Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

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

2023

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 07/01/2017

and ending  06/30/2018

A This return/report is for:

B This return/report is:

D a multiemployer plan

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

a single-employer plan
D the first return/report

an amended return/report

employer information in accordance with the form instructions.)

D a DFE (specify)
the final return/report

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

D Check box if filing under:

[ | Form 5558

D special extension (enter description)

|:| automatic extension

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

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
HUMAN RESOURCES DEVELOPMENT INSTITUTE FLEXIBLE BENEFITS PLAN number (PN) »
1c Effective date of plan
07/01/1992
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 forelgn postal code (if foreign, see instructions) 36-2894887
HUMAN RESOURCES DEVELOPMENT INSTITUTE, INC
2C Plan Sponsor’s telephone
number
312-441-9009
222 SOUTH JEFFERSON STREET 2d Business code (See
SUITE 200 instructions)
CHICAGO, IL 60661 621420

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. 12/11/2024 TERRY L. CROMWELL
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
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 232
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) 232
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 0
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 0
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 __ 0
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 0 (6) D G (Financial Transaction Schedules)

® []

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




MarshMcLennan
Agency

Authorization to Electronically Sign and File Health and Welfare Form
5500

| hereby authorize Marsh Mclennan Agency, LLC Company (“MMA”)to electronically sign and
submit to the Department of Labor (DOL) the Form 5500 annual report for the plan year(s) listed
below.

| understand that In granting this authority that:
e asthe Plan Administrator/Plan Sponsor, | have the final responsibility for the Form 5500
and

« in order for MMA to electronically submit the filing, | must sign and date Page 1 of the Form
5500 and provide to MMA the signed 5500 (first 3 pages only). This signed copy is required
per the Department of Labor {DOL) rules and will be attached to the Form 5500 submission
when transmitted;

» animage of my inked signature, as it appears on Page 1 of the scanhed Form 5500, willbe
included with the completed Form 5500 and posted by the DOL on the Internet for public
disclosure:

e lunderstand that | do have the option to obtain signing credentials and to directly submit
the Form 5500 annual report to the DOL electronically.

e | must keep a signed papef copy of the completed Form 5500 in my files.
e MMA will retain a copy of this written autharization in its records;

e MMA will notify the individual signing below as plan administrator about any inquires and
information it receives from the EFAST2, DOL, or IRS regarding this annual return/report;
and

e« MMA shall not be deemed an administrator, plan sponsor or other fiduciary with respect to
any plan solely on account of the services performed under this authorization.

By the signature below, | am acknowledging that | understand the above and that | may revoke or
change authorization at any time by written notification to MMA,

Campany Name: HRDI

Pian Year (select one):2017 Amended Returns
D Delinquent Filing (DFVC) Returns

Plan Administrator Name (please prj_n,,t_)}: Terry,gromwe"

Plan Administrator Signaté{éw#‘-}%{‘% ----- vl ‘ Liﬁwﬂ/
oate: 12/9/2024

This dogument is nct intended to be taken as advice regarding any individual situation and should not be relied upon as such. Marsh & McLennan Agency, LLC shall have ne

obligatlan te update this publication and shall have no liabllity to you or any other party arising out of this publication or any matter contained hereln. Any stalemenis concemning
actuarial, tax, accounting or legal matters are hased solely on our experiance as consuitants and are not ta be refled upon as actuarial, accounting, tax or legal advica, far which
you should cansult your own prafessional advisors. Any modeling analytics or projactions are subject to Inherent uncartainty and tha analysls could be materially affected if any

underlying assumptions, candltions, information or factors are inaccurats or incomplete ar should change. Copyright © 2024 Marsh McLennan Agency, L.LC. All rights rasarvad,
CA Insuranca Lic: OH18131, MarsnMMA.com

A business of Marsh McLennan
Marsh & McLennan Agency LLC Your future is limitless.”



} Plan Spensor Name {please print):

lA plan sponsor name/signature is only required when two individuals are signing the Form 5500 on

|
I Plan Sponsor Signature: :
i
|
| behalf of the plan |

Please sign and return this form along with the signed copy of the 5500 {first 3 pages
only) to MMA at MWIL.ComplianceSupport@MarshMMA.com

This document is not intended to be taken as advica regarding any individual situation and should not be relied upen as such. Marsh & McLennan Agency, LLC shall have no
obligation to update this publication and shalt hava no liability to you or any other party arising att of this publication er any matter contained harein. Any stalements concerning
actuariat, tax, accounting ar legal matters are based solely on our experiance as consultants and are nat to be raliad upon as actuarial, accounting, tax or legal advice, for which
you shauld consult your own professional advisars. Any madaling analytics or projections are subjact to inherent uncartainty and the analysis could be materiatly affected If any
underiying assumptions, canditions, information or facters are inaccurate or incomptete or should change. Copyright ® 2024 Marsh McLennan Agency, LLC, Al rights reserved.

CA Insurance Lic: 0H18131. MarshMMA.com

A business of Marsh McLennan .
Marsh & McLennan Agency LLC YOUI‘ flltul'e is limlt[ess-w



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0140
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
S rmid sections 6057(b) and 6058(a) of the Internal Revenue Cade {the Code). 2023
Eepartment of Labor » Complete ail entries in accordance with
mployse Banafits Securty the instructions to the Form 5500.
Panslon Senefit Guaranty Carparation This Form is Open to Public
Inspectian
_Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning  07/01/2017 and ending  06/30/2018
A This retumireport is for: D a multiemployer plan D a multiple~employer plan (Fiters checking this box must provide participating
’ employer information In accordance with the form instructions.)

EI a single-employer plan D a DFE (specify)

B This retumireport is: |:| the first return/report the final return/report
an amended returnfreport D a shart plan year return/report (less than 12 months)

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

D Check box if filing under: D Form 5658 D automatic extension D the DFVC program
|:| special exiension (enter description)

E If this Is a retroactively adopted pian permitted by SECURE Act saction 201, checkhere. ....... oo v e inn » D

“‘Partll:| Basic Plan Information—enter all requested information
{1a Name of plan 1B Three-digit plan 501
number (PN) »

HUMAN RESQURCES DEVELOPMENT INSTITUTE FLEXIBLE BENEFITS PLAN
1¢ Effective date of plan

07/01/1992
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 ar foreign postal code {if foreign, see instructions) 362894887
HUMAN RESOURCES DEVELOPMENT INSTITUTE, INC, 2¢C Pfan Sponsar's telephane
number

312-441-9009
2d Business code (ses
instructions)

621420

222 SOUTH JEFFERSON STREET, SUITE 200, CHICAGO,
Il., 60661, LUSA

Caution: A penaity for the late or incompiete filing of this return/report will be assessed unless reasonable causs Is established.

. Under penatties of perjury and other penalties set forth in the instructions, | declare that 1 have examined this return/report, including accompanying schedules,
statements and aitaghments, as wall as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correst, and complete.

'VFA"‘ s
e, tl’-—/ (?L“'“fwmm%m . 12/9/2024 Terny Cromwell

¥
Signature of plar{ administrator Date Enter name of individual signing as plan administrator

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
s i Signature of DFE . Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Farm 5500, Form 5500 (2023)

v. 230728




Form 5500 (2023) Page 2

3a

Plan administrator's name and address l;_{| Same as Plan Sponsor

3b Administratar's EIN

3¢ Administrator's telephone

number

4 |f the name and/er EIN of the plan sponsor or the plan name has changed since the last returnirepart filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retumn/report:
a Spensor's name
¢ Plan Name
9  Total number of participants at the heginning of the plan year 5 | 232
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). GRS
a(1) Totai number of aclive participants at the beginning of the plan Year ... e 63(1) 239
a(2) Totai number of active participants at the end of the Plan YERM ... s 6a(2) 0
b Retired or separated participants receiving BENEMS ... i it e s e e s b &b 0
C Other retired or separated participants entitled to future BBNEfIES ... 6c 4]
d Subtotal. Add lines Ba(2}, b, aNd BC. oottt beasissiensnieronie | O 0
e Deceased patticipants whose beneficiaries are receiving or are entitfed 1o raceive benefits. ... | @
f Tofal. A INES BO BN B, c.vvueivisiceeerererreesrresaresses s s seess esarssseseese b smeanssesasserssaessiaessrsnsssesesassstensssessemnesassnssrsnsaonese 6f
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 8a(1
g(1) COMPIEEE this HBIM) ..o e e r e e e e s s a(1)
2 Number of participants with account balances as of the end of the plan year (anly defined contribution plans
g( ) COMPLETE ThIS BIBIMY .ottt ab bbb RS04 04 AL b GBS S b b A e bR a R _@_9(2}
h Number of participants who terminated employment during the plan year with accrued banefits that were
[E55 AN 100% VESEEH 111vieeurissiessesisessesresississe st ssssesvass a8t 12888 sessssseasssssas eaassseraeeissh8s88saEssEnsEase s easaTERSE L0110 bR TR A AR 21111 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 beneflts, enter the applicable pension feature codes from the List of Plan Characteristics Cades 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) Cade section 412(e)(3) insurance confracts
(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 aftached. (See instructions)
a Penslon Schedules b General Schedules
{1 [I R (Retirement Plan Information) (1} D H {Financial Infarmation)
2 1 (Financial Information — Small Pk
(2) D MB (Muitiemployer Defined Benefit Plan and Ceriain Money @ D ( @ an)
Purchase Plan Actuarial information) - signed by the plan 3 D A (Insurance Informatien) — Number Attached
actuary (4) D C (Service Provider Informaticn)

(3) D SB (Single-Employer Defined Benefit Flan Actuarial
[nformation) - signed by the pian actuary

(5) D D (DFE/Participating Plan Information)

{4) |:| DCG {Individual Plan Information) - Number Attached 0 (6) D G (Financial Transaction Schedules)

{5) |:| MEP (Multiple-Employer Retirement Plan Information)




Form 5500 (2023) Page 3

| PartIi:{ Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a f the plan provides welfare bensfits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520.909-2.) cocvcerrrnrnenseenemmsiecscnecoenneees || YES No

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

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

11¢ Enter the Receipt Confirmation Cade 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




