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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide 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 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 Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MUNICIPAL EMPLOYEE VEBA TRUST

1b Three-digit plan
number (PN) » 511

1c Effective date of plan
08/01/2014

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 61-1751693

MUNICIPAL EMPLOYEE VEBA TRUST

7700 N CHURCH ROAD
SUITEH
ELMHURST, IL 60126

2C Plan Sponsor’s telephone
number
630-832-6772

2d Business code (see
instructions)
525920

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. 10/07/2025 RICHARD L. BRUNO
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 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 701
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 701
a(2) Total number of active participants at the end of the plan year ... 63_(2) 0
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 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 4B
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
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 (Slngle-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 IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [¥ No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




= H H OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Depanjment of_Labor o )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
MUNICIPAL EMPLOYEE VEBA TRUST plan number (PN) ) 511
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MUNICIPAL EMPLOYEE VEBA TRUST 61-1751693

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 39371 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OHNET oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 39371 0
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19 0 0
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 0 0
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 39371 0

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A)

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 0
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

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

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2e(1)

2e(2)

2e(3)

19171

2e(4)

2f

29

2h

19171

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

178

2i(12)

178

2j

19349

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

-19349

21(1)

21(2)

20022
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Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: OAKBROOK CONSULTING SERVICES INC. (2) EIN: 87-1462015

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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 the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 50000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

ICOP MEMBERS EMPLOYEE BENEFIT PLAN

36-3937967

502

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
L1 (0 Tex (1] T PPt D Yes [[No [[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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Oak Brook Consulting Services, Inc.
Certified Public Accountants & Consultants

Management Consulting
Traditional Services
Entrepreneurial Services

INDEPENDENT AUDITORS' REPORT

To the Board of Directors
MUNICIPAL EMPLOYEE VEBA TRUST
ELMHURST, IL

We have audited the accompanying financial statements of MUNICIPAL EMPLOYEE VEBA TRUST,
which comprise the statement of financial position as of December 31, 2024, and the related statements of
activities, statements of functional expenses, and cash flows for the year then ended, and the related notes
to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
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.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud, or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements 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 entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

710 E. Ogden Avenue - Ste 670 - Naperville, IL 60563
Phone (630) 916-1690 - Fax (630) 916-9379 - info@oakbrookservices.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the MUNICIPAL EMPLOYEE VEBA TRUST as of December 31, 2024, and the
change in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Ok Brook &mfa/ﬁ/}y Servives, Ine.

Certified Public Accountants
Naperville, Illinois

September 25, 2025



MUNICIPAL EMPLOYEE VEBA TRUST
STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2024
ASSETS
Current Assets 2024
Prepaid expenses $ 20.022
Total Assets $ 20.022

LIABILITIES & NET ASSETS

2024
Accounts payable and accrued expenses $ 0
Current maturities of long-term debt 0
Total 0
Long-term Debt
Loans payable 0
Current maturities of long-term debt 0
Net 0
Net Assets
Unrestricted 0
Temporarily restricted 20,022
Permanently restricted 0
Total Liabilities and Net Assets $ 20,022

See Independent Auditors' Report
The Accompanying Notes are an Integral Part
of these Financial Statements

_3-



MUNICIPAL EMPLOYEE VEBA TRUST
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2024

2024 % of Revenue

Revenue and Support

Revenue $ 0 0.00 %
Total 0 0.00 %
Expenses
Depreciation 0 0.00 %
Dues, subscriptions and education 178 0.00 %
Benefits paid 19.171 0.00 %
Total $ 19,349 0.00 %
(Decrease) in Unrestricted Net Assets $ (19.349) 0.00 %

See Independent Auditors' Report
The Accompanying Notes are an Integral Part
of these Financial Statements

_4-



MUNICIPAL EMPLOYEE VEBA TRUST
STATEMENT OF NET ASSETS
FOR THE YEAR ENDED DECEMBER 31, 2024

2024
Net Assets - Beginning $ 39,371
Increase (decrease) in Net Assets (19.349)
Net Assets - Ending $ 20,022

See Independent Auditors' Report
The Accompanying Notes are an Integral Part
of these Financial Statements

-5-



MUNICIPAL EMPLOYEE VEBA TRUST
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2024

2024

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets $ (19,349)

Adjustments to reconcile net income (loss) to net
cash provided by (used in) operating activities:
Depreciation and amortization 0
(Increase) decrease in:
Prepaid expenses and other assets (20,022)

Increase (decrease) in:
Accounts payable and accrued expenses 0

NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES § (39.371)

CASH FLOWS FROM INVESTING ACTIVITIES
Acquisition/disposition of investments (net) 0

NET CASH PROVIDED (USED) BY INVESTING ACTIVITIES 0

CASH FLOWS FROM FINANCING ACTIVITIES

New borrowings 0

Debt reduction 0
NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES 0
NET INCREASE (DECREASE) IN CASH (39,371)
CASH AT BEGINNING OF YEAR 39.371
CASH AT END OF YEAR $ 0

Supplemental Disclosures

Cash Paid During the Year for:
Interest
Income taxes

&L LA
o O

See Independent Auditors' Report
The Accompanying Notes are an Integral Part
of these Financial Statements
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MUNICIPAL EMPLOYEE VEBA TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2024
NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

The Municipal Employee Veba Trust is a not-for-profit organizations created as an Association to
provide health benefits to its members in the state of Illinois. Management had elected to discontinue
operations during 2024. At December 31, 2024, all remaining funds were transferred to an organization
operated by the same management group. Those funds are meant to provide benefits in the coming
periods

Municipal Employee Veba Trust was organized in 2014.

The following is a brief summary of the accounting policies adopted by Municipal Employee Veba
Trust.

Basis of Accounting

The financial statements have been prepared on the reflect the cash basis of accounting in which revenue
is recognized when received and expenditures are recognized when paid.

Financial Statement Presentation

Municipal Employee Veba Trust is required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted, temporarily restricted, and permanently
restricted. In addition, Municipal Employee Veba Trust is required to present a statement of cash flows.

Unrestricted net assets result from all activities either involving membership assessments or voluntary
contributions in which no donor-imposed restrictions were stipulated beyond the general stated purposes
of Municipal Employee Veba Trust. Unrestricted net assets consist of two categories; undesignated and
designated. Undesignated funds are available for any purpose within the scope of Municipal Employee
Veba Trust's activities. Designated funds can be appropriated by the Board of Directors for a specific
activity or group of activities.

Temporarily or permanently restricted net asset classes are created only by donor-imposed restrictions
on their use. When a donor restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets released from restrictions.
Donor restricted contributions whose restrictions are satisfied in the same year are classified as
unrestricted contributions. At December 31, 2024, Municipal Employee Veba Trust held temporarily
restricted or permanently restricted net assets of $20,022.

It is Municipal Employee Veba Trust's policy to consider a donor restriction of, or for, long-lived assets
satisfied when the asset is purchased and placed into service.



MUNICIPAL EMPLOYEE VEBA TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2024
NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (U.S. GAAP) requires management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Concentration of Credit Risk

Cash and cash equivalents consist of deposit accounts with a single financial institution. The demand
deposit accounts are insured by the Federal Deposit Insurance Corporation (FDIC). Municipal
Employee Veba Trust had uninsured deposits of cash at its bank depositories in the amount of
approximately $0 at December 31, 2024.

Cash and Cash Equivalents

For the purposes of the statements of cash flows, Municipal Employee Veba Trust considers all highly
liquid debt instruments purchased with a maturity of three months or less to be cash equivalents.

Accounts Receivable

Contributions due in less than one year are recorded at their net realizable value upon receipt.
Contributions due in more than one year are recorded at fair value on the date received. An allowance
for doubtful collectibility is provided based on managements's evaluation of potential uncollectible
promises at year end. No allowance was deemed necessary at December 31, 2024.

Fair Value Measurements

U.S. GAAP defines fair value, establishes a framework for measuring fair value, and establishes a fair
value hierarchy that prioritizes the inputs to valuation techniques. Fair value is the price that would be
received to see an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. A fair value measurement assumes that the transaction to sell the
asset or transfer the liability occurs in the principal market for the asset or liability or, in the absence of a
principal market, the most advantageous market. Valuation techniques that are consistent with the
market, income or cost approach are used to measure fair value.



MUNICIPAL EMPLOYEE VEBA TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2024

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3) described
below:

Level 1 - Inputs to the valuation methodology are quoted prices (unadjusted) for identical assets
or liabilities in active markets.

Level 2 - Inputs to the valuation methodology include quoted prices for similar assets and
liabilities in active markets, and inputs that are observable for the asset or liability, either directly
or indirectly, for substantially the full term of the financial instrument.

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

A financial instrument's categorization within the valuation hierarchy is based upon the lowest level of
input that is significant to the fair value measurement. Following is a description of the valuation
methodologies used for instruments measured at fair value on a recurring basis, as well as the general
classification of such instruments pursuant to the valuation hierarchy.

Common stocks, corporate bonds and U. S. government securities: Valued at the closing price
reported on the active market on which the individual securities are traded.

Mutual funds: Valued at the net asset value (NAV) of shares held by the Company at year end.

The Organziation had $0 and $0 in Level 1 assets at December 31, 2024. If quoted market prices are not
available, then fair values are estimated by using pricing models, quoted prices of securities with similar
characteristics, or discounted cash flows and would generally be classified within Level 2 of the
valuation hierarchy. The Organization had $0 in Level 2 assets at December 31, 2024. In certain cases
where there is limited activity and less transparency around inputs to valuation, securities are classified
within The Organization had $0 in Level 2 assets at December 31, 2024. The Organization also had $0
in Level 3 assets at December 31, 2024.

The preceding methods 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 Organization believes its
valuation methods are 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.



MUNICIPAL EMPLOYEE VEBA TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2024
NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Property and Equipment

Property and equipment are stated at cost or, if donated, at the approximate fair market value at the date
of donation. It is the policy of the Municipal Employee Veba Trust to capitalize the cost of equipment
which exceeds $500 with a useful life of three or more years. Maintenance and repairs are expensed as
they are incurred. Depreciation expense is computed using the straight-line method over the estimated
useful lives of the related assets, as follows:

Furniture and equipment 5 -7 years
Software 3 years

Depreciation and amortization expense was $0 for the 12-month period ended December 31, 2024.

Unrestricted and Restricted Support and Revenue

All contributions, including unconditional promises to give, are considered to be available for
unrestricted use unless specifically restricted by the donor. Conditional promises to give are recognized
when the conditional on which they depend are substantially met. Amounts received that are donor
restricted for future periods or for specific purposes are reported as temporarily restricted or
permanently restricted support that increases those net asset classes. When a restriction expires (that is
when a stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted
net assets are reclassified to unrestricted net assets and reported on the statement of activities as net
assets release from restriction.

Gifts of property and equipment are reported as unrestricted support, unless explicit donor stipulations
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions that
specify restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as restricted support. Absent explicit donor
stipulations about how long those long-lived assets must be maintained, the Municipal Employee Veba
Trust reports expirations of donor restrictions when the donated or acquired long-lived assets are placed
in service.

At December 31, 2024, there were no significant restrictions placed on Municipal Employee Veba
Trust.

Donated Services -

According to the Accounting Standards Codification for Contributions Received and Contributions
Made, contributions of services are required to be recognized if the services received a) create or
enhance non-financial assets or b) require specialized skills, are provided by individuals possessing
those skills, and would typically need to be purchased if not provided by donation.
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MUNICIPAL EMPLOYEE VEBA TRUST
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2024
NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Donated Goods and Services

Contributions of goods that are essential to the Municipal Employee Veba Trust's purpose and services
that would need to be purchased if not provided by donations are recorded at their fair values in the
period in which they are received. The following donated goods and services revenue and the
corresponding expenses are included in the accompanying statement of activities:

There were no significant donated goods or services for the years ended December 31, 2024.

Income Taxes

The Association is organized as a not-for-profit corporation, and has obtained exemption from Federal
and State income taxes under Section 501 (a) as described under Section 501(c)(9) of the U.S. Internal
Revenue code. Accordingly, no provision for income tax has been established.

The Center has evaluated tax positions taken in the tax returns filed and has determined that there are no
uncertain tax positions as defined by U.S. GAAP.

Currently, the 2021, 2022, 2023 and 2024 tax years are open and subject to examination by the Internal

Revenue Service and Illinois Department of Revenue; however, Municipal Employee Veba Trust is not
currently under audit nor has the Organization been contacted by any of these jurisdictions.

Commitments:

There were no significant commitments on Municipal Employee Veba Trust at December 31, 2024.
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Form 5500 .

Department of the Treasury and 4065 of the Employee Retirement Income

internal Revenue Service

Employes Bonéis Soeuriy » Complete all entries in acgordance with
Adminlstration the instructions to the Form 5500,

Pension Benefit Guaranty Corporation -

Annual Retufaneport of Employee Benefit Plan

This fofm is required to be filed for employee benefit plans under sections 104
ecurlty Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the internaj Revenue Code {the Code).

OMB Nos. 1210-0110
1210-0089

2024

This Form Is Open to Public
Inspection

, i Part | iAnnua! Report Identification Information

For calendar plan year 2024 or fiscal plan yearbeginning 01/01/2024

1 andending  12/31/2024

A This returnfreport is for: & multiemployer pian [ a mutiz

[] a single-employer plan []apFE
B This return/report is: [ the first returnireport the final

D an amended return/report D a short
" C Ifthe plah is a collectively-bargained plan, check here
Form 5558

D special exfension (enter description)

..........................

D Check box if filing under: D automali

E if this is a retroactively adopted plan permitted by SECURE Aot section 201, check hgre

le-employer plan (Filers checking this box must provide participating
employ;r information in gceordance with the form instructions.)

pecify)

return/report
plan year return/report (fess than 12 months)

¢ extension

............................

t Part li l Basic Plan Information—enter all requested information

1a Name of pian 1B Three-digit pian
Municipal Employee VEBA Trust —_number (PN). » 511
S 1c Effective date of plan
08/01/2014
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) 61~1751683
Municipal Employee VEBA Trust 2¢ Plan Sponsor's telephone
number
630-832-6772
7700 N Church Road 2d Business code (see
Suite H o)
Elmhurst IL 60126 , .

Gaution: A penalty for the late or incomplete filing of this return/raport will be assdssed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that |
statements and ag?chments, as well as the electronic version of this returnfreport, and ¢

have examined this returnireport, including accompanying schedules,
the best of my knowledge and belief, it Is true, correct, and complete.

SIGN / K M /g;%;gs}ﬁichard L. Bruno
HERE /0/ o7 .
Signature of plan administrator Date Enter hame 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 (2024)
v. 240311




- Plan Year End statad abo

FILNG AUTHORIZATI

Name of Plan: Municipal Employee

EIN/PN: 1-1751693 " Plan Years Ending: D e ¢

DN FOR FORM 5500
VEBA

ember 31,2024

Part I-Authorization of Practitioner to Electronically Sign and File

I hereby authorize Larry Grudzien. Attorney al

Law to electronically Sign and file the above-

' named return/report through the DOL's electrg

I understand that in granting this authority:

¢

I/'we must >manually sign and date the F
of to Larry Grudzien, Attorney at Law,
initiated;

records

The Atterney at Law will keep a copy of

- Larry Grudzien, Attorney at Law will notify the individual(s) signing below as plan
administrator/employer about any inquir

pnic filing system.

brm 5500 and provide a scanned a copy
Jefore the electronic filing can .be

Larry Grudzien. Attorney at Law wﬂll retain a copy of this written authorization inits

F this written authorization in its files.

es and information it receives from OOL,

 IRS, or PBGG regarding this annual re

the return/report posted by the Depart
disclosure. : _
Larry Grudzien. Attorney at Law shall n
fiduciary with respect to any Plan solel
under this authorization. '

~ This authorization is apphcable only 1o the filin

Plan Administrator:

Employer/ Plan Sponsor (if not the Plan Administrator)

urnireport; and

A copy of my signature, asit appears oh the Form 5500 will be included with

ent of Labor on the Internet for public

t be deemed as administrator orother
on account of the services performed

for the above named Plan and applies only for

2

Date /ﬂ/é{'?/?ﬁ,;‘s’

Date

Part Il Acknowledgement of Receipt of Authorization

On behalf of Larry Grudzien: Attorney at Law,
authority granted only for the express purpos

e

| hereby certify that the firm will use the
described above; that the firm will not

disclose confidential information to any parties other than the DOL, as required for filing;

and that the firm will take reasonable steps to{
by the Plan Administrator or Plan Sponsor is p

Larry

ssure that confidential information provided
rotecied

4

The designated service provider mus

Grudzien, Attorney at Law Date fo/ Q7/:5) Ry

{
retain this authorization.




