Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 )

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

EmD.ﬁpZL"S‘QELEISLSEELH » Complete all entries in accordance with
Py ty the instructions to the Form 5500.

Administration

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan a muIane-.empongr pl.an (Filers checkl'ng this box must pr.owde participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... . . . > D
D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
TANDEM PROFESSIONAL EMPLOYER SERVICES, INC. SECTION 125 CAFETERIA PLAN FOR ACCOUNT-BASED number (PN) »
BENEFITS 1c Effective date of plan
03/01/2005
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) 36-3968652

TANDEM HR, LLC
2C Plan Sponsor’s telephone

number
630-371-6175
2400 WOLF ROAD, SUITE 100 2d Business code (see
WESTCHESTER, IL 60154 instructions)
561300

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

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

SIGN |Filed with authorized/valid electronic signature. 07/01/2024 PHILIP LANGELIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707




Form 5500 (2023) Page 2

3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN 36-3968652
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report: ) S
a Sponsor's name TANDEM HR, LLC 4d PN
C Plan Name 501
TANDEM PROFESSIONAL EMPLOYER SERVICES, INC. SECTION 125 CAFETERIA PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 1109
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 1109
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 1184
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 1184
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 X| General assets of the sponsor 4) X|  General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
2) D I (Financial Information — Small Plan)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yyes [X No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




MULTIPLE-EMPLOYER PLAN PARTICIPATING INFORMATION

Tandem Professional Employer Services, Inc. Section 125 Cafeteria Plan for Account-Based Benefits

EIN: 36-3968652 | PN: 501
PLAN YEAR END: 12/31/2023

(a) Name of participating employer (b) FEIN
3 DIAMOND DEVELOPMENT LLC 26-2574835
3-D MATRIX INC 04-3563924
4L MANAGED ACCOUNTING 82-1316752
A. PERRY DESIGNS AND BUILDS, P.C. 20-8657471
AAA ENGINEERING, LTD 27-0847356
ACCREDITATION COUNCIL FOR CONTINUING MEDICAL EDUCATION 47-0941683
ACTIVE LOGISTICS & TRANSPORT GROUP 27-3119739
AERO PAYMENTS, INC 86-2077503
ALL TAXI DISPATCH, LLC 46-1656054
AMERICAN FINANCIAL MANAGEMENT, INC. 36-3157194
AMERICAN MASSAGE THERAPY ASSOCIATION 62-0968813
ARIE CROWN HEBREW DAY SCHOOL 36-2129620
ARRIVENT BIOPHARMA INC 86-3336099
ASHI 13-2938753
ASPIRE PROPERTIES, LLC 20-0014991
ASTOR INVESTMENT MANAGEMENT LLC 61-1724789
BELGRAVIA GROUP LTD. 36-3650208
BELGRAVIA REALTY GROUP, LLC 16-1653428
BESTRX PHARMACY SOFTWARE 36-3204157
BLOOM AT BELFAIR 27-1502677
BLOOM AT EAGLE CREEK 27-2872727
BLOOM AT GERMAN CHURCH 27-2872086
BLOOM AT KESSLER 93-2470177
BLOOM AT KOKOMO 83-4061083
BLOOM AT WILLOW 93-2309207
BLOOM SENIOR LIVING 27-3081407
BODORLASER, INC 37-1942154
BOOMBOX BEVERAGE, LLC 83-0844301
BRAHMS 30-0881065
BRANDTRUST, INC. 36-4246090
BROADSWORD SOLUTIONS CORPORATION 20-2457632
CALZADA CAPITAL PARTNERS, LLC 90-1002678
CARIS PREGNANCY COUNSELING AND RESOURCES 36-3347103
CD PEACOCK 1837 INC 87-3817574
CD PEACOCK OLD ORCHARD LLC 80-0852920
CD PEACOCK, INC 36-3860270
CEDARHURST LIVING, LLC 38-3957516
CEDARHURST SENIOR LIVING, LLC (CORPORATE) 82-3854299
Central City Management, LLC 37-1797272
CHEROKEE FUNDING II, LLC 46-4208878
CHICAGO COSMETIC SURGERY & DERMATOLOGY, S.C. 30-0102422
CHICAGO FURNITURE BANK, INC. 83-1214857
CHICAGO MASONRY CONSTRUCTION 82-4475456




MULTIPLE-EMPLOYER PLAN PARTICIPATING INFORMATION

Tandem Professional Employer Services, Inc. Section 125 Cafeteria Plan for Account-Based Benefits

EIN: 36-3968652 | PN: 501
PLAN YEAR END: 12/31/2023

(a) Name of participating employer (b) FEIN

ChicagoENT 36-2679194
CLOVER CAPITAL, LTD 26-0575964
CMCTECH LLC 85-4072309
COMFORT INDOOR SOLUTIONS, INC. 83-4672752
COMMISSION ON ACCREDITATION FOR HEALTH INFORMATICS AND INFORMATION

MANAGEMENT EDUCATION 27-4536530
CONCENTRIC ITASCA INC 56-1389559
DIMENSIONS EVENTS INC 20-0799826
DISTINCTIVE FOODS, LLC 36-4364670
DISTRIBUTION SOLUTIONS 26-3639284
DIVERSIFIED ENTITIES, LLC 20-0039706
DMT TRANSPORT, INC 20-4935741
DOVER 26-1384990
DRANE & FREYER LIMITED 36-4329775
DS EVENTS, INC 36-4101757
DURABLE OFFICE PRODUCTS CORP 52-2329760
DWORKIN & MACIARIELLO 27-0058191
ECOBRITE LINEN, LLC 47-1397697
ELROD FRIEDMAN LLP 84-4578141
ENT&C MANAGEMENT 83-1360831
EVED, LLC. 27-1181836
EVOLUTION RISK PARTNERS, LLC 82-3478041
FGM PEDIATRICS,PC 36-4370977
GAP RESOURCES LLC 90-0597054
GENERAL AVIATION SERVICES, LLC 36-4379357
GET FRESH PRODUCE, LLC 36-3812373
GMD MANAGER 82-3720083
HART PASSMAN PC 87-4178693
HERMAN AGENCY 36-3983387
HOSPICE TOOLS 26-4690832
I.C. STARS 36-4253411
IDENTITI RESOURCES LLC 36-3789863
IMBIBE 36-4234675
IMS LABORATORY LLC 76-0770762
INDEPENDENT SPORTS AND ENTERTAINMENT 80-0832816
INSPIRE SCHOOL OF DANCE 20-0004699
Instant Cash Advance Corporation 38-3502826
INTEGRITY PACKAGING SOLUTIONS 36-4193128
INTRINSIC EDGE CAPITAL MANAGEMENT LLC 81-1115099
ISSUE MEDIA GROUP LLC 20-8773719
JD FINANCE 27-5553088
JEB LEASING 36-2957887
JEWISH HERITAGE CONGREGATION 36-3666945




MULTIPLE-EMPLOYER PLAN PARTICIPATING INFORMATION

Tandem Professional Employer Services, Inc. Section 125 Cafeteria Plan for Account-Based Benefits

EIN: 36-3968652 | PN: 501
PLAN YEAR END: 12/31/2023

(a) Name of participating employer (b) FEIN
KATONAH EVE, LLC. 87-1791282
KINGSWAY LOGISTICS, INC 20-0591232
KINGSWAY LOGISTICS, INC (EXEC) 20-0591232
KOKOSZKA & JANCZUR, P.C. 36-4200046
LAKE COUNTRY MANUFACTURING 39-1270320
LAKESHORE OB/GVYN, LLC 36-4143972
LAKESHORE TALENT 82-1518671
LAKEWEST, INC. 36-3091189
LANDSTAR MANAGEMENT INC. 36-4431540
LAWRENCE FOODS, INC. 36-2073790
LCP INVESTOR LLC 81-3149877
LCPM VAIL EMPLOYMENT, LLC 88-1430167
LEARN AND PLAY SCHOOL 20-8373423
LET THERE BE! DISTILLERS, LLC 27-4740556
LEXCO CABLE 36-2838844
LITETRONICS INTERNATIONAL, INC 36-4478439
LOMBARD VETERINARY HOSPITAL LLC 90-1039854
LUTZ FINANCIAL SERVICES 16-1651214
LUTZ REAL ESTATE INVESTMENTS 20-1127316
M. Gingerich Gereaux & Associates 36-4081587
MAGIX Computer Products International Corporation 86-0863410
MARYLAND ENT CENTER, LLC 52-2047995
MASSAGE THERAPY FOUNDATION 36-3736393
MAYFIELD LANDSCAPING 46-1784548
MEDICINE EXPRESS LLC 37-1373859
MEMORIAL HEALTHCARE 38-1358208
METAL RESOURCES STEEL FRAMING, LLC 83-3320478
MG2A 20-8263541
Michigan State Bar Foundation 38-1459016
MILEMAKER HOLDCO INC 88-0917712
MINDING YOUR BUSINESS 36-3881271
MISSOURI REALTORS 43-0727889
MTS CONSULTING, LLC 46-0510719
NAMASTE LABORATORIES, LLC 36-4092977
OAK DERMATOLOGY, LLC 82-3541643
OAK MANAGEMENT GROUP, LLC 87-4079549
ORCHARD HEALTHCARE RESEARCH INC. 27-1068267
Organization of MISO States, Inc. 16-1671529
PEARLMARK 47-4122784
PEKIN HARDY STRAUSS, INC. 36-3667359
PIVOTAL CAPITAL GROUP I, LLC 46-4124053
PLATINUM MANAGEMENT SERVICES LLC 27-0038060
POMEROL PARTNERS LLC 47-2817169




MULTIPLE-EMPLOYER PLAN PARTICIPATING INFORMATION

Tandem Professional Employer Services, Inc. Section 125 Cafeteria Plan for Account-Based Benefits

EIN: 36-3968652 | PN: 501
PLAN YEAR END: 12/31/2023

(a) Name of participating employer (b) FEIN
PPL GROUP, LLC 36-4544656
PREP BASEBALL REPORT HOLDINGS, LLC 27-1018496
PROTON COLLABORATIVE GROUP 27-2777956
PUBLISHING HOLDCO INC 88-0917451
QUADRANT TOOL & MANUFACTURING 88-1976120
QUICKVISIT URGENT CARE IA 85-0981853
QUICKVISIT URGENT CARE TX 84-4344207
RADIUS PROPERTIES, LLC 81-5277017
RAHAL FRUITS & FLAVORS INC 84-3814768
RAHAL INTERNATIONAL, INC. 36-2498051
RELIANT HEALTH PARTNERS, LLC 47-2171660
REVOLUTION BEAUTY, INC 82-2080600
REX GAUGE, LLC 92-2246841
RTA 03-0577120
RYAN BUILDING GROUP 36-4412993
SA CONSUMER PRODUCTS INC 47-1419694
SHEILS WINNUBST PC 75-2785340
SOLBERG MANUFACTURING INC. 36-2688269
SOLU Management Company, LLC 92-1780945
SOLVD, INC 83-1947061
SPRINGBOARD 2000 ENTERPRISES INC 52-2266068
SPRINTEX USA, INC 45-5447712
TAXICAB CLEARANCE, LLC 45-4130489
TEMERITY STRATEGIC CAPITAL MANAGEMENT, LLC 92-0744688
THE MEADOWS OF OWQOSSO 46-4831571
THE WOLCOTT GROUP, INC 36-4355550
TINKRWORKS, INC 81-0889425
TJC CONSULTING 32-0017805
TORREY & GRAY, LP 26-0899877
TOWER TRAVEL MANAGEMENT 36-3009565
TRAVELON 36-3006525
TX SERVICES 84-2086638
UNITED SETTLEMENT SERVICES, LLC 85-1392371
UNITY HOSPICE GSL 27-4019100
UNITY HOSPICE LP 36-3982347
UNITY HOSPICE OF CHICAGOLAND 55-0908582
UNITY HOSPICE OF GREATER ST. LOUIS 55-0908580
UNITY HOSPICE OF NW INDIANA 55-0908576
UNITY HOSPICE OF WESTERN IL 55-0908583
WILDER FIELDS LLC 85-2947857
WILLIAM RYAN HOMES ARIZONA INC. 20-3513207
WILLIAM RYAN HOMES FLORIDA INC. 61-1422978
WILLIAM RYAN HOMES INC. 36-3767905




MULTIPLE-EMPLOYER PLAN PARTICIPATING INFORMATION

Tandem Professional Employer Services, Inc. Section 125 Cafeteria Plan for Account-Based Benefits

EIN: 36-3968652 | PN: 501
PLAN YEAR END: 12/31/2023

(a) Name of participating employer (b) FEIN
WILLIAM RYAN HOMES TEXAS INC. 14-1846403
WILLIAM RYAN HOMES WISCONSIN INC. 43-1973652
YONA MN STAFF LEASING LLC 87-3991683
YONA OZARK, LLC 88-4151545
YONA SOLUTIONS, LLC 84-2252955

YU TORAH MITZION KOLLEL OF CHICAGO

36-4348122




