Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of the Ti
ﬁi’jmg‘.e&e?enui sff,?géy 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
O iiatton " 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 04/01/2024 and ending  03/31/2025
A This return/report is for: a multiemployer plan D a multlple-.employgr pllan (Filers checkl'ng this box !'nust pr'owde participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4
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. .. ....................... > D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
UNITE HERE LEGAL PLAN number (PN) » 501
1c Effective date of plan
12/14/1984
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 36-3344005

TRUSTEES OF THE UNITE HERE LEGAL PLAN ;
2C Plan Sponsor’s telephone

number
312-649-1200
2625 BUTTERFIELD ROAD, SUITE 208E 2625 BUTTERFIELD ROAD, SUITE 208E 2d Business code (see
OAK BROOK, IL 60523 OAK BROOK, IL 60523 instructions)
721110

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

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

SIGN |Filed with authorized/valid electronic signature. 12/20/2025 LOU WEEKS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 12/20/2025 RUSSELL MELARAGNI
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 6666
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) 6666
a(2) Total number of active participants at the end of the plan year ... 63_(2) 8339
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 8339
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 83
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:
4G
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) @ 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 H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 04/01/2024 and ending 03/31/2025
A Name of plan B Three-digit
UNITE HERE LEGAL PLAN plan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF THE UNITE HERE LEGAL PLAN 36-3344005

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)
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) 2024
v. 240311



Schedule C (Form 5500) 2024 Page2-| 1

(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
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Schedule C (Form 5500) 2024

2.

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

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

GEORGES & SYNOWIECKI , LTD.

36-3246372
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 50 NONE 2651179
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
ZENITH AMERICAN SOLUTIONS
52-1590516
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

organization, or

a party-in-interest

person known to be

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

other than plan or plan
sponsor)

plan received the required
disclosures?

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

estimated amount?

14 50

NONE

135345

Yes D No

Yes D No D

Yes D No D

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

MACNELL ACCOUNTING & CONSULTING,LLP

(h)

30-0510353
(b) (c)
Service Relationship to
Code(s) |employer, employee

(d)

Enter direct

compensation paid

(e)
Did service provider
receive indirect

organization, or

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

compensation? (sources
other than plan or plan

(f)

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

person known to be
a party-in-interest

sponsor)

disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

10 50

NONE

60775

Yes D No

Yes D No D

Yes D No D
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2.

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

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

TROUTMAN PEPPER LOCKE LLP

58-0946915
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 50 NONE 26368
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
CREATIVE PLANNING
43-1270780
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

estimated amount?

1751

NONE

19959

Yes No D

Yes B No D

Yes D No

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

ALLIANT INSURANCE SERVICES, INC.

(h)

33-0785439

(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect

compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

estimated amount?

2350

NONE

16348

Yes No D

Yes No D

Yes D No @
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Schedule C (Form 5500)

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

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

MESIROW FINANCIAL

(h)

36-3194849
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

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

(9)

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?

1751 NONE

12340

Yes No D

Yes B No D

Yes D No B]

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

AMALGAMATED BANK OF CHICAGO

(9)

(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?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which yol
answered “Yes” to elemen
(). If none, enter -0-.

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

t

Yes D No

Yes D No D

Yes D No D

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

(h)

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

36-0721895
(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
49 50 NONE 7160
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

compensation? (sources
other than plan or plan

(f)

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

(9)

Enter total indirect

Did the service
provider give you a

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

formula instead of
an amount or
estimated amount?

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
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  04/01/2024 and ending  03/31/2025
A Name of plan B  Three-digit
UNITE HERE LEGAL PLAN plan number (PN) » 501

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUSTEES OF THE UNITE HERE LEGAL PLAN

D Employer

Identification Number (EIN)

36-3344005

‘ 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........
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ..........
(2) Participant contributions.........
(3) Other.....ccooevviieeeieicieeeee,

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeeevevciieeeeeenn,

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred.........ccocuevennee.

(B) Allother........ccccccveieennen.

(4) Corporate stocks (other than employer securities):
(A) Preferred.......ccccoocvevennnnn.

(B) Common .......ccceevveeennnnn.

(5) Partnership/joint venture interests
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)
(8) Participant loans ....................
(9) Value of interest in common/collective trusts....
(10) Value of interest in pooled separate accounts .............cccccceeeviiieenieenn.
(11) Value of interest in master trust investment accounts.................c..c......

(12) Value of interest in 103-12 investment entities .............ccoccceiiiieinnnn.

(13) Value of interest in registered investment companies (e.g., mutual
funds) ..o
(14) Value of funds held in insurance company general account (unallocated

contracts)...

(15) Other......ccooviiiiiiiee

............................................................... 1a

1b(1)

312065

442300

1b(2)

1b(3)

11392

13470

1c(1)

4771569

4737153

1¢(2)

1c(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

268016

848117

1c(5)

1¢(6)

1¢(7)

1¢(8)

1¢(9)

1¢(10)

1¢c(11)

1¢(12)

1c(13)

215426

593820

1c(14)

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 5578468 6634860
Liabilities
g Benefit claims payable ... 19 190229 254477
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 30963 37405
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 221192 291882
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 5357276 6342978

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) 3753570

(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) 3753570

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 2565

(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) 2565
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B) 5140

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 224518

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 229658
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 65422

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 65099

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 323
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) -3648

(C) Total unrealized appreciation of assets. 2b(5)(C) 3648

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

-9057

2c

2d

3973411

2e(1)

2715427

2e(2)

2e(3)

2e(4)

2f

29

2h

2715427

2i(1)

2i(2)

103355

2i(3)

60867

2i(4)

18325

2i(5)

32299

2i(6)

7160

2i(7)

2i(8)

31130

2i(9)

2i(10)

6464

2i(11)

12682

2i(12)

272282

2j

2987709

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

2k

985702

21(1)

21(2)
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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) [X| 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: MACNELL ACCOUNTING & CONSULTING,LLP (2) EIN: 30-0510353

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) D 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 500000
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 X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B 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)

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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ACCOUNTING & CONSULTING, LLP
1153 South Lee Street, Unit 137, Des Plaines, lllinois 60016

INDEPENDENT AUDITOR'S REPORT

To the Participants and Trustees
of UNITEHERE Legal Plan

Opinion

We have audited the accompanying financial statements of UNITEHERE Legal Plan, an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise the statements of net
assets available for benefits and benefit obligations as of March 31, 2025 and 2024, and the related statements
of changes in net assets available for benefits and of changes in changes in benefit obligations for the years
then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits and benefit obligations of UNITEHERE Legal Plan as of March 31, 2025 and 2024, and the
changes in its net assets available for benefits and changes in changes in benefit obligations for the years then
ended, in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

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 UNITEHERE Legal Plan’s ability to
continue as a going concern for one year after the date the financial statements are available to be issued.

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



Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

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

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of UNITEHERE Legal Plan’s internal control. Accordingly, no such opinion is expressed.

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

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about UNITEHERE Legal 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.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of assets held for investment purposes at end of year and reportable transactions 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 audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with generally accepted auditing standards.

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.

MHaclell Hecounting & Comsulting, LLP

Certified Public Accountants

December 9, 2025



(@)

(b)

UNITE HERE LEGAL PLAN

PLAN 501
SCHEDULE SUPPORTING FORM 5500 FOR 2024
EIN: 36-3344005

(FOR YEAR ENDED MARCH 31, 2025)
SCHEDULE H, PART IV ITEM 4(l) SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

rate of interest, par or maturity value

(c)

Description of investment
including maturity date,

Identity of issue, borrower Interest
lessor, or similar party Description Rate

INTEREST-BEARING CASH
Amalgamated Bank Checking Account Variable
Fiedlity Core Account Cash Variable
Fidelity Treasury Money Market Fund Money Market Fund Variable
Vanguard Cash Reserves Fed Money Market Admiral Money Market Fund Variable
EQUITIES
Ishares Core S&P 500 Equities N/A
Ishares Russell 1000 Growth Equities N/A
Ishares Russell 1000 Value Equities N/A
Select Sector SPDR TR Communication Equities N/A
Select Sector SPDR TR Financial Equities N/A
MUTUAL FUNDS
Doubleline Toal Return Bond Fund Mutual Fund N/A
FPA Crescent Fund Supra Institutional Mutual Fund N/A
PIMCO Income Fund Institutional Fund Mutual Fund N/A
T Rowe Price Capital Appreciation Mutual Fund N/A
The Growth Fund of America Mutual Fund N/A
Vanguard Total Bond Market Index Admiral Mutual Fund N/A

Total

Par Value
Maturity or shares (d) (e)

Date (M) Cost Fair Value
N/A 462,352 462,352 $ 462,352
N/A 169,514 169,514 169,514
N/A 100,239 100,239 100,239
N/A 4,005,048 4,005,048 4,005,048
4,737,153 4,737,153
N/A 457 263,175 256,788
N/A 672 208,331 242,652
N/A 1,461 252,424 274,902
N/A 391 30,030 37,712
N/A 724 30,010 36,063
783,970 848,117
N/A 2,287 24,225 20,217
N/A 2,472 100,015 99,283
N/A 4,272 51,291 45,715
N/A 8,640 300,837 299,027
N/A 879 43,529 61,303
N/A 7,075 81,288 68,275
601,185 593,820
6,122,308 $ 6,179,090
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MACNELL/\/\'\/\/

ACCOUNTING & CONSULTING, LLP
1153 South Lee Street, Unit 137, Des Plaines, lllinois 60016

INDEPENDENT AUDITOR'S REPORT

To the Participants and Trustees
of UNITEHERE Legal Plan

Opinion

We have audited the accompanying financial statements of UNITEHERE Legal Plan, an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise the statements of net
assets available for benefits and benefit obligations as of March 31, 2025 and 2024, and the related statements
of changes in net assets available for benefits and of changes in changes in benefit obligations for the years
then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits and benefit obligations of UNITEHERE Legal Plan as of March 31, 2025 and 2024, and the
changes in its net assets available for benefits and changes in changes in benefit obligations for the years then
ended, in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

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 UNITEHERE Legal Plan’s ability to
continue as a going concern for one year after the date the financial statements are available to be issued.

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



Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

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

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of UNITEHERE Legal Plan’s internal control. Accordingly, no such opinion is expressed.

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

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about UNITEHERE Legal 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.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of assets held for investment purposes at end of year and reportable transactions 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 audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with generally accepted auditing standards.

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.

MHaclell Hecounting & Comsulting, LLP

Certified Public Accountants

December 9, 2025



UNITEHERE LEGAL PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFIT AND BENEFIT OBLIGATIONS

Net Assets Available for Benefits
Investments, at fair value

Mutual funds

Equities

Money market funds
Receivables

Estimated employers' contributions
Interest on investments

Cash
Prepaid expenses
Total assets
LIABILITIES
Accounts payable

Total liabilities

MARCH 31, 2025 AND 2024

NET ASSETS AVAILABLE FOR BENEFITS

BENEFIT OBLIGATIONS

Due to legal service provider

Excess of Net Assets Available for Benefits over

Benefit Obligations

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

2025 2024

$ 593,820 $ 215,426
848,117 268,016
4,274,801 3,465,520
5,716,738 3,948,962
442,300 312,065
- 11,392
442,300 323,457
462,352 1,306,049

13,470 -
475,822 1,306,049
6,634,860 5,578,468
37,405 30,963
37,405 30,963
6,597,455 5,547,505
254,477 190,229
$ 6,342,978 $ 5,357,276




UNITEHERE LEGAL PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS AND BENEFIT OBLIGATIONS

YEARS ENDED MARCH 31, 2025 AND 2024

Changes in Net Assets Available for Benefits

ADDITIONS
Contributions
Employers' contributions
Employer payroll audit

Investment income
Net change in fair value of investments
Investment income

Less investment expenses
Net investment income

Total additions

DEDUCTIONS
Payment for
Provider fees
Administration fees
Audit and Accounting fees
Insurance expense
Legal fees
Consulting fees
Meeting expenses
Membership dues
Office expenses and printing
Payroll audit fees

Total deductions
Net change in net assets available for benefits
Change in Benefit Obligations

Net change during the year attributable to benefits earned and
other changes

Net Change

Excess
Beginning of the year

End of the year

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

2025 2024
$3,753,570  $3,213,313
- 21,448
3,753,570 3,234,761
(12,382) 66,371
232,223 168,614
219,841 234,985
39,459 49,480
180,382 185,505
3,933,952 3,420,266
2,651,179 1,727,353
103,355 82,561
18,325 16,275
2,878 -
31,130 20,000
- 13,500
6,464 1,837
- 350
9,804 16,546
60,867 58,000
2,884,002 1,936,422
1,049,950 1,483,844
64,248 190,229
985,702 1,293,615
5,357,276 4,063,661
$6,342,978  $5,357,276




UNITEHERE L EGAL PLAN

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2025 AND 2024

Note 1 — Description of Plan

The following description of the UNITEHERE Legal Plan (Plan) provides only general information.
Participants should refer to the Summary Plan Description for a more complete description of the
Plan’s provisions.

UNITEHERE Legal Plan (the Plan) was established during December 1984 as a result of a collective
bargaining agreement to provide legal services to eligible regular and steady extra employees of
participating employers.

To become initially eligible for benefits, an employee must have been employed by a contributing
employer or employers, and working within the jurisdiction of UNITE HERE Local No. 1 or UNITE
HERE Local No. 450. The Plan provides for detailed rules regarding continued eligibility. Please refer
to the Summary Plan Description.

Note 2 — Summary of Significant Accounting Policies
Basis of Presentation
The financial statements have been prepared on the accrual basis of accounting.
Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Valuation of Investments

The Plan’s investments are stated at fair value. Quoted market prices are used to value investments.
The fair value of the Plan’s money market accounts are valued at cost which approximates market
value. Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Employers’ Contributions Receivable

Employers’ contributions receivable represents amounts due as of March 31, 2025 and 2024 under
terms of the collective bargaining agreements. Employer records are subject to audit and additional
revenue, if any, which may arise as a result of these audits, is recognized when final amounts are
determined and remitted by the employer.

Date of Management’s Review

Subsequent events were evaluated through December 9, 2025, which is the date the financial
statements were issued. All subsequent events requiring recognition as of December 9, 2025, have
been incorporated into these financial statements herein.

Note 3 — Plan Termination

It is the intent of the Trustees to continue the Plan in full force and effect. However, in the unlikely
event of termination and in order to safeguard against any unforeseen contingencies, the right to
discontinue the Plan is reserved to the Trustees. In the event the Plan terminates, the net assets of the
Plan will be allocated as set forth in the Trust agreement and as prescribed by ERISA and its related
regulations.



UNITEHERE L EGAL PLAN

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2025 AND 2024

Note 4 — Investments

The maijority of the Plan’s investments are held by bank administered trust fund.

Investments at bank-administered trust 2025 2024
Mutual funds $ 593,820 $ 215,426
Equities 848,117 268,016
Money market funds 4,274,801 3,465,520

$5,716,738 $3,948,962

During the years ended March 31, 2025 and 2024, the Plan’s investments (including investments
bought, sold, and held during the year) appreciated (depreciated) in value by $(12,382) and $66,371,
respectively.

Money market accounts, by the nature of these investments, do not appreciate (depreciate) in value.
Note 5 — Fair Value Measurements

The Plan’s investments are reported at fair value in accordance with the provisions of the accounting
standard in effect, “Fair Value Measurements” with respect to fair value measurements of financial
assets and liabilities. The Standard establishes a framework for measuring fair value by creating a
hierarchy for observable independent market inputs and unobservable market assumptions and
expands disclosures about fair value measurements. Considerable judgment may be required in
interpreting market data used to develop the estimates of fair value. Accordingly, the estimates
presented herein are not necessarily indicative of the amounts that could be realized in a current
market exchange. The use of different market assumptions and/or estimation methodologies may have
a material effect on the estimated fair value.

The three levels of fair value hierarchy under the Standard, and its applicability to the Plans portfolio
investments, are described below:

Level 1 — Unadjusted quoted market prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 — Quoted prices for similar assets or liabilities, or inputs that are observable, either directly or
indirectly, for substantially the full term through corroboration with observable market data. Level 2
includes investments valued at quoted prices adjusted for legal or contractual restrictions to the
security.

Level 3 — Pricing inputs are unobservable for the asset or liability, that is, inputs that reflect the
reporting entity’s own assumption about the assumptions market participants would use in pricing the
asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at March 31, 2025 and 2024.

Mutual Funds, Equities and Certificate of Deposits: Mutual funds, equities and certificate of deposits
are traded in active markets on national and international securities exchanges and are valued at
closing prices on the last business day of each period.



UNITEHERE LEGAL PLAN

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2025 AND 2024

Note 5 — Fair Value Measurements (Continued)
Money Market: Money market funds are valued at cost, which approximates fair value.

The following is a summary of the inputs used as of March 31, 2025 and 2024, in valuing investments

carried at fair value.

Quoted
Prices
in Active Significant
Markets for Other Significant
Total Value Identical Observable Unobservable
at Assets Inputs Inputs
Description 3/31/25 (Level 1) (Level 2) (Level 3)
Mutual Funds $ 593,820 $ 593,820 $ - $ -
Equities 848,117 848,117 - -
Money Market Funds 4,274,801 - 4,274,801 -
Total assets in the
fair value hierarchy $5,716,738 $1,441,937 $4,274,801 $ -
Quoted
Prices
in Active Significant
Markets for Other Significant
Total Value Identical Observable Unobservable
at Assets Inputs Inputs
Description 3/31/24 (Level 1) (Level 2) (Level 3)
Mutual Funds $ 215,426 $215,426 $ - $ -
Equities 268,016 268,016 - -
Money Market Funds 3,465,520 - 3,465,520 -
Total assets in the
fair value hierarchy $3,948,962 $483,442 $3,465,520 $ -

Changes in Fair Value Levels

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair value hierarchy. Changes in economic conditions or model-based
valuation techniques may require the transfer of financial instruments from one fair value level to
another. In such instances, the transfer is reported at the beginning of the reporting period.

Management has evaluated the significance of transfers between levels based upon the nature of the
financial instrument and size of the transfer relative to total net assets available for benefits. For the
years ended March 31, 2025 and 2024, there were no significant transfers in or out of levels 1 or 2.
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NOTES TO FINANCIAL STATEMENTS
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Note 6 — Tax Status and Uncertain Tax Positions

The Internal Revenue Service has issued a determination letter dated September 15, 1994, indicating
that the Plan qualifies under Section 501(c)(9) of the Internal Revenue Code and, therefore, is exempt
from tax under current code provisions. This section allows the exemption for organizations that are
voluntary employees' beneficiary associations providing for payment of life, sick, accident or other
benefits to the members of such associations or their dependents or designated beneficiaries. The
Plan has been amended since receiving the determination letter.

The Plan’s administrator believes that the Plan is designed and is currently being operated in
compliance with applicable requirements of the Internal Revenue Code. Accounting principles generally
accepted in the United States of America require plan management to evaluate tax positions taken by
the Plan and recognize a tax liability (or asset) if the organization has taken an uncertain position that
more likely than not would not be sustained upon examination by the taxing authorities. As of March
31, 2025 and 2024, there were no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

Note 7 — Legal Service Provider Contract

The Plan is a party to a provider agreement with Georges & Synowiecki Ltd. The provider has agreed
to provide all legal services as described in the summary plan description. During the year ended
March 31, 2024, the provider agreement was modified so that the Plan is to remit a percentage of
contributions received to the provider. Beginning September 1, 2023, the Plan remitted 50% of
contributions received, and beginning October 1, 2023, the Plan remitted 75% of contributions
received.

Note 8 — Funding Policy

Funding is provided by monthly contributions from participating employers. A participating employer is
any employer who signs a bargaining agreement with UNITE HERE Local No. 1 or UNITE HERE Local
No. 450. The Plan is a non-contributory plan whereby participants may not make contributions.

Employers are required to remit contributions to the Plan within the first month after the work was
performed. Contributions receivable represent the amounts due as March 31, 2025 and 2024, under
the terms of the bargaining agreement and are based on remittances received subsequent to the
Plan’s year end. Contributions for 2025 and 2024 exceeded the minimum funding requirements of
ERISA. An allowance for uncollectible accounts has not been established as management does not
expect any uncollectible accounts.

Note 9 — 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 change could materially affect the amounts reported
in the statement of net assets available for benefits.



UNITEHERE LEGAL PLAN
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Note 10 — Concentration
Cash
The Plan maintains cash balances at one financial institution. The Federal Deposit Insurance
Corporation insures accounts up to $250,000. The Plan has approximately $212,350 at risk for
accounts in excess of insured limits.

Note 11 — Reconciliation from Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the

Form 5500:
March 31, March 31,
2025 2024
Net assets available for benefits per
the financial statements $6,597,455 $5,547,505
Benefit obligations currently payable (due to legal
service provider) 254 477 190,229
Net assets available for benefits per the Form 5500 $6,342,978 $5,357,276
The following is a reconciliation of benefits paid to participants per the financial statements to the
Form 5500:
March 31,
2025
Benefit payment and payments to provide benefits per the financial statements $2,651,179
Add: amounts currently payable at March 31, 2025 254 477
Less: amounts currently payable at March 31, 2024 (190,229)

Benefit payment and payments to provide benefits per the Form 5500 $2,715,427
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(@)

(b)

UNITE HERE LEGAL PLAN

PLAN 501
SCHEDULE SUPPORTING FORM 5500 FOR 2024
EIN: 36-3344005

(FOR YEAR ENDED MARCH 31, 2025)
SCHEDULE H, PART IV ITEM 4(l) SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

rate of interest, par or maturity value

(c)

Description of investment
including maturity date,

Identity of issue, borrower Interest
lessor, or similar party Description Rate

INTEREST-BEARING CASH
Amalgamated Bank Checking Account Variable
Fiedlity Core Account Cash Variable
Fidelity Treasury Money Market Fund Money Market Fund Variable
Vanguard Cash Reserves Fed Money Market Admiral Money Market Fund Variable
EQUITIES
Ishares Core S&P 500 Equities N/A
Ishares Russell 1000 Growth Equities N/A
Ishares Russell 1000 Value Equities N/A
Select Sector SPDR TR Communication Equities N/A
Select Sector SPDR TR Financial Equities N/A
MUTUAL FUNDS
Doubleline Toal Return Bond Fund Mutual Fund N/A
FPA Crescent Fund Supra Institutional Mutual Fund N/A
PIMCO Income Fund Institutional Fund Mutual Fund N/A
T Rowe Price Capital Appreciation Mutual Fund N/A
The Growth Fund of America Mutual Fund N/A
Vanguard Total Bond Market Index Admiral Mutual Fund N/A

Total

Par Value
Maturity or shares (d) (e)

Date (M) Cost Fair Value
N/A 462,352 462,352 $ 462,352
N/A 169,514 169,514 169,514
N/A 100,239 100,239 100,239
N/A 4,005,048 4,005,048 4,005,048
4,737,153 4,737,153
N/A 457 263,175 256,788
N/A 672 208,331 242,652
N/A 1,461 252,424 274,902
N/A 391 30,030 37,712
N/A 724 30,010 36,063
783,970 848,117
N/A 2,287 24,225 20,217
N/A 2,472 100,015 99,283
N/A 4,272 51,291 45,715
N/A 8,640 300,837 299,027
N/A 879 43,529 61,303
N/A 7,075 81,288 68,275
601,185 593,820
6,122,308 $ 6,179,090

10



UNITEHERE LEGAL PLAN
PLAN 501

EIN 36-3344005

SCHEDULE SUPPORTING FORM 5500 FOR 2024

Series of Securities Transactions
Schedule H, Part 1V, 4 (j) - Schedule of Reportable Transactions

(@)

(FOR YEAR ENDED MARCH 31, 2025)

(c)

(d)

(9)

(h)

Current value of

(1)

11

Identity of Party (b) Purchase Selling Cost of Asset on Gain
Involved Description of Asset Price Price Asset Transaction Date (Loss)
Fidelity Treasury Money Market Fund
(14 purchases, 6 sales) $ 547,097 635,755 635,755 $ 1,182,852
Fidelity Money Market Premium Class
(7 purchases, 1 sale) $ 331,883 231,644 231,644 $ 563,527
T Rowe Price Capital Appreciation | Class
(7 purchases, 0 sales) $ 278,480 - - $ 278,480
Vanguard Cash Reserve Fed Money Market Admiral
(8 purchases, 2 sales) $ 1,133,653 486,965 486,965 $ 1,620,618
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Form 5500 Annual Return/Report of Employee Benefit Plan OM8 Nos. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104
e ey g b and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
E
”’"?Jm?ﬁm?"'" P> Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500. This Form is Open to

Public Inspection

PartT [ Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginning 04/01/2024 and ending 03/31/2025

A This retum/report is for: M a multiemployer plan U a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
a single-employer plan a DFE (specify)
B Tis return/report is: the first return/report the final return/report
an amended retum/report a short plan year return/report (less than 12 months,
C ifthe plan is a collectively-bargained plan, check here ... .. e, »g
D Check boxif filing under: % Form 5558 D automatic extension D the DFVC program
special extension (enter description)

E f this is a retroactive adopted plan permitted by SECURE Act section 201, check here
[Partll]  Basic Plan Information - enter all requested information

1a Name of plan 1b  Three-digit
UNITE HERE LEGAL PLAN plan number (PN) B> 501
1c Effective date of plan
12/14/1984
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 36-3344005
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Plan Sponsor’s telephone number
TRUSTEES OF THE UNITE HERE LEGAL PLAN 312-649-1200
2d Business code (see instructions)
721110
2625 BUTTERFIELD ROAD, SUITE 208E
OAK BROOK IL 60523

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 other penalties setfforth in Instructions, | declare that | have examined this return/report, including panying scheduls its and attachments, as well
as the electronic versior is retu,/m)m. ang to the t of my knowledge and bellef, it is true, correct, and complete.
4 2 P
B / LOU WEEKS
SIGN 12/20/2025
Signture of plah ddnMriistrator Date Enter name of individual signing as plan administrator
4 RUSSELL MELARAGNI
SIGN
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
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

418401 11-25-24
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Form 5500 Annual Return/Report of Employge Benefit Plap oMa N, 1210 - 0110

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

Crmpartnant of 18 Eroasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057{b) and 6055(a) of the internal Revenue Code (the Code). 2024

Department of Lakbor
Employes Berafits Security

Administeation b Complets ail entries in accordance with

the instructions to the Form 5500, This Form is Open to
Public Inspection

Pension Benafit Guaranty Corparatioh

Annual Report Identification Information

For catendar plan year 2024 or fiscal plan year beginning 04/01/2024 and ending 03/31/2025
A This retur/report is for: EEI a muttiemployer plan U a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
a single-employear ptan a DFE (specify)

B This raturn/report is: the first return/report the final return/raport

| | an amended return/report a short plan year return/repert (less than 12 months
G It the plan is a collectivaly-bargained plan, check here ... .. L »
D Check box if filing under: Form 5558 D automatic extension D the DF\-’C program

special extsnsion (enter description)
E Ifthisiaa retroactively adopted plan permitted by SECURE Act section 201, checkhere | ﬂ
Pt il Basic Plan Information . enter all requested information
1a Name of plan 1b  Throe-digit
TNITE HERE LEGAL PLAN plan number (PN) = 501
1¢ Effective date of plan
12/14/1984
232 Plan sponsar's name {smployer, if for a single-emplayer ptan} 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 36-3344005
City or town, state or province, country, and ZiP or foraign postal code (if foreign, see instrustions) Plan Sponsor’s telephone number
TRUSTEES OF THE UNITE HERE LEGAL PLAN 312 649-1200
2d Business code (see instructions)
721110

2625 BUTTERFIELD ROAD, SUITE 20BE
GAK BROOK IL 60523

Caution; A penalty for the late or incomplete filing of this return/repart will be assessed uniess reasonable cause is established.

Under penalties of perjury and other penaltiss sat forth in the instructions, | declare that ! have examined this return/repont, including accompanylng schedules. stataments and attachmenits, as well
ag the electronic version of this ratum/raport, and ta the bast of my knowledge and pslief, it is true, correst, and comgiets,

LOU WEEKS
- Signature of plan administrator Date Enter nama of individual signing as plan administrator
g W % . RUSSELL MELARAGNI
/ p i e /a/;a A? {
Signature of employer/plan sponsc\rJr Date Enter name of individual signing as employer or plan sponsor
Signature of DFE Date - Entar namae of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v, 240311

418401 11-25-24



Form 5500 (2024) Page 2

3a Plan administrator's name and address [X| Same as Plan Sponsor 3b Administrator’s EIN

3¢ Administrator’s telephone number

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor’s name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 6 y 666
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
6a(1), 6a(2), 6b, 6¢c, and 6d).
a (1) Total number of active participants at the beginning of the plan year 63(1) 6 ’ 666
a (2) Total number of active participants at the end of the plan year 63(2) 8 ’ 339
b Retired or separated participants receiving benefits 6b
C Other retired or separated participants entitled to future benefits 6¢c
d Subtotal. Add lines 6a(2), Bb, and 6 6d 8,339
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e
T Total. Add liNes Bd aNd 66 6f
d (1) Number of participants with account balances as of the beginning of the plan year (only defined contribution
plans complete this tem) 69(1)
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this HemM) 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1655 than 10096 VOSTOA .. . i iiiiieiiiiiiieiieiiiiiiiiiiiiiiiiiiiieiiiiiiiiie.s 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
TS TEOM) e 7 83

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4G

9a Plan funding arrangement (check all that apply) 9b Pplan benefit arrangement (check all that apply)
(1) [ | Insurance (1) Insurance
(2) [ | Code section 412(e)(3) insurance contracts (2 Code section 412(g)(3) insurance contracts
3 X Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.

(See instructions)

a Pension Schedules b General Schedules

(1) || R (Retirement Plan Information) (1) § H (Financial Information)

(20 L] MB (Multiemployer Defined Benefit Plan and Certain Money 2 | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 I A (Insurance Information) - Number Attached
actuary (4) § C (Service Provider Information)

(3) I:I SB (Single-Employer Defined Benefit Plan Actuarial 5 | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6) || G (Financial Transaction Schedules)

(4) H DCG (Individual Plan Information) - Number Attached __

(5) MEP (Multiple-Employer Retirement Plan Information)

418402 11-25-24
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UNITEHERE LEGAL PLAN
PLAN 501

EIN 36-3344005

SCHEDULE SUPPORTING FORM 5500 FOR 2024

Series of Securities Transactions
Schedule H, Part 1V, 4 (j) - Schedule of Reportable Transactions

(@)

(FOR YEAR ENDED MARCH 31, 2025)

(c)

(d)

(9)

(h)

Current value of

(1)

11

Identity of Party (b) Purchase Selling Cost of Asset on Gain
Involved Description of Asset Price Price Asset Transaction Date (Loss)
Fidelity Treasury Money Market Fund
(14 purchases, 6 sales) $ 547,097 635,755 635,755 $ 1,182,852
Fidelity Money Market Premium Class
(7 purchases, 1 sale) $ 331,883 231,644 231,644 $ 563,527
T Rowe Price Capital Appreciation | Class
(7 purchases, 0 sales) $ 278,480 - - $ 278,480
Vanguard Cash Reserve Fed Money Market Admiral
(8 purchases, 2 sales) $ 1,133,653 486,965 486,965 $ 1,620,618



