIGIONGY TYOEWAIVEH Jit0vs s vvonsests esesitsnsssnss ousassss st 4175458100540 s ennst s ve s pas e o
Enter the amount confributed by the empleyer ta the plan for this plan Yeari.va.. momisina i 8b

fa

Bubiract the amount in line 8bfromi tha amount in fine 6a. Enfaer the rasit

{enter 8 minus sign to the leTtof-a NEOAVE BMOUN. i e v ranrve vt e sse reassass coeareseasessras s cesrnsssenctontase (-]
If you completed line 66, skip lifies 8-and 9.
7 Wil the miplmum furiding emount reported o I'ine"ﬁ‘c Ee met by the funding G0adiNGT s e D Yes D No D N/A
If a change in-actuarial cost method was made for this plan year pursuant to a revenue procedure or other
Siminiorblt gres Wil 6 ahomge e e [ e [It0  [J

Amendments

9 )t this is a defined benafit pensicn pian, were any arendmenis adopted duringthis plan

yearthat increased or decreased the value of benefits? If yes, check'the appropriate ] )
DOX, 1T N0, CHOTK NG “NO” BOX, ..v.veevrsrersirssrerecessnsessnssssssnsssssssssnssssasssrsssinsssasssnsssssssasssssassns D Increase. D Decrease D Both D No

ESOPs (see nstractions]. If this i not a plan descr;bed under section 409(a) or 4975(e)(7} of the Internal Revenue Code, skip this Fart

10 Were unallocated. employer saciirities or procesds from tha sale of unallocated sacuritios used to repay.any exampt I08N?,. o D Yes D No

11 A  Doesthe ESGP hold any praferied StockP. ... e reve v et SR PS4 et . D Yes D No
b I the ESOP has an outstanding-axempt loan with the employer as Eender, is sugh loan part of a *back-to-back” loan? D Yos D Na:

(Ben Instructions for definition of "packsto~back™ 10an)u . ovonscmammn. )

12 ©oes the ESOP hold any Stock that'is.nof readfly fradable on an establishad SCUMHIES MAIKEED .. ......ivvrveressersisorerererssssesersserasosson D Yes D Ne
For Paperwaork Reduction Act Notice, see the Instructions for Form §500, Schedule R (Form 5500) 2023

v. 230728
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S PartV. i Additional Information for Multiemployer Defined Benefit Pension Plans
13 Enter tha foliowlng informatioh for sach employer that (1) contitbuted more than 5% of total contributions to the plan durmg the plan yoar ar (2) was phe of

a Name cf comrli:-utlng ermployer

b EN 6 Daollar amount contributed by emplayer

d  Dale oollentive bargaining agresment expires {If employer contributes untfer more than one nolleciive bargaining agresment, check box D
ahd see instractions regarding reqtilred attachiment, Otheriise, enter the applicabla date;) Mokith Day _ Year

@  Contribution rate Inforination {If more than onse tate applies, sheck tfils box: D and see Insfructions regarding requited attachment. Otherwise,
complate lines 13e(t) and 13e(2).)
{3 ) Contribution raite (in dollars and cents)

Hourly D Weekly J:] Umt of production D other (spec:fy)

R S e " e e TR e T Ll T e Ty T

a Name Qf contnbutrng emplayer

b EIN. G Doilat amount contributed by employer

d Date-collective hargaining agreement axplies (If employer contributas under more than one vollective bargaining agreement, ch_eak box |:|
and ses Insfrustions regarding reduived attachment. Otherwise, enlar the applicable dete,)  Month Day Yoar

e Contribution rate information (if mete than ona rale applies, check this box D &nd ses instrustions regarding required-attachment. Otherwise,

complete fines 13e(1) apd 138(2),)
) Con’tribution rate (i dollass and oenta)

@ [| Weekly Unit of preduct

a Nama tsf contributmg empjcsyar

Other {specify)

b EIN € __ Doilar amount sontribuled by srmployer

d Date sollective bargsining agrestient expiras (If smployer cobtribitites ntier mars.than one collective bargaining agreement, check box'D
and seg instrucfions regarding required allachment, Otherwiss, enfer the applicable dale.)  Month Day Year

e Contribution tatainforuation (IF more than ons rate applies, ohieck this bok D and see insirictions regarding requitsd atfachment. Otherwise,
coniplete fines 13e(1} and 13e{2).)
(1) Goptrbutien rate (in dollars and cents) _

(2) Base unitmeasure D Hourly D Weekly Unit of preduction D Olher (spﬁclty

e e S T s i o

a Name of contiibuling employar

b EN € Dollar amounrt contributed by smployer

¢l Date collestive bargaining agreetwent expires (If etnployer contributes undermore than oms palleclive bargaining agreement, oheck boy D
and seq Inistruclions regatling keqired attachinent, Otherwiss, enfariiie gppiicable date.) Monith Day Year

@ Confribution rate infermation (If more than one rate applies, chack this box D and see instructichs regarding regiired aftachrient. Otherwise,

completa fines 13ef1) and 13e(2).)
(1)  Contribution rate (Ia dollars and.cents)

(3] Base un;tmeasure' Hourly Unlt of production D Cther (specify):

A Name of contributing employer

b EiN _ G Dollar amourit contriblited by employer

d  Date colleciivs bargaining agraamant expires (if efployer cortrifiutes inder-more than ona collactive bargaining agreement, check box I:l
and ses instrictions regarding requited attachment, Otherwise, enter the-appllcable date;) Menth Day Year

€ Contribution rate-information (If imore tai ons rate applies, cheok this box D and see insfruotions regarding required affachment. Otheryise,
eomplete lines 13e1) and 138(2).)
(1} Centribulion rate {In dollars and cents). ]
(2) Base unlt measlre: |:| H-ury [I Waekly |:| Unit of production |:| Cther (spesify):

a Name of confrlbutrng ernpieyer

b EIN € Daollar amount contdbuted by employer

d  Date collective bargsining agresmant expires (If employer contributes under mare than-one coliective bargaining agreement, check hox |:|
ahd see Insirietions tegarding required atlachiment, Othsrviise, enterihe appiicable date,)  Moiith Day Year

€@ Conlrlbution rate information (If mure. tharr one rate epplies, check this box |:| and see instructlons regarding required affachrient. Otherwise,
complate fines 13e(1) and 13e(2).)
(1) Contrikition rate (in dollars and cents)

@) Baseunit measure.[] Hourly D Wagkly |:| Unit of praduction D Other (specify): _
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14  Enter tha number of defered vested and retired participants (inagtive participants), as of the beginning of the
plan year, whosa contributing emiployer la'ne longer maling contrlbutions to the plen for:

a4 The current plan ygar, Check the box fo indicate the-counting method bsed to deterining the number of

inactive participants: D Jast 'co‘n‘trlbutlng emplqyer |:| alternativel |:] reascnabiy approximatlon (see 14a
instructions for requlred AttaohIBIE). o imimi i TR e bbb
b The plan yearimmediately precedlng the current plan year. D Chegk the box If the numbar reportad isa 14b
change from what was previously: raported {see instructions Tor required attachment) ... Lremieransrenrrasr e o ebnii
G The second. preceding dlan year, D Check the hox If the humber reportad is a change from What'was 14¢
previously reported (see Instrugtions for raguired aftachment)c i i g it i st

15  Enter the rafio of ths number of particlpants under the plari on whose behalf-no employer had an obligation to make an
employer contribution durlng the: current plan year to:

a The eorresponding number for the plan year immadiately preceding the currentplan year.. O I

15b

b The.coirespending nuroher for the secofid preceding Plan YBAE. cou i ssess ooy oeviernrssimss s semarsiosions

46 Information with respectto any employers-who withdrew fram the plan during the preceding pian year!

a Enter tha numbier af employers who withdrew during the preceding plan YBAF ..., pornb et stee 16a

b ifline 163 is greatet than 0, eniter the: aggregafe amount of withdrawal Izabillty ‘agsessed or estimated to be 16
assossed against stch withdrawn amplayers..., Lvsaseasaru s

P T LT L L T LR I T P L LT SRR RET)

17 i asvets dand llablities frem another plan have been tianstamad to or merged with this plan durmg the plan year, sheck box arid see instructions regarding
supplemental informatien 1o be included a8 8N ABCAMEN ... i o b B i b e e e s s e

T T Y PP TP ORPRT PP NN

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

18 itany Elabllitlas ia particlpants or thelr bensficiaries under the plan as of the and of the plan year consist {in whole or in part} of liabilities to such
participants and beneficiarios tnder twa or friore penslon plans as of Imnredlately beforesuch plan year, check bex and sge instructions regaiding
supplemental information o be cludad as an attachment... AR YAy SR § e e ey S e n e € e e AL YRS R4S

19 |t the total number of participants is 1,000 er more, complets lines (&) and (b):
a  Enteor the: percentage of plan assets held as:
Publlc Equity! Y% Private Equity: . % Investmenit-Grade Debt and Inferest Rate Hedging Assats: Ye
High-Yield Debt: . % RealAssole: % Cash or Cash Equivalents: % Other; %
b  Provide e avarage duration of the Invesiment-Grade Debt and Interest Rate Hedging Assets:
O-5years || 5-10years || 10-15 years [] 16 years or mare

20 PBGC missed contribution reporting requitements. Ifthis is a miltismplayerplan or a singlé-amplaver plan that Is.nof covered by PBGC, skip line 20,
a s the amaunt of unpaid misimum required contributions for all years from Schiedule SB-{Form 5500] lina 40 greater than zero? [ | Yes D No
b Ifline 20a fs*Yas,"” has PBGC been notified as required by ERISA seations-4043(¢)5) andlor 303(k){4)7 Ghock the applicable box:

L ves,

D Ne, Reporting was walved under 20 CFR 4043.25(c)(2) because contributlons equafts or exceeding the unpald minimum required contribution
were made by the 30th day after the due date,

D Ng. The 30-day perfod referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a sontribution equal to or
axceading the unpaid minimum reguired contribution by the 30th day alter the due data.
Na. Other: Provide explanation,

21a Daes the plan. satrsfy the coverage and nondlscrlminatmn fests of Code sections 410{k) and 401(a}(4) by combining this plan with: any other plans under
the permissive sggregation rules? [ ] Yes [X] Ne

21D Hthis is a Code gection 401 (k) plaky, cheok all hoxes that apply to indicate how the plan is. Intended to satisfy the nondiscrimination requiraments for
empioye’e deferrals and employer rhatehing contributions (as applicable} undar Code sections 401(k}(3) and 461{m)(2).

Desigh-based safg harbior method
D “Prior year” ADP test
“"Current yeat” ADP tast
[] ~a

22 i the plan-sponsor ts an adopterof a pre-approved plan tHat recefved & favorable [RS Opinioh Letter, enfer the date of the Opirion Letter 11/30/2020
{MM/DDIVYYY} aind the Opinfon Letter sailal humber 87042376 |
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401(k} Profit Sharing Plan for Employees of
‘Hospice of the:Chesapeake, Inc.
#52-1181448 Plan 002

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD-AT END OF YEAR)

December 31, 2023

{¢) Description of Tnvestment
Ineluding Maturity Dats,

{b} Identity of Tssue, Borrewer, Rate of Intstest, Collateral, (&) Curvent
Lessor, ot Similaz Parly Par, or Maturity Valye - (d) Cost Value

Pooled separate acsouiits

Mutual of America 2050 Retirement Fund § 2,091,575
Mutual of America 2025 Retiremont Fund 2,056,009
Mutnal of Amertea 2030 Retirement Fund 1,817,495
Mutual of Atnericu 2040 Retirement Fund 1,589,721
Mhrtual of Arerica 20345 Retireinent Futid 1,472,721
Mutnal of America 2045 Retirement Fimd 1,309,916
Mufual of Americs 2020 Retirement Fund 595,243
Mutisal of Amerdca T. Rowe Price Blue Chiip Growthi Portfolio 529,087
Mutual of America Equity Index Fund 508,333
Mutual of Ametica 2015 Retirement Fund 463,754
Mutusl of America 2055 Retirement Fund 408,323
Mutual of America Moderate Allogation 382,366
Mutual of Amériea Conservative Allogation 309,088
Muinal of America Refirement Incoriie Fand 282,174
Mufuisl of Americd Pidelity VIP Assel Musager Portfolio 272,710
Mutial of America 2060 Retirement Fand 269,020
Mutval of Aerica Vanguard VIF Intemational Portfolio 208,200
Muiual of America Denisehe V81 Capifal Growth VIP 205,344
Mutual of America Yanguard VIF Diversified Valoe Pertfolio 182,322
Miitusd} of America ‘Mid-Cap Equity Index 112,054
Mutual of Afrieriex Agpressive Alfocation 110,339
Mutual of Ametica Fidelity VIP Equity-Incore Portfolio 82,070
Mutual of America Vanguard VIF REIT Index Portfolio 64,312
Mutval of America Calvert VP S8R1 Balanced Portfolio 60,614
Mutuzl of America PIMCO 40,080
Mutual of America TFidelity VIP Conirafund Portfolio 34,683
Mutual of America Vanguard Total Bond Market I Portfolio 9,387

-15-
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401(k) Profit Sharing Plan for Empleyees of
Hospice of the Chesapeake, Ine.
#52.1181448 Plan 002

SCHEDULE H, LINE 4i-8CHEDULE OF ASSETS (HELD AT END OF YEAR) (Cont)

() Klentity of Issue; Borrawer,
Leasor, or Binilar Party

December 31, 2023

{¢) Description of Investment
Inaluding Matwity Date,
Rate of Interest, CoHateral,
Par; ar Maturity Value

(&) Current

(d) Cost Value

Podled separate accoynts {oont.)

Mutusl of America
Mirtual of Amietiea
Mutual of Aunerica
Mutual of Ametica
Mutial of Ainerica
Mutual of America
Miutual of America
Mutual of Ametica
Mutual of Anerica
Mutual of Amnetica
Mutyal of America
Mutual of America
Mutual.of America
Mutoil of Amieriga
Mutual of Ametica
Mutual of America
Mutual of America
Mutual of Ansericn

Tistal puoled separate accounts:

livestmeiits at confrael value

Americatt Funds IS New Werld Fund
Fidelity VIP Mid Cap Portfolio

Bond Fund

American Century VP Capital Appreciation
Victory RS Small-Cap Growth Equity VIP
2065 Retirement Fand

Mid-Term Bond Fond

AllAmerica Fund

Stualt Cap Growth Fond

Mhitna] of Ameriva Sinall Cap Bouity Index Fund
Inmternational Frind

Neuberger Berman AMT Sustainable Equity
Smal] Cap Value Fund

Money Market Fund

Oppenlicimer Main Street VA

Goldmon Saehs VIT US Equity Insights
LCoinpesite Funid

Mid CapValve Fund

Mutual-of Amerlca

Cieneral Account

Total assets held for investment purposes

Participant loans.

4.25% - ©.50%

Column (a) * denotes a party-in-initerest,
Column (d} is blank as all investments are participant directed.

- 16 -

$ 580,408
79,500
37,218
35,2058
29,962
24,260
19,030
14,458
12,261
11,356
11,043
10,797
10,134

7,075
6,526
646
389
202,

16,359,559

467,004

- $ 196,164



