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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
INSTITUTO DEL PROGRESO LATINO 403(B) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
08/01/1998

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 36-2937375

INSTITUTO DEL PROGRESO LATINO

2570 SOUTH BLUE ISLAND AVENUE
CHICAGO, IL 60608

2C Plan Sponsor’s telephone
number
773-890-0055

2d Business code (see
instructions)

624100

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 05/15/2024 NANCY SANCHEZ
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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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 ‘ 204
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 205
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 181
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future Denefits............coccuiiiieiiii e 6c 109
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 290
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 290
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 203
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 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:
2E 2F 2G 23 2M 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)
(1) I Insurance (1) I 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) wooveoeeeeerenerenis 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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




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 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
INSTITUTO DEL PROGRESO LATINO 403(B) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INSTITUTO DEL PROGRESO LATINO 36-2937375

| Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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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) 2022

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)

KTRADE 1500 N OAK DRIVE
SUITEB
PLYMOUTH, IN 46563
27-3169253
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1537 50 NONE 7863
64 Yes D No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
TOROSO ADVISORY 333 W WACKER DRIVE
6TH FLOOR
CHICAGO, IL 60606
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

27

INVESTMENT
ADVISOR

7645

Yes D No

Yes D No D

Yes D No D

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

RETIREMENT SOLUTIONS ADVISORS

420W GRAND AVE
SUITE 1B
CHICAGO, IL 60054

(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?

13

CONTRACT
ADMIN

585

Yes D No

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 I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
INSTITUTO DEL PROGRESO LATINO 403(B) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
INSTITUTO DEL PROGRESO LATINO

D Employer Identification Number (EIN)
36-2937375

Partl |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 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2) 12303 11317
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 215
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 12037 9232
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 1414653 1846508
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

1438993

1867272

19

1h

1i

1j

1k

|

1438993

1867272

|Part Il ‘Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

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

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

264946

2a(1)(C)

51734

2a(2)

2a(3)

316680

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

1874

2b(1)(E)

2b(1)(F)

2b(1)(G)

1874

2b(2)(A)

2b(2)(B)

2b(2)(C)

31079

2b(2)(D)

2b(3)

31079

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(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 investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........cccoiiiiiiiie e 165848
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 515481
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 69374

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 69374
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 17828

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 17828
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 87202

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 428279
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] 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) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | 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: CHERRY BEKAERT LLP (2) EIN: 56-0574444

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ 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 41. 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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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

250000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C 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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
INSTITUTO DEL PROGRESO LATINO 403(B) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INSTITUTO DEL PROGRESO LATINO 36-2937375
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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): 27-3169253
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
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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 a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

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

‘ Part lll ‘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
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EN 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 |:| Other (specify):

a  Name of contributing employer

O

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D 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? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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

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

D No. Other. Provide explanation
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Report of Independent Auditor

To the Plan Participants and Plan Trustees
Instituto Del Progreso Latino 403(b) Plan
Chicago, lllinois

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

We have performed audits of the accompanying financial statements of Instituto Del Progreso Latino 403(b) Plan
(the “Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA”),
as permitted by ERISA Section 103(a)(3)(C). The financial statements comprise the statements of net assets
available for benefits as of June 30, 2023 and 2022, and the related statement of changes in net assets available
for benefits for the year ended June 30, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the
Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor's (“DOL") Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information
related to assets held for investment of the plan (“investment information”) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’'s Rules
and Regulations for Reporting and Disclosure under ERISA (“qualified institution”).

Management has obtained certifications from a qualified institution as of June 30, 2023 and 2022, and for the year
ended June 30, 2023, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditor's Responsibilities
for the Audit of the Financial Statements section:

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

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

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Plan and to meet
our other ethical responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.



Prior Period Financial Statements

The financial statements as of June 30, 2022 were audited by PKF Mueller, LLP, which was acquired by Cherry
Bekaert LLP as of December 31, 2023. In accordance with ERISA Section 103(a)(3)(C) pursuant to
29 CFR 2520.103-8 of DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, the prior year
audit did not extend to any statements or information related to assets held for investment of the Plan that were
certified by a qualified institution. Their report dated April 13, 2023, indicated (a) the amounts and disclosures in
the 2022 financial statements, other than those agreed to or derived from the certified investment information,
were presented fairly, in all material respects, in accordance with accordance with accounting principles generally
accepted in the United States, and (b) the information in the 2022 financial statements related to assets held by
and certified to by a qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error. Management’'s election of the ERISA
Section 103(a)(3)(C) audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a going concern
for one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all Plan amendments;
administering the Plan; and determining that the Plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the Plan's provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such participants

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and, therefore, is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
financial statements.

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

o Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud
or error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of Instituto Del Progreso Latino 403(b) Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period of time.

2



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

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

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

Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of June 30, 2023 is presented for purposes of
additional analysis and are not a required part of the financial statements but are supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included in the
supplemental schedule, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with generally accepted auditing standards. For information included in the
supplemental schedule that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including their form and
content, are presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion:

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

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

Elgin, lllinois
May 8, 2024



INSTITUTO DEL PROGRESO LATINO 403(b) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

JUNE 30, 2023 AND 2022

ASSETS
Investments, at fair value

Cash
Receivables:

Participant contributions
Notes receivable from participants

Total Receivables
Net Assets Available for Benefits

2023 2022
1,846,508 1,414,653
215 -
11,317 12,303
9,232 12,037
20,549 24,340
1,867,272 1,438,993

The accompanying notes to the financial statements are an integral part of these statements.
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INSTITUTO DEL PROGRESO LATINO 403(b) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED JUNE 30, 2023

Additions to net assets attributed to:
Investment Income:

Net appreciation in fair value of investments $ 165,848
Interest and dividends 31,079
Net Investment Income 196,927
Interest income on notes receivable from participants 1,874

Contributions:

Participants 264,946
Rollovers 51,734
Total Contributions 316,680
Total Additions 515,481

Deductions from net assets attributed to:

Benefits paid to participants 69,374
Administrative expenses 17,828
Total Deductions 87,202

Net change in net assets available for benefits 428,279
Net assets available for benefits, beginning of year 1,438,993
Net assets available for benefits, end of year $ 1,867,272

The accompanying notes to the financial statements are an integral part of these statements.
5



INSTITUTO DEL PROGRESO LATINO 403(b) PLAN
NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2023 AND 2022

Note 1—Description of the Plan

The following description of the Instituto Del Progreso Latino 403(b) (the “Plan”) provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

General — The Plan is a defined contribution plan covering substantially all employees of the Instituto Del Progreso
Latino Instituto Health Sciences Career Academy, and Instituto Justice and Leadership Academy (collectively, the
“Organization”), except for nonresident aliens and employees who work less than 20 hours a week. Initial
enrollment is available immediately. Employees failing to complete a deferral election form will be automatically
enrolled in the Plan upon reaching eligibility. To participate in the employer matching portion of the Plan an
employee must complete 90 days of service. The Plan has no employer match as of June 30, 2023. The Plan is
subject to the provisions of the Employee Retirement Income Security act of 1974 (“ERISA”). The Board of
Trustees is responsible for oversight of the Plan, determines the appropriateness of the Plan's investment
offerings, and monitors investment performance.

Administration — The Plan sponsor has designated certain employees, who serve without additional
compensation, to administer the Plan. The Plan administrator has the overall responsibility and authority as the
named fiduciary to manage and control the operations and administration of the Plan and may designate one or
more individuals to perform those responsibilities.

Contributions — Each year, participants may contribute up to 100% of pretax annual compensation, as defined in
the Plan agreement. Participants have the option of contributing a percentage of their taxable compensation as a
Roth contribution. Participants who have attained age 50 before the end of the Plan year are eligible to make
catch-up contributions. Participants may also contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans. Participants direct the investment of their contributions into various
investment options offered by the Plan. The Plan includes an auto-enrollment provision whereby all newly eligible
employees are automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 3% of eligible compensation and their
contributions invested in a designated balanced fund until changed by the participant. The Organization can
contribute a discretionary matching contribution each year as determined by the Board of Directors. The
Organization did not make a discretionary matching contribution to the Plan as of June 30, 2023. Contributions
are subject to certain Internal Revenue Service (“IRS”) limitations.

Participant Accounts — Each participant's account is credited with the participant's contribution and allocations of
(a) the Organization's matching contribution and, (b) Plan earnings (losses), and charged with an allocation of any
administrative expenses paid by the Plan. Allocations are based on participant earnings or account balances, as
defined. The benefit to which a participant is entitled is the benefit that can be provided from the participant's
vested account.

Vesting — Participants are vested immediately in their contributions plus actual earnings thereon. Vesting in the
Organization’s contribution portion of their accounts is based on years of continuous service. A participant’s
employer match is 100% vested after three years of credited service. The Plan has no employer match as of
June 30, 2023.

Notes Receivable from Participants — Participants may borrow from their fund accounts a minimum of $1,000 up
to a maximum equal to the lesser of $50,000 or 50% of their vested account balance. The loans are secured by
the balance in the participant’s account. The loan interest rate is set at a reasonable rate as determined by the
Plan Administrator. Principal and interest are paid ratably through payroll deductions. The notes are secured by
the balance in the participant's account and bear interest at rates ranging from 5.25% to 10.25%, which are
commensurate with local prevailing rates as determined quarterly by the Plan administrator. Principal and interest
is paid ratably through monthly payroll deductions.
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NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2023 AND 2022

Note 1—Description of the Plan (continued)

Investment Options — Upon enrollment in the Plan, a participant may direct employee and Plan Sponsor
contributions in any of the investment options offered by the Plan.

Payment of Benefits — On termination of service due to death, disability, or retirement, a participant may elect to
receive either a lumpsum amount equal to the value of the participant’s vested interest in his or her account, or
annual installments. For termination of service for other reasons, a participant may receive the value of the vested
interest in his or her account as a lump sum distribution. Balances of terminated participants that are $5,000 or
less will automatically be distributed as a lump sum distribution upon termination. In service distributions at age
59.5 or financial hardship distributions are also allowed. Minimum distributions are required upon reaching the
age of 72 (73 if the participant reaches age 72 in 2023 or later).

Note 2—Summary of significant accounting policies

Basis of Presentation — The Organization’s financial statements have been prepared on the accrual method of
accounting in accordance with accounting principles generally accepted in the United States of America
(“U.S. GAAP").

Use of Estimates — The preparation of financial statements in conformity with U.S. GAAP requires the Plan
management to make estimates and assumptions that affect certain reported amounts of net assets available for
benefits and changes therein and disclosure of contingent assets and liabilities. Accordingly, actual results could
differ from those estimates.

Investment Valuation and Income Recognition — Investments in the Plan are reported at fair value. U.S. GAAP
defines fair value as the exchange price that would be received for an asset or paid to transfer a liability (an exit
price) in the principal or most advantageous market for the asset or liability in an orderly transaction between
market participants at the measurement date.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-dividend
date. Net appreciation in fair value of investments includes the Plan’s gains and losses on investments bought
and sold, as well as held, during the year.

Notes Receivable from Participants — Notes receivable from participants are measured at their unpaid principal
balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
charged directly to the borrowing participant's account and are included in administrative expenses when incurred.
As of June 30, 2023, and 2022, no allowance for credit losses has been recorded. If a participant does not make
loan repayments and the Plan administrator considers the participant loan to be in default, the loan balance is
reduced, and the delinquent participant note receivable is recorded as a benefit payment based on the terms of
the Plan document.

Administrative Expenses — Certain expenses of maintaining the Plan are paid by the Organization and are
therefore excluded from these financial statements. Investment-related expenses are included in net appreciation
in fair value of investments. Fees for the administration of notes receivable from participants are included in
administrative expenses and charged directly to the participant's account.

Payment of Benefits — Benefits paid to participants are recorded when paid.

Fair Value Measurements — U.S. GAAP defines fair value as the exchange price that would be received for an
asset or paid to transfer a liability in the principal or most advantageous market for the asset and liability, in an
orderly transaction value hierarchy which requires an entity to maximize the use of observable inputs when
measuring fair value.
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Note 2—Summary of significant accounting policies (continued)

U.S. GAAP defines three levels of inputs that may be used to measure fair value as follows:

Level 1 — Inputs to the valuation methodology are quoted prices available in active markets for identical
investments as of the reporting date;

Level 2 — Inputs to the valuation methodology are other than quoted prices in active markets, which are either
directly or indirectly observable as of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies; and

Level 3 — Inputs to the valuation methodology are unobservable inputs in situations where there is little or no
market activity for the asset or liability and the reporting entity makes estimates and assumptions related to
the pricing of the asset or liability including assumptions regarding risk.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any input that is
significant to the fair value measurement. The following is description of the valuation methodology used for
instruments measured at fair value, including the general classification of such instruments pursuant to the
valuation hierarchy.

Mutual Funds — These public investment vehicles are valued using the net asset value (“NAV”) provided by
the administrator of the fund. NAV is based on the value of the underlying assets owned by the fund, minus
its liabilities, and then divided by the number of shares outstanding. NAV is classified within Level 1 of the
valuation hierarchy based on the underlying assets of the account, which are traded on an active market.

The Plan believes its valuation methods are appropriate and consistent with other market participants; however,
the use of different methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

Note 3—Information certified by qualified institution (unaudited)

The Plan administrator has elected the method of compliance as permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, the
qualified institution of the Plan, Mid Atlantic Trust Company, has certified to the completeness and accuracy of
the following data included in the Organization’s financial statements and supplemental schedule as of
June 30, 2023 and 2022, and for the year ended June 30, 2023.

e Investments, at fair value and notes receivable from participants as shown in the statements of net
assets available for benefits as of June 30, 2023 and 2022.

¢ Net appreciation in fair value of investments, interest and dividends, and interest income on notes
receivable from participants as shown in the statement of changes in net assets available for benefits
for the year June 30, 2023.

e Schedule of Assets (Held at End of Year) — Form 5500, Schedule H, Part IV, Line 4i as of June 30,
2023.

The Plan’s independent auditor did not perform auditing procedures with respect to the certified information,
except for comparing such information to the related information included in the financial statements and
supplemental schedule of assets (held at end of year).
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Note 4—Fair value measurements

The Plan’s financial instruments carried at fair value are classified by the following fair value hierarchy levels as
of June 30:

2023

Level 1 Level 2 Level 3 Total Fair Value

Mutual funds $ 1,846,508 $ - $ - $ 1,846,508
2022

Level 1 Level 2 Level 3 Total Fair Value

Mutual funds $ 1,414653 $ - $ - $ 1,414,653

Note 5—Party-in-interest transactions

Certain administrative expenses are paid to the investment advisor of the Plan, and record-keeper of the Plan,
for the years ended June 30, 2023 and 2022. These transactions qualify as party-in-interest transactions. These
administrative expenses amounted to $17,828 for the year ended June 30, 2023.

Notes receivable from participants qualify as party-in-interest transactions.
Note 6—Plan termination

Although it has not expressed any intent to do so, the Plan Sponsor has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event such
discontinuance results in termination of the Plan, the Plan provides that the assets be allocated among the
participants and beneficiaries in the amounts credited to each participant’s respective account at the effective date
of such termination. In the event of Plan termination, participants will become 100% vested in their account
balances.

Note 7—Tax status

The Plan adopted a standardized form of a volume submitter plan sponsored by American Trust Organization
through December 2021 and CCH Incorporated DBA FT William Organization, thereafter. The volume submitter
plan has received an opinion letter from the IRS as to the volume submitter plan’s qualified status. The volume
submitter plan opinion letter has been relied upon by this Plan. The Plan administrator believes the Plan is
designed and is being operated in compliance with the applicable provisions of the Internal Revenue Code.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability
(or asset) if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. Plan management has analyzed the tax positions taken by the Plan, and has concluded
that as of June 30, 2023 and 2022, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to audit by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
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Note 8— Risks and uncertainties

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

Note 9—Subsequent events

In accordance with U.S. GAAP related to subsequent events, the Plan has evaluated all events subsequent
through May 8, 2024, the date these financial statements were available to be issued.
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INSTITUTO DEL PROGRESO LATINO 403(b) PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500, SCHEDULE H, PART IV, LINE 4i

EIN: 36-2937375, PLAN NUMBER: 001

June 30, 2023

(a) (b) (c) (e)
Description of Investment Including
Identity of Issue, Borrower, Maturity Dates, Rates of Interest, Par, Current
Lessor, or Similar Party or Maturity Value Value
Mutual Funds:
TIAA-CREF TIAA-CREF Large Cap Growth Index $ 20,758
Vanguard Vanguard Mid-Cap Growth Index Admiral 51,204
Vanguard Vanguard Mid-Cap Value Index Admiral 33,768
Vanguard Vanguard Small-Cap Value Index Admiral 16,352
Baron Baron Real Estate Fund Inst 20,000
Toroso Toroso Inv Cons Growth ETF Strategy 34,878
Toroso Toroso Inv Growth ETF Strategy 9,752
Toroso Toroso Inv Agg Growth ETF Strategy 9,449
Permanent Permanent Portfolio Class | 5,446
Schwab Schwab S&P 500 Index 103,366
Schwab Schwab Small Cap Index 19,349
TIAA-CREF TIAA-CREF Life Index 2015 Inst 153,648
TIAA-CREF TIAA-CREF Life Index 2030 Inst 185,317
TIAA-CREF TIAA-CREF Life Index 2050 Inst 175,432
TIAA-CREF TIAA-CREF Life Index 2025 Inst 146,245
TIAA-CREF TIAA-CREF Life Index 2020 Inst 15,361
TIAA-CREF TIAA-CREF Life Index 2045 Inst 134,536
TIAA-CREF TIAA-CREF Life Index 2035 Inst 254,027
TIAA-CREF TIAA-CREF Life Index 2040 Inst 173,167
TIAA-CREF TIAA-CREF Life Index Retire Inc 1,496
TIAA-CREF TIAA-CREF Life Index 2055 Inst 157,411
TIAA-CREF TIAA-CREF Life Index 2060 Inst 70,166
Vanguard Vanguard Inflation Protection Admiral 1,211
Vanguard Vanguard Small-Cap Growth Admiral 3,699
Vanguard Vanguard Developed Markets Admiral 27,804
Vanguard Vanguard Value Index Admiral 20,815
Vanguard Vanguard Emerging Markets Stock Admiral 1,851
Total Mutual Funds 1,846,508
* Notes receivable from participants Bearing interest rates of 5.25% to 10.25%,

maturity dates through July 2028 9,232
Total Assets (Held at Year End) $ 1,855,740

* An asterisk in column (a) denotes party-in-interest to the Plan.

Column (d) has not been presented as it is not required for participant-directed accounts.
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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

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

intemal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
Emaanment of Labor | » Complete all entries in accordance with
mp °y§3mi§.":.’,;§°,,°°”"" the instructions to the Form §500.

2022

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
| Part | | Annual Report identification Information
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A This return/report is for: [] a multiemployer plan [] a multiple-employer plan (Filers checking this box must attach a list of

@ a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C If the plan is a collectively-bargained plan, check here. . ........ovvii ittt iiieanieraaeannn

D Check box if filing under: E Form 5558 g D automatic extension
D special extension (enter description)

E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere....................o00i.e

participating employer information in accordance with the form instructions.)

‘ Part Il l Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
INSTITUTO DEL PROGRESO LATINO 403 (B) PLAN number (PN) » | 001
1¢ Effective date of plan
08/01/1998
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 36-2937375
Instituto Del Progreso Latino 2C Plan Sponsor's telephone
number
773-890-0055
2570 South Blue Island Avenue 2d Business code (see
instructions)
. 624100
Chicago IL 60608
Caution: A penalty for the late or incomplete filing of this return/report will be d unless reasonable cause is established.

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

SIGN J(\M }\ONM Vis/od INaow Stnchez,
Signature of plaq admInIstrator Date Enter nameJ:f individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5600 (2022)
v. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ 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
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 I 294
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 Plan YN ..........immeiimrrimnsmisinssisssssssrssssssmssasssssssssssss 6a(1) 205
a(2) Total number of active participants at the end of the Plan YEAr ..........ceecrererietiesnmsisssessssss ot ssssesssssssssssns 6a(2) 181
b Retired or separated participants receiving benefits 6b 0
C Other retired or separated participants entitled to future benefits................. 6¢c 109
d Subtotal. Add lines 6a(2), 6b, and 6c. 6d 290
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccovveevnvevrenniens 6e 0
f Total. Add HNES BA AN BE. .......ocorerecerirrrerrernsesrestsreentsseessssessssssanessaesesssssssssssesssessesseassssssnsssossonss 6f 290
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) treeesenasas e saeane 59 203
h Number of participants who terminated employment during the plan year with accrued benefits that were
lesS than 100% VESIEA .........cereuesuesseresessasisssssesssssssassssssssssessssssassssans .| 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:
2E 2F 2G 2J 2M 2T 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (4] Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) @ H (Financial Information)
{2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) |:| A (Insurance Information)
actuary (4) Ig C (Service Provider Information)
@ [] sB (Single-Employer Defined Benefit Plan Actuarial (8) 0 D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

[ Partill | 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.) coovvvvveevesesrneneresnsceeninnens ] YES No

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

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2620.101-2)) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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 C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Service Provider Information

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

) File as an attachment to Form §500.

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
INSTITUTO DEL PROGRESO LATINO 403(B) “PLAN T 001

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

Instituto Del Progreso Latino

36-2937375

D Employer Identification Number (EIN)

|-Partl | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person’s position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

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

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............

D Yes @ No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5§500.

Schedule C (Form 5500) 2022
V. 220413
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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




Page 3 - |

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

Schedule C (Form 5500) 2022

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

KTRADE 27-3169253
1500 N OAK DRIVE
SUITE B
PLYMOUTH IN 46563
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
15 (f). If none, enter -0-.
37
50 NONE
64 Yes D No @ Yes I:I No D Yes D No D
7,863
(a) Enter name and EIN or address (see instructions)
Toroso Advisory
333 W Wacker Drive
6th Floor
Chicago IL 60606
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources [ compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
27 (f). If none, enter -0-.
Investment
Advisor Yes D No @ Yes |:| No |:| Yes D No |:]
7,645

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

Retirement Solutions Advisors
420W Grand Ave

Suite 1B
Chicago IL 60054
(b) () (d) (e) (f (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
13 answered “Yes” to element
(f). If none, enter -0-.
Contract
Admin Yes D No @ Yes D No D Yes D No D

585
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Page 4 -| |

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

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

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

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

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

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

(b) (c) (d) (e) 4] (h)

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

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

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

compensation? (sources

other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No [:l

Yes D No D

Yes D No [:I
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LPartI | 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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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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| Partll | 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.
(@) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part lll | 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: e 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 H Financial Information OMB No. 1210-0110
(Form 5500)
Deparment of the Treasu This schedule is required to be filed under section 104 of the Employee 2022
,nfemm Revenue swc,ry Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epanmgnl of‘Lalzor N I
Employes Benefits ation » File as an attachment to Form §500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023

A Name of plan
INSTITUTO DEL PROGRESO LATINO 403(B) PLAN

B  Three-digit

plan number (PN) | 4

001

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

Instituto Del Progreso Latino

36-2937375

D Employer Identification Number (EIN)

[ 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 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b} End of Year
a Total noninterest-bearing cash......c.ccoecvnniiiean. 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHDULIONS .......vvcvecrereeenintinsrerssssesssesseressessesssssssssssssssnses 1b(1)
(2) Participant contributions...............ceu.. 1b(2) 12,303 11,112
() ONET covvveccererrerrsrssre s raseeasetsesseeasebssessesssseassassesasassr s secssssasssssssscsanten 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Of dEPOSIE) ..covviiiniiiiiiiiieiriern e e s sae e
(2) U.S. GOVEMMENt SECUMLIES ....vvvverevecversenseerecsessnsessessssssesssssnssansasenns 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PTEEITEU ......vevveerecererrensersisssssessssassssesssssssassosssssessnssssssssessesass 1c(3)(A)
(B) All O ......oooeveverereereeenerearessessse s sisssssssssssssiesssssssnssssssssssssrsssssasas 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred......ceeveveeeererereenerneersanssssssssessesnansones 1c(4)(A)
(B) Common.........cccceuuee 1c(4)(B)
(5) Partnership/joint vVenture interests ..........ceeeurirerrerresserresersesessresnsnesssesens 1¢(5)
(6) Real estate (other than employer real property) . 1c(6)
{7) Loans (other than t0 Participants)............eereererreenssnssmssesseresssssrsssersees 1c(7)
(8) PAMICIDANT IOAMNS «...vovvveveeereeeseeereemseseeesssssssassessssssssssssssossssssbassssesssens 1c(8) 12,037 9,699
(8) Value of interest in common/Collective trUStS ..........cv.eerrnrrverssenseesnssnnes 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ..........covverrevereressrenenseannes 1¢(10)
(11) Value of interest in master trust investment aCCOUNtS ..........ccoererecrreeerens 1¢(11)
(12) Value of interest in 103-12 investment entities ...........cccovevverereereresennenns 1c(12)
{13) \f{]ar:lé:)of interest in reglstered' mvestn:r:ent comfirrfi(.e.g.. mutual 1¢(13) 1,414,653 1,846,485
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONTACES ). veerrrcrenterrnisnrsertiresreesssssessteseessesbasssstsesasbbesssnssnsonasness
(15) OthET...everrreertrreesresersessesssessssssesessssessssessssasses 1c(18)

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

Schedule H (Form 6500) 2022
v. 220413
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1d

Employer-related investments:
(1) Employer SECURLIES..........cocvvuiriniicriiiinircii s saeneses
(2) Employer real property.......coveeeieniiiniinininiisse e,

€ Buildings and other property used in plan operation ...........ccccuevvninnecninnnne

(S

Total assets (add all amounts in lines 1a through 1€) ..........ccoeiceiiinnecnnnn.
Liabilities

Benefit claims payable

Operating payables

Acquisition indebtedness

Other labilities..........cccoiiiiiiiiiic s

Total liabilities (add all amounts in lines 1g through1j).......cccovveniiinininens
Net Assets

Net assets (subtract line 1k from fine 1f)......coccevvvvvvmnncinininnvniiinnn

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

1f

1,438,993

1,867,296

19

1h

1i

1

1k

1,438,993|

1,867,296

[Part ] |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 |Es do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ..........ccerviercnecnnne
{B) Participants .
{C) Ofthers (including rollOVErS).......ccoovevreererersrecsnescrisesssnssassrissssassieses

(2) Noncash contributions
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit)..... o RORP

{B) U.S. Government securities
(C) Corporate debt inStruments ..o,
(D) Loans (other than to participants) ..........cccceurviiiiccinniiiccnnccniinanns
{E) Participant l0ans........cccccvvreeveerernrecrennrsseessnnsnnnns
(F) OO ..ottt s s saassassrbesseesraan
(G) Total interest. Add lines 2b(1)(A) through (F)....
(2) Dividends: (A) Preferred stock.............

(B) Common Stock .......cocevvevvrcriennnnns

(C) Registered investment company shares (e.g. mutual funds)..........
{D) Toftal dividends. Add lines 2b(2)(A), (B), and (C)
(3) Rents........
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds

(B) Aggregate carrying amount (see instructions)........c.cceeeveirveeesininns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: {A) Real estate...........oovveeces

(B) Other

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) 3Nd (B) .....ceceeverreeeerrreerireeceenrenrenseenreesresesnease

(a) Amount

(b) To(a\_l

2a(1)(A)

2a(1)(B)

264,969

2a(1)(C)

51,734

2a(2)

2a(3)

316,703

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1){F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

31,060

2b(2)(D)

2h(3)

31,060

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts 2h(6)

(7) Net investment gain (loss) from pooled separate accounts.........c.ceueeece 2b(7)

(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 investment gain (loss) from registered investment 2b(10) 174 281
companies (e.9., mutual funds) ........coccevviiiniiiiiie . ’
C OtherinCome .......coinvmiiiicnninicii s . 2c
d Totalincome. Add all income amounts in column (b) and enter total.............ccur.. 2d Saee , 522,044
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 69,788

(2) To insurance carriers for the provision of benefits ..............eeveuervercrerennns 2e(2)

(3) OBEE...cuorverireeescceeesserssnessesssasssssssssssssssersasensssesssesssesssasssasessssesssnsssons 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) .........coeeerevmecrrerirenns 20(4) 69,788
f Comective distributions (SBE INSLIUCHIONS) ....cvevevverererinrenrerersicassssesesesesenens 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
N INterest EXPENSe......vveeeceerieeieceeseeestesenseessns 2h
i Administrative expenses: (1) Professional fees .. 2i(1)

(2) Contract administrator fees ............... 2i(2) 16,308

(3) Investment advisory and management fees ........ccc....... ereeeeeeeseeesseeaneenees 2i(3) 7,645

(8) MBI ...ttt ssss s sessesss bt sas s b b sessaensaseessessssensenes 2i(4)

(5) Total administrative expenses. Add lines 2i{1) through (4) ........cce.ervvveren. 2i(8) 23,953
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 93,741

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2K 428,303
| Transfers of assets: o

(1) TO RIS PlAN...ooreereveenseresnrressrsrsssssrmsssssessesssssssssssssssassssssssssssssnsessassasssess 21(1)

(2) From this plan ..........c.ceeeeeerveeenennens . o 2K2)

l 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) [ Unmodified  (2)[ ] Qualified (3)[ ] Disctaimer @[] 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) E] DOL Regulation 2520.103-8 (2) I:] DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the hame and EIN of the accountant {or accounting firm) below:
(1) Name:PKF MUELLER (2)EIN:36-2658780

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

| Part IV lCompliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year: Yes No Amount
@  Was there a failure to transmit to the plan any participant contributions within the time :
period described in 28 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.) ..........ce..c... 4a
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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 L if “Yes” is X
checked.) ........ eteeeesreeseeesrteertrernat e e e et esas Rt SRS SRE s SR e e bR SRR oA et R e s R e e A e s e R e e bR e s e s 4b
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 [l if “Yes” is checked.) ..........ccovvveevniinnnninriennnns 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
checked.) . sssessiensasssnsTinssssnestnrsves 4d X
€  Was this plan covered by a fidelity bond?...........ccoiiiiiiiiniiinnnennnnniiinien g4e| X 250,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or diShONESLY? ......ccrcerrecrceeerinnnniinnie i e rereesseeeeeren et et s eear s e r et s nassate 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? ..........ocorvvverenmicninnnenieieninnnne, | 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? {Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requIremMents.).........ccoveiiiriin e 4i X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format requUIreMEents.).......ccceviiiini s e 4j X
Kk  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..ottt 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccovevveveinicvenenne 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
S 10 e T T PO U PO CUIERETPPORPIN am X
N If 4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3........c...cccvveevivsieenenssiniannanns 4n
5a  Has a resolution 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 If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

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

{13 (8T (14 - S OO N

[]ves [JNo []Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4085 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor This Form Is Open to Public
Employee Benefits Security Administration ) File as an attachment to Form 5500. Inspection,
Pension Benefit G y Corporation
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
INSTITUTO DEL PROGRESO LATINO 403 (B) PLAN plan number
PN » 001
(PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Instituto Del Progreso Latino 36-2937375

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
INSITUCHONS. .. ...t e e e e e e e b e e te e e e areeenes

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): 27-3169253

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 i 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)? ....c.oeereernercnse D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) .......................................

b  Enter the amount contributed by the employer to the plan for this plan year 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter 2 minus sign to the left of a negative amount) ..o 6c

If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...........ceoveeerveeerviervenrenns D Yes D No D N/A

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..................oeveeveerrsevsssecesersersorsesssssens D Yes D No |:| NIA

[ Part il IAmendments

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
DOX. If N0, CHECK the “NO” BOX........cevereecerreeicrenssenserssssssesssssssssessssssessassssssssiossessessessse D Increase D Decrease D Both D No

[ Part IV I 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?.............. I:l Yes D No
11 @  Does the ESOP hold any PreferTed SLOCK? ...........cvivviereieerereessrnrsisssesssesssesssssesesestossassessassassssessssesssessssessssnsssssessassersesssiossresson I:I 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 I:l No

(See instructions for definition of "Back-t0-baCk” [0@N.) ....c.civiiiiiiieeiiiiiiiiiiii e e e sre e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?........c...ovcvvrvereererenieeseerressssneessrsenes I:l Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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

e Contribution rate information (/f more than one rate applies, check this box [:] 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 |:| Unit of production D Other (specify):

Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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

e Contribution rate information (If more than one rate applies, check this box [] 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 |:| Other (specify):

a Name of contributing employer
b EN 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 (/f more than one rate applies, check this box [:] 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 |:| Weekly D Unit of production D Other (specify):

a__ Name of contributing employer
b EN € 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

e 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) Baseunit measure:D Hourly D Weekly |:| Unit of production D Other (specify):

a  Name of contributing employer
b EIN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (/f 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

e Contribution rate information (/f 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 |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN ¢ 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 Da Year

e 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:l:l 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 |:| alternative D reasonable approximation (see 14a
instructions for required attaChMENt).........ocicccnmiinmii i st e e s s ae e

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

C The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachment).. TSI IIIXTEX IO

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 cumrent plan year to:

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

b The corresponding number for the second preceding Plan Year .......ccoiuisiisiirssiesssiunsssusssesssssessasnsssssieisssasss 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 ...........ociiiininninnennnnnns 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
as d against such withdrawn employers...........coociieeeseiiininnnn

17 If assets and fiabilities 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................. SRS OPTO RO IO PPRNUPPRINE

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an AACKHMENL.............o e e et e e e e s SRR b0 a I_—_|

19 Ifthe 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: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years [] 3-6 years D 6-9 years D 9-12 years D 12-16 years D 15-18 years I:] 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration [] Modified duration I:l 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 s 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 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

U

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

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

|:| No. Other. Provide explanation




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

. . ) 1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and

Department of the Treasury X
Intemal Revenue Service seclions 6037(b) and 6058(a} of the Internal Revenue Code (the Code). 2022
Departmen of Labor » Campleta all entries in accordance with '
Emplayee Benefts Securly the instructions to the Form 5500.
Pension Benefit Guaranty Corporation . This Form is Open to Public
Inspection
| “Partl . ' Annual Report identification Information
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A This retumireport is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
participating employer informaticn in accoerdance with the form instructions. )
@ a single-employer plan D a DFE (specify)
B This retumireport is: D the first return/report D the final return/report
@ an amended refurn/repart D a short plan year returnfrepoeri (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. .. ... » D
D Check box if filing under: B Form 5558 ['] automatic extension [] the DFVC program
D special extension {enter description)
E If this is a retroactively adopted plan pemitted by SECURE Act section 201, check Rere. . . ..o vvenen o 4 D
[_'{Part:ll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
INSTITUTC DEL PROGRESO LATINCO 403 (B) PLAN number (PN} » 001
1¢ Effective date of plan
08/01/1998
2a Plan spenser's name temployer, if for a single-employer plan) 2b Employer Identification
Mailing address {include room, apt., suite no. and street, or P.Q. Box} Number {(EIN)
City or town, state or province, country, and ZIP ar foreign postal code (if foreign, see instructions) 36-2937375
Instituto Del Progresc Latinoc 2¢ Plan Sponsar's telephone
number
773-830-0055
2570 South Blue Island Avenue 2d Business code (see
instructions)
. 624100
Chicago IL 60608 -

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 retum/report, and 1o the best of my knowledge and belief, itis true, correct, and complete.

son | Mo, () D ,N)\Q Nancy Sanchez
L Signature of pgl-l administrator Date Enter name of individual signing as plan administrator
_ SIGN
. HERE
et 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 §500. Form 5500 (2022}

V. 220413



Form 5500 {2022} Page 2

3a

Plan administrator's name and address El Same as Plan Sponsor

3b Administratos’s EIN

number

3¢ Administrator's telephone

4 Ifthe namea andfor EIN of the plan sponsar or the plan name has changed since the last returnireport filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnireport:
@ Sponsor's name
C Plan Name
8 Total number of participants at the beginning of the plan year 294
6  Number af participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines &a(1), | =" 00 -
6al2), 6b, 6c, and 6d).
a{1) Total number of active participants at the beginning of the PlaN YBar ... vormsomreessremereresermeneeeoseeneer.. | 08(1) 205
a(2) Total number of active participants at the end 0f the PLAN YEAT .....c......wmeenrrcieeissercereeesieseensorssesesesone e eseecnsesesescencee | ALY 181
b Retirad or separated participants 18CEIVING BENBMS ..o oottt ettt s e e e s &b C
C Other retired or separated participants entitled fo future benefits ... 6¢c 109
d Subtotal. Add lines Ba(2), BB, BN BC.....coivccriireres s insssssraeessssesee s ssrssseeenet s vesens s sesessenereneieneaesssessss s ssssenssssnesenssoscenss | OG0 250
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... e 0
T Tolal. Add lNes B AN B, ..o e s eessses e asrens a8 resss s sssens e sns s sneenss s ssnsessssessnnnssssesncnrenens | OF 290
g Number of parhmpants with account balances as of the end of the plan year (only defined contribution plans
complete this item) ... .| _6g 203
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested . 6h 0
7 Enterthe total number of employers obllgaled to contrlbute lo the plan (only mult|empluyer plans complete this ltem} 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2B 2F 26 20 2M 2T 3D
b Ifthe plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance M Insurance
(2) Code section 412{e)(3} insurance contracts (2) Code sectian 412(e)(3} insurance contracts
3) Trust 3) Trust
{4} General assets of the spansor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
2 Pension Schedules b General Schedules
() [ R (Retirement Plan Information) 1 K H (Financial Information)
{2} D 1 (Financial Information — Small Plar)
(2) I:l MB (Multiemployer Defined Benefit Plan and Certain Money ’ )
Purchase Plan Actuarial Information) - signed by the plan 3 il A (Insurance Information)
actuary {4) @ € (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial 15) D D (DFE/Participating Flan Information)
Infarmation) - signed by the plan actuary {6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

| Part Il | Form m-1 Compliance Information ({to be completed by welfare benefit plans)

11a I 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.) 1oovmerrssoesoeeecesse e e O Yes No

If “ves” 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 D Na

11¢ Enter the Receipt Canfirmation Code for the 2022 Farm M-1 annual report. If the plan was not required to file the 2022 Form M-1 annuaf repor, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Farm M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Raceipt Confirmation Code




. - - OMB No. 1210-0110
SCHEDULE C Service Provider Information o
{Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sectien 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 {ERISA).
f Laby .
Employee g::;‘;?gg:ri;a.‘xg;ﬂwnistration . P File as an attachment to Form 5500. This Form is Open to Public
Ponsion Beneht Guaranty Corperation Inspestion,
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A Name of plan ' B Three-digit
INSTITUTC DEL PROGRESC LATINO 403 (B) PLAN plan number (PN) > qo1
C Plan sponser's name as shown an ling 2a of Form 8500 . D Emptoyer Identification Number (EIN)
Tnstitute Del Progrese Labino 36-2937375

|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 moie in total compensation {i.e., money cr anything else of monatary 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 reguired 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 corpensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. D Yes No

b If you answered line 1a "Yes,” enter the name and EIN or address of each person providing the required disclosuras 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 persan 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 Paparwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v, 220412



Schedufe C {Form 5500 2022 Page2-[ |

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

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

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

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

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

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

{b) Enter name and EIN or address of person wha pravided you disclosures on eligible indirect compensation
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Schedute C (Form 5500) 2022

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those parsons for whom you
answered "Yes” fo line 1a above, complete as many entries as needed to list each person receliving, directly or indirectly, $5,000 or mare 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 insfructions).

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

KTRADE 27-3169253
1500 N OAK DRIVE
SUITE B
PLYMOUTH IN 46553
(b) (c) (d) (e) (f) @ h)
Service Relationship to Enter direct Did service provider Did indirect compansation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indiract include eligible indirect compensation received by | provider give you a
arganization, or  |by the plan. If none | compensation? (saurces | compensation, for which the | service provider excluding formula instead of
person known to be enter -0-. other than plan or plan plan received the required gligible indiract an amount or
a party-in-interest spansar) disclosures? compensaticn for which you|estimated amount?
answered “Yes” to element
13 {fy. If none, enter -Q-,
37
30 NONE
64 Yes D No E(] Yes D No D Yes |:| No D
7,863
(a) Enter name and EIN or address (see instructions)
Tcroso Advisory
3133 W Wacker Drive
6th Fleoor
Chicago 1L 60606
{b) () (d} (e f {h)
Service Relationship to Enter direct Did service pravider Did indirect compensatian Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to ba enter -0-. cther than plan or plan plan received the required eligible indirect an amount ar
a party-in-interest SpoNsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
27 {f). fnone. enter -0-.
Investment
rdvisor ves || No i Yes [] No [] Yes [] No[]
7,645
{a) Enter name and EIN or address (see instructions)
Retirement Solutions Advisors
420W Grand Ave
Suite 1B
Chicago IL 60054
(b} {c) (d) e (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Cd the service
Code(s} {emplayer, employee | compensation paid receive indirect include eligible indirect compensaticn received by |provider give you a

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

13

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

compensation? (sources
cther than plan or plan
SpoNsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yas” {o element
{f). ¥ none. enter -0-,

formula instead of
an amount or
estimated amount?

Contract
Admin

585

Yes D No @

Yes‘ D No D

ves [1 No[]




Schedule C (Form 5500) 2022

Page 4 - i

2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persons for whom you

answered "Yes” to line 1a abave, complete as many entries as needed to list each person receiving, directly or indirectly, $5.000 or more in fotal compensation
{i.e., money or anything else of value) in connection with services rendared to the plan or their position with the plan during the plan year. {See instructions).

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

(b) (c} {d) (e) 0 {h)
Service Relationship to Enter direct Oid service provider Cid indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
persan known to be entar -0-. cther than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? campensation for which you [estimated amount?
answered “Yes' to element
{f. If none, enter -0-,
YesD NOD YesD NOD Yesl:l Nol]
{a) Enter name and EIN or address (see instructions)

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

organization, or by the plan. If none,| compensation? (sources | campensation, for which the | service provider excluding | formula instead of
persan known to be entar -0-, other than plan or plan plan received the required aligible indirect ah amount or
a party-in-interest sponsar) disclosures? compensatian for which you | estimated amount?
answered “Yes” to element
(f. If none, enter -0-.
YesD NOD YesD NOD YesD NOD

(b} {© (d) (e} {f (h)
Service Relationship to Enter direct Did service pravider [id indirect compensation Enter total indirect Did the service
Cede{s) {employer, emplayee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

arganization, or
person known to be
a party-in-intergst

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

compensation? (sources
ather than plan or plan

SPONSOr)

compensation, for which the
plan received the required
disclosures?

service providger excluding
efigible indirect
compensation for which you
answerad "Yes” tv element
(H. If nene, enter -0-.

formula instead of
an amount oy
estimated amount?

Yes |:| No D

Yas D No |:|

Yes |:| No D




Schedule C (Form 5500) 2022
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| Partl’ [ 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
of provides contract adminisirator, Gensulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the fallowing
questions for (@} 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 formuta used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to raport the required information for each source.

(@) Enter service provider name as it appears on line 2

{b) Service Codes {€} 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 servica provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on ling 2

(b) Service Codes {c) Enter amount of indirect
{see instructions) compensation

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

{e) Cescribe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amaunt of the indirect compensation.

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

{b) Senvice Codes {c) Enter amount of indirect
(see instructions) compensatien

{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. -




Schedule C (Form 5500) 2022

Paga 6 - | |

| Partll | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service

this Schedule.

provider whe failed or refused to provide the information necessary to complete

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

{b} Nature of
Service
Code{s)

(€] Describe the infarmation 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)

provide

instructions)

Service
Code(s)

{b) Nature of |

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

(@) Enter name and £IN or address of service provider (see

instructions}

(b} Nature of
Service
Code(s)

(€) Desariba the information that the service provider failed or refused to

provide

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

instructions)

. (b) Nature of

Service
Code(s)

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

provide

instructions)

Service
Code(s)

{€) Describe the information that the service provider failed or refused ta
provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions})
| (complete as many entries as needed}

a Name: b EIN:
C  Pasion: e e
d  Address: € Telephone:

Explanation:

a Name: b EIN:

¢ Position: ]

d Address: € Telephone:
Explanation:

a Name: b EIN:

¢  Position:

d Address: & Telephone:
Explanation:

a Name: b EN

€ Position: | e

d Address: e Telephone:
Explanation:

@& Name:

¢ Position:

d  Address:

Explanation:




SCHEDULE H
{Form 5500}

Department of the Treasury
Irtemal Revenue Service

Department of Labor
Employea Benefis Security Administration

Pensicn Benefit Guaranty Corporatian

Financial Information

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

OME No. 1210-0110

2022

This Form is Open to Public

Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/720213
A Name of plan B Three-digit
INSTITUTO DEL PROGRESO LATINO 403 (B} PLAN plan nusmber (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Instituto Del Progreso Latino 36-2837375

J

Part]! |Assetand 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 cne trust. Repart
the value of the plan’s interestin a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable an
lines 1¢(9) through 12(14). Do nat enter the value of that podtion of an insurance centract which guarantees, during this plan year. te pay a specific dellar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines th(1), 1b(2), 1c(8). 19, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not compiete fines 1d and 1e. See instructions.
Assets {a} Beginning of Year {b} End of Year
a Total noninterest-beanng Cash. ... et 1a
b Receivables (less allowance for deubtful accounts): .
(1) EMployer ContribLAIonS ........oc....oeoveeeeeee e es et et 1h{1)
(2} Participant contribUtionS. . ...........ccoiuoe oo e seevereeer et en s 1h(2) 12,303 11,317
I3} OHIET .o e e eeee e er et 1b(3)
G General investmenis:
{1) Interest-bgaring cash {include money market accounts & cerificates 1e(1) 21
of deposit) ... oovveee
(2) U.S. GOVErNMENE SECUNHES ...ovoveee oot oo e _ 1e(2)
{3) Corporate debt instruments (other than employer securities): S
{A) Prefrret ..o 1c{3}A)
(BY Al GG ..ot ars sttt eee e eee e 1c{34B)
(4) Corporate stocks (other than employer securities): L
(A} Preferred to(d4{A)
{B) Common te{4)(B)
{5) Partnership/joint venture iNtBrests .........ococvvvvvveieeeoe e 1e(5})
{6) Real estate {other than employer real Property) ........coceiviveeeeeereresreeriens 1c(6}
{7) Loans (otherthan to pasticipanis) ......c..ccooevrveeec o cssves ssssnssnsces te(7}
{8) PartiGipant I0805 ..ooi e et emeees e e 1¢6(8) 12,037 9,232
(%) Value of interest in common/collective thustS ..........co.oorreveeemeceee e, 1¢(9)
{10} Value of interest in pooled separate accounts .. 1c{10)
(11} Value of interest in master trust investment aCCaUNtS ..........coocvesceerian. 1c(11)
{12} Value of interest in 103-12 investment entities ...........ccococooecemreeeeennn, 1e{12)
{13) \fija;zg)of interest in registered investment .t.:-r.Jmpanie:.s“(‘c::‘.‘g‘J‘.l,"r‘r‘mtual 1c(13) 1,414,853 1. 846,508
{14) Value offunds heldmmsurancecompany géHélréilaccéunt {unatlocated 1c(14)
GONITACES}.. ... ceme ettty S iet e b emeeemes e ee e e
{18 OIRET. coevit et ottt et 1c{15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H {Form §500) 2022

v. 220413
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1d Employer-related investmants: {a) Beginning of Year {b} End of Year
(1) EMPIOYET SEEUTLIES .....ooc.easssssrreaeeeereeeeseneessseneesssssesscccsesssismnnnraceoeneees | 1A41}
{2) EMPIOYEr ral PTAPEIY o..oocecoeeecerererrcescesmsssesens e es e senasis s 1d(2})
€ Buildings and other property used in plan oparation........... 1e
f Total assets (add all amounts in lings 12 through 1) e, P e 1,438,993 1,867,272
Liabilities
0 Benefit claims PayahIe .........ooooceeveees e rereesneeeceerese e s e 19

N OPerating PAYADIES .....ovr o veereers e seeimersen s anes s i 1h

P ACQUISIION INAEBIEENESS .o.oore et sre s 1i

J OURET TABIIHES. oorvovvereereeeeeeseereeeesese e e ee e 1j 0 0

k Total liabilitias (add all amounts in lines 1g through1ji ..o, 1k 0 0
Net Assets

I Net assets (subtract ling 1K from Bne 1) ..ccccovvvienr o [ 1 1; 1,438,593 1,867,272

[Parﬂl |Incorne 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 paymenisireceipts toffrom insurance carriers. Round off amounts te the nearest deilar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a} Ameunt {b) Total
a Contributions: E
{1} Received or receivable in cash from: (A) Employers 2a(1}(A)
(B} PAMCIPAMS ..oo..ovvvivssssssssemesrmssroeessessensssnsssnnssmemssnnsssnsssnssnnnssnsennne | 2801 HB) 264,946
{C) Others (INCIUding rONOVETS] coo...vvveeeeereiesseessesesecssnssinensess e | 28CHE) 51,7340
(2) Noncash CONtBULONS ..o s 2a(2) : CL i
{3) Total contributions. Add lines Za{1{A), (B), {C). and line 2a{2) ........... 2a(3) B . i 316,680

b Earnings on investments:

{1} Interest:
(A) Interest-bearing cash {including money market accounts and

2b{1}{A)

certificates of deposit)
(B) U.S. Government SecUrttiBS .....cc......ccoooriececrernernessnserrcernsnrneas 2b(1}(B}
{C} Corporate debt iNSIUMENS +.vewrserssoererreeemneerereeeeneeeennmeeene | S INE)
{D) Loans (ather than to participants) ... e eceens 2b(1D) 1,874
(B} Participant I08NS ...........overeeesveseernrsssssnsssrsrecinsrsemeiceeeseseneceneeeeee | SHCNE)
F} OB oottt b st et e 2b{1)(F)
(G} Total interest. Add fines ZB(1){A) through (FY......c....cooeereveveeenn | 2R{1NG)
{2) Dividends: (A) Preferrad SIOCK. ... i s reeraesreermsersseensesesenssess 2h(2){A} _ )
(B)  COMMON SIOCK ..ooeveeeeeeecereecsceeeceeeene e senrnaesescesnnsesnnsenenss | 2OWZHB) ’ i
(C) Registered Investment company shares (e.g. mutual funds}.......... 2b{2){C) 31,079 T
(D) Total dividends. Add lines 2b{2}{A), (B}, and {C} 2b{2)(0) ' : ' 31,0782

(8] RENS ..o evt ettt sessesesseansecsesssssnsnssssrssssssssssessesssesnsasenemnens | SD(3)
{4) Net gain (loss) on sale of assels: (A) Aggregate proceeds ... | 2D{4}A)

(B} Aggregate carmying amount (see inStructions) ...............c..cocerveieens 2b(4)(8)
(C) Subtract line 2b(4){B) from line 2b{4)(A) and enter result ............. [ 2PM4NC)

{8} Unrealized appreciation {depreciation) of assets: (A) Realestate ................ | ZB(S}A)

{BY Otherl....oooveeee. 2h{5)(B}

(&) Total unreglized appreciation of assets. - - . — e N
Add lines 2b(5)(&) and (B) 2b({5HC) _ _ Q
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{a) Amount {b) Total
(&} Net investment gain {loss} from cammon/collective trusts ... Zb(6)
(7) Netinvestment gain (loss) fram pooled separate accounts................... 2p{7)
(8) Net investment gain {loss) from master trust investment accounts..........| 2b{8}
(9) Net investment gain {loss} from 103-12 investment entitias ..................... 2h{9)
{10} Net jnve;tment gain {loss) from registered invesiment 2b{10}
companies {(8.9., MUtual funds) ... 165,848
C OTNBIINCOME 1oueirieie ettt ettt bee ettt ettt es oo 2¢
d Total income. Add all inceme amounis in columin {b) and enterictal................... 2d ; ' 515,481
Expenses
€ Benefit payment and payments to provide benefits:
(1} Directly to participants or beneficiaries, including direct rollovars........... | 2e{1) £9,374
{2) To insurance carriers for the provision of benefits ...........coooeeoveeeeeeevenoo, -20{2}
{3) DHNBT .ot bt 28{3) o
{4) Total benefit payments. Add lines 2e(1) through (3) . 2o(4) EE ' B 69 ;374
f Comective distributions {32e MSUUCHIONS) ... oo oov oo 2f . .
g Certain deemed distributions of participant loans (see instructions).............. 29 | o
Bl IOHBIESt EXDONSE. ....cvvv.eo oottt e e zh
i Administrative expenses; (1) Professional fes ........ooccooooccoovocoerevvcriiri, 2i(1}
(2) Contract adminiStrator FBES ...........o.oovoeeoeeeeeeeeer e oessee oo 2i(2) 17,828
(3) Investment advisory and management fees .........ooovveceeeevoresvese | 2H{3)
{4} BT e assss s s vennnsenne | H) : R
{5) Total administrative expenses. Add lines 2i(1) through (4} ......oceeenvee. | 20(5) R L 17,828
] Totat expenses. Add all expense amaunts in column (b) and enter totai....... 2 - - - 87,202
Net Income and Reconcifiation
K Net incoma (less). Subtract ling 2] FFOM NE 26 2k 428,279
| Transfers of assets: G : L
(1) To this plan...... 21
{2} From this PlIan ......oeeeereriecrcmmmmsinsnsons e eeeeeseeeerssrsnesnenss | 22

l.Part_flf Accountant’s Opinion

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

4 The attached opinion of an independent qualified public accauntant for this plan is {see instructions}:
{1 @ Unmodified (2) D Quaiified (3) D Disctaimer (4} U 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) &] 0OL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12¢d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d),

€ Enter the name and EIN of the accountant {or accounting firm) below: L : s e
{1} Name:Cherry Bekaert LLP (Q}EIN:56-0574444

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

.-Pért V- [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 alsc do not cemplete lines 4j and 41. MTIAs also do not complete line 41,

During the plan year: Yes No Amount
a  Was there a failure to transmit to the plan any participant contributions within the time SR B S S
period described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.} .................. da
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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 AR JFTCERS R L
close of the plan year or classified during the year as uncollectible? Disregard participant loans )
securad by participant's account balange. (Attach Schedule G (Form 5500) Part | if "Yes" is -
F Yot 1) OO DU TRV PO PSP N TS I, ..
¢ Were any leases to which the plan was a party in default or classified during the year as - :
uncollectible? {Attach Sehedule G (Form 5500) Part H if "Yes” is checked.) o | 4 X
d  Were there any nonexempt transactions with any party-in-interest? (De not include transactions S S s B
reported on line 4a. Attach Schedule G {Form 5500) Part Iil if "Yes" is
ERBTKEA.} corevoeeevesseesess s ceonee s oeseees s oeeees s sessasasssss s ss 8RR AR ad X
€ Was 1his plan coverad by a fIdality BONAT ... vcieccenis s s re st bes e 46| X 250,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond. that was caused by i 5 : '
fraud or dnshonesty? .......................................................................................................................... 4f X
g Did the plan hold any assels whose current value was neither readily deterrmnahle an an A S
established market nor set by an independent third party appraiser? ..........cccocomeininicncc | 49 X
h  Did the plan receive any noncash coniributions whese value was neither readily ) Wi
determinable on an established market nor set by an independent third party appraiser? ................. sh X

i Did the plan have assets hedd for investment? {Attach schedule(s) of assets if "Yes" is checked, and .
see instructions for format reqUIremMENES. Y. i i X

j Were any plan fransactions or series of transactions in excess of 5% of the currant
value of plan assets? {Attach schedule of transactions if “¥es” is checked and

see instructions for FOrMat FEQUITEMENTS.) ... o e 4j X
k  Were all the plan assets either distributed 1o participants or beneficiaries, transferrad ko another P T R
plan, or brought under the contral of the PBGC? ..o cccececvnsinisisssesmssnss s snne e | 4K X o T
| Has the plan failed to provide any benefit when due under the plan? ........... 4] X
m  If this is an individual account plan, was there a blackout period? {See instructions and 28 CFR i
b 1 e TSP O PO TP TPTPPTPRROPRRRTSRORR T . | X
N If 4m was answered “Yes,” check tha “Yes™ box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.1071-3.......cooooiii 4n

Ba Has a resclution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
1f"Yes,” enter the amount of any plan assets that reveried to the empioyer this year

Bb If, during this plan year, any assets of 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}

B¢ Was the plan a defined banefit plan covered under the PBGC insurance program at any fime during this plan year? (See ERISA seclion 4021 and

instructions.) .............c.co..... ] ves [INe DNotdetermmed
If “Yes" is checked, enter the My PAA confirmation number frem the PBGC premium filing for this plan year




SCHEDULER Retirement Plan information QMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2022
Irtemal Revenue Sarvica Employee Retirement Income Security Act of 1974 (ERISA) and section
Taparmant of Labar B058{a) of the Internal Revenue Cede (the Cade). -
Employee Benefits Security Administration . This Form is Open to Pulllic
: - P File as an attachment to Form 5500. Insnection
Pension Benafit Guaranty Corparation P -
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
INSTITUTO DEL PROGRESC LATINO 403 (B) PLAN plan number
(PN} » 001
C Plan spansor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Instituto Del Progreso Latino 36-2937375

Part i Distributions

AI! references to distributions relate only to payments of banefits during the plan year.

1

1 Total value of distributions pald in property other than in cash or the forms of property specified in the
instructions.. TR

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): 27-3169253
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
LI R YT T T YT T O OO TP
.. Partll | Funding Information (If the plan is not subject ta the minimum funding requirements of section 412 of the Intemal Revenue Code or
b ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412{d){2) or ERISA section 302(E)2)7 oo, D Yes
If the plan is a defined benefit plan, go to line 8.

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

[] Ne

Year

[] wa

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 Enterthe minimum required contribution for this plan year (include any prior year accumulated funding

Ga
deficiency not waived)

b Enter the amount contributed by the employer te the plan for this plan year 6b

C  Subtract the amount in line 6b from the amount in tline 8a. Enter the result
(enter a minus sign to the left of a negative amount) ... 6¢

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

7 Will the minimum funding amount reperted on kine 6c be met by the funding deadling? ... D Yes

DND

] wa

8  Ifachange in actuarial cost method was made far this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letier, does the plaﬁ spensgor or plan D ¥
administrator agree with the change? .. e e e e b

DNO

[ wa

| Partil | Amendments

9 |fthis is a defined benefit pension plan. were any amendments adopted during this plan
year that increased or decreased the value of berefits? If yes, check the appropnate

box. If no, check the “No” BoX...........cocooeeneeenn. - D Increase DDecrease D Both

{] No

[ “PartlV | ESOPs (see |nstruct|ons) If this is not a plan described under secticn 409(a) or 4875(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?.............

[l Yes

DNO

11 a Doesthe ESOR hold any prefarrad SIO0KT .......occeeieeveereeiieeeie st eeeeete et eeeaees s s ee e eseeeens

b Ifthe ESOP has an ouistanding exempt loan with the employer as lender, is such icar parn of a “back-to-back” loan?
(See instructions for definition of "back-ta-back” loan.) ... [T

DND
[lNo

12  Does the ESOP hokd any siack that is not readily tradable on an established SecUTtIESs MaKET? ... eeeeeeeeeeeeee e

DNO

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {(Form 5500) 2022

v. 220413
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[ PartV: E Additiona! information for Multiemployer Defined Benefit Pension Plans

13  Enterthe folowing information for each employer that (1) contributed mare than 5% of total cantributions to the plan during the plan year or (2) was one of

a  Name of contributing employer

b EIN ¢ Dollar ameun; contributed by employer

d  Date collective bargaining agreement expires (If empiayer coniributes under more than one coilective bargaining agreemeni, check box D
and see instruclions regarding required aftachment_Ctherwise, enter the applicable date.} Month Day Year

e  Coniribution rate information {If more than one rate appilies, check this kax D and see instructions regarding required affachment, Ofherwisa,
complete lines 13e{1) and 13e(2).}
(1)  Coentribution rate (in dollars and cents)
{2) Base unit measure: D Hoeurly D Weekly D Unit of productien D Other (specify):

a Name of cantributing employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreemeni expires {If employver conlribufes under more than one collective bargaining agreement. check box D
and see instructions regarding required attachment, Qtherwise, enter the applicable date.)  Month Day Year

€  Contiibution rate information (I/f more than one rate applies. check this box D and see Instructions regarding required atfachment. Ofherwise,

complete fines 13e(1) and 13e(2}.)
(1) Contiibution rate {in dollars and cents)

(2) Baseunit measure:D Haurly D Weekly D Unit of production D Other {specify):

a  Name of contributing employer

=2

EIN ¢ Dollar amount contributed by employer

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

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

complete lines 13e{1) and 138(2).)
(1}  Contribution rate (in doliars and cents)

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

a  Name of contributing employer

o

EIN ¢ Doliar amount contributed by employer

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

€  Contribution rate information (f mare than one rate applies, check this box D and see instructions regarding required aftachment. Ofherwise,

complete lines 13e(1} and 13e{Z}.)
(1Y  Contribution rate {in dcllars and cents)

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

a Name of contributing employer

o

EIN € Dollar amount contributed by employear

d Date collective bargaining agreemant expires (If employer contributes unider more than one collective bargaining agraement, check box D
and see instructions regarding required affachment. Ctherwise. enter the applicable dafe.}  Month Day Year

€  Contribution rate information {if more than one rate applies, check this box D and see instructions regarding reguired attachment. Otherwise,
complets fines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:l] Hourly D Weekly D Unit of preduction D Other (specify):

4  Name of contributing empiayer

o

EIN ¢ Doltar amount contributed by employer

f Date collective bargaining agreement expires {if emnployer conlributes under more than one coflective bargaining agreement, check box |:|
and see Instructions regarding required attachment. Otherwise, enfer the applicable date.) Month Day Yeaar

e Contribution rate information (If more than one raie applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e{1} and 13e{2}.)
(1}  Contribution rate {in dollars and cents)

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




Scheduke R (Form 5500) 2022 Page 3

14 Enter the number of deferred vested and refired participants (inactive participants), as of the beginning of the
pian year, whose confributing employer is no longer making contributicns to the plan for.

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D altternative D reasonable appreximation (see 14a
instructions for required AMACKIMENE). .. ... e et e e e e e e e e

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

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14¢
_previcusly reported {see instructions for required attachment).. ..

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

d The comesponding number for the plan year immediately preceding the current plan year.........covvevvevcininnn, 16a

b The comresponding numper for the second preceding plan year ... 15b

16 |nformation 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 precading plan year .......c.ooooiiiiieiceieci s 16a

b Iftine 18ais greater than 0, enter the aggregate amourt of withdrawal liability assessed or estimated to be 16b
assessed against such wWithdrawn emDlOVerS. ... ettt v s s s s s gen s srenenes

17 If assets and liabilities from another plan have been transferred 10 or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included a5 an AACHMENT. ... ettt ettt 1o be et st bbbt sre st

! Part VI | Additional Information for Single-Employer and Muttiemployer Defined Benefit Pension Pians

18 If any Habilities to participants or their beneficiaries under the plan as of the end of the plan year censist (in whole or in part) of habilities o such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

INFOMMALION 10 B INCIUGRA A8 AN A A B it eeeeee e ieee et e e e et s e e e st tbeeeeeeaantesaesiaamssseeeeesanss sastnneseeansmmt e e aam smmeeeee e e 1mssbee e smnnns s annn s easaseeeeesaens

19  if the total number of participants is 1,000 or mare, complete lines (a) through (¢}

a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D €-9 years D $-12 years B 12-15 years D 15-18 years D 18-21 years D 21 years oF more
¢ What duration measure was used to calculate line 18(b}?
D Effective duration D Macaulay duration |:| Modified duration D 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 Isthe amount of unpaid minimum required contributions far all years from Schedule SB {Form 5500} line 40 greater than zera? D Yes D No
b Ifline 20a is “Yes.” has PBGC been notified as required by ERISA sections 4043{c)(5) andior 303(k)(4)? Check the applicable box:

[} Yes.

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

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

D No. Cther. Provide explanation







INSTITUTO DEL PROGRESO LATINO 403(B) PLAN EIN 36-2937375 -
PLAN NUMBER 001
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR) JUNE 30, 2023

The Schedule of Assets Held for Investment will be completed when the final
audit report is issued by the plan’s auditors.



INSTITUTO DEL PROGRESO LATINO 403(b) PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500, SCHEDULE H, PART IV, LINE 4i

EIN: 36-2937375, PLAN NUMBER: 001

June 30, 2023

(a) (b) (c) (e)
Description of Investment Including
Identity of Issue, Borrower, Maturity Dates, Rates of Interest, Par, Current
Lessor, or Similar Party or Maturity Value Value
Mutual Funds:
TIAA-CREF TIAA-CREF Large Cap Growth Index $ 20,758
Vanguard Vanguard Mid-Cap Growth Index Admiral 51,204
Vanguard Vanguard Mid-Cap Value Index Admiral 33,768
Vanguard Vanguard Small-Cap Value Index Admiral 16,352
Baron Baron Real Estate Fund Inst 20,000
Toroso Toroso Inv Cons Growth ETF Strategy 34,878
Toroso Toroso Inv Growth ETF Strategy 9,752
Toroso Toroso Inv Agg Growth ETF Strategy 9,449
Permanent Permanent Portfolio Class | 5,446
Schwab Schwab S&P 500 Index 103,366
Schwab Schwab Small Cap Index 19,349
TIAA-CREF TIAA-CREF Life Index 2015 Inst 153,648
TIAA-CREF TIAA-CREF Life Index 2030 Inst 185,317
TIAA-CREF TIAA-CREF Life Index 2050 Inst 175,432
TIAA-CREF TIAA-CREF Life Index 2025 Inst 146,245
TIAA-CREF TIAA-CREF Life Index 2020 Inst 15,361
TIAA-CREF TIAA-CREF Life Index 2045 Inst 134,536
TIAA-CREF TIAA-CREF Life Index 2035 Inst 254,027
TIAA-CREF TIAA-CREF Life Index 2040 Inst 173,167
TIAA-CREF TIAA-CREF Life Index Retire Inc 1,496
TIAA-CREF TIAA-CREF Life Index 2055 Inst 157,411
TIAA-CREF TIAA-CREF Life Index 2060 Inst 70,166
Vanguard Vanguard Inflation Protection Admiral 1,211
Vanguard Vanguard Small-Cap Growth Admiral 3,699
Vanguard Vanguard Developed Markets Admiral 27,804
Vanguard Vanguard Value Index Admiral 20,815
Vanguard Vanguard Emerging Markets Stock Admiral 1,851
Total Mutual Funds 1,846,508
* Notes receivable from participants Bearing interest rates of 5.25% to 10.25%,

maturity dates through July 2028 9,232
Total Assets (Held at Year End) $ 1,855,740

* An asterisk in column (a) denotes party-in-interest to the Plan.

Column (d) has not been presented as it is not required for participant-directed accounts.
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