Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2023

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

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

employer information in accordance with the form instructions.)

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

D a DFE (specify)
D the final 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

D special extension (enter description)

|:| automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
403(B) THRIFT PLAN OF CARE ALLIANCE

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
01/01/2009

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1748776

CARE’ALLIANCE

1530 SAINT CLAIR AVE NE
CLEVELAND, OH 44114-2004

2C Plan Sponsor’s telephone
number
216-781-6228

2d Business code (see
instructions)
621498

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

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

SIGN |Filed with authorized/valid electronic signature. 10/15/2024 ANNA M. KACKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707




Form 5500 (2023) Page 2

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 ‘ 203
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) 76
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 125
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 8
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 114
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 247
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 247
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) 241
(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) 238
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 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 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)



Form 5500 (2023) Page 3

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




Form 5500 Annual Return/Report of Employee Benefit Plan L AR

Depariment of the Treasury This form is requirad to be filed for employee benefit plans under sections 104
Internal Revanua Service and 4065 of the Employes Retirement Income Securily Act of 1874 (ERISA) and
Deparment of Labor sections 6057(b), and 6058(a) of tha Internal Revenue Caode {the Code) 2 o 2 3
Employee Beneflls Security

» Complete all entries in accardance with

Administration
oty - the Instructions to the Form 5500.
ension Benefil Guaranty Garporation This Form is Open to Public
Inspection

[Part1] Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023

A This retum/report is for: D a muliamgioyar plan; U a rnql.lllllple'-smp}nvar p!n.n {Filers chfackinq this box rpust provids' .

participating employer information in accordance with the ferm instructions )

a single-employer plan; a DFE {specify)

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

C Ifthe plan is a collectively-bargained plan, check here o RV T [ R e N BTN B

D Check box if filing under: E Form 56558, [] automatic extension; D the DFVC program;

D special extension (anter description)
E Ifthis s a retroactively adopled plan permilted by SECURE Act section 201, check here s s v e e e P D
(Partli| Basic Plan Information --- enter all requested Information

1a Name of plan 1b Three-digit plan
403 (B) THRIFT PLAN OF CARE ALLIANCE number (PN} » 002
1¢ Effective date of plan
01/01/200%
2a  Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt, suite no_end street or P.O. Box) ) ) i Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see insiructions)
34-1748776
CARE ALLIANCE 2C Plan Sponsor's telephone
number
(216) 781-6228
1530 BAIN® CLAIR AVE BE 2d Business code (see
instructions)
US CLEVELAND OH 44114-2004 621498
Caution: A penalty for the late or incomplete filing of this return/report will be ass d unl ble cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | daclare that | have examined this return/report, Including accompanying schedules,
statements and attachments, as well as the electronic version of this returnireport, and to the best of my knowledge and beief, it is true, correcl, and complete.

DERE X(W&AL 001524 | Aoa M. Kackd

slgllﬂlﬂ@ of p“ﬂ administrator Enter name of indlvidual slg ll”g as plan administralor

Signatwe of employer/plan sponsar Dats Enter name of individual signing as empioyer or plan speneor
SIEGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Form 5500 (2023}

v. 230728



Form 5500 {2023) Paae 2

3a Pian administrator's name and address El Same as Plan Sportsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 If the name andfor EIN of the plan sponsor or the plan name has changad since the last return/report fled for this pian, 4b EIN
enter the plan sponsor's name, EIN and the plan name and the plan number from the last retum/report:
8 Sponsor's name 4d PN
€ Plan name
5 Total number of pariicipants at the beginning of the plan year 5 I 203
8 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines Ga(1),
Ba(2), 6b, 6¢, and 6d),
a(1) Total number of active participants at the beginning of the planyear . . . . . . . . . . . . . . ,|Ba(®) 76
af2) Total number of aclive perticipants at theend of the planyear . . . . . o & & & 4 4 4 o 4 . . 6a(2) 125
b Retired or separated participants receiving benefits 5 . . - FEEAEIR . - EEEA . . - 6b 8
c Qiher retired or sepearatad participants enlitled to future benefits e e e e e e e e e e e 6c 114
d  Subiotal. Add lines 8a(2), 6b, and ¢ - [ .| &d 247
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits [ RN .| 6e
f Total. Addlinesédand e . . . . . . . . . 0 4 04 e e e e e e e e e . of 247
1 Number of parlicipants with account balances as of the beglnnlng of the plan yeer (c:nly defined contribution plans sa(1 247
9(1) a(1) 4
complete this item) C e e e e e e e e e e e e .
(2) Number of participants with account balances as of the end of the plan year {only defined contribution plans 7
GE) complete thisitem) . . . 4 . u e e e e e e ke e e e e 69(2) 238
h Number of participants who terminated employmen\ during the plan year with accrued beneflts that were
less than 100% vested JEFE - F . se 4 e oo s s s s e n.s a.a_e s gl 6h 4
7 Enter the total number of employars obligated to contribute to the plan (only multiemployer plans compiete this item) 7

8a ifthe plan provides pension benefits, enter the applicable pension feature cades from the List of Plan Characteristics Codes in the instructions:

2F 2G 2T

b if the plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristics Cades in the instructions:

9a Plan funding arrangement {check all that apply) 9b Pian bensfit arrangement (check all thet apply)

(1) Insurance (1) insurance

2) Cade section 412(e)(3) insuranca cohtracts (2) | | Code section 412(e)(3) insurance conlracts

3) Trust 3) | Trust

14) General assets of the sponser (4) General assets of the sponsor

10 Check all appilcable boxes in 10a and 10b 1o indicate which schedules are attached, and, where indicated, snter the number attached. (See instructions)
a Penslon Schedules b General Schedules

1) E R (Retirement Plan Information) (1) E] H {Financial Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Infarmation - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ) A (Insurance Information) - Number Aftached
actuary ) C (Senvice Provider Information)

3) D SB (Single-Employer Defined Benefit Plan Actuarial {5) D (DFE/Participating Pian information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

(4) D DCG (Individual Plan Information) - Number Attached
(5) D MEP (Multiple-Employer Retirement Plan Information)




Form 5500 (2023) Page 3

[ Part i | Form M-1 Compliance Information (to be completed by welfare bonefit plans)

112 if the plan provides welfere benefits, was the plan subject to the Form M-1 filng requirements durlng the plan year? (Ses instructions and 28 CFR
26201012) . .+ .+ . . . . [1Yes [Ito

If"Yes" is checked, comptste lines 11b and 11c

11b 1s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2.) . «[vyes [INo

11 Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the pian was not required fo file the 2023 Form M-1 annual report,

enter the Recelpt Confirmation Code for the most recent Form M-1 thal was required o be filed under the Form M-1 filing requirements. {Failure to
anter a valld Recaipt Confirmalion Code will subject the Form 5600 fiting fo rejection as incomplete )

Recaipt Confirmation Code




Statement Regarding Resubmission to EFAST2

The attached 2023 Form 5500 originally was attempted to be timely submitted for filing in EFAST2 on
October 15, 2024, however, due to the technical difficulties EFAST2 was experiencing with IFILE (see
description attached), the Form 5500 was not able to be imported into the EFAST2 system on October
15, 2024 (see the attached error message received).

Upon the resolution of the technical difficulties with IFILE on October 16, 2024, the attached Form 5500
successfully was resubmitted and accepted by EFAST2 on October 16, 2024. Therefore, we respectfully
request that this Form 5500 be deemed timely filed for the October 15, 2024 filing deadline.



Jeff Spencer

From: EFAST2 Support <support@efast.dol.gov>
Sent: Wednesday, October 16, 2024 10:50 AM
To: Jeff Spencer

Subject: RE: EFAST not working

Thank you for contacting us.

We are reviewing an issue in [FILE that may cause a Technical Difficulties or other message when adding an
attachment, validating, signing, or submitting. The issue will be resolved as quickly as possible.

Regarding the filing due date, please see FAQ 35a
https://www.dol.gov/agencies/EBSA/about- ehsa/our-activities/resource-center/fags/efast2-form-5500-

processing

You must submit your return/report to EFAST2 by midnight of the due date, based on the plan
administrator's time zone, as indicated by the administrator's address specified on Line 3a of Form 5500,
5500-SF, or 5500-EZ.

If you attempt to submit a return/report on time and EFAST2 does not successfully receive it before the
deadline, you should print the unsuccessful submission notice and include it with the resubmitted
return/report, tagged as an "Other Attachment." You may still incur a late penalty, depending on why the
original submission was unsuccessful.

We apologize for any inconvenience. Please reply if you have additional questions.



Import a Filin https://www.efast.dol.gov/portal/app/filingImport?execution=¢9s2
g tp:

An official website of the United States government. Here's how you know

U.S. DEPARTMENT OF LABOR

Your Account Your Filings Filing Search  Help

Import a Filing

[ User:Jeffrey Spencer

To import a filing from your locai computer, fill out all information then choose a file or use the ‘Browse’ button to select the file. Once complete, click on
"Import Filing" to import your filing into the EFAST2 system.

The following error(s) have occurred
* The file you have selected is an invalid XML file.

Form Year: 2023 v



