Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RET

1b Three-digit plan

number (PN) »

IREMENT PLAN 001

1c Effective date of plan

09/01/1982

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

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

THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC.

250 PIERCE STREET, SUITE 301
KINGSTON, PA 18704

2b Employer Identification
Number (EIN)

23-1955577

2c Plan Sponsor’s telephone
number

570-288-9386

2d Business code (see
instructions)

813000

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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/17/2022 JOHN KENNEDY
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 10/17/2022 JOHN KENNEDY
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 136
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 108
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 101
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 36
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 137
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 137
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 137
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

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

2A 2E 2F 2H 2J 2T 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE 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). 2021
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 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. 23-1955577
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 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
42-0127290 61271 724765 132 08/15/2021 12/31/2021

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

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

N.A. FALCONE & ASSOCIATES, INC. EIGHT NESHAMINY INTERPLEX, STE 107
TREVOSE, PA 19053

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization code

1 | REFERRAL/SERVICE FEE

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) 2021

v. 201209
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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 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 2999
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
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 »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b 0
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 0
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f 0
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Part Il | 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 |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe 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.ccee... 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?.............. |:| Yes No

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. 23.1955577

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)

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

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).

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

MERRILL LYNCH

13-5674085

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none

(e)
Did service provider
receive indirect

,| compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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
(). If none, enter -0-.
28 INVESTMENT 15156
MANAGER

Yes D No

Yes D No D

Yes D No D

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13 50 64

CONTRACT
ADMINISTRATOR

200

Yes No D

Yes No D

Yes D No

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
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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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).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC.

D Employer Identification Number (EIN)

23-1955577

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:  PRIN LGCP S& P 500 INDEX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-01 N » ! 252
C EIN-PN 0 90-016 code 103-12 IE at end of year (see instructions) 526
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP S & P 600 INDEX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-028 P .’ L ’ 473
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL STABLE VALUE Z FUND
b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 93-6274328-001 P N e 1533
C EIN-PN 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):
d Entit € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN y
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 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)

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

Schedule D (Form 5500) 2021
v. 201209
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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 DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b 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

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




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and 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

F

or calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A Name of plan
THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN

B  Three-digit
plan number (PN) 4 001

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

THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC.

D Employer Identification Number (EIN)
23-1955577

Part | |Asset and Liability Statement

1

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 93865 87408
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
(B) OHNET ..ottt 1b(3) 625 1357
C General investments:
O deposiy e e | 1@ 45226 46679
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AlLOtNEI .....oeeeeeeeeceeeee ettt 1c(3)(B) 449097 437971
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMMON ..ottt n s 1c(4)(B) 650235 780078
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 62080 58026
(9) Value of interest in common/collective trusts 1c(9) 765 1533
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 1045 2999
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 10327 38619
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15) 2845 2904

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 1316110 1457574
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 125 1619
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 125 1619
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 1315985 1455955

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 ...........ccccovevevvennne. 2a(1)(A) 197408

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 33322

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 230730

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 3222

(F)  ONET <. 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 3222
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 24136

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 666

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 24802
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)

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

L) T 11 SRR 2b(5)(B)

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 27
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 567
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 2611
C OtherinCOME ......ooiiiiiiie it 2c 112706
d Total income. Add all income amounts in column (b) and enter total.................... 2d 374665
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 216710
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 216710
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 994
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 1170
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 994
(B) OtNET ...ttt et 2i(4) 14827
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 17985
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 234695
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 139970
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: KRONICK KALADA BERDY & CO. (2) EIN: 23-2667890

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 256000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. 23-1955577
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s): 23-2653846 42-0127290

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

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

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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Independent-Auditors' Report ‘ '

To the Plan Administrator and Participants of the

Institute for Human: Résources and Services, Inc. Retirement Plan N

Kingston, Pennsylvania '

Opinion

We have audited the financial statements of the Institute for Human Resources and Services,

Inc. Retirement Plan, an employee benefit plan subject to the Employee Retirement Income

Security Act of 1974 (ERISA), which comprise the: statements of' net assets available for

benefits as of December 31,2021 and 2020, and the related statement of changes in net assets

available for benefits: for the year ended December 31, 2021, and the related notes to the

financial statements. ) ” '

ects, the
Services, Inc.

Retirement Plan as of December 31,2021 and 2020, and the changes in net assets available

for benefits for the year ended December 31, 2021 in accordance with accounting principles

generally accepted in the United States of America.

In our opinion, tfh‘e‘a_ccompanying ﬁnavnqialagtéteme’ntszp\r'esent fairly, in all materia
net assets available for benefits of the Institute for Human Resources and '8

Basis for Opinion

We. conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described in the Auditors’ Responsibilities for the Audit of the Financial Statements section of
our report. We are required to be if e Ins ' T : End
Services, Inc. Retirement Plan and to meet our other |

the relevant ethical requirements relating to our audits. We
have obtained is sufficient and appropriate to provide a basi

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and ation of the financial statements ,
in accordance with accounting principles generally States
and for the design, implementation, and maintenance evant to the
preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. '

In preparing the financial statements, manag
conditions or events, corisideréd in the aggreg;
Institute for Human Resources and Services,

190 Lathrop Street, Kingston, PA 1$704 Phone: 570-283-2727 Fax: 570-283-1670

i




going concern for one year after the date that the financial statements are av,ailabyl‘e to be
issued. ' -

Management is also respx
amendments, administ

reascjnable user based on‘the fmancral stéteménts, ‘
In performing an audit i‘n~accd(dénce;With’GAAS,*we:_

 Exercise ptoféésional§ j{'uidg{m'e‘nt and main'tafh'}prbfessiapavl"?skepﬁgi‘ifsim,} throughout the

%pﬂﬁmes used and the reasonableness of
anagement, as well as evaluate the overall

: ,.fng the audlt ‘

Supplemental Schedules Required by ERISA

Our aﬁélts were cond e purpose of forming an oplmon on the finangi .
(held a{: emi of

dules, Schedule H, line 4i.- Schedule of assek:
2‘



presented for purposes

year) and Schedule H; line 4j - Schedule of re ortable transac’uons
; : | statements but are

of addltlonal enalysis. and are not a n fi

rectly to th underlylng ace
ments. The mformatton has
st it ments any

Kingston, Pennsylvania ? "'

October 10, 2022



INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC.
RETIREMENT PLAN ’

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2021 AND 2020

Assets.
Investments at fair value
Receivables:
' Employer contributions
Notes receivable from participants
Other 2l
Total receivables

$ 1,159,540

93,865

62,080
. 625
156,570

Total assets 1,316,110

Other liabilities

Net assets available for benefits

See notes to financial statements



lNSTITUTE FOR HUMAN RESOURCES AND SERVICES, lNC

RETIREMENT PLAN

STATEMENT OF CHANGES IN ‘NE?T-A_SSETSJ"‘A;\IAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2021

Additions to: net assets attributabjyevtqz‘
Investment income:.
lnterest and dividends
Net apprecuatlon in fair value of investments
Total investment income
Interest income from notes receivable from participants
Contnbu’uons
Partlctpants
Employer
Total contributions:
Total additions
Deductlons from net assets attributed to:

Benefits pald to pammpants
Administrative expenses

Total deductions
Net increase ininet;‘assets available for benefits
Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

See notes to financial statements

$ 24,802
115911

. 140713

374,665

216,710

234,695

139,970

1,315,985

$ 1 455 955,&‘



INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

'~ YEAR ENDED DECEMBER 31, 2021
(WITH COMPARATIVE INFORMATION AT DECEMBER 31, 2020)

NOTE 1 Description of Plan

V oard of Trustees v

rticipants may

transactlons as defined. The benefit to which a( ia -‘crpant:[s entttled |s the{
provuded from the participant’s vested account. .

Participants are 100% vested upon entering the Plan:



INSTITUTE FOR HUMAN«RESOURCES'AND'SERVICES! INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 31, 2021
(WITH COMPARATIVE lNFORMATlON AT DECEMBER 31, 2020)

conSIders the pamcupantefoanrto be in default,
participant note receivable is recorded as a benef t payment based on the terms of the Plan

document.

| changes in the value of mvestment securmes
i , partncnpants account‘

Investments are reported at farr valu .fFalr value is the price that would be received to sell an
asset or pald to transfer a hablllty in an orderly transaction between market participants at the
measurement date. The Plan Trustees determine the Plan’s valuation policies. See Note: 4 for
discussion of fair value measurements



INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 31, 2021
(WITH COMPARATIVE INFORMATION AT DECEMBER 31, 2020)

Purchases and sales of securmes are recorded on a trade-date basis. Interest is recorded on
the accrual basis. Dividends are recorded on the ex-dnndend date: Net appreciation in fair value
of investments includes the Plan’s gains and losses on mvestments _bought and sold as well as

h,eld during the year.

nts.
: t@"funds from employer safe harbor and dxscretnonary profit-
shanng contributions are at the dlrectlon of the Plan Trustees and mvestment advisor.

Information about the net assets and the SIgnlﬁcant components of the changes in. net assets
relating to the nonparticipant-directed investments is as follows:

December 31

2020

Net assets: , o ,
Interest-bearing cash % 46,679 $ 45,226
Common stocks ’ 780.07¢ 650,235
Corporate bonds 451,942
Employer contnbu‘uons receivable 93,865
Notes rece:vable from pamcxpants . 62, 080
5T 303 348

Year Ended'

December 31,

Changes in net assets:

$ 197,408

Contributions

Interest and dividends : 24,136
Interest income from notes recexvable

from participants ' 3,222
Net appreciation in fair value 112,706
Benefits paid to participants ' (212 814)

Fees

Certain expenses of mamtalmng the Plan are paid d:rectly by the Company and are excluded

from these f' nanmal statements C rtain mvestment related expenses are mcluded in net
cacs . ¢ £ Y 2 T ble

value of mvestments



INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

| YEAR ENDED DECEMBER 31, 2021
(WITH COMPARATIVE%LNFQRMAT!ON‘A;T; DECEMBER 31, 2020),

I3

hierarchy that prioritizes the inputs. -
e fair value. The hierarchy gives the
al assets or liabilities:
levels of the fair Value

Level 1 — Inputs to the valuation method“obgy;ar&un{adj‘ustedgjquoted;priCes for identical
assets or liabilities in active markets that the Plan has the ability to access..

Level = Inputs to the valuation methodology include

. quoted prices for Sjmilér asSetso,r liabilities in active markets;

o quoféﬂ;pfi@:‘es,}ﬁfqir,idé'nfticalf or similar assets q,r?jiapilyiti‘es in inactive markets:

. inputs other than quoted prices that are 'obsgrvable‘fér' the asset or liability;

. inputs that are derived pri'fn‘cipal'fy'qfrqm or corroborated by observable market

data by correlation or 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 liability.

Level 3— Inputs to the valuation methodology are unobservable and significant to the fair
value measurement. ' .

The asset or liability’s fair value measurement level within the fair value hierarchy is based on

the lowest level of any input that is significant to the fair value measurement. Valuation

techniques maximize the use of relevant bservable inputs and minimize the use of
unobservable inputs. -
The valuation methodologies used for assets measured at fair value are as_fol!bv&s, There have
been no changes in the methodologies‘used at December 31, 2021 and 2020.

Interest-bearing cash: Valu;e{diat prin‘cipal‘ value.

Common stocks: Valued at the closing price reported on the active market on which the
individual securities are traded. ’

Corporate bonds: Valued using pricing models maximizing the use of observable inputs
for similar securities. This includes basing value on yields currently available ‘on
comparable securities of issuers with similar credit ratings. T

Mutual funds: Valued at the daily c!osi‘ng»cprice_as reported by the fund. Mutual funds
held by the Plan are gpen-end mutual funds that are registered with the Securities and
Exchange Commission. These funds are required to publish their daily net asset value

9
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 31, 2021
(WITH COMPARATIVE INFORMATION AT DECEMBER 31 2020)

actrvely traded

Pooled separate ac =0

Stable value fund Valued at the net asset value; as reported by the trustee, based on
. The net assef value is used as a practrcal
“ould not be used 1f it is

’of thls fund tsldatly, and
ents relatlng to the Plan's

there are no redemptton restrlctrons ok J
mvestment m the fund

The followmg table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2021 and 2020 .

_ Assets at Fair Value
. as of December 31 2021 )

levelt lfevel . leveld
Interest-bearing cash (money market) $ 46,:679
Common stocks 780,078 .
Corporate bonds: $ 440,875
Mutual funds 38,619 .
Pooled separate accounts . . e 2,999
Total assets in the fair value hierarchy 443874
Investments measured at net asset valiie (a) )
‘Stable value fund o 1,088
Investments at fa fair value $ d,a_as_};za; 3 443,574 8 1310783

investment measured at fair value using the net asset value per share expedient has not
classified in the farr value hierarchy. The fair value amounts presented in this table are
nded to permlt ¢ . of the fair value hierarchy to the amounts presented in the

statements of net a; e for benefits..

10



Corporate bonds
Mutual funds:
Pooled separate accounts
Total assets in the fair vafue hlerarchy

Investments *meas,ured;,at netjasset value (a)
Stable value fund

Investments at fair valte

ERISA !n the SNt of P’]é ter

INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS |

YEAR ENDED DECEMBER 31 2021 ,
(WITH COMPARATIVE INFORMATION AT DECEMBER 31, 2020)

Assets at Fair Value
as of December 31 2020‘

Interest-bearing cash (money market) $ 45226 $ 45,226
Common stocks 35 650,235
451 942’

§ 1,159,540

‘under the F’lan to’
 to the prowsmns of;

vested in thelr accounts

Certain Plan investments are mans g“ed by Prmcxpal Financial Group (‘Prin
recordkeepef of the Plan. Principal:

Partles m mterest are defmed under Department of Labor regulations as any fiduciary of the
¢ ng service to the Plan, the empioyer, and certain others. The following
party in mterest transactxens to the Plan.

ns to Plan

ie: Plan accepts and services loa
totaled $58,026

.receivable from participants

es, including amounts paid to the custodian, were
er 31, 2021. The Company may pay certain fees

ies revenue from mutual fund service p ‘
. it provides to the funds. T evenue is used to offset certain amounts owed to
) l for its admlmstratnve services to the Plan.

11



INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 31, 2021
(WITH COMPARATIVE INFORMATION AT DECEMBER 31, 2020)

s.and administrative expenses were incurred for its
sived, reinvests investment income, and liquidates

mvestments for dlstnbutlons to parﬂ pa

A third-party admmlstrator provides administrative, compliance, and consulting services to the
Plan. Its fees are paid by the Company.

Certain administrative functions are performed by officers or employees of the Company. No
such officer or employee receives compensatlon from the Plan.

NOTE 7 Tax statiis.

Management continues to

;whlle it is reasonably P %v«aﬂ’s

mpact is not
statements do

The Plan has evaluated subsequent events through October 10, 2022, which is the date these
financial statements were available to be issued.

12



INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
EIN: 23-1955577 PN 001
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

(c): Descnptzon of mvestment

(b) ldentity of i xssue borrower lessor or mterest collateral and paror

~maturity value. _ {e) Current value.

Interest'bearmg ‘cash:
Cash
BLF FedFund Cash Reserve

Common stacks:

'AMC NE E)RKS INC

AMERICAN EXPRESS COMPANY

'AMERICA MOVIL SAB
AMETEK INC.
ANHEUSER-BUSCH
AONPLC

APPLE INC. -

‘ARCHROCK INC..
ARROW' LECTRONICS

ASTRAZENECA PLC
ATLASSIAN CORP.
AUTODESK INC.
B AND M EUROPEAN VALUE
BEIGENE LTD
BIO RAD LABS

. BIOGEN INC..
BLACK KNIGHT HOLDCO CORP.
BLACKROCK INC.,

Cash
Money market

:Common stockj,
Common stock. ;

Common stock
Common stock,
. Common stock
Common stock
Common stock;
Common stock
Common stock

Common stock

Common stock

‘Common stock

Common stock

Common stock

Common stock

$ 2487 $ 2487

13



INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
EIN: 23-1955577 PN 001
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31 2021
(c)Descnptlon of investment,

including maturity date, rate of

(b) Identlty of |ssue borrower lessor, or mterest collateral, and par or

matumy value ~ (e) “Curgenvt;\@lhe;

BORG WARNER INC.
BOSTON PROPERTIES INC

CONO ‘PHILUPS

CORP. bFFICE PROPERTIES TRUST

COSTCO WHOLESALE CORP.
CRACKER BARREL -
CROWDSTRIKE HOLDINGS INC..
CROWN CASTLE REIT INC.
‘CSXCORP.

DR HORTON INC

DANAHER CORP.

DANONE

DARDEN RESTAURANTS INC.
DIAGEO PLC

DIODES INC.

DISCOVER FINANCIAL SERVICES

DISCOVERY INC.

WALT DISNEY CO

DNB BANK

DOCUSIGN INC- :
DOLBY LABORATORIES INC.
DOMINION ENERGY INC.
DUKE ENERGY CORP.
DUPONT DE NEMOURS INC.

Common: ‘stock
Common stock
Common stack
Common stock;

Common stock '

Common -stock
Common tstock

Com

 stock

Corhmon stock
Common stock
Common: stock

~ Common stock

Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock

Common stock .

Common stock

Common tock *

1,938

14



INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN

SCHEDULE H, LINE 4i -

EIN: 23-1955577 PN 001

DECEMBER 31, 2021

(b) ldennty ofi ISSUQ borrower lessor, or

;GIL’E ‘D Ci NCESINC

ENEL SOCIETA PER AZIONI

ENGIE

EOGIRESOURCES }NC

GATX CORPORATION

GENMAB

HILTON WOVRLDWIDE

HOLOGIC INC.
HOME DEPOT INC.

,HONEYWELL INTL:INC:

HORACE MANN EDUCATORS
HOULIHAN LOKEY INC.
HUBSPOT INC

HUDSON PAC PROPERTIES INC,,

HUNTINGTON INGALLS INDS
IHS MARKIT LTD

IS TOOL WORKS |NC
IMMUNOGEN INC.
INDUSTRIA DE DISENO
INTERCONTINENTAL
INTUITIVE SURGICAL INC.
IONIS PHARMACEUTICALS
JOHNON &-JOHNSON

-JOHNSON CONTROLS INTER

JP MORGAN CHASE & CO.
KERING SA

KEYCORP

KEYENCE CORP.
KIMBERLY. CLARK

KKR & CO. INC.

KLA CORP.

KONINKL PHIL NV
L'OREAL CO.

(c) Descnptton of mvestment
mcludmg matumy date, rate of
mterest collateral, and par or

 maturity value e

(@)

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

. () Current value

Common stock
Common stock

Commen stoCk

Common stock .

Common stock

Comm n stock
Common stock
Common stock
Common stock

Common stock

Common stock,

Common stock
Common stock

Common stock
Common stock
Common stock
Common stock¢
Common stock

Common stock

Common stock
Common stock
Common stock;
Common stock
‘Common stock

Common stock
Common stock

Common stock

Common stock
Common stock
Common stock

Common stock

Common stock

15



INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
EIN: 23-1955577 PN 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

© Descrlptxon of |nvestment

(b) Identlty ofrssue borrower lessor, or mterést collateral and paror
I ) matunty \zatue

e s v

(@)

MYRIAD GENETICS INC.

NASDAQ OMX GRP INC.
NESTLE SA o
NETFLIX

NIKE INC.

NORTHROP GRUMMAN CORP
NOVO NORDISK

NVIDIA

NXP SEMICONDUCTORS
ON SEMICONDUCTOR CORP.
ORASURE TECHS INC.
PALO ALTO NETWORKS INC.
PAYPAL HOLDINGS INC.

PENN NATL GAMING CORP.
PENTAIR PLC

PEPSICO INC.

PHILIP MORRIS INTL INC.

PIONEER NATURAL RES CO.

PNC FINANCIAL SERVICES GROUP
PPG INDUSTRIES INC..
PROGRESSIVE CORP.

QUALCOMM INC.

" Common stock,;

Common stock .

Common stock

Common stock:

Common stock
Common stock
Common stock.

Common stock
Common stockf

Common stock
Common stoc

Cov 'mon st“' K

»Common ]
common stock!
Common stock.
Cammon stack
Common stock
Common’ 5tock
Common stock‘

'Common stock'
Commaon stocki

Common stock
Commaon stock
Common stock
Common stock
Common stock
Common stock
Cemmon stock
Common stock
Common stock
Common stock
Common stock
Comrmion stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
EIN: 23-1955577 PN 001
SCHEDULE H, LINE 4i —~ SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021 |

_ (c) Descnptron of mvestment

(b) ldentrty of i ISSUG borrower lessor, or mterest’”collaterai and par or
: H_rnaturrty value. . .

ICATIONS CORP.

H HOLDINGS

TELEDYNE TECH ING.
TENCENT HOLDINGS LTD
TEXAS INSTRUMENTS
THERMO FISHER SCIENTIFIC
TOTALENERGIES SE|

TRANE TECHNOLOGIES PLC
TWITTER INC.

UBER TECHNOLOGIES INC.
UBS GROUP

UIPATH INC.

ULTA BEAUTY INC.

UNION PACIFIC CORP:
UNITED PARCEL SERVICE
UNITED HEALTH GROUP INC.
VALESA

VERTEX PHARMACEUTICALS INC.

VISA INC.

Common stock

:Common stock’
,Common stock'z

Common stocki

Common stock

Commo stock,

Common sv.toék‘,

Common stock

Common stock

Common stock

Common stock
Common‘ stock
Common stock
Common stock
Common stock
Common stock:

Common stock
Common stock,
Common stock‘

Common stock
Common stock
Common stock
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
EIN: 23-1955577 PN 001

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

L1

(b} Identity of issue, borrower, lessor, o

W W GRAINGER INC.-
WEC ENERGY GROUP lNC

10)( 'GENOMlCS lNC

DECEMBER 31, 2021

(c) Descnptlon of mvestment
mcludmg matunty date, rate of
mterest collateral, and paror

maturity value. . ...

Commion stock

: Common stock

Common stock
Common stock !
Common stock

Commog
Common stock
Common stock

Corperate bonds: , e . B
{ Corporate bond 9,093 9,090
Corporate bond 10,022 10,144
NG| Carparate bond 9,839 10,154
,2 875 DUE 1113/22 L -
WALT DlSNZ COMPANY Corporate bond 10,021 10,130
Corporate bond 9,742 10,186
Corporate bond 10,062 10,280
A MOTOR Corporate bond 9913 10,254
2.25% DUE. 10118/23 A o . -
ABBOTT LABORATORIES ‘Corporate bond 10,210 10,470
3.4% DUE 11/30/23 ’
METLIFE INC. Corporate bond 9,176 9,501
3.6% DUE 4/1 0124 -
CATERPILLAR FINL SERVICE Corporate bond 11,235 11,486
2.85% DUE 5/17/24 o B o
JOHN DEERE CAPITAL.CORP. Corporate bond . 11,024 11,422
2.65% DUE 6/24/24 o - : o
SIMON PROPERTY GROUP ‘Corporate bond 10,129 10,521
-3.375% DUE 10/1/24 ) ‘ )
PHILIP MORRIS INTL. Corporate bond 10,107 10,581
3. 25% DUE 11/10/24 - ;
MASTERCARD INC. Corporate bond 8372 8.205
2% DUE 3/3/25 o ‘
SHELL INTERNATIONAL Corporate bond 11,374 11,712
3.25% DUE 5/11/25 R o -
AVALONBAY COMMUNITIES Corporate bond 10,151 10617
3.45% DUE 6/1/25 - )
LOCKHEED MARTIN CORP. Corporate bond 8,703 8,664

3.55% DUE 1/15/26
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
‘ EIN: 23-1955577 PN 001
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

(c) De ptu}n f;mvestment

Vdéte.,;raté"of{f
mterest coilateral .and paror

{b) Identity of issue, borrower, lessor, or

maturlty value

VIRGINIA ELEC & POWER CO
3 15% DUE 1/15/26

COMMONWE‘ 5TH EDISON CO.é
3 7% DUE 8/15/28

3 45% DUE 3/15/:

CONOCO INC.

6.95% DUE 4/15/29

KIMBERLY-CLARK CORP..

32%DUE4/2529

BANK OF NY MELLON CORP.
3.3% DUE 8/23/29

GOLDMAN SACHS GROUP INC.

2.6% DUE 2/7/30

PROL@GIS LP.

2.25% DUE 4/15/30

CAMDEN PROPERTY TRUST
2.8% DUE 5/15/30
QUALCOMM INC.

2.15% DUE, 5/20/30

APPLIED MATERIALS INC:

1 75% DUE 6/1[30 '
AMERICAN. HONDA FINANCE
1.8% DUE 1/13/31

ECOLAB INC.

1.3% DUE 1/30/31

Corporate bond
Corporate bond

Corporate bond

Corporate bond

Corporate bond

Corporate bond

Corporate bond

Corporate bond

Corporate bond

Gorperaie bond
Corporate bond

Corporate bond

Corporate ~5¢ﬂd

Corporate bond
Cbrporafe‘bonq
Corporate b’gnd
Cbrpbf‘aie{bohd
Corporate bond
Corporate bond
Corporate bond
Corporate bond
Corporate bond

Corporate bond

_ (g) Current value

9,731

10,216

8,123

9,948

10,086
8,391
9,845

y
9,557

10,057

9:955

12,556

10,137

9.604

10,099

9,498

8,854
8,940

9,237

9,291

8,933

8,944

9,369

10,577
10,708
8,359
10,526
10,749
8,640
10,719
12,263
10670
10,937
10,979
12,397
11,014
10,534
10,819
10,789
9,‘160:
9,055
9,369
9,087
8,817
8,779

9,384
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN

EIN:, 23-1 95~55~77»PN 001

SCHEDULE H, LlNE d= SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DEGEMBER;BK, 2021

(c) Descnptlon of mvestment
including matunty;date rate of

R

(b) ldenmy of issue, borrower, lessor, or interest, collateral, and par or )
_similar pargx natl (d) Cost __ (e) Current value
WASTE MANAGEMENT INC. Corporate bond 12,684 12,255
1.5% DUE 3/15/31 ‘ ; )
aie ORGAN CHASE & CO. Corporate bond 9,313 9,328
VAR o~DUESI13131 - o
' O : Corporate bond 8,674 8,640
1 6% DUE 5[15/31 - , ‘
ACCRUED INTEREST Accrued interest: 2904
Mutual funds: . o -
= tdehty US Bond Index Fund Mutual fund N/R 1,241
Fidelity Mid Cap Index Fund Mutual fund N/R 1,440
fd Total Internatrona! Stock Mutual fund - )
: | NlRf
BIackRock _ifePath Index 2030 Fund' Mutual fund N/R
BlackRock LifePath Index 2040 Fund Mutual fund NR
BlackRock LifePath Index 2050 Fund Mutual fund N/R
BIackRock L:fePath Index 2055 Fund Mutual fund N/R
Stable value fund . ) )
Morley Financial Services, Inc. - Stable value fund ——
Principal Stable Value Z Fund o N/R 1,533
Pooled separate accounts: , _— -
Pnncnpal Global Investors Large Capi Pooled separate account
S&P 500 Index ‘ ; N/R 2,526
Pnncnpai Global Investors Small Cap Pooled separate account 473
‘S&P 600 Index: R N/R
Notes receivable from participants Interest rates: 4.5% - 6.5%,
' ‘ I account balances pledged as
collateral, maturing 2022 - 2026 $0

Total

A party-in-interest, as defined by ERISA

Cost omitted for participant-directed investments.
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN

EIN: 23-1955577 PN 001

SCHEDULE H, LINE 4 — SCHEDULE OF REPORTABLE TRANSACTIONS

(a) (b)

BLF FedFund Cash Reserve
BLF FedFund Cash Reserve

t . . .Purchase price; _Selingiphice: . .rental 8

YEAR ENDED DECEMBER 31, 2021

© (d) (e 0 (g) M 0}
' : Expense Current value
incurred " ofasseton
with ‘ transaction!  Netgain
stofasset,. . date  (loss)

§ 426280 § 426280 § 4262800 5
. $ 427144 * § 427,144 85 427,144 5 -

Lease
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OMB Nos 121 0-01 40
1210-0089

Form 5500
Thcs form is: requnred to be flled for employee benef:t plans under sectlons 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 6057(b) and 6058(a) of the Internal Revéniie Code (the Code). i 2021

Depaﬂmem o{: the 'Trealsu,ry

#ntof Labor

ep3 i€ :
Emplord Barfits Saeu ty ¥ Complete all entriesiin accordance with
lion

‘the instructions to the Form:5500..

a multiple-employer plan (Filers checkirg this box miust attach Iist of -

I_j a multiemployer plan
‘ ‘ o participating employer information in.accordance with the form instructions.)

This return/repart is:for:

[ asingle-employer plan [] aDFE (spesify).
B This returnfreport is: D thefirst return/report D the final returnlreport
‘ N ~ D an amended retiirn/report D a short plan year return/report (less than 12 months)
C iftheplanis a collectively-bargained plan, ChEGKREIE. . . . oo\ v v e v o v = mimi e wsmie + b vinrsns e+ vehne b ol >,Di
D Ghick box iffiling under: I Form:5558 o .Jlavutoma’tic extension D the DFVC, program”

D special extension(enter descnphon)

THE INSTITUTE EOR.. HUMAN RESOURCES AND SERVICES, INCu RETIREMENT PLAN

por ¢ ora smgle-employer plan)
Mailirg address (mclude roo. . suite no. and street; or P.O: Box) .
,Clty or. town, state or province, untry, and ZIP of foreign postal code: (if foreign, see instructions)

THE INSTITUTE FOR HUMAN RESOURCES AND SERVICESy; - INC:

250 PIERCE STREET, SUITE 301 2d Business code (see
mstructxons)
0

KINGSTON PA 18704

e assessed. unless reasonable cause |s estahushad,mw —

a : r ding accompanymg §chedules,
n of this retum/report, nd‘io the best of my knowledge and behef itis true, correct, and compl

“Form 5500 (2027}
v. 201209

3 se&the Instructionsfor Form 5500,




number

2A 2E 2E 2H 2J' 2T 3D

lnsurance
Code section 412(5)(3) msmance contractsf

Trust

General assefs of the sponsor ! . ! )
lndlcated enter or e number attached. (See ins ructions)

Code sectton 412(9)(3) insurance contracts
Trust

General assets of the sponsor -

10 Check all apphcab!e boxes in Oa and 10b to Ind«cate whlch schedules are att che

a Pension Schedules : . b ‘kseneralﬁgheduleg
M [ R (Retirement Plan Information) m Finanicial Information)
3! I (Financial Information = Small Plan)
@y El; MB (Muitlemployer Defi ried Benefit Plan and Certam Money o 1 o
' Purchase Plan Actuarial Informatlon) slgned by the plan ©)] A (Insurance Information)
actuary 4 ?;'4' ‘G (Senvice Provider Information)
@ SB‘(Si‘ng‘lé-Et‘t'\p!byerDeﬁne,dB'ekr}eﬁfPl}in I ® % D (DFE/Partlc:patmg Plan Information)
_Information)- signed by the plan actiiay {6) G (Financial T'aV"’??w"“ASC".'.ed.‘:‘.'eS)A .




[Form M-1 anfual report, en
iirements. (Failure to enter a valid




INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN.

EIN: 23-1955577 PN 001

SCHEDULE H, LINE 4j — SCHEDULE OF REPORTABLE TRANSACTIONS

@ (b)

Identity
of party:

BLF FedFund Cash Reserve
BLF FedFund Cash Reserve-

Description of asset . . _Purchase price; _ Salling:piit

YEAR ENDED DECEMBER 31, 2021

{c) (d) (e) i (@ () 0]
' Expense. Current value

incurred of asset on

W transaction.  Net.gain

e date, o (loss)

$ 426280 , § 426280 § 4262800 §
: $ 427144 * § 427,144 5 427,144 5 -

Lease
. oorental . g
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
} EIN: 23-1955577 PN 001
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021
(c) escription ( of |nvestment

. . o ) ‘date rateof
(b) Identity of issue, borrower, lessor, or interest, coltateral, and par or

sxmua arty.

Interest- beanng cash:
Cash:
BLF FedFund. Cash Reserve

Common stocks

ABBLTD
ABBOTT"BS

AMC :NETWORKS NG

‘AMERICAN EXPRESS COMPANY ‘

_AMERICA MOVIL SAB
AMETEK INC:
ANHEUSER—BUSCH
AONPLC

ARROW ELECTRONICS
ASAHI KASE| CORP.
ASML HLDG ;
ASTRAZENECA PLC
ATLASSIAN CORP.
AUTODESK INC.
B AND M EUROPEAN VALUE
BEIGENE LTD
BIO RAD LABS

_ BIOGEN INC.
BLACK KNIGHT HOLDCO CORP.
BLACKROCK INC.

‘matuntvvalue‘ S

() Current value.

Cash
Money market

Commion stock
Common stock
C mmon stock

Com‘
COﬁ no

. Common stbck

Common stock
Common stock
Comr ns

Common stock'
- Common stock,

Common stock
Common stock
Common stock

; Common stock

Common stock

Common stock:

Common stock

13



INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
EIN: 23-1955577 PN 001
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 312021
© Descnphon of mvestment

lncludmg matlirity date; rate of

(b). ldentlty of issue, borrower , lessor, or lnterest collateral, and par or
' matun value ‘

ilar part S

BORG WAR NERINC.

BOSTON PROPERTIES INC.
BOSTON SCIENTIFIC CORP.

CME GROUP INC,
COHERENT INC.
'COLGATE PALMOLIVE
COMCAST CORP:
CONOCOPHILLIPS

CORP. OFFICE PROPERTIES TRUST

COSTCO WHOLESALE CORF’
CRACKER BARREL -
‘CROWDSTRIKE HOLDSNGS INC..
CROWN EASTLE REIT'INC.
CSXCORP.

DR HORTON INC

DANAHER CORP.

DANONE -

DARDEN RESTAURANTS INC.
DIAGEO PLC

DIODES INC

DISCOVER FINANCIAL SERVICES

DISCOVERY INC.
WALT DISNEY CO.

DNB BANK

DOCUSIGN INC. :
DOLBY LABORATORIES INC.
DOMINION ENERGY INC.
DUKE ENERGY CORP.
DUPONT DE NEMOURS INC.

Common stock
Common stock

Common stock
Common. stock

Common stock:'
Comm ofr stockv

Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
‘Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock
Common stock

Common stock

Common stock
Common stock
Common stock
Common stock
Common stock

_.(d) Cost ___ () Current value
1,863 1,938
1,580 1,613
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
| | - EIN: 23-1955577 PN 001 |
SCHEDULE H, LINE 4i - SCHEDULE OF,ﬁ‘Ass?ETs (HELD AT END OF YEAR)
DECEMBER 31, 2021
(c) Descnptlon of mvestment

mciudmg matumy date, rate of’

(b) ldentlty ofi 1ssue :borrower lessor or mterest coIlateraI and par ot .
. maturlty value v . ... (d) Co

. (g) Current value

,FIRSTCASH HOLD[NG

ENEL SOCIETA,:PER AZIONI
ENGIE

EOG RESOURCES INC.
EQUINIX INC.
ESSILORLUXOTTICA SA
ETSY I
EVERTE -
FIDELITY NATL INFO <>V{'Cfs

», o‘N WORLDWIDE
HOLOGIC INC.
HOME DEPO INC.

HUNTINGT ,N,‘lNGALLS !NDS
IHS MARKIT LTD

ILLINOIS TOOL WORKS INC
IMMUNOGEN INC.
INDUSTRIA DE DISENO
INTERCONTINENTAL
INTUITIVE SURGICAL INC.
IONIS PHARMACEUTICALS
JOHNON & JOHNSON

JOHNSON CONTROLS lNTER

JP MORGAN CHASE & CO.
KERING SA

KEYCORP

KEYENCE CORP.
KIMBERLY CLARK

KKR & CO. INC.

KLA CORP.

KONINKL PHIL NV
L'OREAL CO.

Common stock
Common stock

Common stock,

Common stock
Common stockk
Common stock
Co, mon stock

Common stock;

Common stock
'Common stock,

Common stock
Common stock.

Commen stock

Common st ock:

Common stock
Com_monﬂs ock
Common stock

Common stock
Common stock

Common stock:

Common stock
Common stock«
Common stock

Common stock,

Common stock
Commaon stock

Common stock
Common stockj

Common stock
Common stock

Common stock

Common stock
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
EIN: 23-1955577 PN 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
| | DECEMBER 31, 2021

(c) Descnptlon;of mvestment

(b) |dentlty of |ssue borrower lessor, or mterestv. co!lateral and par or

. matunty value

{e) Current value

Common stock 806

Common stock.. 322

Common stock 126

Common stock' 356

m 763

119

, / 2,488

‘Common stock 1,887

Common stock 3877

Common stock ’ 1,490

mmon sto( 641

2132

2,148
6,605

1,455

3231

5,069

4522

12,108

14,798

2,960

2,305

2, 734

or 1,781

! 3 Common stock 6,184

MYRIAD G NETICS INC. Common stock 2,456
NASDAQ QMX GRP INC Common stock. 3,780
NESTLE SA Common stock: 9,264
NETFLIX Common stock’ 4217

NIKE INC. Common stock 2,500
NORTHROP GRUMMAN CORP Commaon stock 8 903;

NOVO NORDISK Common stock 5,040

NVIDIA Common stock 5,588

NXP SEMICONDUCTORS Common: stockk 3.189

ON SEM\CON‘IUCTOR CORP.. Common stock: 6,656
ORASURE TECHS INC: Common stock 1,469

PALO ALTO NETWORKS INC. Common stock 2,784
PAYPAL HOLEINGS INC. , Common stock 1,509
PENN NATL GAMING CORP. - Common stock 2,178
PENTAIR PLC Common stock? 876
PEPSICO INC. Commion stock 2,258
PHILIP MORRIS INTL INC. Common stock 3,040
PIONEER NATURAL RES CO. Common stock 1273

PNC FINANCIAL SERVICES GROUP Common stock 3,008

PPG INDUSTRIES INC., Comman stock 3,621
PROGRESSIVE CORP. Common stock 5,338

QUALCOMM INC. Common stock 78
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES; INC. RETIREMENT PLAN

SCHEDULE H, LINE 4i

(b) ldentity ofi |ssue _bormwer Iessor or

EIN: 23-1955577 PN 001

DECEMBER 31, 2021

ey Descnptnon of i nvestment,
inclug ng maturity date, rate of -
lnterest co[!ateral and paror

o maturtx value

~ SCHEDULE OF ASSETS (HELD AT END OF YEAR]

. (g) Current value

RAYMOND JAMES FINL INC.
RAYTHEONi TECHNOLOGIES

SYNEOS HEALTH ING:

TAIWAN SEMICONDUCTOR MFG
TE CONNECTIVITY LTD
TELEDYNE TECH INC.

TENCENT HOLDINGS LTD
TEXAS INSTRUMENTS
THERMO FISHER SCIENTIFIC
TOTALENERGIES SE

TRANE TECHNOLOGIES PLC
TWITTER INC. ,

UBER TECHNOLOGIES INC.

UBS GROUP

UIPATH INC.

ULTA BEAUTY INC.

UNION PACIFIC CORP:

UNITED PARCEL SERVICE
UNITED HEALTH GROUP INC.
VALE SA

VERTEX PHARMACEUTICALS INC.
VISA INC. ‘

Cj(')‘mman-*stock
Common stock
Cqmmon stock

Common stock

Common stockf
‘Common stock{_

Common stock

Common stock’

Common stock
Common stock
Common stock
Common stock
Common 'stock
Common stock
Common stock,
,Comman stock
Common stock
Common stock
Common stock

Common stock:
Common stock

Common stock

Common stock

Common stock

Common stock.

Common stock

271

1,463
2,485
2,080
2,092
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
EIN: 23-1955577 PN 001

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

(b) Identity of issue, borrower, lessor, or

DECEMBER 31, 2021

(c) Description of investment,

mcludmg maturity date rate of

interest, collateral, and par or
raturity value

wWw GRAINGER INC.
WEC ENERGY GROUP INC..
WOLFSPEED INC )

3.55% DUE 1/15/26

SR

Common stock
Common stock
Common stock
Common ock
Common stock
1 StOCk :

Commonv ock
C@mmon stock

Common stock

Corporate bond 9,093 9,090
Caorporate bond 10,022 10,144
Corporate bond 9,839 10,154
Corporate bond 10,021 10,130
2.35% DUE 12/1122 o o -
CHARLES 'SCHWAB CORP. Corporate bond 9,742 10,186
2.65% DUE 1/25/23 - o o o
‘ Corporate bond 10,062 10,280
TOY TA MOTOR CREDIT CORP;: Corporate bond 9,913 10,254
2.25% DUE 10/18/23 - B j
ABBOTT LABORATORIES Corporate bond 10,210 10,470
3.4% DUE 11/30/23 ‘ )
METLIFE INC. Corporate bond 9,176 9,501
3.6% DUE 4/10/24 N
CATERPILLAR FINL SERVICE ‘Corporate bond 11,235 11,486+
2.85% DUE 5/17/24 o B : o
JOHN DEERE CAPITAL CORP. Corporate bond 11,024 11,422
265% DUE 6/24/124 - ' - )
SIMON PROPERTY GROUP ‘Corporate bond 10,129 10,521
3.375% DUE10/1/24 , -
PHIL[P MORRIS NTL Corporate bond 10,107 10,581
3.25% DUE 11/10/24 §
MASTERCARD, INC.. Corporate bond 8,372 8,205
2% DUE 3/3/25 L ‘
SHELL INTERNATIONAL Carporate bond 11,374 11,712
3.25% DUE 5/11/25 o , -
AVALONBAY COMMUNITIES Corporate bond 10,151 10,617
3.45% DUE 6/1/25 —
LOCKHEED MARTIN CORP. Corporate bond 8,703 8,664
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
" EIN: 231955577 PN 001
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021
(c) Descr;pt;on of mvestment

e including matuntyd e, rateof
{b) Identity of issue, SOITOWET, lessor, or mterest col[ateral and par or

ost . (g) Currentvalue

Gorporate bond 9,731 10,577
Corporate bond 10216 10,708
Corporate bond 8,123 8,359
Corporate bond 9,948 10,526
Carporate bond 10,086 10,749
Corporate bond 8391 8,640
Corporate bond o 9,845 10,749
Corporate bond | 11,775 12,263
‘Corporate bond 9,857 10,670

Comporatebond - 10057 10,957

c MMONWEALTH EDISON CO. Corporate bond 9.955 10,979
3.7% DUE 8/15/28 & - :

HOME IEPOT*!NC 2 Caorporate bond ) 12,656 12,397

3.9% DUE 12/6/28 ‘ - o

Corporate bond 10,137 11,014
345% DUES/15/29 - : o o
INC Corporate bond 9,604 10,534

6. 95% DUE 4/1 5129 ) ) ;
KIMBERLY-CLARK CORP Corporate bond - - 10,099 10,819
3.2% DUE 4/25/29 ‘ ) ) o
BANK OF NY. MELLON CORP. Corporate bond ' 9,498 10,789
33% DUE 8/23/29 , o o -
GOLDMAN SACHS GROUP INC. X Corporate bond 8.854 9,160
2.6% DUE 207/30 ' ‘ ‘
PROLOGISLP Corporate bond 8,940 9,085
2.25% DUE 4/15/30 : , N
CAMDEN PROPERTY TRUST Corporate bond 9,237 9,369
2.8% DUE 5/15/30 B

QUALCOMM INC. : Corporate bond 9,291 9,087
2:15% DUE 5/20/30 ) o

APPLIED MATER!ALS INC CQrporate bond 8,933 8,817
1.75% DUE 6/1/30 h . f
AMERICAN HONDA FINANCE Corporate bond . 8,944 8,779
1. 8% DUE 1/13/31 '

ECOLAB I{N‘C ; Corporate bond 9,369 9,384
1.3% DUE 1/30/31 '
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INSTITUTE FOR HUMAN RESOURCES AND SERVICES, INC. RETIREMENT PLAN
EIS;:, 231955577 PN 001 |
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

(c) Descrlptlon of mvestment
including: maturtty date; rate of

(b) Identity of issue, borrower, lessor, or interest, collateral and par or
@) e similarparty r (d) Cost (e} Currentvalue
WASTE MANAGEMENT INC. _ Corporate bond 12,684 12,255
1.5% DUE 3/15/31 ,
i MORGA CHASE & CO. Corporate bond ‘9,313 9,328
Corporate bond 8,674 8,640
Accrued interest e 2804 2,904 :

Fidelity: L Mutual fund N/R 1241
’Frdemy‘de Cap* lndex Fund Mutual fund N/R 1,440
‘Vanguard Total International Stock Mutual fund - , L
‘Index Fund N/R
BlackRock LifePath Index 2030 Fund Mutual fund NR
BlackRock LifePath Index 2040 Fund Mutua! fund NR
_ BlackRock LifePath Index 2050 Fund Mutual fund ' N/R
- BlackRock LifePath Index 2055 Fund Mutual fund N/R
Stable value fund )
* Morley Financial Services, inc. - Stable valug fund :
Principal Stable Value Z Fund ‘ NIR ; 1533
Pooled separate accounts: : R
e Pnncupal Global )nvestors Large Cap | Pooled separate account
‘S&P 500 Index ' N/R 2,526
* Pnncxpal Global lnvestors Small Cap Pooled separate account
S&P 600 lndex o V N/IR
*  Notes receivable from participants Interest rates: 4.5% - € 5%.
- - account balances pledged as
collaterall maturing 2022 - 2026 $0
Total $ 1,368,809 .

* A party-in-interest, as defined by ERISA

N/R  Cost omitted for participant-directed investments,
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