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 07/01/2023

and ending  06/30/2024

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

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

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: I:I 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 680
RACINE/UAW RETIREE GROUP MEDICAL TRUST number (PN) »
1c Effective date of plan
09/17/1987
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)
CitBor town, state or province, country, and ZIP or forei%g)ostal code (if foreign, see instructions) 65-0088772
BOARD OF TRUSTEES OF RACINE/UAW RETIREE GRO MED TR EVANS ASSET HOLDI
2C Plan Sponsor’s telephone
number
847-459-3888
1000 E CENTER STREET 2d Business code (see
OTTAWA, IL 61350 instructions)
332900

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. 04/14/2025 WAYNE HUNGERFORD
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 B] 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 ‘

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) 0
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 2
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 2
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) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached __ 0
actuary 4) 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 [¥ 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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
RACINE/UAW RETIREE GROUP MEDICAL TRUST plan number (PN) > 680
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF RACINE/UAW RETIREE GROUP MED TR EVANS ASSET 65-0088772
HOLDI

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).. . . .. .......... D Yes B
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) 2023
v. 230707



Schedule C (Form 5500) 2023 Page 2-

(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) 2023

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).

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

SIKICH CPA LLC

(h)

(e)

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

()

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

compensation for which you

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No [E

Yes D No [[

Yes D No D

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

(h)

compensation? (sources

(e)
Did service provider
receive indirect

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-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

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

(h)

54-1172176
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
10 50 NONE 11000
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to elemen
(f). If none, enter -0-.

compensation for which you

Did the service
provider give you a
formula instead of
an amount or
estimated amount?
t

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: SIKICHLLP b EIN: 36-3168081
C  Position: PLAN AUDITOR
d Address: 17335 GOLE PARKWAY, SUITE 500 € Telephone: 262-754-9400

BROOKFIELD, WI 53045

Explanation: EFFECTIVE AS OF APRIL 30, 2024, SIKICH LLP REORGANIZED ITS ATTEST PRACTICE TO SIKICH CPA LLC, A VIRGINIA LIMITED
LIABILITY COMPANY.
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 | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the } ] ]
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024

A Name of plan B  Three-digit

RACINE/UAW RETIREE GROUP MEDICAL TRUST plan number (PN) 4 680
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF RACINE/UAW RETIREE GROUP MED TR EVANS ASSET HOLDI 65-0088772

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS......cviveviriveeeieeteeeee ettt la 438554 432732
b Total plan Tabilities ...........cccccovevreeieieees e 1b 11713 9425
C Net plan assets (subtract line 1b from line 1a) ..........ccccceiiiieenns 1c 426841 423307
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total

a Contributions received or receivable:

(1) EMPIOYETS ..ot 2a(1)
(2) PartiCiPants .......ccccuveeiiuieeiiieeesieeesieeesre e e sreee st e e nreeeaaeeeens 2a(2)
(3) Others (including rollOVErS) .........coccveeiiiieeiiiie e 2a(3)
b Noncash contributions 2b
C OthEr INCOME ..ottt 2c 31383
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d 31383
€ Benefits paid (including direct rollovers) ............ccccoevevevsvevnienens 2e 10626
f  Corrective distributions (see iNStrUCtioNSs)...........cccccevveveevrveererrennns 2f
g Certain deemed distributions of participant loans
(SEE INSITUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) .. | 2h 11000
| OthEr @XPENSES ........oeveceecereieeees et e e 2i 13291
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccce.eveene.. 2j 34917
K Net income (loss) (subtract line 2j from line 2d) .. 2k -3534
| Transfers to (from) the plan (see iNStructions).............c..ccceevrunen. 2

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENTUIe INTEIESES ........eiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ......oecvveceeeeeeeeeeeeeee et 3b X
C Real estate (other than employer real Property) ........coceeeereereiieeeiniee e 3c X
O EMPIOYEE SECUMLIES ....o.vovecveeeceieeceeecee ettt en e 3d X
€ PartiCIPANT IOANS ......c.viveeeietcieiete ettt ettt ettt ettt et s et e et t e s etese st et st eseeeetenes 3e X
f  Loans (other than to PArtiCIDANTS) ..........cccrueuevereeereeeeeeeieeee s e ee s en s 3f X
g Tangible Personal PrOPEILY.........ccoiiieiiiiireeie et 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2023

v. 230707
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‘ Part Il |C0mp|iance Questions

4 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
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. ...........cccooiiiiiiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOIIECHDIE? ...ttt st 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported ON NG 4a.) .......c.coiiiiiiiieere e 4d X
€ Was the plan covered by a fidelity DONA? .........cocovviieeirriniieese e 4e X 175000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud or diShONESLY? ........coooiiiiiiiii e Af 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? ...........ccoeveveeviiniieceenns 4q 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 at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccvvveviveeneenneenn. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? ..........ccooiiiiiiininienineeee s 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............c.cocovrereene. 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........c..ccccocevevererecnnnn 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) 1ovoveeeeeeeieseseeseessesses e ssessess s s s s e ssssssss s s e ssessesssss st essessanssnsens e seensansan s 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.............c....... 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

INSTIUCTIONS.) ..ottt b e bt e e bt e e et e bt s e bt e bt e eeb e e bt e s en e e bt e san e e nbeesanees D Yes @ No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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SIKICH.COM

INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Racine Steel/UAW Retiree Group
Medical Trust

Opinion on the 2024 Financial Statements

We have audited the financial statements of the Racine Steel/lUAW Retiree Group Medical Trust
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statement of net assets available for benefits as of June 30, 2024, and
the related statement of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements (2024 Financial Statements).

In our opinion, the accompanying financial statements present fairly, in all material respects, the net
assets available for benefits of the Racine Steel/UAW Retiree Group Medical Trust as of June 30,
2024, and the changes in its net assets available for benefits for the year then ended in accordance with
accounting principles generally accepted in the United States of America (US GAAP).

Basis for Opinion on the 2024 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the 2024 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 audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the 2024 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with US GAAP, 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.

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 within one year after the date that the financial statements are available to be issued.

ACCOUNTING TECHNOLOGY ADVISORY -3-



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 2024 Financial Statements

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 GAAS 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 GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify 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.

e 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 the 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.

e 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.

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.



Other Matters
2024 Supplemental Schedules Required by ERISA

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) and schedule of reportable transactions as
of or for the year ended June 30, 2024 are 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 has
been subjected to the auditing procedures applied in the audit 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 GAAS.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, 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, the information in the accompanying schedules is fairly stated, in all material respects,
in relation to the financial statements as a whole, and the form and content are presented in conformity
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Auditor’s Report on the 2023 Financial Statements

The financial statements of Racine Steel /UAW Retiree Group Medical Trust as of June 30, 2023 were
audited by Sikich LLP, whose report dated April 15, 2024, expressed an unmodified opinion of those
financial statements. Effective as of April 30, 2024, Sikich LLP reorganized and transferred its attest
practice to Sikich CPA LLC, a Virginia limited liability company. Sikich LLP’s report also indicated
that the information in the 2023 supplemental schedules were fairly stated, in relation to the 2023
financial statements as a whole, and the form and content are presented in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Sdbick CPA4 LLE

Brookfield, Wisconsin
Apirl 11, 2025
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RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

June 30, 2024 and 2023

2024 2023
ASSETS
Investments at fair value $ 417,096 $ 420,798
Cash - checking accounts 15,420 17,425
Accrued dividends 40 155
Prepaid expenses 176 176
Total assets 432,732 438,554
LIABILITIES
Accounts payable 6,870 8,530
NET ASSETS AVAILABLE FOR BENEFITS $ 425862 $ 430,024

See accompanying notes to financial statements.
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RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST

STATEMENTS OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS

For the Years Ended June 30, 2024 and 2023

2024 2023
ADDITIONS IN NET ASSETS
ATTRIBUTED TO
Investment income
Interest and dividends $ 18,651 $ 18,428
Net appreciation (depreciation) in
fair value of investments 12,732 (3,374)
Total investment income 31,383 15,054
Total additions 31,383 15,054
DEDUCTIONS FROM NET ASSETS
ATTRIBUTED TO
Health benefit claims 11,254 35,163
Administrative expenses
Claims processing fees 978 1,542
Consulting, and Actuarial Fees 6,000 -
Auditing and accounting fees 11,000 8,855
Trustees fiduciary and bonding insurance 5,583 5,444
Postage 34 -
Bank service fees 696 647
Total administrative expenses 24,291 16,488
Total deductions 35,545 51,651
NET DECREASE (4,162) (36,597)
NET ASSETS AVAILABLE FOR BENEFITS,
BEGINNING OF YEAR 430,024 466,621
NET ASSETS AVAILABLE FOR BENEFITS,
END OF YEAR $ 425,862 $ 430,024

See accompanying notes to financial statements.
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RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST
NOTES TO FINANCIAL STATEMENTS

June 30, 2024 and 2023

DESCRIPTION OF PLAN

The following description of the Racine Steel/UAW Retiree Group Medical Trust (the Plan)
provides only general information. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions, copies of which may be obtained from the
Plan sponsor.

General

The Plan was established for certain retired hourly employees and their dependents of the
Evans Products Company’s Racine Steel Castings Division, who retired under the normal
retirement, early retirement, or disability retirement provisions of the Evans Product
Company Racine Pension Plan and Agreement prior to April 16, 1987 and were represented
by the International Union, United Automobile, Aerospace and Agricultural Implement
Workers of America UAW, Local Union #553 (the Union), and were covered by the
Amended Plan after September 17, 1987. As the result of a settlement between Evans
Products Company and the Union, Evans Asset Holding Company contributed a negotiated
sum to the Plan to provide medical benefits to the then eligible retired employees and their
dependents. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA), as amended.

The Plan is administered by a Board of Trustees (the Trustees) consisting of a union group
and an employer group of representatives, each having equal voting power.

Contributions

Prior to January 1, 2013, participants were required to make monthly self-payments based
upon the type of coverage. As of January 2013, the self-payments were suspended as it was
determined by the Plan actuary that the Plan has sufficient assets to provide benefits to the
surviving participants.

Benefits

The intent of the Plan is to process medical and pharmaceutical claims approved for coverage
under Medicare with the Plan as a secondary payer according to the Plan benefit levels. The
Plan provides medical and prescription drug benefits under self-funded programs, subject to
annual deductibles, co-payments and other limitations and exclusions. The maximum
aggregate amount payable is limited to these trust assets.



RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST
NOTES TO FINANCIAL STATEMENTS (Continued)

1. DESCRIPTION OF PLAN (Continued)

Administrative Expenses

The Plan pays certain investment advisory and plan administration fees from plan assets.
Certain investment related expenses are included in net appreciation/(depreciation) of fair
value of investments.

2. SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.
Cash
Cash is defined as currency on hand, in demand deposits.

Use of Estimates

The preparation of financial statements is in conformity with accounting principles generally
accepted in the United States of America (US GAAP) requires management to make
estimates and assumptions that affect the reported amounts of assets, liabilities, estimated
health claims incurred but not reported, postretirement benefit obligations and changes
therein, and disclosure of contingent assets and liabilities. Accordingly, actual results could
differ from those estimates. Estimates that are particularly susceptible to significant change
in the near term are the liabilities for IBNR, and the postretirement benefit obligations.
Although it is not possible to measure the degree of variability inherent in these estimates,
management believes that the liabilities reported are adequate. And adjustment determined
to be necessary is reflected in current operations.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date. The Plan’s Trustees determine the Plan’s valuation policies
utilizing information provided by the investment custodians. See Note 4 for a discussion of
fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis and dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.
9.



RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST
NOTES TO FINANCIAL STATEMENTS (Continued)

2.

SIGNIFICANT ACCOUNTING POLICIES (Continued)

Payment of Benefits (Continued)

Claim payments are recorded when paid by the third-party claims processor. Amounts due
to claims processors that have not been reimbursed by the Plan are recorded as payable to
the claims administrators in the accompanying statements of net assets available for benefits.
These payments are recorded as health benefit claims in the accompanying statements of
changes in net assets available for benefits.

Postretirement Benefits

A postretirement benefit obligation has been recognized for retiree medical benefits for
eligible participants and their dependents upon retirement. These benefit obligations
represent the actuarial present value of the cost of those estimated future benefits that are
attributed by the terms of the Plan to its participants. The obligations represent the amounts
that are expected to be funded from existing assets of the Plan. Postretirement benefits
include future benefits expected to be paid to or for these retired employees and their
dependents.

The actuarial present value of the expected postretirement benefit obligation is determined
by an actuary and is the amount that results from applying actuarial assumptions to historical
claims-cost data to estimated future annual incurred claims costs per participant and to adjust
such estimates for the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as those for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment.

For measurement purposes, an annual rate increase of 7% for over age 65 medical claims
and 7% for all prescription drugs was assumed for 2024 and 2023 and to remain at those
levels thereafter.

The following were other significant assumptions used in the valuations as of June 30, 2024
and 2023:

2024 2023
Weighted-average discount rate 5.27% 5.27%
Postretirement mortality rate Pri-2012 Pri-2012

Other Plan Benefits

Plan obligations for health claims currently payable or incurred but not reported on June 30,
2024 and 2023 were estimated by the Plan’s actuary. Such estimated amounts are included
in the Plan’s benefit obligations disclosed in Note 3.
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RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST
NOTES TO FINANCIAL STATEMENTS (Continued)

2.

SIGNIFICANT ACCOUNTING POLICIES (Continued)

Subsequent Events

Subsequent events are events or transactions that occur after year end but before financial
statements are issued or are available to be issued. These events and transactions either
provide additional evidence about conditions that existed at year end, including the estimates
inherent in the process of preparing financial statements (that is, recognized subsequent
events), or provide evidence about conditions that did not exist at year end but arose after
that date (that is, unrecognized subsequent events).

The Plan has evaluated subsequent events through April 11, 2025, which was the date that
these financial statements were available for issuance. Management has determined that
there were no significant unrecognized subsequent events through that date.

PLAN’S BENEFIT OBLIATIONS

The Plan’s benefit obligations as of June 30, 2024 and 2023, are as follows:

2024 2023
Amounts currently payable
Claims payable and claims incurred but
not reported $ 2,555 % 3,183
Postretirement benefit obligations, net of
amounts currently payable
Retired participants 102,242 126,766
PLAN'S TOTAL BENEFIT OBLIGATIONS $ 104,797 $ 129,949

The health care cost trend rate assumption has a significant effect on the amounts reported
in the accompanying financial statements. If the assumed rates increased by one percentage
point in each year, it would increase the obligation as of June 30, 2024 and 2023, by $3,551
and $4,432, respectively.
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RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST
NOTES TO FINANCIAL STATEMENTS (Continued)

3. PLAN’S BENEFIT OBLIGATIONS (Continued)

The changes in the Plan’s benefit obligations for the years ended June 30, 2024 and 2023
are as follows:

2024 2023

Amounts currently payable
Balance at beginning of year $ 3,183  § 3,594
Claims reported and approved for payment,
including benefits reclassified from benefit

obligations 10,626 34,752
Claims paid - net (11,254) (35,163)
Balance at end of year 2,555 3,183

Postretirement benefit obligations, net of
amounts currently payable

Balance at beginning of year 126,766 131,192
Increase (decrease) in postretirement benefits
attributed to participants (24,524) (4,426)
Balance at end of year 102,242 126,766
PLAN'S TOTAL BENEFIT OBLIATIONS
AT END OF YEAR $ 104,797 ' $ 129,949

The decrease in postretirement benefit obligations of $24,524 is a combination of the interest
on the obligation, the expected benefit payments to be made, and the net mortality gain from
the passing of a member during the year.

4. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of the
fair value hierarchy under Topic 820 are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical

assets or liabilities in active markets that the Plan has the ability to access at the
measurement date.

-12-



RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST
NOTES TO FINANCIAL STATEMENTS (Continued)

4.

FAIR VALUE MEASUREMENTS (Continued)

Level 2: Inputs to the valuation methodology other than quoted prices included within
Level 1 that are observable for the asset or liability, either directly or indirectly,
such as:

a. Quoted prices for similar assets or liabilities in active markets,
b. Quoted prices for identical or similar assets or liabilities in inactive markets,
c. Inputs other than quoted prices that are observable for the asset or liability,

d. Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

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

The asset or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodology used for assets measured at fair
value. There has been no change in the methodology used on June 30, 2024 and 2023.

Mutual funds and money market mutual fund: Valued at the daily closing price as reported
by the fund. Mutual funds held by the Plan are open-ended mutual funds that are registered
with the U.S. Securities and Exchange Commission. These mutual funds are required to
publish their daily net asset value and to transact at that price. The mutual funds held by the
Plan are deemed to be actively traded.

The preceding method described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation method is appropriate and consistent with other market
participants, 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.
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RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST
NOTES TO FINANCIAL STATEMENTS (Continued)

4. FAIR VALUE MEASUREMENTS (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at
fair value as of June 30, 2024 and 2023:

Assets at Fair Value as of

June 30, 2024
Description Level 1 Level 2 Level 3 Total
Mutual funds and money
market mutual fund $ 417,096 $ - S - 8 417,096
TOTAL INVESTMENTS
AT FAIR VALUE $ 417,096 $ - § - $ 417,096
Assets at Fair Value as of
July 1, 2023
Description Level 1 Level 2 Level 3 Total
Mutual funds and money
market mutual fund $ 420,798 $ - $ -9 420,798
TOTAL INVESTMENTS
AT FAIR VALUE $ 420,798 $ -5 - 3 420,798

5. TAXSTATUS

The trust established under the Plan to hold the Plan’s assets is qualified pursuant to
Section 501(c)(9) of the Internal Revenue Code (IRC) and is, therefore, not subject to tax
under present income tax laws. The Plan has obtained a favorable exemption letter from the
Internal Revenue Service (IRS), and the Trustees believe that the Plan, as amended,
continues to qualify and to operate in accordance with applicable provisions of the IRC.

US 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. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

6. PARTY-IN-INTEREST TRANSACTIONS

Certain plan investments are shares of mutual funds managed by Fidelity Investments
(Fidelity). Fidelity is the custodian as defined by the Plan and, therefore, these transactions
qualify as party-in-interest transactions. Fees paid by the Plan for the investment
management services are included in net appreciation/(depreciation) in fair value of
investments.
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RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST
NOTES TO FINANCIAL STATEMENTS (Continued)

7.  RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial
statements to net assets per the Form 5500 as of June 30, 2024 and 2023:

2024 2023
Net assets available for benefits per the financial
statements $ 425,862 $ 430,024
Benefit obligations currently payable 2,555 3,183
NET ASSETS PER THE FORM 5500 $ 423,307 $ 426,841

The following is a reconciliation of health benefit claims per the financial statements to
benefits paid directly to participants or beneficiaries per the Form 5500 for the years ended
June 30, 2024 and 2023:

2024 2023
Health benefit claims $ 11,254  $ 35,163
Add: Claims payable at June 30, 2024 2,555 3,183
Less: Claims payable at June 30, 2023 (3,183) (3,594)
BENEFITS PAID DIRECTLY TO
PARTICIPANTS OR BENEFICIARIES
PER THE FORM 5500 $ 10,626 $ 34,752

8. TERMINATION OF THE PLAN

Although they have not expressed any intention to do so, the Trustees have the right under
the Plan to modify the benefits provided to participants, and to terminate the Plan subject to
the provisions of ERISA. In the event of termination of the Plan, the assets then remaining
shall be subject to the applicable provisions of the plan then in effect and shall be used until
exhausted to pay benefits to participants in the order of their entitlement. No assets of the
Plan may revert to the unions and employers or be used for purposes other than for the
exclusive benefit of the Plan’s participants.

9.  SIGNIFICANT 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 the amounts reported in the statements of net assets available for benefits.
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RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST
NOTES TO FINANCIAL STATEMENTS (Continued)

9.  SIGNIFICANT RISKS AND UNCERTAINTIES (Continued)

The actuarial present value of benefit obligations is reported based on certain assumptions
pertaining to interest rates, health care inflation rates, and employee demographics, all of
which are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and assumptions in
the near-term would be material to the financial statements.
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SUPPLEMENTAL SCHEDULES



RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500, SCHEDULE H, ITEM 4i

EIN: 65-0088772 PLAN: #608

June 30, 2024

(©
(b) Description of Investment Including (e)
Identity of Issue, Borrower, = Maturity Date, Rate of Interest, (d) Current
(a) or Similar Party Collateral, Par, or Maturity Value Cost Value

Mutual Funds and Money Market Mutual Fund

Fidelity Government Cash Reserves $ 67 $ 67

*  Fidelity Strategic Income Fund 443,650 406,064

PIMCO Total Return Fund 13,543 10,965

TOTAL $ 457,260 $ 417,096

* Represents a party-in-interest

See accompanying notes and independent auditor’s opinion.
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RACINE STEEL/UAW RETIREE GROUP MEDICAL TRUST

SCHEDULE OF REPORTABLE TRANSACTIONS
FORM 5500, SCHEDULE H, ITEM 4
EIN: 65-0088772 PLAN: #608

For the Year Ended June 30, 2024

(h)
(a) (b) ) Current Value
Identity Description of Assets, () (d) (e) Expense (2 of Asset on (@)
of Party Interest Rate and Purchase Selling Lease Incurred with Cost Transaction Net Gain
Involved Maturity in Case of a Loan Price Price Rental Transaction of Asset Date (Loss)
The following series of transactions exceeded 5% of the fair value of Plan assets at July 1, 2023:
Mutual funds and money market mutual fund
PIMCO Total Return Fund
(12 transactions) $ 857 $ -3 - 8 -3 3,236 $ 3,236 $ -
(3 transactions) - 35,000 - - 43,864 35,000 (8,864)

See accompanying notes and independent auditor’s opinion.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104
Dapartment of the Traamy and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Raverun Service sections 6057(b) and 6058{a) of the Internal Revenue Code (the Code) 20 23

Deparimant ol Laboc » Complete all entries in accordance with

i i e ocag the Instructions to tho Form 5500.

Pension Banefit Guaranty Corparation This Form is Open to Public
Inspection

ﬁPart | T Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending

06/30/2024

A This return/report is for: D @ multemployer pian

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

employer information in accordance with the form instructions.)

[] a OFE (specity)
D the final returnreport

@ a single-employer plan
D the first return/report
D an amended return/report

B This return/report is:

C Ifthe planis a collectively-bargained plan, check here.
El Form 5558

D special extension (enter description)

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

D Check box if filing under: D automatic extension

[] a short plan year returnireport (less than 12 months)

oo [)

D the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
RACINE/UAW RETIREE GROUP MEDICAL TRUST

1b Three-digit plan
number (PN) »

£80

1c Effective date of plan
09/17/1987

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2b Employer Identification
Number (EIN)
65-0088772

BOARD OF TRUSTEES OF RACINE/UAW RETIREE GROUP MED TR EVANS 2C Plan Sponsor's telephone
number

847-459-3888

2d Business code (see
Instructions)
332900

ASSET HOLDI

1000 E Center Street

Ottawa IL 61350

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

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

/ 4 -
SIGN /}7 W /’//76 WAYNE HUNGERFORD |
HERE ' 7, L4 =
na of plan ldmlnY:lm(r l Date Enter name of individual signing as plan administrator 1
y ’
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 6500 (2023

v 2300728



Form 5500 (2023) Page 2

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 ‘

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 plan Year ... 6a(1) 0
a(2) Total number of active participants at the end of the plan Year ...........ccccocciiiiiiiiiii 6a(2) 0
b Retired or separated participants reCeiViNg DENETIS .........ciiiiuiiiei e e e s e e e e st e e e e snnreeeesannes 6b 2
Cc Other retired or separated participants entitled to future DENEfits ... 6c 0
d Subtotal. Add lINES BA(2), BB, BNG BC.........ceeveeeirerereiteiereeteeeteeteteeteeeteetete et et eteetesestessesestessetesaseetesseseesesessensasessesesesnsans 6d 2
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccccoeiiiinin e, 6e
f Total. Add INES BA AN BE. .......ccucuiiiiii i bbb 6f
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(l
g( ) (olol00] o] (= (a1 S (=T 1 ) PP PUPPUTRUPPPPN g( )
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
g( ) (oToTa0] o] L= (=R (0 SN =T o ) SRR 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1255 thAN 1000 VESEO. .......ceeeeeieeiestisieeiesessesssessssssesessssasssessssssssesessessessessssanssssssssessesssssnssestssanssessassessessssansssstsssnsnessasansees 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 ) Code section 412(e)(3) insurance contracts

3) Trust 3 Trust

(4) ﬁ General assets of the sponsor (4) ﬁ 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) D R (Retirement Plan Information) 1) D H (Financial Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ IE ! (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) — Number Attached
actuary 4) IE C (Service Provider Information)

3) D SB (Sin.gle-Em-poner 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)



Form 5500 (2023) Page 3

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.) evvoereeereenren e, [] Yes X 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 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




