Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: D a single-employer plan B a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

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 Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 number
EJCK COMBINED 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 38-3837473
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ELDERS JOURNEY 2c Sponsor’s telephone number

812-334-2389

2d Business code (see instructions)
4334 E. 3RD STREET
SUITE 100 621610
BLOOMINGTON, IN 47401

3a Plan administrator’'s name and address ]g 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 420
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 435
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 79
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 98
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 412
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 420
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 06/18/2025 DOUG JOHNSON

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/18/2025 DOUG JOHNSON

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1155500 1702405
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1155500 1702405

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 181392

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 315493

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 20875
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 160759
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 678519
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 129840
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1774
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 131614
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 546905
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 275000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 20
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 36401
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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.

exceeding the unpaid minimum required contribution 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a 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 letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a 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 [{ No

14b 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).

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
EJCK COMBINED 401(K) PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
ELDERS JOURNEY 38-3837473
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [X association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

[] other multiple-employer pension plan (Describe) (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
ELDERS JOURNEY for the Plan Year to Participating Employer
38-3837473 45.00 750055
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
ELDERS JOURNEY HOME HEALTH for the Plan Year to PartICIpatlng Employer
CARE OF WABASH VALLEY, INC. 822087181 12.00 189791

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
GOLDEN YEARS HOME CARE OF INDIANA
DBA COMFORT KEEPERS 371 26-3195275 42.00 698979
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
SHORELINE PARTNERSHIP D/B/A COMFORT
KEEPERS 45-3857795 1.00 18386
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF ~ Short Form Anhual'RéturnIRéport of Small Employée | oMBNes. 12100170

: 1210-0088
Dapsarment of the Treasury ._: BEneflt Plan >
temnal Revare Servica This form is required to be filed under sections 104 and 4065 of the Employes Relirement 2024
Department of Labor {: Income Securlty Act of 1974 (ERISA), and sections BOST(b) and 8058(a) of the Internal i
Employes Benelils Security Administration Revenue Code (the Gode), This Form Is Opgn to
Penslon Benofil Guaranty (‘ofpnralinn I Public Inspection

> Complefe all enirins n esm:mdancq with the insteuctions o the Form 5500 SE,

U part] | Annual Report [dentification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 . .. ) ) ang endlnq 12/31/2024

A This refurnfreport s for: D a single-employer plan E a multiple- employer plan {not mulllemployer} (Penslon Plan filers checking lhis box

miust attach Schedule MEP, Other plans musi attach a list of participating employer
informalion in accardance with the form instructions, )

B This returnfreport is D the fiest return/report [j the final returnfreport
D an amended return/report D a short plan year relurn/raport (less than 12 months)
C Chack hox if filing under: 7] Form 5658 [ Jautomatic extension [] DFVG pragram

D spacial extension {enter description)
B it the plan is a collecUvely-bargained plan, check bere...

(u Gt eas eI s e

. R
E If this is & retroaciively ndoptad plan germilind by SECURE Act section 201 chick heta ...,

v ]
- Part 1l | Basic Plan Informatlon——entor all raguosted information

1a Name of pt an { 1b 'Thme dlgit pldn number 8
EJCK Combined 401(k) Plan ] APNE ¥ i o

1¢ Effective date of plan
0170172021

2a Plan sponsor's name (employer, if for a single-employer plan) ' | 2b Employer Hdeniification Number {EIN)
Mailing address (include room, apt., sulte no. and street, or P.O. Box) ] IB-3837473
City or fown, state ot province, ¢ounlry, and ZIP or foreign postal code (If forelgn, see Instructions) Lot o i B
Elders Joumney 1 2¢ Sponsor's telaphone number
) (812) 334-2389
2d Business code (50 Instructions)
4334 E. 3rd Streat B21610
Suite 100 |
Bloomington, IN 47401 . e s
3a Plan administrator's name and address E(] Same as Plan Sponsor; B 1 3b Administrator's EIN-

| 3¢ Administrator's telephone nurmber

e osvaisiaiiinaSisesiiisdl e nmc I S T T

4 ifthe name andfor EIN of the plan spensor or the plan name has changed since the |ast raturn.}repur’i ab EIN
flled for this plan, enter the plan sponsor's hame, EIN, the plan name and the plan number from the

last return/report, 4d p'a'N
& Sponsor's name
¢ Plan Nams
5a Total number of f)ariicipan't's ét the heginnimj of the plan ycar‘ “ : 5a B 420 N
b Total number of participants 8t the end of the Dlan YBAr s .c.ocersiecinsmersr s s ssesessesssesesssosses . Bb : - _ 438
¢{1) Number of participanis with acsount ba!ances as of the beginning of the plan n year (only defined ' S ' )
g i ok §c(1) ;
contribution pans complote This e i b i bare i st s soria i s s sasooboss piidind | Iz _— I8
¢{2) Mumber of participants with account balances 15 of the end of the plan year (oniy defined : 56(2) :
sontribution plang complets this lem)cisaiae e ek e et ot DITVRRR I . )
(1) Total number of active participants at the beglnnlng of the plan year ... 5d(1) 4 412
d(2} Total number of active participants al the end of 1 PIEN YEAT . wavwwsrsomossmrsmirsomnssscmss st C5d(2) L 420

2 Nurnber of participants who terminatad employment durmg the p%an year wnth accruad beneﬂio lhal

. _were 65 ah 100% vested ..., 5e 1K 0
‘Caution: A panalty for the late or Ilmemrxlaia fi[inq of thls mturnirepon wiH ba assessad unlass feasﬁnabla cnuse ig asiabllshed )

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have sxamined this returnfreport, inciuding, if applicable, a Schedule
$B or Schedule MB complgted and slgned by an enrolied actuary, as well as the electronic verslon of this return/report, and to the bast of my knowledge and

hplel, iLis rue cmrwt and comaipte,

SIGN ﬂw"‘" la f‘& 2 Doug Johnson

HERE Sigﬁ;t:fw of plan adr'nlhisfra.tnr. Dale ' Enter name of 1nd|wdual su,;mfng as plan admlnlstrator

SIGN | w2y | | (QJ (8] %7 | Dovs dohrson R

HERE Siugnét;ra%f smploveriplan éponéok B ' Date Enler name of individual slgnmg ag emplayer or plan SpOnSor
For Paparwork Reduction Act Notice, see the Instructions for Form 550-5F, Form 5500-5F (2024)

v, 240311



Farm 5500-SF (2024) o 3 . PagaZ

Ba Were all of the plan's asselg during the plan year Invested in aligibie assets? (See INBEUBHONS. ) ovs vt scns e [X] Yos U No
b Are you claiming a waiver of the annuat examination and report of an independent quaiified public accountant (IQPA)

under 29 CFR 2520.104-467 (Ses inshuctions on waiver eligibility anr ConGIIONS. e cwmrmsessseos terseoseeseeeorrarssmsssssssssossesmesssoseen M Yes lj No
If you answered “No" to either line 6a or line 6b, the plan cannot use Form §500-8F and must instead use Form 5500,
€ Ilthe plan is a defined benefit plan, is it covered under the PBGC insurance program (ses ERISA section 40217 ..... [1ves [INo [ Nol daterminod
If "Yas" is checked, enter tha My PAA confirmation numbar from lhe PEGE premium filing for this plan vear — et (F0E INirclions. )
| Partill | Financial Information . _
7 Plan Assels. and Liabililies . {a) Baginning of Year {B) End of Year
4 Total pian assets’..; : . a 1165500 - ) 4702405
b _Total ptan liabililigs. .............. : . bl e .
C_Nat plan assets (subfract ling 7b from line 7af......... 76 | 1158500 | 1702405
8 [hoome, Expenses, and Transfers for fhis Plan Year . {3} Amount ) {b} Total
A Conlribitions raceived or receivatle from: ' ' ' : 7
(1), Emplovers e e b e et ] B8(1) L 181302
{2, PRGBS o B | ., 315463
{8} ihers Gnzliding rofiovers). Ba(3) o 20875
b Oher I060me 055 ciciriommsim o | B 150759
¢ Tolal income (ndd lines &at1), Sa(2). 8303} and §0¥ it ive. | Bg S 678519,
o Benelils paid {including diracl rellovers and insurance premiums ' ]
tor provide benefits).. i e e sees e | 8d 129840
& Centaln deerned andfor corrective distributions ($ee ingluctions)- ge 1 e
f_Administrative service providars (safaries, foes, commissionsi.. | 8f . | . . Lo e
g OUhAr BROEISAS v crissssrers et oy apssessives osersysemsatesiinsioeesnssion Bg _
h_ Total sxpanses (add fines 84, 62, 8, and B0} cuioirciicisinr, | 8h ' ' [ N 131614
i . Net Income {lnés; {subltas line 8h from line 8c), B 546905
J Transfers to (from) the plan (see instriictions). : e | 9 o o a . .

[ Part 1Y i Plan Characteristics

9a {If the plan provides penslon banefits, enter the applicabio pension Toature codes from the List of Plan Characteristic Codes in the instructions-
2B 2F 3G 20 2K IT 4D 3H

b }if the pian provides wallare bensfits, enter the applicabls welfare {aature cades from the List of Plan Charactesistic Codes in tha nstructions:

! Part v I Compliance Questions o e
10 Bidtier the plan yaar: v T o o 1Yes | No
TA Was there a failure to transmit to the plan any participant contributions within the thne period :

described in 29 CFR 2510.3-1027 Continua 1o enswer "Yas" for any prios year failures until fully
corrected. (Sea instructions and DOL's Velsrdary FRIGIY Correction Progran) . o i | 10a X

b Were there any nonaxempt transactions with any party-invinterest? (Do nol include fransactions ¥
rapotiatd an line 0Byt st e v e srs e s s bt et et s s 16b i

Amount

£ Was the phan covered by a fldality bond?as,‘ 1Mhc | X . . BTEDO0

Did the pian have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused ) :
by fraud or dfﬁhﬁﬁﬁﬁl\;‘?“mﬁv.,.h,nm'..A..-x(-,m.u;.m(-,'m..:um.-.w.’k..em'm;un..u.x;mm;.'mu.muuu..nmw;‘m.. 10d X,
e Were ény fees or commissions pald 1o any brokers, agenis, or other parsons by an insurance

carrier, Insurance sarvice, or other organization that provides seme or all of tha benefits under
2 the pEnT (808 InSIUGHONS, Yo crvrriomaons i oimsmrirser rioesrasbosens.

T o I (11

Hag the plan failed to pr\tide any benefit when due under tha plan? Srer s s pises | 0 X i

D'ici thé ptan have any participant loans? (If "Yes," enter amount as of Year-end.) nesna [ETR— | 10y x_ o 38401

=l Lo

I£ this I an individual aceount plan, was lhete a blackout perod? (Sas instructions and 28 CER

2B A0 o st s oo, | 10h X
"I 10h was answared “Yas," chack the hox if you alther provided the required notice or one of the |

eceptions |o providing the natlce appliad under 29 CPR 2620,101-3., :




Form 5800-8F (2024)

Page 3- lwiwl

Part Vi ! Pension Funding Compliance

11 I3 this a dafined banefit plan subject to minfmum funding requ
{Form 5500) and iinas 11a and b bplow ) It this is
velow...,

frements? (if >
# defined contributlon pen

5Aas sz aea o pN dp ek s b pnd 4 nis e LTI

"Yes," see instructions and complete Schedule 8B
ision pldn leave fina 11 blank and cmmp%ela line 12

D Yes U No

3ECANA LTy TR BT e [

A Enler the unpatd minimum sraquired contributians for a1l yaars rom Schedul

e 58 (I"utm oSOG)ImadD . l,11a l

b PB&C missed contribution reporting requirements. if Ihe plan is covere
baen notlfled as required by ERISA sactions 4043(e)(5} andfor 303{k)(4)?

Yas,
MNe. Reporting was walved under 29 CFR 4043, 26{e)(2) because to
ware mads by the 30th day afier ths due dale.

b
[

Neo. The 30-day period referenced in 28 CFR 4043, 25(c)(2) has notyet @

d by PBGC and the amount reported on ling 41 is greater than $0, has PBGQ

4)? Chack the applicable box:

ntributions equat o or exceeding the unpaid minimum required contribnition

nded, and the spoansor ntends o make a contribution grual to or

exceeding the unpaid minlmum required contribution by the 30th day alter the dus date,

No. Other. Provide explanation

s this a defined contribution p!an f»;ub;
E‘.R[SA?
{H "Yes,* numple\e line 12a or ImPs 12b 120 1
“hne 32 ?aiank ancl comp!ela hne 1 1 above

12

RS NREL IS0 cta ke S) FR e E anne Serenit

s’c‘t io tha mnmmum funding rnqwremenh of sectlon 412 of the Code ar secﬂon 302 or

"d and 12e hraiow as apphcab e. ) If Ehm isa deﬂned bonef t pensmn plan, anvv

BRIV IBE R AR qu seR ey At

[] Yas [)E Mo

pr or vaar is bemg amomzed in lhib plan year, see inglructions, and enter the dals of the better ruling

aranting lha WERIVEE, et soasae 4 s ix e b e rmne e rasnd e . .. Month Day Year
A yau completed ling 123; compiete Imes 3, 9. and 10 of $chaduia MB (Form 5500), and skrp o Ilne 13, )
b Enter the mininum requirad contribution for IS, DIAN YBA v ianli it e fnsenstenseem vesmemes sevessorns - 12h
€ Enter the amaunt ontributed by the saployer to the plan for this Plon yaar o { s e ey orviose . |1 RG
o Sublract e aimount In ihe 12¢ rrom the amuunl in Ine 123b. E:ntet the resu l{entar a minus sign to lhe leﬁ of a 12d
s\ega:ive BT i s et e e o s oo s b e s s bbb ed et faratsn e gt n s

E

Will the minlmam funding ameount reported on ine 12¢ be niet by the funding deadlme?

[ vee []ne [ wm

B R R RS ARA S RS AR Y cra e d s poaras oy

‘ Part VIl | Plan Termmatlons and Transfers of Assets

13s

Hag a reso!utron lo termlnate the plan bcen adopted In any plan yaar’? eevresnan

A e L T

R TP TS P

El Yes B .No

7.

S "Yas" enter e amount of a0y pian assets that reverted o the emgloyer this year e

T Ty A < -

b Ware all the plan agsals dlstrtbutad to partlu

control of the PRGCY ..

A by e KA E L Sk h e e s e $ b s

pants or bensfliciaries, ransferred fo anmther pldn or brought under the

R EAENLG s vaniy bk b s ¥tz YR v s e

<
which asséls ar habllmes were lranserrad, {Sm} insfructions. b

If, during this plan year, any assels or Ilabrimes ware transforred from this pl

ST

an 10 another planis), ldentlfy the p!an(s) o

13501} Name ef piaﬂ(s)

13¢(2) EIN(s} 13c{3) Phys)

[' Part VIl | IRS Compliance Questions

14a Does the plan satisry'thé boverage and nondiscrimination tests
the permissive agaregation rules? [ 1 Yes & No

of Code sec%nons 410([3} and 401(a

(a)(4} by wmbmmg this plan with @ 'my other plam under

1db I this Is & Code section 401(k) plan, check alf hoxas that 4
employee deferrals and employer matehing contributions (

Design-based safe harbor mathod
[: ] "Prior year" ADP tes|
[] “Current yoar® ADP fest

[_] N/A

pply to |nd|(,ata how lha p&m is infended 1o s.atlsfy iha nonmscrammallon requirements for
as applicabla} under Code sections 4C1(Kk)3) and 401(m)(2).

15 iihe plan sponsor is an adopmr of 4 pres approved ;)Ian that received a févc-
{MMADIYYYY) and the Oplnion Lettar serial number. Q7021091g

rable IRS Opinion Latter, enter the date of the Opinion Letter

081302020




SCHEDULE MEP

MULTIPLE-EMPLOYER RETIREMENT
(Form 5500)

OMB No. 1210-0110
PLAN INFORMATION e
Dapadmant of e Tranaury This schedula Is required to be fited under section 104 of the 202 4
Iniechat Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Dapariment of Labor Seotion 6058(z) of the Internal Revenug Code (the Code)
Enmployes Benelits Socurity Administratior:

} Fila as an attachment ko Form 5500,

This Form is Open to Public

) L inspeution
Fot calendar plan year 2024 or flscal plan year baginnirg o olo1ee4 _ and anding12_13_1/2{)24

A Name of plan

B Three-digit
EJCK Combined 401{k) Plan

Q01
| Plan number (PN)....... b

¢ Plan adminlstrator's name as shown on ine 3a of Form 5500/Form 5500-5F

D Adminiskator's EIN
Elders Journey

38-3837473

{ Part | i Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

t Chack the appropriata box to indicate typs of multiple-employer pension plan. {Only defined comtribution plans may check lines 1a, 1k,
and 1¢. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1¢ should check line 1¢. Sea Instructions),
a [ association retirement plan (Sea 29 CFR 2510.3-55) (Complete Part 11}

b [} professional emplover organization pian (PEO Plan) (Se¢ 29 CFR 29 OFR 2610,3-55) (Complste Part II)
¢ [ pooied employer plan (PEP) (See 28 CFR 2610.3-44) (Complete Parts 11 and 1)
d [] other multiple-emplayer perision plan (Describe)

(Cornplate Part 1

i Part il f Participating Employer_lnformati'on.

2 All multiple-employer pansion plans that are subject to seclion 210(
addifion to Part 1, in accordance with the instructions, to report the in
Deflned sontribution plans must complete lines Za
many antries as needed to list the required inform

#) of ERISA (ses instructions for filing the Form '5500)
formalion for each employer pardicipaling

-2k All other multiple-employer pension plans com,
ation for each particip

must completa Partil, in
i the multiple-employer pension plan,
plete lines 2a-2¢ only, Gomplets as

ating employer that 13 not an individual person (see instructions).

28 Name of Participating Erployar 2b EIN i Pe%cnnfaga of Total Contribttions |
: for the Plan Year

- 38-3837473 45.00

Zid Aggregate Accaunt Balances Allributable
to Padivipating Employer

750055

Eldars Journey

2a Name of Participating Employer |~ 2bEIN

2¢ Percentage of Tota? Contributions
for the Plan Year

12.00

2d Aggregate Account Balances Attibuiable
to Participating Employer

188731

Efders Journey Home Health Care of Wabasl 52.2087184

CAUTION Do not individually list information for working owners {see instructions and 20 CER 251 0.2-35{32)} or other individuals who are
participants o benaliciaries in the plan or arrangement that are no longer associated with a particular participating employer or pasticipating
empleyar plan {ses instructions). Providing identifying information for individuals may resull in rejection of tis filing. If thare are any such
Individuals in the plan, answer “Yes" to fine 2e and provide the total information Tor all sueh individuals, without providing names or othar identifying
information, . .

2e  Does the plan includs any individuals not participating through an emplover of who are individual warking |

owners? . e | [1Yes o
2 Wyou answar “Yes” Inline 2e, enter a good foith estimata of the percentage of iotal contributions made by 2
all such individunals that are not listed on line 2a during the plas vear,
2q i o answar "Yes" in Ling Ze, anler the aggregate account balances for af such individuals thal are not i g
7 lisied on line 7a. ] . . L o ;-
For Paperwork Reduclion Act Notice, sea the hstructions fof Farm 5500, '

Schedule MEP (2024)
v, 240311




Schedule MTP (Form 35003}

Page 1 —]1 ]

[ Part ]I [ Participating Erﬁployer_!_n_formatlon'(Continuad).

Use this page for additional participating employer Information. '
2 All muitiple-employer pension plans that are subject o section 210(a} of ERIBA (see instrugtions for filing the Form 5500) must complela Part I, In

addilon to Part |, In acsordance with the insiructiong, to raport tha Information for each em
Defined contribution plans must complete lines 2a
lines 2a-2c only. Complete as many entries as neaded to list the require

employer that is not an individual person (see instructions).

ployar parlicipating in the multiple-employer pension plan.
-2d. All other multiple-employer pansion plans complete
d information for each participating

2a Name of Participating
Employer

Golden Years Home Care of Indiana dba Cai

2b EIN

26-3105275

2¢ Percentage of Total
Gontributions for the Plan Year

42.00

2d Aggregate Account Balances
Attributable to Participating Employer

608979

2a Name of .Particlpatlng
Employer

Shoraling Partnership dibfa Comfort Keepers

2b EIN

45-3867795

2c Percentage of Total
Contributions for the Plan Year

1.00

" 2d Aggregate Account Balances
Altributable to Participating Employer

18386

2a Name of Participating
Employer

2b EIN

2c Percentage of Total

Contributions for the Plan Year .

2d Aggregate Account Balances
Attributable to Participating Employer

2a Name of Pafticipating
Employer

25 EIN

2¢ Percentage of Total
Contributions for tha Plan Year

2d Aggrégate A:':coun't Balances
Attributabie to Participating Employer

2a Name of Participating
Employer

2b EIN

2o F'ercehfage of Total

- Contributions for the Plan Year

2d Aggregate Accouﬁt B'a!énces
Affributable to Participating Employer

2a Name of Pafticipating
Employer

2h EIN

2¢ Percenfage of Total

© Contributions for the Man Year

2d Aggregate Account Balances
Atiributable to Participating Employer

2a Name of Participating
Employsr

2b EIN

2c Percentage of Total

" Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Participating Employer

2a Name of Participating
Emplayer

2h EIN

Zc Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Partleipating Employer

Za Name of Participating
Employer

2b EIM

2¢ Percentage of Total
Contributions for the Plan Yoar

2d Aggregate Account Balances
Attributable to Participating Employer

CAUTION Do net Individually list information for working owners (see ins%rizdtierﬁ.s"ahd 28 CFR 251 '{1.3--5-5{(1)(2)} or othar individhals whao are

participants or beneficiaries in the plan or arrangament that gre ne longer associaled with a
employer plan {see instructions). Providing identifying inlormation for individuals ma
individuals in the plan, answer *Yes" o line 2e and pravide the total

information.

particular parlicipating emplover or parlicipating
y result in refection of this filing. ¥ thera are any such
information for all sueh individuals, without praviding names or other Identifying




-Sehadule MEP (Form 5500) 2024

Page 2
Partllit | Pooled Employer Plan Infarmation ) _
Line 3. All Peoled employer plans must answer all of the questions In Part I, in addition to completing aif of Paris | and I
3a I8 the pooled plan provider (identified as the plan sponser and administrator in Part | of the Form 5500 currentty in
compliance with the Form PR (Pooled Plan Provider Registratlon Staterment) requirements? (Ses instructions and [lves [|No

29 CFR 2510.%44) 001 icinccernrrirsiseresnns

3b Tiling 3ais "Yes", enler the ACK 1D far the most recent Form PR thet was required to be filed under the Form
PR filing retuirements. (Failure to enter a valid ACK 1D will aubject the Farm 5500 fling to rejection as
incomplete,)
ACKID.__

L T TP ST PP e N T PR TTY PO LETETR T TYPRTTTN, s




