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

D f the T

|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration 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 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| 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)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST number (PN) »
1c Effective date of plan
12/12/1961
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) 94-6062674
BOARD OF TRUSTEES, NORTHERN CALIFORNIA ELECTRICAL 2C Plan Sponsor's telephone
WORKERS PENSION TRUST number
415-263-3670
720 MARKET ST STE 700 2d Business code (see
SAN FRANC'SCO, CA 94102 instructions)
238210

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. 10/04/2018 GINA DAVIS
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 sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017)

Page 2

3a Plan administrator's name and address |x| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
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 ‘ 3074
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 PIAN YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 1699
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 1706
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 1187
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 202
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 3095
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........c.cccoeeereererieereeeeennnd 6e 169
T Total. AAG lINES B AN BE. ........oveceeeieesecee ettt s e s et s et es s e s enae s s s et e e st es s st enee s e s s et ne et en s enaessee st anen s nensaned 6f 3264
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 1006 VESTEO ........cvoieieesseieieeseessseieesssssessesssessesessessessesessessssnsssssessssessessesnsseeseeseesessssnesnesssssseesnsssssenesnessssssnesnesesssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........| 7 122
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 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)
2) |:| | (Financial Information — Small Plan)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 (2017) Page 3

Part Il | 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.) cooomieoiereiiene e e [] vyes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Code (the Code).

OMB No. 1210-0110

2017

This Form is Open to Public

- ) - Inspection
Pension Benefit Guaranty Corporation ;
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST plan number (PN) > 001

D Employer Identification Number (EIN)
94-6062674

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES, NORTHERN CALIFORNIA ELECTRICAL

E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)

1a Enter the valuation date: Month _ 01 Day _ 01 Year 2017
b Assets
(1) CUITENE VAIUE Of BSSELS ....eutieiiiitieitie ettt ettt e bttt e et e bt e b e e s be e e st e e saeesab e e beeanbeesbeebeesaneanteenns 1b(1) 516594916
(2) Actuarial value of assets for funding standard account 1b(2) 538575542
C (1) Accrued liability for plan using immediate gain Methods ............cccccviviiiiiiieiiiiece e 1c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES............ccceuirveiiiieeieeieeee et 1¢(2)(a) -74518660
(b) Accrued liability under entry age Normal MEthod................cvvreueecuereeeeeeeeee e 1c(2)(b) 624127604
(c) Normal cost under entry age NOrMal MEhOU...............cccurueuevivieeeeceeeeie et 1c(2)(c) 7517895
(3) Accrued liability under unit credit COSt METNOM...........cocuiveveverieeececeeee ettt es e ees 1c(3) 579212664
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions).......... l 1d(1)
(2) “RPA ‘94" information:
(@) CUITENT LIADIILY ...t r ettt 1d(2)(a) 1107070310
(b) Expected increase in current liability due to benefits accruing during the plan year .............ccccc... 1d(2)(b) 30365235
(c) Expected release from “RPA ‘94 current liability for the plan year ...........ccoccceoiiienriniiccnecee 1d(2)(c) 45306618
(3) Expected plan disbursements for the Plan YEar ..........couuiiiiiiiiiiiie ettt e e 1d(3) 45956618

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/22/2018
Signature of actuary Date
GREGORY J. PASTINO 17-03916

Most recent enrolliment number
609-588-9166

Type or print name of actuary
BOLTON PARTNERS NORTHEAST,INC.

Firm name
9000 MIDLANTIC DR STE 100, MT LAUREL, NJ 08054

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions

]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2017

v. 170203
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2 Operational information as of beginning of this plan year:

A Current value Of aSSetS (SEE INSIIUCHIONS) .....iiiiiiiiiiiie ettt et ettt e e e e e st e e aaat e e eenean e 2a 516594916
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...........ccccceevvevvecernreene 1162 576842507
(2) For terminated vested PartiCiPanTS .........cocuveiieriierie et 212 37919573
(3) For active participants:
(a) Non-vested benefits 87453204
(b) VeSted DENETILS .......iiiiiiiie e 404855026
(C) TOtAI @CHVE.....eetieiieieee e e 1699 492308230
() TOMAL .. e e 3073 1107070310
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
QL= (0T 417V L= 46.66%
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/30/2017 21549181
01/31/2018 2164511
Totals > | 3(b) 23713692 | 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))....ccccvivvievirieeereeeeeeeeee e 4a 93.0%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[oTo Lo L= =Tt N TR To i (o T8 11T
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INSUCHONS)?...........ccocvveviveveeeeieeeereeeieeains D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAlUALION GALE ..........ooiiiiiiiiii ettt et e et e e sab e e eabe e e abbee e sanbeeesabeaeane de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o et e st e e e e e e annee e ﬁ
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a Attained age normal b D Entry age normal C |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i [] other (specify):
j Ifbox his checked, enter period of use of ShOTtfall METNOD ..............covurieiiriieieieiee e l 5j |
Kk Has a change been made in funding Method for thiS PIAN YEAI? ...........cocviviiiieee ettt n e et D Yes No
| Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccoeeveereerrerinrreennen. D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MENOM ............ocuuiiiiiiie e e s
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6 Checklist of certain actuarial assumptions:

a

(2]

Interest rate for “RPA ‘O4” CUITENE HIADIIILY...........eoiiii ettt ettt ettt e e st et e e bb e e e eabe e e e sbbeeeebeeesanbeeesnneaeanns] ‘ 6a ‘ 3.05%
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CONtracts ................o.ccoverrveuennnne. |:| Yes No |:| N/A |:| Yes No |:| N/A
Mortality table code for valuation purposes:
(1) MaUES ...t 6¢(1) A A
(2) FEMAIES ...ttt 6¢c(2) A A
Valuation liability iNterest rate..........ccevveveieeiesiere e 6d 7.75% 7.75%
EXPENSE 10AAING .....veviiiriericiiiieiieieee e 6e 3.6% |:| N/A % N/A
SAIANY SCAIE .......cviieeiieiiieie et 6f % N/A
Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g 5.1%
Estimated investment return on current value of assets for year ending on the valuation date....................... 6h 9.9%

oQ = o0 o

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the APPrOVAL............ccuiiiiiiiiii e

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,”

X| Yes No
AHACKH 8 SCHEAUIE. ...ttt h ettt a ettt e e bt e she e e st e e bt ettt e e enbeesanes D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
o] T=To 0T SO O U P PR PRPPR
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or Section 431(d) Of tE COUE?........eii ittt e b e e st e s b e e ebn e e e anneeas
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........c.cccceervvennennns D Yes I:I No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended............. ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
10 2008) O 431(d)(2) OF tNE COUR? ...ttt ettt e et eeae e e e e e e e anee
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of years in lINE (2)) .....cvvo i e e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoccvevveniieniennd 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes I:I No
section 6621(b) of the Code for years beginning after 200772 ...........cooiiiiiiiiieii e
e If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e 0
extending the amOortiZation DASE(S) .......ciuuuiiiiiiieiiee ittt s
9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding defiCiENCY, If @NY.......ccuiiiiiiie e e e e e et e e e nnaae e 9a
b Employer's normal cost for plan year as of ValUation date.................cceuveecueveueireeeeereeeeeeieseees et 9b 18485848
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the ac(1)
amortization period has been extended..............cccocoevieveeereeeeend] 13167169 6829182
(2) FUNAING WAIVETS ..ottt 9¢c(2)
(3) Certain bases for which the amortization period has been
9¢(3)
EXEENARA ...t ee]
d Interest as applicable 0N NES 98, 9D, AN OC .......vvvveeeeeeeeeee et e e ee s eeee e eeend 9d 1961915
€ Total charges. Add liNes 9a throUGh O.........coiiiiiiiieiii ettt 9e 27276945
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Credits to funding standard account:

T Prior year credit DalanCe, if ANY .........cc.cc..cvvoiiieieee ettt of 66016325
g Employer contributions. Total from column () of iN€ 3 ... 9g 23713692
Outstanding balance

h Amortization credits as of valuation date................c.cccerirererreereirerenennns] 9h 21669504 9886424
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ........cc.ccevvicueiiieeieeeeeeee e 9i 6717494
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ......c.oooiieiiiiiiiiiceieeeeec s 9j(1) 195799968

(2) “RPA ‘94" override (90% current liability FFL) .....ccccoeviiiiiiiiieiieeieee, 9j(2) 480964285

L) = o =T 1 RSOSSN 9j(3)
K (1) Waived FUNdiNg AefiCIENCY ..........cieveeeeeeeeeeeeeeee e e ee st s et ee et ne s anaesenans 9k(1)

(2)  OtNET CrEOILS ...ttt ettt h e b et s et et st e bt e bbbt e nbe e e n e e naneen e e 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2)....vvvvrerrerereiereeeeeeeese e eeese e es s senens 9l 106333935
m Credit balance: If line 9l is greater than line 9e, enter the difference ...........ccocoieiiiii e 9m 79056990
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocieiiiiii e 9n

9 0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2017 plan year ..........ccccoceeeeiieeeiineeennnn. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of ValUALION QALE .................cccrvevrivreeeeeereeeeeeeeeeseeseeeeseeneas 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MIiNUS 1N 90(2)(2)).......cveveverrreeereeereeeeseeereeeeereneeeen, 90(2)(b)
(3)  TOtal @S OF VAIUALION TALE ...........cvoveeeeeeeeeseeeeeeee et eee e en s eneneeneseen e 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See inStructions.) ...............c..c.cv... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ................. D Yes No




: . : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgﬁgzt?gcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, NORTHERN CALIFORNIA ELECTRICAL 94-6062674

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).. . .. ........... Yes D 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
CHEVY CHASE TRUST CO.

52-2037618

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DIMENSIONAL FUND ADVISORS LP

30-0447847

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

WHITE OAK GLOBAL ADVISORS, LLC 3 EMBARCADERO CTR STE 550
SAN FRANCISCO, CA 94111

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SCHROEDER INVESTMENT MGMT

13-4064414

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203
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(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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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

IFM INVESTORS PTY LTD

114 W 47TH ST FL 26
NEW YORK, NY 10036

(b)

()

(d)

()

(f)

@)

(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-.
28 40 52 NONE 0l 291238

Yes No D

Yes D No

Yes |:| No

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

JP MORGAN INVESTMENT MANAGEMENT

13-3200244

(b)

()

(d)

(€)

(f)

(¢))

(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-.
27 28 50 51 | NONE 567270

Yes |:I No

Yes D No D

Yes |:| No D

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

INTECH INVESTMENT MANAGEMENT LLC

01-0614895

(b)

(c)

(d)

(€)

(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-.
28 51 NONE 365587

Yes D No

Yes D No D

Yes |:| 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).

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

DODGE & COX

94-1441976

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
28 NONE 319695

Yes No D

Yes No D

Yes |:| No

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

ALAN BILLER & ASSOCIATES

94-2854958

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
27 NONE 82500

Yes |:I No

Yes D No D

Yes |:| No D

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

MILLER KAPLAN ARASE LLP

95-2036255

(b)

(c)

(d)

(€)

(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-.
10 50 NONE 28125

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2017
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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).

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

DAVID CRUTCHER

20-3194050

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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 NONE 58905

Yes D No

Yes D No D

Yes |:| No D

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

LEONARD CARDER, LLP

94-2819269

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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 NONE 61479

Yes |:I No

Yes D No D

Yes |:| No D

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

BLACKROCK INSTITUTIONAL TRUST CO

94-3112180

(b)

(c)

(d)

(€)

(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-.
2124 2850 [NONE 327413

51

Yes No D

Yes No D

Yes |:| No
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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).

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

BOLTON PARTNERS NORTHEAST, INC.

27-3666661

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
11 NONE 79100

Yes D No

Yes D No D

Yes |:| No D

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

NATIONAL REAL ESTATE ADVISORS, LLC

26-2237421

(b)

()

(d)

(€)

(f)

(¢))

(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-.
2851 NONE 318709

Yes |:I No

Yes D No D

Yes |:| No D

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

COMERICA BANK

94-6062674

(b)

(c)

(d)

(€)

(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-.
18 19 49 59 |NONE 62380
62 72

Yes No D

Yes No D

Yes |:| No
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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).

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

E.I.S.B., INC.

94-1541240

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
14 NONE 470186

Yes D No

Yes D No D

Yes |:| No D

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

STEPHEN HORN INSURANCE

94-3249244

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

53

NONE

Yes No D

Yes D No

16939

Yes |:| No

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

SEGAL MARCO ADVISORS

36-3555078

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

70

NONE

7500

Yes D No

Yes D No D

Yes |:| 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
(see instructions)

(C) Enter amount of indirect
compensation

IFM INVESTORS PTY LTD

28 40 52

291238

(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.

IFM GLBL INFRASTRUCTURE FUND

98-0569684

MANAGEMENT FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(@) 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

(@) 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection.
For calendar plan year 2017 or fiscal plan year beginning ~ 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST
plan number (PN) 4 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES, NORTHERN CALIFORNIA ELECTRICAL

D Employer Identification Number (EIN)

94-6062674

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:

IBEW-NECA EQUITY INDEX FUND

CHEVY CHASE TRUST COMPANY

b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 31-1772714-003 code 103-12 IE at end of year (see instructions) 2rizrsii
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB STRATEGIC PROPERTY FUND
b Name of sponsor of entity listed in (a): JP MORGAN CHASE BANK, NA
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ’ ' 58137426
C EIN-PN 13-6038770-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; BLACKROCK GLBL ALLOCAT COLLECTVE FD
- . BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- . . ' ’ ' 56197848
C EIN-PN - 46-0563260-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2017
v.170203
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service 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

2017

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B  Three-digit
NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES, NORTHERN CALIFORNIA ELECTRICAL

D Employer Identification Number (EIN)
94-6062674

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¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

a Total noninterest-bearing Cash ..o
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtribDULIONS .......cocviieeiiiie et e e et e e
(2) Participant CONtrIDULIONS ..........ocoiiiiiiiiieiee e
(B) OBNEI e e

C General investments:

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

(2) U.S. GOVEIMMENE SECUIMTIES. ...ceeitiiieiiiieeiiiee ettt
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred...

(B) CommonN ......cccovveevieneriiieeenns

(5) Partnership/joint venture interests ...........ccc......

(6) Real estate (other than employer real property)
(7) Loans (other than to partiCipants) ...........ceeeeveeeiiireeriiee e

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts .............cc.ccceeeeee.

(12) Value of interest in 103-12 investment entities ............cccocvvevvenneeneennen.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) OB ..ttt

(a) Beginning of Year (b) End of Year
1a 3576452 3877479
1b(1) 2302553 3402635
1b(2)
1b(3) 881012 3028067
1c(1) 8344581 6956671
1c(2) 44614536 46077753
1c(3)(A) 4145285 8053623
1c(3)(B) 33803718 30063487
1c(4)(A)
1c(4)(B) 153895434 147177515
1c(5)
1c(6)
1c(7)
1c(8)
1c(9) 128646283 170599192
1c(10)
1c(11)
1c(12)
1c(13) 48828931 87671938
1c(14)
1c(15) 89057466 64858036

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan Operation............ccocveeveveveevevereenns le 84344 99306
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 518180595 571865702
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 1585679 2091375
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 1585679 2091375
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 516594916 569774327

Part Il [Income and Expense Statement

2 Plan income, 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 (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 23713692

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 23713692

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 69321

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 1495535

(C) Corporate debt INSITUMENLS. ............cveveivereeeeeereereeeseesesessseessenesnans 2b(1)(C) 1958272

(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D)

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 3523128
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B) 2628531

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 4909263

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 7537794
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 153440413

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 144025774

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 9414639
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B) 29284593

) A 165 25N A B (B) e e 2)(C) 20284593
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 16165634

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9)

TP ANES (0.0, MUl TGSt 20(10) 7850725
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 97490205
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 45050869

(2) To insurance carriers for the provision of benefits .............cccococovveveveeen.. 2e(2)

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 45050869
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 231085

(2) Contract adminiStrator fEES.........uiiiuiieiiiie e 2i(2)

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 2043647

() ONEI ..ottt 2i(4) 671193

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 2945925
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 47996794

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 49493411
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(2) 3686000

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘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) [{] unqualiified  (2)[ | Qualified 3)[ ] isclaimer @)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:MILLER KAPLAN ARASE LLP (2) EIN: 95-2036255

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 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
CRECKEE.) ..o e 4b
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Yes No Amount
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.) .......ccccccvevvieeeviieeeviineens 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 Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 1700000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 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? ..........ccccveeeriiriieiienieeneenneens 4q X 62568267
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?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 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 reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4080294

D Not determined

. (See instructions.)



H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, NORTHERN CALIFORNIA ELECTRICAL
94-6062674
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
105 (U o1 o] OO P TSV PR OUPPURPUPPROPRRY

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 95-1541240

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 2
YBAI ...t eete ettt ettt e et ete et et e et eeat et e eae et e ebeeabeeteeat e bt eaeebeehe e st e eteeas e beeatenbeeheenteebeeas et en b e beetseteeaeeteebeeabesreenseateeaeere e
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al 5
deficiency not Waived) .......................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceeveveveverreeersiereeeennn, 6b 0
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. D Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. If N0, CHECK thE “NO” DOX. .. ..vviveeieeeeee ettt ettt n e D Increase I:I Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer CUPERTINO ELECTRIC, INC.

b EIN 94-1403967 C  Dollar amount contributed by employer 2424384

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2018

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10.02

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer ROSENDIN ELECTRIC

(o3

EIN 94-1242813 C  Dollar amount contributed by employer 5090869

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2018

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10.02

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer peCcKER ELECTRIC CO.

(o3

EIN 94-0423210 C  Dollar amount contributed by employer 1984329

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2018

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10.02

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer CBF, INC.

(o3

EIN 94-2379973 C  Dollar amount contributed by employer 2360748

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2018

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10.02

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer MCMILLAN ELECTRIC

o

EIN 94-1729373 C  Dollar amount contributed by employer 1914825

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month o5 Day 31 Year 2018

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10.02

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer FISK ELECTRIC CO

(on

EIN 74-0626360 C  Dollar amount contributed by employer 3139389

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2018

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 10.02

(2) Base unit measure: Hourly |:| Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a

b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 0
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttACHMENT. ......uiuieii e e s s e e et

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 26 0% Investment-Grade Debt: 15.0% High-Yield Debt: 00% Real Estate: 160% Other: 43.0%

b  Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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mMILLER KAPLAN ARASE LLP
CERTIFIED PUBLIC ACCOUNTANTS SINCE 1941

INDEPENDENT AUDITORS’ REPORT

Board of Trustees

Northern California Electrical Workers
Pension Trust

720 Market Street, Suite 700

San Francisco, California 94102

Members of the Board:

Report on the Financial Statements

We have audited the accompanying financial statements of Northern California Electrical Workers
Pension Trust (the “Plan”), which comprise the statements of net assets available for benefits as of
December 31, 2017 and 2016, and the related statements of changes in net assets available for benefits
for the years then ended and the statement of accumulated plan benefits as of January 1, 2017, and the
related statement of changes in accumulated plan benefits for the year then ended, and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan 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 audits. We
conducted our audits 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.

Los Angeles e San Francisco e Seattle ¢ Las Vegas ¢ Denver e Sun Valley

=

BAKER TILLY www.millerkaplan.com - 1

INTERNATIONAL



Board of Trustees
Northern California Electrical Workers
Pension Trust

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, information
regarding the Plan’s net assets available for benefits as of December 31, 2017 and changes therein for the

year then ended, and its financial status as of January 1, 2017 and changes therein for the year then
ended in accordance with accounting principles generally accepted in the United States of America.

Ml LplonAuane L2

MILLER KAPLAN ARASE LLP
San Francisco, California
September 5, 2018

MiLLER KAPLAN ARASE LLP | CERTIFIED PUBLIC ACCOUNTANTS SINCE 1941
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EXHIBIT "A"
NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2017 December 31, 2016
ASSETS
INVESTMENTS - AT FAIR VALUE -
Schedule A-1 $ 561,458,215 $ 511,336,234
CASH 3,877,479 3,576,452
TOTAL CASH AND INVESTMENTS $ 565,335,694 $ 514,912,686
RECEIVABLES
Employer Contributions $ 3,402,635 $ 2,302,553
Accrued Investment Income 759,788 816,619
Transfer from Retirement Savings Plan 200,000 -
Receivable for Investments Purchased,
Net 2,068,279 64,393
TOTAL RECEIVABLES 6,430,702 3,183,565
OTHER ASSETS
Prepaid Expenses $ 43,106 $ 41,844
Advance for Administration Services 56,200 42,500
TOTAL OTHER ASSETS 99,306 84,344
TOTAL ASSETS $ 571,865,702 $ 518,180,595
LIABILITIES
Accrued Expenses $ 804,639 $ 725,892
Due to E.I.S.B., Inc. 48,612 46,174
Reciprocity Contributions Payable 1,238,124 813,613
TOTAL LIABILITIES 2,091,375 1,585,679
NET ASSETS AVAILABLE FOR BENEFITS $ 569,774,327 $ 516,594,916

(Attached notes are an integral part of this statement) 3



SCHEDULE A-1

NORTHERN CALIFORNIA ELECTRICAL WORKERS

INVESTMENTS

Equities

Corporate Debt Securities
Government Debt Securities
Mutual Funds

Real Estate Investment Trusts
Common/Collective Trusts
Commingled Funds
Alternative Investments
Short-Term Investment Funds

TOTAL INVESTMENTS

PENSION TRUST

SCHEDULES OF INVESTMENTS

December 31, 2017

December 31, 2016

Fair
Value

Carry
Value

Fair
Value

Carry
Value

$ 147,177,515
38,117,110
46,077,753
87,671,938

2,289,769
83,325,425
87,273,767
62,568,267

6,956,671

$ 102,808,093
35,518,916
45,800,153
78,213,190

1,927,548
55,057,717
72,978,855
47,001,702

6,956,671

$ 153,895,434
37,949,003
44,614,536
48,828,931

3,138,056
72,140,440
83,604,292
58,820,961

8,344,581

$ 117,490,740
35,931,144
44,115,219
45,944,667

2,881,937
55,939,322
72,973,793
48,661,188

8,344,581

$ 561,458,215

$ 446,262,845

$ 511,336,234

$ 432,282,591

(Attached notes are an integral part of this statement)



EXHIBIT "B"

NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

January 1, 2017

to

December 31, 2017

January 1, 2016
to
December 31, 2016

REVENUE

Net Investment Income - Schedule B-1

CONTRIBUTIONS
Employer Contributions $ 36,724,507
Less: Reciprocity and Refunds 13,010,815
NET EMPLOYER
CONTRIBUTIONS $ 23,713,692
Less: Benefits 45,050,869
(DEFICIT) OF CONTRIBUTIONS
OVER BENEFITS

NET INCREASE BEFORE EXPENSES

EXPENSES
Administrative Expenses:
Salaries, Benefits and Administration $ 470,186
Printing, Supplies and Postage 13,909
Insurance : 81,629
Pension Benefit Guaranty Corp. 86,072
Conferences and Meeting Expenses 13,163
Dues and Subscriptions 364
Bank Fees 5,870
$ 671,193
Professional Fees:
Actuarial Fees $ 79,100
Audit Fees 28,125
Legal Fees 123,860
$ 231,085
TOTAL EXPENSES

NET INCREASE FOR THE YEAR

NET ASSETS AVAILABLE FOR BENEFITS

Balance, Beginning of Year
Transfer from Retirement Savings
Plan

Balance, End of Year

$ 71,732,866

(21,337,177)

$ 47,305,006

$ 29,469,105
8,783,405

$ 20,685,700

43,319,600

(22,633,900)

$ 24,671,106

$ 570,369
11,934

78,560

81,675

8,168

350

5,862

$ 756,918

$ 59,500
32,073
67,060

$ 158,633

$ 50,395,689
902,278

$ 49,493,411
516,594,916
3,686,000

$ 569,774,327

915,551

$ 23,755,555

488,344,361

4,495,000

$ 516,594,916

(Attached notes are an integral part of this statement) 5



SCHEDULE B-1

NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
SCHEDULES OF NET INVESTMENT INCOME

January 1, 2017 January 1, 2016
to to
December 31, 2017 December 31, 2016
INVESTMENT INCOME
Interest Income $ 3,523,128 $ 3,496,561
Dividend Income 7,537,794 8,363,436
TOTAL INVESTMENT INCOME $ 11,060,922 $ 11,859,997
NET REALIZED AND UNREALIZED
APPRECIATION IN FAIR VALUE
OF INVESTMENTS 62,715,591 37,437,027
TOTAL INVESTMENT INCOME BEFORE
INVESTMENT EXPENSES $ 73,776,513 $ 49,297,024
INVESTMENT EXPENSES
Custodian Fees $ 56,510 $ 51,777
Investment Consultant Fees 82,500 82,500
Proxy Voting Fees 7,500 7,500
Investment Manager Fees 1,897,137 1,850,241
TOTAL INVESTMENT EXPENSES 2,043,647 1,992,018
NET INVESTMENT INCOME $ 71,732,866 $ 47,305,006

(Attached notes are an integral part of this statement) 6



NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST

STATEMENT OF ACCUMULATED PLAN BENEFITS
JANUARY 1, 2017

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS (NOTE 2-F)

VESTED BENEFITS

Participants Currently Receiving Payments
Deferred Vested Participants
Active Participants

TOTAL VESTED BENEFITS

NON-VESTED BENEFITS

TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS

(Attached notes are an integral part of this statement)

EXHIBIT "C"

§ 364,548,579

15,323,481
152,626,491

$ 532,498,551

46,714,113

$ 579,212,664




EXHIBIT "D"
NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
JANUARY 1, 2016 TO JANUARY 1, 2017

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT JANUARY 1, 2016 $ 559,779,722

INCREASE (DECREASE) DURING THE YEAR
ATTRIBUTABLE TO:

Interest $ 41,704,294
Plan Experience* 21,048,248

Benefits Paid (43,319,600)

NET INCREASE 19,432,942

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT JANUARY 1, 2017 $ 579,212,664

* For FASB ASC 960 reporting, this is a balancing item and includes the effects of new entrants and transfers from
the Retirement Savings Plan.

(Attached notes are an integral part of this statement) 8



NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

NOTE 1 - DESCRIPTION OF THE PLAN

The Northern California Electrical Workers Pension Trust (the “Plan”) was organized on December 12,
1961, as provided by a collective bargaining agreement between Local Union No. 6 of the
International Brotherhood of Electrical Workers and the San Francisco Electrical Contractors
Association, Inc.

The Plan is a defined benefit multiemployer pension plan. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan provides a variety of pension
and death benefits to participants, available to all union members employed in the jurisdiction of
Electrical Workers Local Union No. 6.

THE PLAN DOCUMENT INCLUDES DETAILED RULES FOR EACH SITUATION. PARTICIPANTS
SHOULD REFER TO THE PLAN AGREEMENT AND ANY AMENDMENTS REGARDING SPECIFIC
PROVISIONS OF THE PLAN.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting, which
properly recognizes revenue when earned or otherwise available and benefits and expenses
are recognized when incurred.

B. Estimates
The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.

C. Employer Contributions

Employer contributions are reported on the financial statements on the accrual basis. Employer
contributions as reported are contributions made by employers on behalf of employees for hours
worked during the year. Employer contributions receivable is estimated based on contributions
received subsequent to the end of the year. No allowance is provided for uncollectible
accounts.

D. Employer Payroll Compliance Program

Remittance reports were accepted as submitted, without examination or verification of
employers’ payroll records. The system of internal control provides for examination of
employers’ payroll records by the Plan’s independent accountants under a separate payroll
compliance program.

E. Tax-Exempt Status

No provision for federal or state income tax is made. The Plan received its latest notice of tax-
exempt status on October 22, 2015. The Plan administrator and the Plan’s legal counsel
believe that the Plan is currently designed and being operated in compliance with the applicable
requirements of the Internal Revenue Code.



NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

E.

Tax-Exempt Status (Continued)

Accounting principles generally accepted in the United States of America require management
to evaluate tax positions taken by the Plan and recognize -a tax liability if the Plan has taken a
tax position that more likely than not would not be sustained upon examination by a tax
authority. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress.

Actuarial Present Value of Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits is determined by actuaries from Bolton
Partners and is the amount that results from applying actuarial assumptions to adjust
accumulated plan benefits to reflect the time value of money and the probability of payment
between the valuation date and the expected date of payment. The significant actuarial
assumptions and methods used in the latest valuation as of January 1, 2017 are:
(a) investment earnings at 7.75% per year, compounded annually, net of investment expenses,
(b) life expectancy of participants using the fully generational (with 25% of scale AA) Sex
Distinct RP-2000 Combined Healthy Blue Collar Mortality Table for non-disabled lives,
(c) operating expenses assumed to be $650,000 annually, (d) spouses assumed to be 3 years
younger than member and 85% of members are assumed to be married at termination of
service, (e) actuarial cost method is the attained age normal cost method, and (f) other
assumptions and methods for turnover, disability incidence and surviving spouse benefit. Also,
the Plan updated its retirement age assumption for active participants to rates at varying ages.

The unfunded vested benefit for withdrawal liability purposes was $15,903,635.

The foregoing actuarial assumptions and methods are based on the presumption that the Plan
will continue. Were the Plan to terminate, different actuarial assumptions, methods and other
factors might be applicable in determining the actuarial present value of accumulated plan
benefits.

Subsequent Events

On August 8, 2018, the Plan updated its operating expense assumption from $650,000 to
$830,000 annual.

Management of the Plan has evaluated subsequent events through September 5, 2018, the
date on which the financial statements were available to be issued. Except as discussed above,
there were no material subsequent events that required recognition or additional disclosures in
these financial statements.

NOTE 3 - VESTING

A participant becomes vested after accumulating at least five years of Pension Credit, or five years of
Credited Service since any break-in-service, or attainment of retirement age.

10



NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

NOTE 4 - FUNDING POLICY

The Board of Trustees has established a funding policy and method in order to promote the purpose
of the Plan and to ensure compliance with ERISA. Each employer contributes to the Plan such
amounts and at such times as are required by the applicable provisions of the collective bargaining
agreement, or such other agreements as are approved by the Board of Trustees. Employer
contributions are based on hourly contribution rates and are made on a monthly basis. The annual
contributions for the year satisfied the minimum funding requirements of ERISA.

NOTE 5 - PLAN TERMINATION

Although there has been no expressed intent to do so, the Plan may be terminated in accordance with
the provisions of ERISA (as amended) and related regulations. The Plan may be terminated by an
amendment which provides that participants will receive no credit under the Plan for credited service
with an employer after a specified date, or which causes the Plan to become a defined contribution
plan; withdrawal of every employer; or through proceedings instituted by the Pension Benefit
Guaranty Corporation (PBGC) when one of certain conditions exists with respect to the Plan.

If the Plan is terminated by the withdrawal of all employers and if the value of nonforfeitable (vested)
benefits exceeds the value of Plan assets, the Board of Trustees must amend the Plan to reduce
benefits but only to the extent necessary to pay all of the nonforfeitable benefits when due, and to
reduce accrued benefits only to the extent that those benefits are not eligible for the guarantee of the
PBGC. If, after implementation of the reduction in benefits, the Plan’s available resources are not
sufficient to pay benefits when due for the plan year, the Plan will be considered insolvent.

Plan benefits are guaranteed by the PBGC only if the Plan is insolvent. The PBGC, however, will not
guarantee benefits or benefit increases in effect for fewer than 60 months before the first day of the
Plan year in which a Plan amendment to reduce benefits is taken into account in determining the
minimum contribution requirement for the plan year in accordance with the provisions set forth in
ERISA.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets available to provide those benefits and
may also depend on the level of benefits guaranteed by the PBGC.

NOTE 6 - GENERAL INFORMATION

A. Inception Date - December 12, 1961

B. Administration

The Plan is administered by E.l.S.B., Inc. The Plan pays an allocation of direct costs based on
an allocation method approved by the Board of Trustees.

NOTE 7 - RELATED PARTY TRANSACTIONS

The Plan shares common expenses including salaries, benefits, facilities, depreciation and
professional fees with four related entities (San Francisco Electrical Workers Retirement Savings
Plan, Electrical Workers Health and Welfare Trust Fund for San Francisco, San Francisco Electrical
Apprenticeship and Training Trust and E.l.S.B., Inc.). E.l.S.B., Inc. pays these expenses and each
entity reimburses it for its own share of these costs based on an allocation method approved by the
Board of Trustees.

11



NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

NOTE 7 - RELATED PARTY TRANSACTIONS (Continued)

As of December 31, 2017 and 2016, the Plan owed E.|.S.B., Inc. the following amounts:

December 31, 2017 December 31, 2016
Due to E.I.S.B., Inc. $48.612 $46.174

E.l.S.B., Inc. holds an advance on behalf of the Plan. The monies held totaled $56,200 and
$42,500 as of December 31, 2017 and 2016, respectively.

NOTE 8 - PLAN AMENDMENT

On August 16, 2016, the Plan was amended to clarify pension credits earned after commencing
early pension and retroactive disability benefits and incorporates disclaimer of death benefit rules.

NOTE 9 - BENEFIT ENHANCEMENT OPTION

Effective January 1, 2000, a Plan participant who is also a participant in the San Francisco Electrical
Workers Retirement Savings Plan (“Retirement Savings Plan”) may make a one-time, irrevocable
rollover of a lump sum from his/her Retirement Savings Plan account balance. Eligible participants
are those who have elected to receive early or normal retirement benefits, but not participants
applying for disability retirement.

NOTE 10 - INVESTMENT VALUATION AND INCOME RECOGNITION

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

Level 1 -  Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the plan has the ability to access.

Level2 -  Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive
markets;

e Inputs other than quoted prices that are observable for the asset or
liability; and

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

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

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

12



NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

NOTE 10 - INVESTMENT VALUATION AND INCOME RECOGNITION (Continued)

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

Level 1 investments consists of equities, mutual funds, government debt securities that are direct
U.S. Treasury Notes and U.S. Treasury Bonds and real estate securities investments trusts
recorded at fair value based on quoted market prices. Level 2 investments consist of short-term
investment funds, government debt securities that are not direct U.S. Treasury Notes and U.S.
Treasury Bonds and corporate debt securities recorded at fair value based on closing prices

provided by third party pricing services. Level 3 investments consist of three alternative
investments.

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 Plan 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.

The following tables summarize the Plan’s investments at December 31 based on the inputs used
to value them:

December 31, 2017

Prices in Active Significant Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
Total Level 1 Level 2 Level 3

Description
Short-Term Investment Funds $ 6,956,671 3 - $ 6,956,671 $ -
Equities 147,177,515 147,177,515 - -
Mutual Funds 87,671,938 87,671,938 - -
Government Debt Securities 46,077,753 12,694,530 33,383,223 -
Corporate Debt Securities 38,117,110 - 38,117,110 -
Alternative Investments 62,568,267 - - 62,568,267
Real Estate Investment Trusts 2,289,769 2,289,769 - -
Total Assets in the Fair Value Heirarchy $ 390,859,023 $ 249,833,752 $ 78,457,004 $ 62,568,267
Investments Measured at Net Asset Value* 170,599,192

Totals $ 561,458,215

Level 3
IFM Global Schroder White Oak
Infrastructure Commodity Pinnacle
(US) LP Portfolio Fund LP
Beginning Balance January 1, 2017 $ 27,045,445 $ 10,447,282 $ 21,328,234
Total Gains or Losses (Realized
Unrealized) Included in:

Realized - - 921,134

Unrealized 5,705,753 (249,037) (49,925)

Purchases - - 2,710,176

Sales - - (5,290,795)
Ending Balance December 31, 2017 $ 32,751,198 § 10,198,245 § 19,618,824
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NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

NOTE 10 - INVESTMENT VALUATION AND INCOME RECOGNITION (Continued)

December 31, 2016

Prices in Active Significant Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
Total Level 1 Level 2 Level 3
Description
Short-Term Investment Funds $ 8,344,581 $ - $ 8,344,581 $ -
Equities 153,895,434 153,895,434 - -
Mutual Funds 48,828,931 48,828,931 - -
Government Debt Securities 44,614,536 14,682,131 29,932,405 -
Corporate Debt Securities 37,949,003 - 37,949,003 -
Alternative Investments 58,820,961 - - 58,820,961
Real Estate Investment Trusts 3,138,056 ~ 3,138,056 - -
Total Assets in the Fair Value Heirarchy $ 355,591,502 $ 220,544,552 $ 76,225,989 $ 58,820,961
Investments Measured at Net Asset Value® 155,744,732
Totals $ 511,336,234
Level 3
IFM Global Schroder White Oak
Infrastructure Commodity Pinnacle
(US)LP Portfolio Fund LP
Beginning Balance January 1, 2016 $ 25,487,360 $ 9,004,369 $ 22,042,258
Total Gains or Losses (Realized
Unrealized) Included in:
Realized - - 626,163
Unrealized 1,558,085 1,442,913 858,235
Purchases - - 1,725,174
Sales - - (3,923,596)
Ending Balance December 31, 2016 $ 27,045,445 $ 10,447,282 § 21,328,234

In accordance with ASU 2015-07, investments that were measured at net asset value per share (or its equivalent) have not
been classified in the fair value hierarchy. The fair value amounts presented in these tables are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statements of net assets available for benefits.

The net asset value of the commingled funds and common/collective trusts reported at NAV are
determined as of the close of business on each business day. The investment strategy, unfunded
commitment and significant terms of redemption for the investments are as follows:

Fair Unfunded Redemption Redemption
Value Commitments Frequency Notice Period
JPMCB Strategic Property Fd. ! $ 58,137,426 None A B
IBEW-NECA Equity Index Fund 2 27,127,577 None Daily None
INDURE Build-to-Core Fund ® 29,136,341 None C None
BlackRock Global Allocation Fund * 56,197,848 None Daily None
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NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

NOTE 10 - INVESTMENT VALUATION AND INCOME RECOGNITION (Continued)

' The fund investment strategy is to focus on high-quality stabilized assets with dominant

competitive characteristics in markets with attractive demographics.

The objective of the fund is to as nearly as practical replicate the performance of the S&P

500 Index, by the purchase and sale of such equities which compose the S&P 500 Index.

The fund investment strategy is to invest in commercial and residential real estate and real

estate related assets for the purpose of generating income and appreciation on those

assets.

The fund investment strategy is to invest in international debt and equity investments for the

purpose of generating income and appreciation of those assets.

A Redemptions may be made once per quarter subject to available cash, as determined by
the Trustee.

B Redemptions require a written request 45 days prior to quarter end.

C Redemptions may be made on a quarterly basis.

2

The JPMCB Strategic Property Fund (the “Strategic Property Fund”) is a commingled real estate
fund. It is reported at fair value as furnished by the investment manager as of December 31, 2017
and 2016. Fair value is defined as the most probable price in cash (or terms which can be
expressed in cash equivalents) for which an asset would sell in a competitive market under all
conditions requisite of a fair sale, with the buyer and seller each able and willing to buy and sell,
respectively, and acting prudently, knowledgeably, and for self-interest, and assuming that neither is
under undue duress. The Strategic Property Fund is designed as a funding vehicle for tax qualified
pension, profit-sharing and employee-benefit plans. Its investments are composed primarily of real
estate investments owned directly or through partnership interest and mortgage loans on income
producing real estate. JPMorgan Chase Bank, N.A. is the trustee of the Fund.

Participants in the Strategic Property Fund may make the withdrawals once per quarter subject to
‘Available Cash”, as determined by the Trustee. To the extent that withdrawal requests exceed
Available Cash, distributions are pro-rated based on the participant’s interest in the Strategic
Property Fund.

The alternative investments include IFM Global Infrastructure (US) LP, Schroder Commodity
Portfolio and White Oak Pinnacle Fund L.P. IFM Global Infrastructure (US) LP (the “IFM
Partnership”) is a Delaware limited partnership which commenced operations on January 6, 2009.
The IFM Partnership invests substantially all of its assets in the Class B units of IFM Global
Infrastructure Fund (the “Master Fund”), formally known as IFM Global Infrastructure (Cayman)
Fund, which is a Cayman Islands exempted company. IFM (US) Investment Advisors, LLC
(“IFMIA”) is the investment manager of the IFM Partnership. IFMIA is a limited liability company
organized under the laws of the State of Delaware. IFM Global Infrastructure (US) GP, LLC (the
“General Partner”), a limited liability company organized under the laws of the State of Delaware, is
the General Partner of the IFM Partnership. The Master Fund’s investment objective, which is the
same investment objective as the IFM Partnership, is to acquire and maintain a diversified portfolio
of global infrastructure investments that realizes a 10% annual return over a 3-year rolling period.
The IFM Partnership is reported at the Plan’s ending capital balance as furnished by the investment
manager as of December 31, 2017 and 2016. The IFM Partnership has various redemption rules
and restrictions, including the withdrawal amount and percentage of the capital account balance,
which may limit the Plan’s ability to withdraw.
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NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

NOTE 10 - INVESTMENT VALUATION AND INCOME RECOGNITION (Continued)

Schroder Investment Portfolios, L.P. (the “Schroder Partnership”) was formed as a Delaware limited
partnership pursuant to an agreement of limited partnership between the General Partner and the
original limited partner dated as of May 27, 2005. The purposes of the Schroder Partnership are to
subscribe for, acquire, hold, purchase and sell securities, contract rights of any kind, including
futures contracts and swap contracts, royalty interest, partnership and similar interest, commodities,
foreign currency, real estate and other investment media. The Schroder Partnership is reported at
the Plan’s ending capital account balance as furnished by the investment manager as of
December 31, 2017 and 2016. The Schroder Partnership has various redemption rules, including
the redemption amount, redemption suspension period, and reserves for any known expenses or
definite or contingent liabilities, that may limit the Plan’s ability to redeem shares.

The White Oak Pinnacle Fund L.P. (the “Partnership”) was formed as a Delaware investment limited
partnership commencing operation on March 19, 2012. The Partnership was organized for the
primary purpose of trading and investing in senior secured debt of private and publicly held middle
market businesses in the United States. The Partnership’s primary investment objective is to
provide stable returns and protect against the loss of principal by investing in the loans that are
secured by collateral, including but not limited to property, plant, equipment and intellectual
property, as well as the borrower’'s cash flows. The Partnership focuses on investments that
provide returns through contractual interest payments, as opposed to capital gains. The
Partnership designates a Valuation Committee (the “Committee”) to oversee the entire valuation
process of its investments. The Committee determines the valuations of the investment by utilizing
market data, third-party pricing sources, industry accepted pricing models, counterparty prices, or
other methods the Committee deems to be appropriate, including the use of internal proprietary
pricing models. On a quarterly basis, the Partnership engages the services of a nationally
recognized third-party valuation firm to perform an independent review of the valuation of the
investments, and may adjust its valuation based on the recommendations from the valuation firm.
The Plan’s investment in the White Oak Partnership is based on its capital balance.

Purchases and sales of securities are recorded on the trade date basis. Dividends are recorded on
the ex-dividend date and interest income is recorded on the accrual basis. Realized and unrealized
gains and losses are computed using investments’ carry values for financial statement purposes. For
Form 5500 reporting, realized and unrealized gains and losses are computed using investments’
market values as of the beginning of the year.

NOTE 11 - RISKS AND UNCERTAINTIES

The actuarial present value of accumulated plan benefits is calculated based on certain
assumptions pertaining to interest rate, participant demographics and other assumptions, all of
which are subject to change. Due to the inherent uncertainty of the assumption process, it is at
least reasonably possible changes in these assumptions in the near term would be material to the
disclosure to financial statements of actuarial present value of accumulated plan benefits.

The Plan invests in various investments that are exposed to various risks such as interest rate,
market fluctuations and credit risk. Some estimated values may differ from values that would have
been used had a ready market existed for the investment. Due to the level of risk associated with
certain investments and the level of uncertainty with respect to the changes in the value of
investments, it is reasonably possible that changes in risks in the near term would materially affect
the amounts reported in the financial statements.
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NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2017 AND 2016

NOTE 12 - COMMITMENTS AND CONTINGENCIES

As part of its investment agreement with the White Oak Pinnacle Fund LP, the Plan made a capital
commitment of $23,500,000. As of December 31, 2017, the Plan’s remaining commitment was
approximately $4,250,000.
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MILLER KAPLAN ARASE LLP

CERTIFIED PUBLIC ACCOUNTANTS SINCE 1941

Independent Auditors’ Report on Supplemental
Schedules Required by the Department of Labor

Board of Trustees

Northern California Electrical Workers
Pension Trust

720 Market Street, Suite 700

San Francisco, California 94102

Members of the Board:

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of assets (held at end of year) as of December 31, 2017 and reportable
transactions for the year ended December 31, 2017 are presented for the purpose 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 the Employee
Retirement Income Security Act of 1974. Such information is the responsibility of Plan 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 auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the financial statements as a whole.

Ml Laplan Anpar LLP

MILLER KAPLAN ARASE LLP
San Francisco, California
September 5, 2018
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SCHEDULE 1

NORTHERN CALIFORNIA ELECTRICAL WORKERS Page 1 of 11
PENSION TRUST
FORM 5500
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.I.N. 94-6062674; PLAN NO. 001
DECEMBER 31, 2017
Fair Carry

Equities Value Value
Intech
3MCO $ 1,835,886 $ 1,213,448
ABIOMED INC 337,338 220,223
ACCENTURE PLCCL A 336,797 272,168
ADOBE SYS INC 2,085,356 1,377,245
AETNA INC 162,351 140,091
ALBEMARLE CORP 115,101 108,161
ALIGN TECHNOLOGY INC 666,570 349,365
ALLSTATE CORP 418,840 375,188
AMAZON COM INC 818,629 667,533
AMPHENOL CORP CL A 1,176,520 783,247
ANSYS INC 339,457 272,419
AON PLC 1,393,600 1,280,184
APPLE INC 3,283,062 1,703,613
APPLIED MATLS INC 1,104,192 886,750
APTARGROUP INC 60,396 54,680
ARAMARK HLDGS CORP 38,466 37,229
ARISTA NETWORKS INC 400,486 289,674
AUTOMATIC DATA PROCESSING INC 996,115 708,229
AVERY DENNISON CORP 126,346 121,101
BARD CRINC 364,364 308,586
BAXTER INTL INC 129,280 99,281
BECTON DICKINSON & CO 770,616 425,245
BGC PARTNERS INC CL A 36,264 30,505
BOEING CO 1,739,969 1,338,509
BOOZ ALLEN HAMILTON HLDG CORP 114,390 105,875
BOSTON SCIENTIFIC CORP 54,538 51,695
BROADRIDGE FINL SOLUTIONS INC 362,320 158,977
BWX TECHNOLOGIES INC 241,960 157,448
CABLE ONE INC 140,670 116,263
CADENCE DESIGN SYS 531,114 263,913
CBOE HLDGS INC 460,983 356,205
CDW CORP 111,184 65,223
CELANESE CORP DE COM SER A 160,620 158,700
CENTENE CORP 80,704 77,953
CHEMOURS CO 340,408 328,687
CINTAS CORP 109,081 47,204
COGNEX CORP 207,944 127,441
COHERENT INC 112,888 87,670
COMMSCOPE HLDG CO INC 34,047 33,274
CONSTELLATION BRANDS INC CL A 1,097,136 658,170
COOPER COMPANIES INC 370,396 405,044
COPA HOLDINGS SA-CLASS A 13,406 12,566
COPART INC 323,925 157,720
CORELOGIC INC 97,041 96,393
CORNING INCORPORATED 70,378 62,983
COSTAR GROUP INC 59,390 58,488
CSX CORP 544,599 489,644
CUMMINS INC 388,608 349,959
DEERE & CO 140,859 112,054
DELL TECHNOLOGIES INC CL V 203,200 203,467
DOMINOS PIZZA INC 396,816 266,292
DXC TECHNOLOGY CO 436,540 384,531
EQUIFAX INC 613,184 512,641
ERIE INDEMNITY COMPANY CL A 48,736 38,760

Forward $ 26,603,066 $ 19,007,914
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SCHEDULE 1
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E.I.N. 94-6062674; PLAN NO. 001
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No. of Fair Carry
Shares Equities (Continued) Value Value
Intech (Continued)
Forwarded $ 26,603,066 $ 19,007,914
5,100 EXPEDITORS INTERNATIONAL 329,919 270,335
3,200 FACEBOOK INC 564,672 475,105
400 FIRST REPUBLIC BANK/SF COM 34,656 35,072
8,100 FISERV INC 1,062,153 580,548
4,800 FMC CORP - NEW 454,368 447,281
4,450 FORTIVE CORP 321,958 275,563
5,600 GALLAGHER ARTHUR J & CO 354,368 274,909
3,900 GARTNERINC CL A 480,285 383,060
4,600 GENERAL DYNAMICS CORP 935,870 814,934
6,900 GRACO INC 312,018 251,926
1,300 HARRIS CORP DEL 184,145 160,716
2,150 HEICO CORP CL A 169,958 123,641
2,500 HENRY JACK & ASSOC INC 292,400 139,430
1,700 HEXCEL CORP NEW 105,145 103,009
1,700 HILL-ROM HOLDINGS INC 143,293 116,191
12,900 HONEYWELL INTERNATIONAL INC 1,978,344 1,584,335
1,600 HUNTINGTON INGALLS INDS INC 377,120 297,750
1,100 HUNTSMAN CORP 36,619 28,671
2,600 IDEX CORP 343,122 263,434
1,200 IDEXX LABORATORIES INC 187,656 136,452
4,400 IHS MARKIT LTD 198,660 196,226
9,100 ILLINOIS TOOL WORKS INC WKS INC 1,518,335 1,132,154
4,200 INGERSOLL-RAND PLC 374,598 346,147
2,000 INTERCONTINENTALEXCHANGE GROUP | 141,120 133,217
100 INTERNATIONAL FLAVORS 15,261 15,176
1,000 INTUIT INC 157,780 102,786
4,500 INTUITIVE SURGICAL INC 1,642,230 1,347,311
1,700 IPG PHOTONICS CORP 364,021 268,436
2,300 JB HUNT TRANSPORTATION SERVICES 264,454 240,028
5,500 JOHNSON & JOHNSON 768,460 709,918
800 KAR AUCTION SVCS INC 40,408 31,648
2,600 KLA-TENCOR CORP 273,182 228,167
4,300 LAM RESH CORP 791,501 520,548
1,400 LAMB WESTON HOLDINGS, INC 79,030 50,226
1,600 LANDSTAR SYSTEM INC 166,560 137,206
7,600 LAS VEGAS SANDS CORP 528,124 457,853
5,800 LIVE NATION INC 246,906 256,118
700 LOCKHEED MARTIN CORP 224,735 219,702
1,300 LPL FINL HLDGS INC 74,282 64,841
1,100 MARRIOTT INTL INC NEW CL A 149,303 112,075
18,700 MARSH & MCLENNAN COS INC 1,521,993 1,030,883
14,300 MASTERCARD INC 2,164,448 1,631,774
5,800 MCDONALDS CORP 998,296 893,472
1,100 METTLER-TOLEDO INTL INC 681,472 357,830
100 MGM MIRAGE 3,339 2,716
8,700 MICROCHIP TECHNOLOGY INC 764,556 608,385
1,000 MICRON TECHNOLOGY INC 41,120 47,382
21,900 MICROSOFT CORP 1,873,326 1,205,020
1,200 MONSANTO CO 140,136 141,898
3,500 MOODY'S CORPORATION 516,635 433,455
3,900 MSCIINCCLA 493,506 238,479
3,400 NATIONAL INSTRUMENTS CORP 141,542 136,503
Forward $ 52,630,454 $ 38,967,856
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Shares Equities (Continued) Value Value

Intech (Continued)

Forwarded $ 52,630,454 $ 38,967,856
900 NORDSON CORP 131,760 101,286
4,000 NORTHROP GRUMMAN CORP 1,227,640 917,503
700 NU SKIN ENTERPRISES INC 47,761 39,872
100 NVR INC 350,822 196,973
1,000 OLD DOMINION FGHT LINES INC 131,550 120,645
4,300 ORACLE CORPORATION 203,304 192,260
4,300 PACKAGING CORP OF AMERICA 518,365 429,189
400 PARKER HANNIFIN CORP 79,832 73,136
400 PAYPAL HLDGS INC 29,448 29,260
2,800 PEPSICO INC 335,776 317,165
6,100 PHILIP MORRIS INTL INC 644,465 678,896
700 POOL CORP COM 90,755 71,675
1,400 PROCTER & GAMBLE CO , 128,632 121,868
1,300 PROGRESSIVE CORP 73,216 57,213
2,600 PULTE HOMES INC 86,450 83,723
400 RAYMOND JAMES FINL INC 35,720 33,612
4,200 RAYTHEON COMPANY 788,970 686,327
900 RESMED INC 76,221 55,263
400 ROCKWELL AUTOMATION INC 78,540 77,514
500 ROCKWELL COLLINS 67,810 67,029
4,500 ROLLINS INC 209,385 146,102
3,900 ROPER INDS INC NEW 1,010,100 813,506
3,400 S&P GLOBAL INC 575,960 452,277
500 SCHEIN HENRY INC 34,940 30,766
100 SCOTTS MIRACLE-GRO CO CL A 10,699 9,838
2,500 SEI INVESTMENT COMPANY 179,650 166,796
4,300 SERVICE CORP INTERNATL 160,476 135,582
5,000 SMITH A O CORP 306,400 178,607
700 STATE STREET CORP 68,327 63,958
8,500 STRYKER CORP 1,316,140 848,630
23,500 SYMANTEC CORP 659,410 649,763
600 SYNOPSYS INC 51,144 30,392
700 T ROWE PRICE GROUP INC 73,451 66,526
4,800 TAKE-TWO INTERACTIVE SOFTWARE 526,044 474,354
900 TD AMERITRADE HLDG CORP 46,017 44,324
300 TELEFLEX INC 74,646 54,705
1,600 TERADYNE INC 66,092 55,427
11,200 TEXAS INSTRS INC 1,169,728 863,435
3,400 T-MOBILE US INC 215,934 196,247
4,400 TORO CO. 287,012 177,455
5,600 TRANSUNION 307,776 267,041
2,800 UNITED PARCEL SERVICE 333,620 297,546
1,500 UNITEDHEALTH GROUP INC 330,690 262,705
1,800 VAIL RESORTS INC 382,446 291,398
2,000 VARIAN MEDICAL SYSTEMS INC ; 222,300 174,957
1,100 VEEVA SYS INC CLASS A 60,808 48,247
10,600 VISA INC CL A 1,208,612 940,865
900 VISTEON CORP 112,626 113,819
2,600 VMWARE INC CL A 325,832 316,716
1,700 WABCO HLDGS INC 243,950 251,303
10,800 WASTE MANAGEMENT INC 932,040 757,166
2,600 WATERS CORP 502,294 372,382
Forward $ 69763840 $ 52,871,100
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Fair Carry
Equities (Continued) Value Value

Intech (Continued)

Forwarded $ 69,763,840 $ 52,871,100
WELLCARE HEALTH PLANS INC 321,776 228,745
WENDYS CO 116,582 103,762
WEST PHARMACEUTICAL SERVICES 118,404 99,055
WESTLAKE CHEMICAL CORP 63,918 56,042
WYNDHAM WORLDWIDE CORP COM 417,132 350,812
XYLEM INC 218,240 196,751
YUM CHINA HLDGS INC 388,194 381,606
YUM! BRANDS INC 359,084 303,597
ZAYO GROUP HLDGS INC 264,960 228,200
ZOETIS INC 43,224 36,702

TOTALS - INTECH $ 72,075,354 $ 54,856,372
Dodge & Cox
AEGON N V ORD AMER REG ADR $ 475,650 $ 628,177
ALNYLAM PHARMACEUTICALS INC 762,300 268,237
ALPHABET INCCL C 2,249,760 979,871
AMERICAN EXPRESS CO 1,787,580 1,204,861
ANADARKO PETE CORP 1,571,652 1,426,907
APACHE CORP 781,070 1,262,478
ASTRAZENECA PLC SPON ADR 1,384,530 1,202,953
BAKER HUGHES A GE CO 727,720 946,031
BANK NEW YORK MELLON CORP 1,540,396 795,327
BANK OF AMERICA CORP 2,822,112 1,157,759
BB&T CORP 725,912 368,256
BRIGHTHOUSE FINL INC 148,711 122,820
BRISTOL MYERS SQUIBB CO 1,127,552 1,019,664
CAPITAL ONE FINL CORP 2,867,904 1,193,422
CELANESE CORP DE COM SER A 813,808 331,864
CHARLES SCHWAB CORPORATION 2,984,597 1,027,671
CHARTER COMMUNICATIONS INC NEW 2,082,952 1,027,047
CIGNA CORP CD 1,421,630 660,312
CISCO SYS INC 1,570,300 1,117,431
COMCAST CORP CL A 2,463,075 922,965
CONCHO RES INC 570,836 375,400
CORNING INCORPORATED 332,696 148,661
DANAHER CORP 361,998 243,561
DELL TECHNOLOGIES INC CL V 705,510 563,627
DISH NETWORK CORP A 496,600 429,496
EXPRESS SCRIPTS HLDG CO 1,619,688 1,589,011
FEDEX CORP 1,721,826 389,348
GILEAD SCIENCES INC 788,040 801,298
GLAXOSMITHKLINE PLC ADR 1,039,271 1,145,420
GOLDMAN SACHS GROUP INC 1,936,176 958,673
HARLEY DAVIDSON INC 300,192 304,721
HEWLETT PACKARD ENTERPRISE CO 1,582,472 980,990
HP INC 1,155,550 656,972
JOHNSON CONTROLS INTERNATION 1,132,439 1,089,095
JPMORGAN CHASE & CO 1,914,226 943,709
JUNIPER NETWORKS INC 601,350 542,494
LIBERTY INTERACTIVE SER A 349,206 135,652
LILLY ELI & CO 1,097,980 1,064,476

Forward $ 48,015,267 $ 30,026,657
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Shares Equities (Continued) Value Value

Dodge & Cox (Continued)

Forwarded $ 48,015,267 $ 30,026,657
21,800 MATTEL INC 335,284 322,249
13,100 MAXIM INTEGRATED PRODS INC 684,868 270,870
11,100 MEDTRONIC PLC 896,325 837,672
8,700 MERCK & CO INC NEW 489,549 224,282
27,900 METLIFE INC 1,410,624 1,047,155
15,133 MICRO FOCUS INTL PLC ADR 508,317 279,667
26,300 MICROSOFT CORP 2,249,702 718,786
20,600 NATIONAL OILWELL VARCO INC 742,012 1,007,602
8,100 NETAPP INC 448,092 271,605
11,400 NEWS CORP NEW 184,794 101,253
23,200 NOVARTIS A G ADR 1,947,872 1,358,233
2,100 OCCIDENTAL PETROLEUM CORP 154,686 128,531
475 PRICELINE.COM 825,427 596,724
29,400 ROCHE HLDG LTD SPON ADR 929,599 655,247
43,100 SANOFI-AVENTIS 1,853,300 1,769,016
18,500 SCHLUMBERGER LTD 1,246,715 1,163,244
107,500 SPRINT CORP 633,175 540,542
4,400 SYNOPSYS INC 375,056 103,818
12,000 TARGET CORP 783,000 695,937
10,300 TE CONNECTIVITY LTD 978,912 249,297
13,700 TIME WARNER INC 1,253,139 393,007
44,100 TWENTY-FIRST CENTY FOX INC 1,522,773 720,117
9,700 TWENTY-FIRST CENTY FOXINC 330,964 282,131
8,700 UNION PACIFIC CORP 1,166,670 666,444
6,200 UNITEDHEALTH GROUP INC 1,366,852 515,551
3,100 WAL-MART STORES INC 306,125 201,484
30,600 WEATHERFORD INTERNATIONAL PL 127,602 395,268
46,000 WELLS FARGO & CO & CO NEW 2,790,820 1,925,298
14,800 ZAYO GROUP HLDGS INC 544,640 484,034
TOTALS - DODGE & COX $ 75,102,161 $ 47,951,721
TOTALS - EQUITIES $ 147,177,515 $ 102,808,093
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NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

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

SCHEDULE 1

E.ILN. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Corporate Debt Securities
Dodge & Cox

21ST CENTY FOX AMER INC 5.65%

21ST CENTY FOX AMER INC 6.65%
AMERICAN EXPRESS CR ACCOUNT ABS
AMERICAN EXPRESS CR ACCOUNT ABS
AT&T INC 4.5% 03/09/2048-2047

AT&T INC 4.75% 05/15/2046-2045

AT&T INC 5.45% 03/01/2047-2046

AT&T INC NT EXCHANGEABLE 5.35%
AT&T INC PP 144A 8.25%

BAC CAP TR XI 6.625% 05/23/2036

BANK AMER FDG CORP 2.816%

BANK AMER FDG CORP 4.2%

BANK ONE CAPITAL 11l 8.75%

BARCLAYS PLC 4.375% 09/11/2024

BNP PARIBAS / BNP PARIBAS US MED
BNP PARIBAS MEDIUM TERM NTS BOOK
BOSTON PROPERTIES INC 5.625%
BOSTON PROPERTIES INC SR NT
BURLINGTON NORTH SANTA FE RY
CAPITAL ONE FINL CORP 4.2%

CAPITAL ONE FINL CORP SR NT 3.5%
CEMEX SAB DE CV PP 7.75%

CHARTER COMM OPT LLC/CAP 4.2%
CHARTER COMM OPT LLC/CAP 5.375%
CHARTER COMM OPT LLC/CAP SR SECD
CHARTER COMM OPT LLC/CAP SR SECD
CIGNA CORP 7.65% 03/01/2023
CITIGROUP CAP XIll TR PFD SECS

COX COMMUNICATIONS INC PP 144A
COX COMMUNICATIONS INC PP 144A
COX COMMUNICATIONS INC PP 144A
CRH AMERICA INC PP 144A 3.875%
DIAMOND 1 FIN CORP / DIAMOND 2 F
DIAMOND 1 FIN CORP / DIAMOND 2 F
DILLARD DEPT STORES INC 7.75%
DOMINION RESOURCES INC 4.104%
DOMINION RESOURCES INC 5.75%
DOW CHEMICAL CO 7.375%

ENELFIN INTL S APP 6%

ENELFIN INTL SAPP 6.8%

ERP OPER LTD PARTNERSHIP 3%

ERP OPER LTD PARTNERSHIP 4.625%
FORD CR AUTO OWNER TR 2015-REV1
FORD MOTOR CREDIT CO 2.681%

FORD MOTOR CREDIT CO 5.875%

FORD MOTOR CREDIT CO 8.125%

HSBC HOLDNGS PLC 6.5% 05/02/2036
HSBC HOLDNGS PLC 6.5% 09/15/2037
HSBC HOLDNGS PLC SR NT 5.1%
IMPERIAL TOB FIN PLC PP 144A

Forward

Page 6 of 11
Maturity Interest Fair Carry
Date Rate (%) Value Value

8/15/2020 5.650 $ 216,274 $ 219,134
11/15/2037 6.650 275,082 219,730
12/15/2021 1.640 484,481 486,922
11/15/2022 1.770 366,813 369,926
3/9/2048 4.500 322,321 328,377
5/15/2046 4.750 146,708 149,466
3/1/2047 5.450 240,473 223,738
9/1/2040 5.350 131,911 136,834
11/15/2031 8.250 349,579 371,520
5/23/2036 6.625 1,100,750 941,733
7/21/2023 2.816 499,025 499,285
8/26/2024 4.200 142,164 134,901
9/1/2030 8.750 441,213 299,751
9/11/2024 4.375 512,325 499,087
10/15/2024 4.250 765,397 722,925
9/28/2025 4.375 339,596 322,870
11/15/2020 5.625 432,616 416,328
5/15/2021 4125 365,806 335,073
1/15/2021 4.125 629,273 593,206
10/29/2025 4.200 205,764 201,231
6/15/2023 3.500 432,446 385,938
4/16/2026 7.750 849,375 851,250
3/15/2028 4.200 99,257 99,757
5/1/2047 5.375 128,169 123,711
10/23/2045 6.484 553,817 522,554
7/23/2025 4.908 239,218 224,258
3/1/2023 7.650 1,027,174 810,135

- - 981,036 943,200
8/15/2027 3.500 517,834 518,999
12/15/2022 3.250 400,788 361,975
2/1/2025 3.850 383,738 374,351
5/18/2025 3.875 469,733 448,335
6/15/2023 5.450 270,160 249,893
6/15/2021 4.420 156,303 150,606
5/15/2027 7.750 576,780 497,500
4/1/2021 4.104 130,081 125,088
10/1/2054 5.750 486,000 450,000
11/1/2029 7.375 666,805 562,687
10/7/2039 6.000 311,063 239,635
9/15/2037 6.800 401,187 311,469
4/15/2023 3.000 202,352 198,220
12/15/2021 4.625 176,740 176,507
7/15/2026 2.120 413,156 416,216
1/9/2020 2.681 200,482 200,000
8/2/2021 5.875 768,677 781,974
1/15/2020 8.125 276,930 299,428
5/2/2036 6.500 815,675 642,483
9/15/2037 6.500 131,508 101,720
4/5/2021 5.100 188,025 174,620
7/21/2025 4.250 838,832 795,749
$ 21,060,912 $ 19,510,295

24



$

Par
Value

200,000
200,000
450,000
200,000
400,000
200,000
200,000
263,000
550,000
325,000
200,000
525,000
583,418
525,000
175,000
200,000
150,000
675,000
111,000
100,000
56,000
225,000
325,000
492,000
109,000
750,000
200,000
575,000
4,358
99,521
450,000
875,000
200,000
250,000
475,000
175,000
450,000
150,000
200,000
324,301
1,184,000
150,000
525,000
250,000
425,000
325,000
275,000
150,000
250,000

NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

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

SCHEDULE 1

E.I.N. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Corporate Debt Securities (Continued)
Dodge & Cox (Continued)
Forwarded

IMPERIAL TOB FIN PLC PP 144A
JPMORGAN CHASE & CO 4.25%
KINDER MORGAN 5% 03/01/2043-2042
KINDER MORGAN INC DEL 4.3%
KINDER MORGAN SR NT 5%

LLOYDS BKG GROUP PLC 4.5%

LLOYDS BKG GROUP PLC 4.65%
LLOYDS TSB GROUP PLC SPON ADR
MACYS DEPT STORES 6.65%

MYRIAD INTL HLDGS B V PP 144A
MYRIAD INTL HLDGS B V PP 144A
MYRIAD INTL HLDGS B V PP 144A 6%
NAVIENT PRIVATE ED LN TR 2014-A
PETROBRAS GLOBAL FIN B V 4.375%
PETROBRAS GLOBAL FINB V 6.25%
PETROLEOS MEXICANOS 4.875%
PETROLEOS MEXICANOS 5.625%
PETROLEOS MEXICANOS 6.375%
PETROLEOS MEXICANOS 6.75%
PETROLEOS MEXICANOS 6.875%
PETROLEOS MEXICANOS GTD NT 5.5%
PETROLEOS MEXICANOS MEDIUM TERM
PROVIDENT COMPANIES INC 7.25%
REED ELSEVIER CAP 3.125%

REED ELSEVIER CAP 8.625%

ROYAL BK SCOTLAND GROUP PLC SUB
ROYAL BK SCOTLAND GROUP PLC SUB
SLM CORP MEDIUM TERM NTS 8.45%
SMALL BUSINESS ADMIN DEB SER
SMALL BUSINESS ADMIN SBA 4.72%
TELECOM ITALIA 7.721% 06/04/2038

TI CAPITAL 7.175% 06/18/2019

TIME WARNER CABLE INC 4%

TIME WARNER CABLE INC 7.3%

TIME WARNER CABLE INC NT 8.25%
TRANSCANADA TR 5.3%
TRANSCANADA TR 5.625%
TRANSCANADA TR 5.875%

ULTRAPAR INTL S A PP 144A 5.25%
UNION PAC RR CO 2006-1 PASS THRU
VERIZON COMMUNICATIONS 4.272%
VERIZON COMMUNICATIONS 5.012%
WELLS FARGO BK N A SAN FRANCISCO
WELLS FARGO BK N A SAN FRANCISCO
WELLS FARGO COMPANY 4.3%

XEROX CORP 5.625% 12/15/2019
XEROX CORP SR NT 4.5% 05/15/2021
ZOETIS INC 3.45% 11/13/2020

ZOETIS INC 4.5% 11/13/2025

TOTALS - CORPORATE DEBT SECURITIES

Page 7 of 11
Maturity Interest Fair Carry
Date Rate (%) Value Value

$ 21,060,912 $ 19,510,295

7/21/2022 3.750 206,680 196,770
10/1/2027 4.250 212,570 211,026
3/1/2043 5.000 456,777 445172
6/1/2025 4.300 208,326 199,357
8/15/2042 5.000 405,920 343,935
11/4/2024 4.500 209,858 201,378
3/24/2026 4.650 211,182 199,540
12/10/2025 4.582 275,769 238,685
7/15/2024 6.650 602,998 370,503
7/21/2025 5.500 353,915 324,877
7/6/2027 4.850 207,384 200,000
7/18/2020 6.000 563,619 535,875
2/15/2029 2.740 584,962 590,711
5/20/2023 4.375 519,209 520,563
3/17/2024 6.250 185,675 174,601
1/18/2024 4.875 207,190 211,000
1/23/2046 5.625 138,825 148,911
1/23/2045 6.375 678,611 636,035
9/21/2047 6.750 115,867 120,472
8/4/2026 6.875 113,375 99,815
6/27/2044 5.500 51,518 56,980
3/13/2027 6.500 245,925 225,000
3/15/2028 7.250 408,044 300,219
10/15/2022 3.125 495,754 461,235
1/15/2019 8.625 115,555 108,577
12/15/2022 6.125 822,060 747,713
12/19/2023 6.000 220,284 198,196
6/15/2018 8.450 589,663 625,281
3/1/2020 7.625 4,496 4,358
2/1/2024 4.720 102,920 99,359
6/4/2038 7.721 580,500 462,000
6/18/2019 7.175 928,594 967,317
9/1/2021 4.000 205,988 200,068
7/1/2038 7.300 313,365 270,378
4/1/2019 8.250 507,675 516,125
3/15/2077 5.300 180,469 175,000
5/20/2075 5.625 473,625 450,781
8/15/2076 5.875 162,375 150,000
10/6/2026 5.250 203,644 196,194
7/2/2030 5.866 365,679 371,325
1/15/2036 4.272 1,177,843 1,032,309
4/15/2049 5.012 157,319 168,826
12/6/2019 2.150 524,192 524,276
12/6/2019 1.601 252,333 250,000
7/22/2027 4.300 452,544 426,457
12/15/2019 5.625 341,770 364,826
5/15/2021 4.500 287,337 287,370
11/13/2020 3.450 153,542 149,802
11/13/2025 4.500 272,473 249,423
$ 38,117,110 $ 35518,916
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Par
Value

475,000.00
100,000.00
505,409.00
162,229.00
1,200,521.00
526,505.00
269,723.00
546,254.00
289,717.00
249,808.00
67,134.00
645,088.00
285,535.00
215,995.00
23,581.00
887,595.00
585,398.00
584,589.00
2,158,857.00
1,020,703.00
651,018.00
543,054.00
445,492.00
447,353.00
413,591.00
341,556.00
320,685.00
298,090.00
264,022.00
265,306.00
209,161.00
138,367.00
278,543.00
130,392.00
112,218.00
139,151.00
231,910.00
203,695.00
118,234.00
116,618.00
98,191.00
27,612.00
27,341.00
239.00
154.00
1.00
684,758.00
429,861.00

NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

FORM 5500

SCHEDULE 1

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

E.LLN. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Government Debt Securities
Dodge & Cox

CALIFORNIA ST UTGO TAXABLE-VAR
CALIFORNIA ST UTGO TAXABLE-VAR
FEDERAL HOME LN MTG GOLD POOL
FEDERAL HOME LN MTG GOLD POOL
FEDERAL HOME LN MTG GROUP NBR
FEDERAL HOME LN MTG GROUP NBR
FEDERAL HOME LN MTG CORP CMO SER
FEDERAL HOME LN MTG CORP GOLD
FEDERAL HOME LN MTG CORP GOLD
FEDERAL HOME LN MTG CORP GOLD
FEDERAL HOME LN MTG CORP GOLD
FEDERAL HOME LN MTG CORP GROUP
FEDERAL HOME LN MTG CORP GROUP
FEDERAL HOME LN MTG CORP GROUP
FEDERAL HOME LN MTG CORP GROUP
FEDERAL HOME LN MTG CORP PARTN
FEDERAL HOME LN MTG CORP PARTN
FEDERAL HOME LN MTG CORP PARTN
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP POOL
FEDERAL HOME LN MTG CORP POOL
FEDERAL HOME LN MTG CORP POOL
FEDERAL NATIONAL MTG CMO 5.75%
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR

Forward

Page 8 of 11
Maturity Interest Fair Carry
Date Rate (%) Value Value
4/1/2039 7.550 $ 747,465 $ 480,897
4/1/2034 7.500 148,082 99,254
4/1/2044 4.500 537,638 548,605
5/1/2044 4.500 172,635 175,917
6/1/2047 4.500 1,276,093 1,284,696
4/1/2047 4.500 559,611 563,648
2/25/2043 7.000 312,921 324,360
12/1/2033 4.500 586,311 587,821
10/1/2031 4.000 306,103 304,474
12/1/2032 6.500 284,843 254,414
1/1/2035 5.500 74,598 72,966
10/1/2046 2.725 649,907 663,937
5/1/2046 2.733 288,639 296,343
2/1/2038 3.772 229,484 228,413
3/1/2037 3.628 23,658 25,482
6/1/2047 4.500 943,460 952,708
4/1/2047 4.500 622,307 628,571
2/1/2047 4.500 621,324 626,240
3/1/2047 4.500 2,295,578 2,320,097
7/1/2041 4.500 1,089,091 1,086,252
5/1/2044 3.006 664,031 675,812
10/1/2044 2.851 552,786 562,146
1/1/2045 3.080 453,426 462,825
10/1/2045 2.738 452,381 457,313
8/1/2044 3.343 421,735 432,073
1/1/2042 2.540 355,167 352,550
3/1/2031 4.500 342,008 345,689
4/1/2040 4.500 318,020 323,288
12/1/2045 4.500 280,957 288,723
2/1/2045 2.854 269,445 274,468
2/1/2045 4.500 222,704 227,005
7/1/2026 4.500 143,212 147,880
1/1/2036 3.432 292,219 273,190
7/1/2036 3.001 135,542 138,868
11/1/2036 6.000 126,419 124,088
3/25/2037 5.750 149,227 149,827
7/1/2035 6.000 263,146 234,120
3/1/2035 6.500 231,257 209,714
4/1/2035 6.000 134,343 127,803
12/1/2032 6.500 132,848 120,059
7/1/2035 3.421 102,961 97,332
11/1/2037 6.500 31,519 28,591
12/1/2032 6.000 31,024 27,595
9/1/2019 6.000 239 256
8/1/2018 6.000 154 160
12/1/2018 6.000 1 1
1/1/2031 4.500 731,534 732,691
7/1/2039 6.000 488,043 476,071
$ 19,096,096 $ 18,815,233

26



$

Par
Value

376,682.00
347,546.00
258,390.00
130,655.00
109,412.00
24,531.00
12,081.00
1,160,421.00
649,745.00
568,096.00
505,448.00
477,623.00
482,646.00
456,645.00
394,243.00
368,527.00
266,944.00
197,679.00
192,083.00
190,909.00
195,109.00
174,666.00
159,811.00
100,605.00
629,267.00
505,626.00
287,794.00
212,265.00
177,787.00
42,548.00
22,032.00
82,160.00
51,050.00
5.00
117,030.00
77,776.00
133,348.00
259,695.00
170,917.00
87,154.00
225,543.00
654,000.00
1,715.00
6,286.00
200,000.00
200,000.00
550,000.00
425,000.00

NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

FORM 5500

SCHEDULE 1

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

E.I.N. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Government Debt Securities (Continued)
Dodge & Cox (Continued)
Forwarded

FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL#
FEDERAL NATL MTG ASSN POOL#
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN REMIC TR
FEDERAL NATL MTG ASSN SER
FEDERAL NATL MTG ASSN SER
FEDERAL NATL MTG ASSN SER
FEDERAL NATL MTG ASSN SER 2001
FREDDIE MAC SEASONED CR RISK TRA
GOVERNMENT NATL MTG ASSN #269085
GOVERNMENT NATL MTG ASSN POOL
ILLINOIS ST SER D 5% 11/01/2020
ILLINOIS ST SER D 5% 11/01/2021
ILLINOIS ST TAXABLE 5.665%

ILLINOIS ST TXBL 5.1%

Forward

Page 9 of 11
Maturity Interest Fair Carry
Date Rate (%) Value Value
$ 19,096,096 $ 18,815,233
5/1/2031 4.500 402,097 405,345
12/1/2033 4.000 367,418 371,494
6/1/2031 4.500 275,823 278,334
12/1/2038 7.000 145,387 142,047
8/1/2037 5.500 121,389 116,541
8/1/2039 6.500 27,673 26,700
9/1/2019 6.000 12,299 12,385
1/1/2041 4.000 1,218,802 1,222,249
1/1/2043 4.500 696,182 704,110
2/1/2046 4.500 608,680 613,898
5/1/2027 4.000 526,515 543,120
6/1/2056 4.500 510,398 509,341
5/1/2045 2.858 491,392 502,140
7/1/2042 3.456 473,614 472,984
1/1/2042 4.500 425,309 433,236
4/1/2046 4.500 392,393 403,537
9/1/2046 2.538 267,983 274,035
9/1/2025 5.000 208,605 215,130
11/1/2043 4.500 204,776 208,770
12/1/2029 3.500 197,212 201,170
7/1/2046 2.564 196,074 200,215
2/1/2046 4.500 187,226 191,750
2/1/2045 4.500 171,634 174,619
12/1/2041 4.500 107,661 108,701
4/1/2037 3.500 652,475 652,472
10/1/2034 4.000 533,713 540,862
11/1/2030 4.000 303,039 306,501
5/1/2025 4.000 221,106 226,925
4/1/2037 5.500 196,954 191,315
1/1/2025 5.500 44,733 45,958
1/1/2021 5.500 22,255 23,936
5/1/2033 5.500 90,997 86,640
10/1/2037 7.000 58,494 53,666
3/1/2018 6.500 5 5
3/1/2037 7.000 136,532 129,776
3/1/2037 7.000 89,643 88,129
10/25/2041 7.000 150,695 142,151
6/25/2032 7.000 303,679 286,436
1/25/2044 6.500 193,346 175,733
2/25/2044 7.000 99,283 93,315
7/25/2028 7.500 262,055 251,160
6/25/2057 4.500 695,590 697,787
3/15/2019 8.350 1,729 2,226
5/15/2019 8.350 6,305 7,323
11/1/2020 5.000 210,592 213,382
11/1/2021 5.000 212,346 215,100
3/1/2018 5.665 552,992 579,746
6/1/2033 5.100 424,295 405,391
$ 32,795,491 $ 32,563,019
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Par
Value

300,000.00
43,298.00
12,315.00
71,450.00

855,000.00

625,000.00

1,200,000.00
2,195,000.00

230,000.00

1,750,000.00
1,560,000.00

450,000.00

875,000.00

1,300,000.00
1,705,000.00

NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

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

SCHEDULE 1
Page 10 of 11

E.I.N. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Government Debt Securities (Continued)
Dodge & Cox (Continued)

Forwarded

NEW JERSEY ST TPK AUTH TPK REV
SMALL BUSINESS ADMIN 6.625%
SMALL BUSINESS ADMIN DEB SER
UNITED STATES DEPT VETERANS CMO
UNITED STATES TREASURY .125%
UNITED STATES TREASURY .125%
UNITED STATES TREASURY .75%
UNITED STATES TREASURY 1.25%
UNITED STATES TREASURY 1.75%
UNITED STATES TREASURY 1.875%
UNITED STATES TREASURY 1.875%
UNITED STATES TREASURY 2%
UNITED STATES TREASURY DTD
UNITED STATES TREASURY DTD 789
UNITED STATES TREASURY DTD 801

TOTALS - GOVERNMENT DEBT SECURITIES

Maturity Interest Fair Carry
Date Rate (%) Value Value
32,795,491 $ 32,563,019
1/1/2041 7.102 448,179 333,996
7/1/2021 6.625 45,077 45,030
9/1/2018 6.000 12,408 11,926
6/15/2025 8.793 82,067 82,778
4/15/2020 0.125 899,204 897,154
4/15/2021 0.125 648,125 646,716
9/30/2018 0.750 1,191,468 1,197,328
12/31/2018 1.250 2,182,818 2,195,600
11/30/2021 1.750 226,794 226,712
2/28/2022 1.875 1,731,065 1,732,295
1/31/2022 1.875 1,543,792 1,564,692
12/31/2021 2.000 447,714 451,582
5/31/2022 1.750 859,758 872,402
9/30/2022 1.875 1,281,163 1,296,344
11/30/2024 2.125 1,682,630 1,682,579
46,077,753 $ 45,800,153
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No. of
Shares

515,684
4,177,892

822,327
1,254,696

15,623
18,711

3,800
1,500
2,000

426
5,000
1,216
3,600
2,800
1,400

6,950,203
6,468

NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST

FORM 5500

SCHEDULE 1

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

E.I.N. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Common/Collective Trusts

IBEW-NECA EQUITY INDEX FUND
BLACKROCK GLOBAL ALLOCATION FUND

TOTALS - COMMON/COLLECTIVE TRUSTS

Mutual Funds

DFA USA SMALL CO PORTFOLIO
DODGE & COXINTL STOCK FUND

TOTALS - MUTUAL FUNDS

Commingled Funds

INDURE BUILD-TO-CORE FUND, LLC
JPMCB STRAT PROP FUND

TOTALS - COMMINGLED FUNDS

Real Estate Investment Trusts
Intech

AMERICAN TOWER REIT
CORESITE RLTY CORP
CYRUSONE INC

DIGITAL REALTY TRUST INC
DOUGLAS EMMETT INC
EQUINIXINC

EQUITY LIFESTYLE PROPERTIES
GAMING & LEISURE PPTYS INC
SBA COMMUNICATIONS CORP

TOTALS - REAL ESTATE INVESTMENT TRUSTS

Alternative Investments

IFM GLOBAL INFRASTRUCTURE (US) LP
WHITE OAK PINNACLE FUND LP
SCHRODER COMMODITY PORTFOLIO

TOTALS - ALTERNATIVE INVESTMENTS

Short-Term Investment Funds

COMERICA SHORT TERM FUND
JPMCB CASH

TOTALS - SHORT-TERM INVESTMENT FUNDS

TOTALS - ALL INVESTMENTS

Page11 of 11

Fair Carry
Value Value
$ 27127577 $ 8,381,026
56,197,848 46,676,691
$ 83325425 $ 55057717
$ 20554444 $ 25705241
58,117,494 52,507,049
$ 87671938 § 78213190
$ 29,136,341 22,419,306
58,137,426 50,550,549
$ 87273767 $ 72,978,855
$ 542146  $ 518,505
170,850 168,948
119,060 101,311
48,521 47,585
205,300 191,439
551,116 356,702
320,472 206,274
103,600 106,820
228,704 229,964
$ 2289769 $ 1,927,548
$ 32,751,198 15,397,495
19,618,824 15,737,925
10,198,245 15,866,282
$ 62568267 $ 47,001,702
$ 6950203 $ 6,950,203
6,468 6,468
$ 6956671 $ 6,956,671
$ 561458215 § 446,262,845

29



SCHEDULE 2
NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST
FORM 5500
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
E.I.LN. 94-6062674; PLAN NO. 001
JANUARY 1, 2017 TO DECEMBER 31, 2017

Description Interest Maturity Purchase Selling Cost of Net Gain
of Asset Rate (%) Date Price Price Asset or (Loss)
Comerica Short Term Fund - - $ 179,358,189 $ - $ 179,358,189 $ -
- - - 180,746,099 180,746,099
Dodge & Cox Intl - - 49,097,794 - 49,097,794
Stock Fund

30



NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION PLAN
EIN: 94-6062674; Plan Number: 001

Schedule MB, Line 8b(2) — Schedule of Active Participant Data

Years of Pension Service at 1/1/17

Attained Age Under 1 5-9 10-14 15-19 20 - 24 25-29 30 - 34 35-39 40& Up Total
Under 25 11 34 0 0 0 0 0 0 0 0 45
25-29 32 128 17 2 0 0 0 0 0 0 179
30-34 26 103 70 46 2 0 0 0 0 0 247
35-39 18 69 65 79 32 6 0 0 0 0 269
40 - 44 17 49 32 62 66 34 1 0 0 0 261
45 - 49 5 17 41 45 50 34 21 23 5 1 242
50 - 54 5 8 20 39 29 23 26 32 23 7 212
55-59 3 5 14 22 25 17 17 12 23 28 166
60 - 64 1 13 11 7 13 5 2 3 4 5 64
65 - 69 1 0 1 1 2 1 0 2 1 1 10
70 & Over 0 1 1 1 1 0 0 0 0 0 4
Total 119 427 272 304 220 120 67 72 56 42 1,699




NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION PLAN
EIN: 94-6062674; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

Assumptions

Mortality and Improvement:

Fully generational (with 25% of scale AA) Sex Distinct RP-2000 Combined Healthy Blue Collar
Mortality Table for non-disabled lives.

1983 GAM Male and Female is for disabled lives as described in Rev. Rul. 96-7 as "for
disabilities occurring in plan years beginning after December 31, 1994."

Funding Interest Rate:
7.75% per year, compounded annually, net of investment expenses.
Rates of Termination:

Rates vary by age as follows:

Age Rate
20 8.70%
30 3.90%
40 2.50%
50 1.25%
Disability:

Rates vary by age as follows:

Disability
Age Probability
30 0.06%
40 0.06%
50 0.26%
55 0.60%

60 1.03%




NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION PLAN
EIN: 94-6062674; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

Retirement:

Rates for active participants vary by age as follows:

Retirement

Age Probability
<=54 0%
55 13%
56 12%
57 10%
58 13%
59 22%
60 7%
61 16%
62 37%
63 25%
64 30%
65 45%
66 45%
67 33%
68 0%
69 60%
<=70 100%

Terminated Vested participants are assumed to retire at age 65.

Hours Worked:

Plan requires 1,500 hours for one year’s future service credit, with fractional credit for greater or
fewer hours. Normal cost for a plan year is equal to the normal cost determined at the beginning of
the year expressed in cents per hour, multiplied by the actual number of hours worked during the
plan year, including assumed expenses.

Expenses:

$650,000 annually.

Spouses:

Assumed to be 3 years younger than member and 85% of members are assumed to be married at
termination of service.



NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION PLAN
EIN: 94-6062674; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

Assumptions (cont’d)

Pop-up Benefits:
Valued explicitly from plan data.

Default:

Any members with no record of date of birth are assumed to be age 34.



NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION PLAN
EIN: 94-6062674; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

Asset Valuation Method

Effective January 1, 2008, the actuarial value of assets is set equal to market value. In subsequent
years, the market value will be compared to the prior year's market value brought forward with
cash flows and the assumed valuation interest rate. Gains (actual value over expected value) and
losses (expected value over actual value) will be recognized in the actuarial value of assets evenly
over a five-year period. The actuarial value of assets is adjusted, if necessary, to be no less than
80% and no more than 120% of market value. As allowed by the Pension Relief Act of 2010, the
loss from the 2008 plan year is being recognized over a 10-year period.

There was no change in Asset Valuation Method from the prior year.



NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION PLAN
EIN: 94-6062674; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

Actuarial Funding Method

Effective January 1, 2009, the actuarial cost method is the Attained Age Normal cost method. The
initial unfunded accrued liability was established as of January 1, 2009 using the Unit Credit cost
method. The Attained Age Normal cost method is a "spread gain" method; gains and losses are
not explicitly determined, but are recognized through the method's normal cost.

The present value of future normal costs is equal to the present value of future benefits, less the
actuarial value of assets, less the unfunded accrued liability. Future normal costs are spread over
the expected future active lives in the plan. The normal cost is the portion of the future normal
costs allocated to the current year. Changes to the unfunded accrued liability due to assumption
changes or plan changes are valued using the Unit Credit method, and are amortized over 15

years.

There was no change in Actuarial Funding Method from the prior year.



NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION PLAN
EIN: 94-6062674; Plan Number: 001

Schedule MB, Line 8b(1) — Schedule of Projection of Expected Benefit Payments

Planvear | panci ayment
2017 $45,306,618
2018 $46,156,714
2019 $47,087,516
2020 $47,945,880
2021 $48,557,699
2022 $49,173,279
2023 $49,691,300
2024 $49,958,068
2025 $50,139,988
2026 $50,151,278




No. of
Shares

7,800
1,800
2,200
11,900
900
900
3,000
4,000
700
13,400
2,300
10,400
19,400
21,600
700
900
1,700
8,500
1,100
1,100
2,000
3,600
2,400
5,900
3,000
2,200
4,000
4,000
200
12,700
3,700
1,600
1,500
800
6,800
700
3,400
400
900
4,800
1,700
100
7,500
2,100
2,200
200
9,900
2,200
900
2,500
2,100
4,600
5,200
400

SCHEDULE 1

NORTHERN CALIFORNIA ELECTRICAL WORKERS Page 1 of 11
PENSION TRUST
FORM 5500
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.I.N. 94-6062674; PLAN NO. 001
DECEMBER 31, 2017
Fair Carry

Equities Value Value
Intech
3MCO $ 1,835,886 $ 1,213,448
ABIOMED INC 337,338 220,223
ACCENTURE PLCCL A 336,797 272,168
ADOBE SYS INC 2,085,356 1,377,245
AETNA INC 162,351 140,091
ALBEMARLE CORP 115,101 108,161
ALIGN TECHNOLOGY INC 666,570 349,365
ALLSTATE CORP 418,840 375,188
AMAZON COM INC 818,629 667,533
AMPHENOL CORP CL A 1,176,520 783,247
ANSYS INC 339,457 272,419
AON PLC 1,393,600 1,280,184
APPLE INC 3,283,062 1,703,613
APPLIED MATLS INC 1,104,192 886,750
APTARGROUP INC 60,396 54,680
ARAMARK HLDGS CORP 38,466 37,229
ARISTA NETWORKS INC 400,486 289,674
AUTOMATIC DATA PROCESSING INC 996,115 708,229
AVERY DENNISON CORP 126,346 121,101
BARD CRINC 364,364 308,586
BAXTER INTL INC 129,280 99,281
BECTON DICKINSON & CO 770,616 425,245
BGC PARTNERS INC CL A 36,264 30,505
BOEING CO 1,739,969 1,338,509
BOOZ ALLEN HAMILTON HLDG CORP 114,390 105,875
BOSTON SCIENTIFIC CORP 54,538 51,695
BROADRIDGE FINL SOLUTIONS INC 362,320 158,977
BWX TECHNOLOGIES INC 241,960 157,448
CABLE ONE INC 140,670 116,263
CADENCE DESIGN SYS 531,114 263,913
CBOE HLDGS INC 460,983 356,205
CDW CORP 111,184 65,223
CELANESE CORP DE COM SER A 160,620 158,700
CENTENE CORP 80,704 77,953
CHEMOURS CO 340,408 328,687
CINTAS CORP 109,081 47,204
COGNEX CORP 207,944 127,441
COHERENT INC 112,888 87,670
COMMSCOPE HLDG CO INC 34,047 33,274
CONSTELLATION BRANDS INC CL A 1,097,136 658,170
COOPER COMPANIES INC 370,396 405,044
COPA HOLDINGS SA-CLASS A 13,406 12,566
COPART INC 323,925 157,720
CORELOGIC INC 97,041 96,393
CORNING INCORPORATED 70,378 62,983
COSTAR GROUP INC 59,390 58,488
CSX CORP 544,599 489,644
CUMMINS INC 388,608 349,959
DEERE & CO 140,859 112,054
DELL TECHNOLOGIES INC CL V 203,200 203,467
DOMINOS PIZZA INC 396,816 266,292
DXC TECHNOLOGY CO 436,540 384,531
EQUIFAX INC 613,184 512,641
ERIE INDEMNITY COMPANY CL A 48,736 38,760

Forward $ 26,603,066 $ 19,007,914

19



SCHEDULE 1
NORTHERN CALIFORNIA ELECTRICAL WORKERS Page 2 of 11
PENSION TRUST
FORM 5500
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.I.N. 94-6062674; PLAN NO. 001
DECEMBER 31, 2017

No. of Fair Carry
Shares Equities (Continued) Value Value
Intech (Continued)
Forwarded $ 26,603,066 $ 19,007,914
5,100 EXPEDITORS INTERNATIONAL 329,919 270,335
3,200 FACEBOOK INC 564,672 475,105
400 FIRST REPUBLIC BANK/SF COM 34,656 35,072
8,100 FISERV INC 1,062,153 580,548
4,800 FMC CORP - NEW 454,368 447,281
4,450 FORTIVE CORP 321,958 275,563
5,600 GALLAGHER ARTHUR J & CO 354,368 274,909
3,900 GARTNERINC CL A 480,285 383,060
4,600 GENERAL DYNAMICS CORP 935,870 814,934
6,900 GRACO INC 312,018 251,926
1,300 HARRIS CORP DEL 184,145 160,716
2,150 HEICO CORP CL A 169,958 123,641
2,500 HENRY JACK & ASSOC INC 292,400 139,430
1,700 HEXCEL CORP NEW 105,145 103,009
1,700 HILL-ROM HOLDINGS INC 143,293 116,191
12,900 HONEYWELL INTERNATIONAL INC 1,978,344 1,584,335
1,600 HUNTINGTON INGALLS INDS INC 377,120 297,750
1,100 HUNTSMAN CORP 36,619 28,671
2,600 IDEX CORP 343,122 263,434
1,200 IDEXX LABORATORIES INC 187,656 136,452
4,400 IHS MARKIT LTD 198,660 196,226
9,100 ILLINOIS TOOL WORKS INC WKS INC 1,518,335 1,132,154
4,200 INGERSOLL-RAND PLC 374,598 346,147
2,000 INTERCONTINENTALEXCHANGE GROUP | 141,120 133,217
100 INTERNATIONAL FLAVORS 15,261 15,176
1,000 INTUIT INC 157,780 102,786
4,500 INTUITIVE SURGICAL INC 1,642,230 1,347,311
1,700 IPG PHOTONICS CORP 364,021 268,436
2,300 JB HUNT TRANSPORTATION SERVICES 264,454 240,028
5,500 JOHNSON & JOHNSON 768,460 709,918
800 KAR AUCTION SVCS INC 40,408 31,648
2,600 KLA-TENCOR CORP 273,182 228,167
4,300 LAM RESH CORP 791,501 520,548
1,400 LAMB WESTON HOLDINGS, INC 79,030 50,226
1,600 LANDSTAR SYSTEM INC 166,560 137,206
7,600 LAS VEGAS SANDS CORP 528,124 457,853
5,800 LIVE NATION INC 246,906 256,118
700 LOCKHEED MARTIN CORP 224,735 219,702
1,300 LPL FINL HLDGS INC 74,282 64,841
1,100 MARRIOTT INTL INC NEW CL A 149,303 112,075
18,700 MARSH & MCLENNAN COS INC 1,521,993 1,030,883
14,300 MASTERCARD INC 2,164,448 1,631,774
5,800 MCDONALDS CORP 998,296 893,472
1,100 METTLER-TOLEDO INTL INC 681,472 357,830
100 MGM MIRAGE 3,339 2,716
8,700 MICROCHIP TECHNOLOGY INC 764,556 608,385
1,000 MICRON TECHNOLOGY INC 41,120 47,382
21,900 MICROSOFT CORP 1,873,326 1,205,020
1,200 MONSANTO CO 140,136 141,898
3,500 MOODY'S CORPORATION 516,635 433,455
3,900 MSCIINCCLA 493,506 238,479
3,400 NATIONAL INSTRUMENTS CORP 141,542 136,503
Forward $ 52,630,454 $ 38,967,856
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Intech (Continued)

Forwarded $ 52,630,454 $ 38,967,856
900 NORDSON CORP 131,760 101,286
4,000 NORTHROP GRUMMAN CORP 1,227,640 917,503
700 NU SKIN ENTERPRISES INC 47,761 39,872
100 NVR INC 350,822 196,973
1,000 OLD DOMINION FGHT LINES INC 131,550 120,645
4,300 ORACLE CORPORATION 203,304 192,260
4,300 PACKAGING CORP OF AMERICA 518,365 429,189
400 PARKER HANNIFIN CORP 79,832 73,136
400 PAYPAL HLDGS INC 29,448 29,260
2,800 PEPSICO INC 335,776 317,165
6,100 PHILIP MORRIS INTL INC 644,465 678,896
700 POOL CORP COM 90,755 71,675
1,400 PROCTER & GAMBLE CO , 128,632 121,868
1,300 PROGRESSIVE CORP 73,216 57,213
2,600 PULTE HOMES INC 86,450 83,723
400 RAYMOND JAMES FINL INC 35,720 33,612
4,200 RAYTHEON COMPANY 788,970 686,327
900 RESMED INC 76,221 55,263
400 ROCKWELL AUTOMATION INC 78,540 77,514
500 ROCKWELL COLLINS 67,810 67,029
4,500 ROLLINS INC 209,385 146,102
3,900 ROPER INDS INC NEW 1,010,100 813,506
3,400 S&P GLOBAL INC 575,960 452,277
500 SCHEIN HENRY INC 34,940 30,766
100 SCOTTS MIRACLE-GRO CO CL A 10,699 9,838
2,500 SEI INVESTMENT COMPANY 179,650 166,796
4,300 SERVICE CORP INTERNATL 160,476 135,582
5,000 SMITH A O CORP 306,400 178,607
700 STATE STREET CORP 68,327 63,958
8,500 STRYKER CORP 1,316,140 848,630
23,500 SYMANTEC CORP 659,410 649,763
600 SYNOPSYS INC 51,144 30,392
700 T ROWE PRICE GROUP INC 73,451 66,526
4,800 TAKE-TWO INTERACTIVE SOFTWARE 526,044 474,354
900 TD AMERITRADE HLDG CORP 46,017 44,324
300 TELEFLEX INC 74,646 54,705
1,600 TERADYNE INC 66,092 55,427
11,200 TEXAS INSTRS INC 1,169,728 863,435
3,400 T-MOBILE US INC 215,934 196,247
4,400 TORO CO. 287,012 177,455
5,600 TRANSUNION 307,776 267,041
2,800 UNITED PARCEL SERVICE 333,620 297,546
1,500 UNITEDHEALTH GROUP INC 330,690 262,705
1,800 VAIL RESORTS INC 382,446 291,398
2,000 VARIAN MEDICAL SYSTEMS INC ; 222,300 174,957
1,100 VEEVA SYS INC CLASS A 60,808 48,247
10,600 VISA INC CL A 1,208,612 940,865
900 VISTEON CORP 112,626 113,819
2,600 VMWARE INC CL A 325,832 316,716
1,700 WABCO HLDGS INC 243,950 251,303
10,800 WASTE MANAGEMENT INC 932,040 757,166
2,600 WATERS CORP 502,294 372,382
Forward $ 69763840 $ 52,871,100
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Fair Carry
Equities (Continued) Value Value

Intech (Continued)

Forwarded $ 69,763,840 $ 52,871,100
WELLCARE HEALTH PLANS INC 321,776 228,745
WENDYS CO 116,582 103,762
WEST PHARMACEUTICAL SERVICES 118,404 99,055
WESTLAKE CHEMICAL CORP 63,918 56,042
WYNDHAM WORLDWIDE CORP COM 417,132 350,812
XYLEM INC 218,240 196,751
YUM CHINA HLDGS INC 388,194 381,606
YUM! BRANDS INC 359,084 303,597
ZAYO GROUP HLDGS INC 264,960 228,200
ZOETIS INC 43,224 36,702

TOTALS - INTECH $ 72,075,354 $ 54,856,372
Dodge & Cox
AEGON N V ORD AMER REG ADR $ 475,650 $ 628,177
ALNYLAM PHARMACEUTICALS INC 762,300 268,237
ALPHABET INCCL C 2,249,760 979,871
AMERICAN EXPRESS CO 1,787,580 1,204,861
ANADARKO PETE CORP 1,571,652 1,426,907
APACHE CORP 781,070 1,262,478
ASTRAZENECA PLC SPON ADR 1,384,530 1,202,953
BAKER HUGHES A GE CO 727,720 946,031
BANK NEW YORK MELLON CORP 1,540,396 795,327
BANK OF AMERICA CORP 2,822,112 1,157,759
BB&T CORP 725,912 368,256
BRIGHTHOUSE FINL INC 148,711 122,820
BRISTOL MYERS SQUIBB CO 1,127,552 1,019,664
CAPITAL ONE FINL CORP 2,867,904 1,193,422
CELANESE CORP DE COM SER A 813,808 331,864
CHARLES SCHWAB CORPORATION 2,984,597 1,027,671
CHARTER COMMUNICATIONS INC NEW 2,082,952 1,027,047
CIGNA CORP CD 1,421,630 660,312
CISCO SYS INC 1,570,300 1,117,431
COMCAST CORP CL A 2,463,075 922,965
CONCHO RES INC 570,836 375,400
CORNING INCORPORATED 332,696 148,661
DANAHER CORP 361,998 243,561
DELL TECHNOLOGIES INC CL V 705,510 563,627
DISH NETWORK CORP A 496,600 429,496
EXPRESS SCRIPTS HLDG CO 1,619,688 1,589,011
FEDEX CORP 1,721,826 389,348
GILEAD SCIENCES INC 788,040 801,298
GLAXOSMITHKLINE PLC ADR 1,039,271 1,145,420
GOLDMAN SACHS GROUP INC 1,936,176 958,673
HARLEY DAVIDSON INC 300,192 304,721
HEWLETT PACKARD ENTERPRISE CO 1,582,472 980,990
HP INC 1,155,550 656,972
JOHNSON CONTROLS INTERNATION 1,132,439 1,089,095
JPMORGAN CHASE & CO 1,914,226 943,709
JUNIPER NETWORKS INC 601,350 542,494
LIBERTY INTERACTIVE SER A 349,206 135,652
LILLY ELI & CO 1,097,980 1,064,476

Forward $ 48,015,267 $ 30,026,657
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Dodge & Cox (Continued)

Forwarded $ 48,015,267 $ 30,026,657
21,800 MATTEL INC 335,284 322,249
13,100 MAXIM INTEGRATED PRODS INC 684,868 270,870
11,100 MEDTRONIC PLC 896,325 837,672
8,700 MERCK & CO INC NEW 489,549 224,282
27,900 METLIFE INC 1,410,624 1,047,155
15,133 MICRO FOCUS INTL PLC ADR 508,317 279,667
26,300 MICROSOFT CORP 2,249,702 718,786
20,600 NATIONAL OILWELL VARCO INC 742,012 1,007,602
8,100 NETAPP INC 448,092 271,605
11,400 NEWS CORP NEW 184,794 101,253
23,200 NOVARTIS A G ADR 1,947,872 1,358,233
2,100 OCCIDENTAL PETROLEUM CORP 154,686 128,531
475 PRICELINE.COM 825,427 596,724
29,400 ROCHE HLDG LTD SPON ADR 929,599 655,247
43,100 SANOFI-AVENTIS 1,853,300 1,769,016
18,500 SCHLUMBERGER LTD 1,246,715 1,163,244
107,500 SPRINT CORP 633,175 540,542
4,400 SYNOPSYS INC 375,056 103,818
12,000 TARGET CORP 783,000 695,937
10,300 TE CONNECTIVITY LTD 978,912 249,297
13,700 TIME WARNER INC 1,253,139 393,007
44,100 TWENTY-FIRST CENTY FOX INC 1,522,773 720,117
9,700 TWENTY-FIRST CENTY FOXINC 330,964 282,131
8,700 UNION PACIFIC CORP 1,166,670 666,444
6,200 UNITEDHEALTH GROUP INC 1,366,852 515,551
3,100 WAL-MART STORES INC 306,125 201,484
30,600 WEATHERFORD INTERNATIONAL PL 127,602 395,268
46,000 WELLS FARGO & CO & CO NEW 2,790,820 1,925,298
14,800 ZAYO GROUP HLDGS INC 544,640 484,034
TOTALS - DODGE & COX $ 75,102,161 $ 47,951,721
TOTALS - EQUITIES $ 147,177,515 $ 102,808,093
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NORTHERN CALIFORNIA ELECTRICAL WORKERS
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SCHEDULE 1

E.ILN. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Corporate Debt Securities
Dodge & Cox

21ST CENTY FOX AMER INC 5.65%

21ST CENTY FOX AMER INC 6.65%
AMERICAN EXPRESS CR ACCOUNT ABS
AMERICAN EXPRESS CR ACCOUNT ABS
AT&T INC 4.5% 03/09/2048-2047

AT&T INC 4.75% 05/15/2046-2045

AT&T INC 5.45% 03/01/2047-2046

AT&T INC NT EXCHANGEABLE 5.35%
AT&T INC PP 144A 8.25%

BAC CAP TR XI 6.625% 05/23/2036

BANK AMER FDG CORP 2.816%

BANK AMER FDG CORP 4.2%

BANK ONE CAPITAL 11l 8.75%

BARCLAYS PLC 4.375% 09/11/2024

BNP PARIBAS / BNP PARIBAS US MED
BNP PARIBAS MEDIUM TERM NTS BOOK
BOSTON PROPERTIES INC 5.625%
BOSTON PROPERTIES INC SR NT
BURLINGTON NORTH SANTA FE RY
CAPITAL ONE FINL CORP 4.2%

CAPITAL ONE FINL CORP SR NT 3.5%
CEMEX SAB DE CV PP 7.75%

CHARTER COMM OPT LLC/CAP 4.2%
CHARTER COMM OPT LLC/CAP 5.375%
CHARTER COMM OPT LLC/CAP SR SECD
CHARTER COMM OPT LLC/CAP SR SECD
CIGNA CORP 7.65% 03/01/2023
CITIGROUP CAP XIll TR PFD SECS

COX COMMUNICATIONS INC PP 144A
COX COMMUNICATIONS INC PP 144A
COX COMMUNICATIONS INC PP 144A
CRH AMERICA INC PP 144A 3.875%
DIAMOND 1 FIN CORP / DIAMOND 2 F
DIAMOND 1 FIN CORP / DIAMOND 2 F
DILLARD DEPT STORES INC 7.75%
DOMINION RESOURCES INC 4.104%
DOMINION RESOURCES INC 5.75%
DOW CHEMICAL CO 7.375%

ENELFIN INTL S APP 6%

ENELFIN INTL SAPP 6.8%

ERP OPER LTD PARTNERSHIP 3%

ERP OPER LTD PARTNERSHIP 4.625%
FORD CR AUTO OWNER TR 2015-REV1
FORD MOTOR CREDIT CO 2.681%

FORD MOTOR CREDIT CO 5.875%

FORD MOTOR CREDIT CO 8.125%

HSBC HOLDNGS PLC 6.5% 05/02/2036
HSBC HOLDNGS PLC 6.5% 09/15/2037
HSBC HOLDNGS PLC SR NT 5.1%
IMPERIAL TOB FIN PLC PP 144A

Forward

Page 6 of 11
Maturity Interest Fair Carry
Date Rate (%) Value Value

8/15/2020 5.650 $ 216,274 $ 219,134
11/15/2037 6.650 275,082 219,730
12/15/2021 1.640 484,481 486,922
11/15/2022 1.770 366,813 369,926
3/9/2048 4.500 322,321 328,377
5/15/2046 4.750 146,708 149,466
3/1/2047 5.450 240,473 223,738
9/1/2040 5.350 131,911 136,834
11/15/2031 8.250 349,579 371,520
5/23/2036 6.625 1,100,750 941,733
7/21/2023 2.816 499,025 499,285
8/26/2024 4.200 142,164 134,901
9/1/2030 8.750 441,213 299,751
9/11/2024 4.375 512,325 499,087
10/15/2024 4.250 765,397 722,925
9/28/2025 4.375 339,596 322,870
11/15/2020 5.625 432,616 416,328
5/15/2021 4125 365,806 335,073
1/15/2021 4.125 629,273 593,206
10/29/2025 4.200 205,764 201,231
6/15/2023 3.500 432,446 385,938
4/16/2026 7.750 849,375 851,250
3/15/2028 4.200 99,257 99,757
5/1/2047 5.375 128,169 123,711
10/23/2045 6.484 553,817 522,554
7/23/2025 4.908 239,218 224,258
3/1/2023 7.650 1,027,174 810,135

- - 981,036 943,200
8/15/2027 3.500 517,834 518,999
12/15/2022 3.250 400,788 361,975
2/1/2025 3.850 383,738 374,351
5/18/2025 3.875 469,733 448,335
6/15/2023 5.450 270,160 249,893
6/15/2021 4.420 156,303 150,606
5/15/2027 7.750 576,780 497,500
4/1/2021 4.104 130,081 125,088
10/1/2054 5.750 486,000 450,000
11/1/2029 7.375 666,805 562,687
10/7/2039 6.000 311,063 239,635
9/15/2037 6.800 401,187 311,469
4/15/2023 3.000 202,352 198,220
12/15/2021 4.625 176,740 176,507
7/15/2026 2.120 413,156 416,216
1/9/2020 2.681 200,482 200,000
8/2/2021 5.875 768,677 781,974
1/15/2020 8.125 276,930 299,428
5/2/2036 6.500 815,675 642,483
9/15/2037 6.500 131,508 101,720
4/5/2021 5.100 188,025 174,620
7/21/2025 4.250 838,832 795,749
$ 21,060,912 $ 19,510,295
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Corporate Debt Securities (Continued)
Dodge & Cox (Continued)
Forwarded

IMPERIAL TOB FIN PLC PP 144A
JPMORGAN CHASE & CO 4.25%
KINDER MORGAN 5% 03/01/2043-2042
KINDER MORGAN INC DEL 4.3%
KINDER MORGAN SR NT 5%

LLOYDS BKG GROUP PLC 4.5%

LLOYDS BKG GROUP PLC 4.65%
LLOYDS TSB GROUP PLC SPON ADR
MACYS DEPT STORES 6.65%

MYRIAD INTL HLDGS B V PP 144A
MYRIAD INTL HLDGS B V PP 144A
MYRIAD INTL HLDGS B V PP 144A 6%
NAVIENT PRIVATE ED LN TR 2014-A
PETROBRAS GLOBAL FIN B V 4.375%
PETROBRAS GLOBAL FINB V 6.25%
PETROLEOS MEXICANOS 4.875%
PETROLEOS MEXICANOS 5.625%
PETROLEOS MEXICANOS 6.375%
PETROLEOS MEXICANOS 6.75%
PETROLEOS MEXICANOS 6.875%
PETROLEOS MEXICANOS GTD NT 5.5%
PETROLEOS MEXICANOS MEDIUM TERM
PROVIDENT COMPANIES INC 7.25%
REED ELSEVIER CAP 3.125%

REED ELSEVIER CAP 8.625%

ROYAL BK SCOTLAND GROUP PLC SUB
ROYAL BK SCOTLAND GROUP PLC SUB
SLM CORP MEDIUM TERM NTS 8.45%
SMALL BUSINESS ADMIN DEB SER
SMALL BUSINESS ADMIN SBA 4.72%
TELECOM ITALIA 7.721% 06/04/2038

TI CAPITAL 7.175% 06/18/2019

TIME WARNER CABLE INC 4%

TIME WARNER CABLE INC 7.3%

TIME WARNER CABLE INC NT 8.25%
TRANSCANADA TR 5.3%
TRANSCANADA TR 5.625%
TRANSCANADA TR 5.875%

ULTRAPAR INTL S A PP 144A 5.25%
UNION PAC RR CO 2006-1 PASS THRU
VERIZON COMMUNICATIONS 4.272%
VERIZON COMMUNICATIONS 5.012%
WELLS FARGO BK N A SAN FRANCISCO
WELLS FARGO BK N A SAN FRANCISCO
WELLS FARGO COMPANY 4.3%

XEROX CORP 5.625% 12/15/2019
XEROX CORP SR NT 4.5% 05/15/2021
ZOETIS INC 3.45% 11/13/2020

ZOETIS INC 4.5% 11/13/2025

TOTALS - CORPORATE DEBT SECURITIES

Page 7 of 11
Maturity Interest Fair Carry
Date Rate (%) Value Value

$ 21,060,912 $ 19,510,295

7/21/2022 3.750 206,680 196,770
10/1/2027 4.250 212,570 211,026
3/1/2043 5.000 456,777 445172
6/1/2025 4.300 208,326 199,357
8/15/2042 5.000 405,920 343,935
11/4/2024 4.500 209,858 201,378
3/24/2026 4.650 211,182 199,540
12/10/2025 4.582 275,769 238,685
7/15/2024 6.650 602,998 370,503
7/21/2025 5.500 353,915 324,877
7/6/2027 4.850 207,384 200,000
7/18/2020 6.000 563,619 535,875
2/15/2029 2.740 584,962 590,711
5/20/2023 4.375 519,209 520,563
3/17/2024 6.250 185,675 174,601
1/18/2024 4.875 207,190 211,000
1/23/2046 5.625 138,825 148,911
1/23/2045 6.375 678,611 636,035
9/21/2047 6.750 115,867 120,472
8/4/2026 6.875 113,375 99,815
6/27/2044 5.500 51,518 56,980
3/13/2027 6.500 245,925 225,000
3/15/2028 7.250 408,044 300,219
10/15/2022 3.125 495,754 461,235
1/15/2019 8.625 115,555 108,577
12/15/2022 6.125 822,060 747,713
12/19/2023 6.000 220,284 198,196
6/15/2018 8.450 589,663 625,281
3/1/2020 7.625 4,496 4,358
2/1/2024 4.720 102,920 99,359
6/4/2038 7.721 580,500 462,000
6/18/2019 7.175 928,594 967,317
9/1/2021 4.000 205,988 200,068
7/1/2038 7.300 313,365 270,378
4/1/2019 8.250 507,675 516,125
3/15/2077 5.300 180,469 175,000
5/20/2075 5.625 473,625 450,781
8/15/2076 5.875 162,375 150,000
10/6/2026 5.250 203,644 196,194
7/2/2030 5.866 365,679 371,325
1/15/2036 4.272 1,177,843 1,032,309
4/15/2049 5.012 157,319 168,826
12/6/2019 2.150 524,192 524,276
12/6/2019 1.601 252,333 250,000
7/22/2027 4.300 452,544 426,457
12/15/2019 5.625 341,770 364,826
5/15/2021 4.500 287,337 287,370
11/13/2020 3.450 153,542 149,802
11/13/2025 4.500 272,473 249,423
$ 38,117,110 $ 35518,916
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Par
Value

475,000.00
100,000.00
505,409.00
162,229.00
1,200,521.00
526,505.00
269,723.00
546,254.00
289,717.00
249,808.00
67,134.00
645,088.00
285,535.00
215,995.00
23,581.00
887,595.00
585,398.00
584,589.00
2,158,857.00
1,020,703.00
651,018.00
543,054.00
445,492.00
447,353.00
413,591.00
341,556.00
320,685.00
298,090.00
264,022.00
265,306.00
209,161.00
138,367.00
278,543.00
130,392.00
112,218.00
139,151.00
231,910.00
203,695.00
118,234.00
116,618.00
98,191.00
27,612.00
27,341.00
239.00
154.00
1.00
684,758.00
429,861.00

NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

FORM 5500

SCHEDULE 1

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

E.LLN. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Government Debt Securities
Dodge & Cox

CALIFORNIA ST UTGO TAXABLE-VAR
CALIFORNIA ST UTGO TAXABLE-VAR
FEDERAL HOME LN MTG GOLD POOL
FEDERAL HOME LN MTG GOLD POOL
FEDERAL HOME LN MTG GROUP NBR
FEDERAL HOME LN MTG GROUP NBR
FEDERAL HOME LN MTG CORP CMO SER
FEDERAL HOME LN MTG CORP GOLD
FEDERAL HOME LN MTG CORP GOLD
FEDERAL HOME LN MTG CORP GOLD
FEDERAL HOME LN MTG CORP GOLD
FEDERAL HOME LN MTG CORP GROUP
FEDERAL HOME LN MTG CORP GROUP
FEDERAL HOME LN MTG CORP GROUP
FEDERAL HOME LN MTG CORP GROUP
FEDERAL HOME LN MTG CORP PARTN
FEDERAL HOME LN MTG CORP PARTN
FEDERAL HOME LN MTG CORP PARTN
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP PARTN C
FEDERAL HOME LN MTG CORP POOL
FEDERAL HOME LN MTG CORP POOL
FEDERAL HOME LN MTG CORP POOL
FEDERAL NATIONAL MTG CMO 5.75%
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR

Forward

Page 8 of 11
Maturity Interest Fair Carry
Date Rate (%) Value Value
4/1/2039 7.550 $ 747,465 $ 480,897
4/1/2034 7.500 148,082 99,254
4/1/2044 4.500 537,638 548,605
5/1/2044 4.500 172,635 175,917
6/1/2047 4.500 1,276,093 1,284,696
4/1/2047 4.500 559,611 563,648
2/25/2043 7.000 312,921 324,360
12/1/2033 4.500 586,311 587,821
10/1/2031 4.000 306,103 304,474
12/1/2032 6.500 284,843 254,414
1/1/2035 5.500 74,598 72,966
10/1/2046 2.725 649,907 663,937
5/1/2046 2.733 288,639 296,343
2/1/2038 3.772 229,484 228,413
3/1/2037 3.628 23,658 25,482
6/1/2047 4.500 943,460 952,708
4/1/2047 4.500 622,307 628,571
2/1/2047 4.500 621,324 626,240
3/1/2047 4.500 2,295,578 2,320,097
7/1/2041 4.500 1,089,091 1,086,252
5/1/2044 3.006 664,031 675,812
10/1/2044 2.851 552,786 562,146
1/1/2045 3.080 453,426 462,825
10/1/2045 2.738 452,381 457,313
8/1/2044 3.343 421,735 432,073
1/1/2042 2.540 355,167 352,550
3/1/2031 4.500 342,008 345,689
4/1/2040 4.500 318,020 323,288
12/1/2045 4.500 280,957 288,723
2/1/2045 2.854 269,445 274,468
2/1/2045 4.500 222,704 227,005
7/1/2026 4.500 143,212 147,880
1/1/2036 3.432 292,219 273,190
7/1/2036 3.001 135,542 138,868
11/1/2036 6.000 126,419 124,088
3/25/2037 5.750 149,227 149,827
7/1/2035 6.000 263,146 234,120
3/1/2035 6.500 231,257 209,714
4/1/2035 6.000 134,343 127,803
12/1/2032 6.500 132,848 120,059
7/1/2035 3.421 102,961 97,332
11/1/2037 6.500 31,519 28,591
12/1/2032 6.000 31,024 27,595
9/1/2019 6.000 239 256
8/1/2018 6.000 154 160
12/1/2018 6.000 1 1
1/1/2031 4.500 731,534 732,691
7/1/2039 6.000 488,043 476,071
$ 19,096,096 $ 18,815,233
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$

Par
Value

376,682.00
347,546.00
258,390.00
130,655.00
109,412.00
24,531.00
12,081.00
1,160,421.00
649,745.00
568,096.00
505,448.00
477,623.00
482,646.00
456,645.00
394,243.00
368,527.00
266,944.00
197,679.00
192,083.00
190,909.00
195,109.00
174,666.00
159,811.00
100,605.00
629,267.00
505,626.00
287,794.00
212,265.00
177,787.00
42,548.00
22,032.00
82,160.00
51,050.00
5.00
117,030.00
77,776.00
133,348.00
259,695.00
170,917.00
87,154.00
225,543.00
654,000.00
1,715.00
6,286.00
200,000.00
200,000.00
550,000.00
425,000.00

NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

FORM 5500

SCHEDULE 1

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

E.I.N. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Government Debt Securities (Continued)
Dodge & Cox (Continued)
Forwarded

FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL#
FEDERAL NATL MTG ASSN POOL#
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN GTD MTG PA
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN POOL NBR
FEDERAL NATL MTG ASSN REMIC TR
FEDERAL NATL MTG ASSN SER
FEDERAL NATL MTG ASSN SER
FEDERAL NATL MTG ASSN SER
FEDERAL NATL MTG ASSN SER 2001
FREDDIE MAC SEASONED CR RISK TRA
GOVERNMENT NATL MTG ASSN #269085
GOVERNMENT NATL MTG ASSN POOL
ILLINOIS ST SER D 5% 11/01/2020
ILLINOIS ST SER D 5% 11/01/2021
ILLINOIS ST TAXABLE 5.665%

ILLINOIS ST TXBL 5.1%

Forward

Page 9 of 11
Maturity Interest Fair Carry
Date Rate (%) Value Value
$ 19,096,096 $ 18,815,233
5/1/2031 4.500 402,097 405,345
12/1/2033 4.000 367,418 371,494
6/1/2031 4.500 275,823 278,334
12/1/2038 7.000 145,387 142,047
8/1/2037 5.500 121,389 116,541
8/1/2039 6.500 27,673 26,700
9/1/2019 6.000 12,299 12,385
1/1/2041 4.000 1,218,802 1,222,249
1/1/2043 4.500 696,182 704,110
2/1/2046 4.500 608,680 613,898
5/1/2027 4.000 526,515 543,120
6/1/2056 4.500 510,398 509,341
5/1/2045 2.858 491,392 502,140
7/1/2042 3.456 473,614 472,984
1/1/2042 4.500 425,309 433,236
4/1/2046 4.500 392,393 403,537
9/1/2046 2.538 267,983 274,035
9/1/2025 5.000 208,605 215,130
11/1/2043 4.500 204,776 208,770
12/1/2029 3.500 197,212 201,170
7/1/2046 2.564 196,074 200,215
2/1/2046 4.500 187,226 191,750
2/1/2045 4.500 171,634 174,619
12/1/2041 4.500 107,661 108,701
4/1/2037 3.500 652,475 652,472
10/1/2034 4.000 533,713 540,862
11/1/2030 4.000 303,039 306,501
5/1/2025 4.000 221,106 226,925
4/1/2037 5.500 196,954 191,315
1/1/2025 5.500 44,733 45,958
1/1/2021 5.500 22,255 23,936
5/1/2033 5.500 90,997 86,640
10/1/2037 7.000 58,494 53,666
3/1/2018 6.500 5 5
3/1/2037 7.000 136,532 129,776
3/1/2037 7.000 89,643 88,129
10/25/2041 7.000 150,695 142,151
6/25/2032 7.000 303,679 286,436
1/25/2044 6.500 193,346 175,733
2/25/2044 7.000 99,283 93,315
7/25/2028 7.500 262,055 251,160
6/25/2057 4.500 695,590 697,787
3/15/2019 8.350 1,729 2,226
5/15/2019 8.350 6,305 7,323
11/1/2020 5.000 210,592 213,382
11/1/2021 5.000 212,346 215,100
3/1/2018 5.665 552,992 579,746
6/1/2033 5.100 424,295 405,391
$ 32,795,491 $ 32,563,019
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Par
Value

300,000.00
43,298.00
12,315.00
71,450.00

855,000.00

625,000.00

1,200,000.00
2,195,000.00

230,000.00

1,750,000.00
1,560,000.00

450,000.00

875,000.00

1,300,000.00
1,705,000.00

NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

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

SCHEDULE 1
Page 10 of 11

E.I.N. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Government Debt Securities (Continued)
Dodge & Cox (Continued)

Forwarded

NEW JERSEY ST TPK AUTH TPK REV
SMALL BUSINESS ADMIN 6.625%
SMALL BUSINESS ADMIN DEB SER
UNITED STATES DEPT VETERANS CMO
UNITED STATES TREASURY .125%
UNITED STATES TREASURY .125%
UNITED STATES TREASURY .75%
UNITED STATES TREASURY 1.25%
UNITED STATES TREASURY 1.75%
UNITED STATES TREASURY 1.875%
UNITED STATES TREASURY 1.875%
UNITED STATES TREASURY 2%
UNITED STATES TREASURY DTD
UNITED STATES TREASURY DTD 789
UNITED STATES TREASURY DTD 801

TOTALS - GOVERNMENT DEBT SECURITIES

Maturity Interest Fair Carry
Date Rate (%) Value Value
32,795,491 $ 32,563,019
1/1/2041 7.102 448,179 333,996
7/1/2021 6.625 45,077 45,030
9/1/2018 6.000 12,408 11,926
6/15/2025 8.793 82,067 82,778
4/15/2020 0.125 899,204 897,154
4/15/2021 0.125 648,125 646,716
9/30/2018 0.750 1,191,468 1,197,328
12/31/2018 1.250 2,182,818 2,195,600
11/30/2021 1.750 226,794 226,712
2/28/2022 1.875 1,731,065 1,732,295
1/31/2022 1.875 1,543,792 1,564,692
12/31/2021 2.000 447,714 451,582
5/31/2022 1.750 859,758 872,402
9/30/2022 1.875 1,281,163 1,296,344
11/30/2024 2.125 1,682,630 1,682,579
46,077,753 $ 45,800,153
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No. of
Shares

515,684
4,177,892

822,327
1,254,696

15,623
18,711

3,800
1,500
2,000

426
5,000
1,216
3,600
2,800
1,400

6,950,203
6,468

NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST

FORM 5500

SCHEDULE 1

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

E.I.N. 94-6062674; PLAN NO. 001

DECEMBER 31, 2017

Common/Collective Trusts

IBEW-NECA EQUITY INDEX FUND
BLACKROCK GLOBAL ALLOCATION FUND

TOTALS - COMMON/COLLECTIVE TRUSTS

Mutual Funds

DFA USA SMALL CO PORTFOLIO
DODGE & COXINTL STOCK FUND

TOTALS - MUTUAL FUNDS

Commingled Funds

INDURE BUILD-TO-CORE FUND, LLC
JPMCB STRAT PROP FUND

TOTALS - COMMINGLED FUNDS

Real Estate Investment Trusts
Intech

AMERICAN TOWER REIT
CORESITE RLTY CORP
CYRUSONE INC

DIGITAL REALTY TRUST INC
DOUGLAS EMMETT INC
EQUINIXINC

EQUITY LIFESTYLE PROPERTIES
GAMING & LEISURE PPTYS INC
SBA COMMUNICATIONS CORP

TOTALS - REAL ESTATE INVESTMENT TRUSTS

Alternative Investments

IFM GLOBAL INFRASTRUCTURE (US) LP
WHITE OAK PINNACLE FUND LP
SCHRODER COMMODITY PORTFOLIO

TOTALS - ALTERNATIVE INVESTMENTS

Short-Term Investment Funds

COMERICA SHORT TERM FUND
JPMCB CASH

TOTALS - SHORT-TERM INVESTMENT FUNDS

TOTALS - ALL INVESTMENTS

Page11 of 11

Fair Carry
Value Value
$ 27127577 $ 8,381,026
56,197,848 46,676,691
$ 83325425 $ 55057717
$ 20554444 $ 25705241
58,117,494 52,507,049
$ 87671938 § 78213190
$ 29,136,341 22,419,306
58,137,426 50,550,549
$ 87273767 $ 72,978,855
$ 542146  $ 518,505
170,850 168,948
119,060 101,311
48,521 47,585
205,300 191,439
551,116 356,702
320,472 206,274
103,600 106,820
228,704 229,964
$ 2289769 $ 1,927,548
$ 32,751,198 15,397,495
19,618,824 15,737,925
10,198,245 15,866,282
$ 62568267 $ 47,001,702
$ 6950203 $ 6,950,203
6,468 6,468
$ 6956671 $ 6,956,671
$ 561458215 § 446,262,845
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Northern California Electrical Workers Pension Plan

EIN: 94-6062674; Plan Number: 001

Attachment to Schedule MB, Form 5500 - Lines 9¢ & 9h

Amortization Record in Support of Funding Standard Account as of 1/1/17

1. Amortization Charges:
(1) Funding Method Change

Total Charges

2. Amortization Credits:
(1) Asset Method Change
(2) Assumption Change
(3) PPA Asset Relief
(4) PPA Asset Relief

Total Credits

Qutstanding

Date of Balance

First Charge Years Beginning

or Credit Remaining of Year
01/01/09 2 13,167,169
13,167,169
01/01/08 1 1,171,443
01/01/09 7 585,451
01/01/09 2 9,196,466
01/01/10 3 10,716,144
21,669,504

Amortization

Charge

or Credit

6,829,182

6,829,182

1,171,443

103,470
4,769,768
3.841.743

9,886,424



SCHEDULE 2
NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST
FORM 5500
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
E.I.LN. 94-6062674; PLAN NO. 001
JANUARY 1, 2017 TO DECEMBER 31, 2017

Description Interest Maturity Purchase Selling Cost of Net Gain
of Asset Rate (%) Date Price Price Asset or (Loss)
Comerica Short Term Fund - - $ 179,358,189 $ - $ 179,358,189 $ -
- - - 180,746,099 180,746,099
Dodge & Cox Intl - - 49,097,794 - 49,097,794
Stock Fund
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain e B R
(Form 5500) Money Purchase Plan Actuarial Information 2017

Department of the Treasury

Intemal Revenus Servica This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the : 0 .
Employee Benefits Security Administration Intemalx{?evenue Cod(e (the C):ode). This Form is Open to Public

Pension Benefit Guaranty Corporation InsPQCtion

b File as an attachment to Form 5500 or 5§500-SF.

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
Northern California Electrical Workers Pension Trust plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Board of Trustees, Northern California Electrical Workers 94-6062674
E Type of plan: (1) E Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month 1 Day 1 Year _2017
b Assets
(1) Current valuelof assels . niusnmsn i b T e s 1b(1) 516,594,916
(2) Actuarial value of assets for funding standard account...........c..ccocoiiiiiiiiiiiie e 1b(2) 538,575,542
C (1) Accrued liability for plan using immediate gain methods ... 1¢(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DESES ........ccoviiviiiiiiiciiie e 1c(2)(a) -74,518,660
(b) Accrued liability under entry age normal method................occooiiiiiiiiiie e 1c(2)(b) 624,127,604
(c) Normal cost under entry age normal MEthod ...............c.ooviviiiiiiiiei e 1c(2)(c) 7,517,895
(3) Accrued liability under unit credit cOstMethod ............ccooooiiiiiceeeeee e 1¢(3) 579,212,664
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(1)
(2) “RPA ‘94" information:
(@) CUITENE IADIIIEY .......oviieeie et 1d(2)(a) 1,107,070,310
(b) Expected increase in current liability due to benefits accruing during the plan year.... 1d(2)(b) 50,365,235
(c) Expected release from “RPA ‘94" current liability for the planyear...................oooiiii 1d(2)(c) 45,306,618
(3) Expected plan disbursements for the plan YEar...............cccoocviiiiiiiieii et 1d(3) 45,956,618

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan

SIGN
HERE [, $foe e
' S(g‘nature of actuary Date
Gregory J. Pastino 17-03916
Type or print name of actuary Most recent enrolliment number
Bolton Partners Northeast, Inc. (609)588-9166
Firm name Telephone number (including area code)

9000 Midlantic Drive, Suite 100

Mt. Laurel NJ 08054
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5§500-SF. Schedule MB (Form 5500) 2017

v. 170203



Schedule MB (Form 5500) 2017 Page 2 -

2 Operational information as of beginning of this plan year:

A Current value Of aSSEtS (SEE INSIIUCHIONS) ......iiiiiiiieie ettt ettt e e s et e et enaesaeenaeeaeeeesneena e en e ee s 2a 516,594,916
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment............c.cccoevvveveenneenn. 1,162 576,842,507

(2) For terminated vested PartiCiPANLS ............c.coveeiveieeieeiie et 212 37,919,573

(3) For active participants:

(a) Non-vested benefits..........cccciiiiiiiiiiiii 87,453,204
(D) Vested DENETILS. .....oooi i 404,855,026
(c) Total active 1,699 492,308,230

4 3,073 1,107,070,310
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PEICENTAGE .....vveviteeteeteeteete e et ete ettt e et et et es e st e st et es e st est et e e st et e et e et e sa et et et e es et e e et ens e e entesaeseebe et e st eneentereereetennenten 46.66%

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/30/2017 21,549,181 0
01/31/2018 2,164,511 0

Totals » | 3(b) 23,713,692/ 3 | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by [IN€ 1C(3)) ..vvvvrrreeeiniiiiiiiieeeeeeiiiee e 4a 93.0 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b

[ Yo L= T Ao T T (o JN 1 - N
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoceveiiveenienecriercce e D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (See INStTUCHONS)? ........cccceveveveveveveeerreeseseeenenene, D Yes D No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date .............ocooiiiiiiiii i 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 4f
expected and ChECK NEIE ... ettt e et e et e s b e e senn e e e annnen

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a @ Attained age normal b |:| Entry age normal Cc |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall

i |:| Other (specify):

j libox his checked, enter period of use of ShOrtfall MEtOT............cuiuriiiurieicieeeieieieesee e | 5j |
K Has a change been made in funding Method fOr thiS PIAN YEAI? ............c.ceueveveuereieieeeeeeceeee et te et s sttt es s s s s neanen e D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?................ooeeeveveeeceeeenn. D Yes D No

m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in fUNdiNg MENOG ...........cooiiiii e e e as

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" current ability.............c.oooiiiiiiiiii | 6a | 3.05 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts.................oevevevererennsn. |:| Yes @ No D N/A D Yes No |:| N/A
C Mortality table code for valuation purposes:
(1) MaUES oeeeeeeeeeiee et 6c(1) A A
(2) FEMAIES ...t 6c(2) A A
d Valuation liability INtEreSt rate ..........ccovvervrvreeeeerrereeseseeeeeeenenans 6d 7.75% 7.75 %
€ EXPense 10adiNg .......ccoouiiiiiiiiiiiieeiee e 6e 3.6% |:| N/A % E N/A
f SAlANY SCAIE ... 6f % ¥ NA
0 Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 5.1 %
h Estimated investment return on current value of assets for year ending on the valuation date....................... 6h 9.9 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
8 Miscellaneous information:
a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the APPrOVAL...........c...iiiiiiiiii e
b(l) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” @ Yes D No
AACH @ SCREAUIE. ... et e e s er e e
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a @ Yes D No
0] 1= 11 OO P PR PPN
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUB?........c.uuiiiiie et e e e e e e s e e e e e e ss b ta et e e e e e snssbaeeeaesanntnneeeeens
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........ccccceeerriiinnns D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) Or 431(d)(2) Of the COUBT .....cimtieieitit ettt ettt e e et e e e
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . o 8d(4)
including the number of YEars in liNE (2)).....coourie ittt
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...........cccccoccvvvveeeeeeeveennn. 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........ccuuviiieieii i ee e e e e e e e e e e s e nnennees
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ........euii it
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, If @NY .....ooeuiiiiiiee e e e a e e e e e araae s 9a
b Employer's normal cost for plan year as of Valuation date.................cceeveveeveiereeeieeseseseseseseseseeeeseesesesenenenes 9b 18,485,848
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended 13,167,169 6,829,182
(2) FUNAING WAIVEIS ...ttt eee e e e 9c(2) 0 0
(3) Certain bases for which the amortization period has been
9c(3)
EXEENACT ...ttt 0 0
d Interest as applicable 0n lINES 98, 9D, AN OC.............coeiviveieeeeieeeeeeee et ee e ee s e eeeenans 9d 1,961,915
€ Total charges. Add liNes 9a throUGN Od.........ccieiiiiiiiiiie e e e e e e e e e e e e e e e e snnrneees 9e 27,276,945
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Credits to funding standard account:

f Prior year credit DAIANCE, If @NY.........oo e e e s e e e e e e e e aennes of 66,016,325
0 Employer contributions. Total from column (b) Of INE 3.......ccoiiiiiii e 99 23,713,692
Outstanding balance
h Amortization credits as of valuation date...............ccoeveveeeeeeeecereeseeneenn 9h 21,669,504 9,886,424
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ..........cccoevvrimereeeereeeeeeee e 9i 6,717,494
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......cccoiiiiiiiiiiiieiiiiee e 9j(1) 195,799, 968
(2) “RPA ‘94" override (90% current liability FFL) .........ccocoviiiiiiiniiiciieene 9j(2) 480,964,285
(6 I L S T (= || AT PPTT T UUPRRURPRPPPOY 9(3) 0
kK (1) Waived funding deficiency 9k(1) 0
(723 B O 11 =T g (=To 1 TSP O PP PPUPRRPPPRTOPOPPPRN 9%k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2).....cvevvvverrrreeereereesesereeeseeeete et eseneeeeeeend 9l 106,333,935
M Credit balance: If line 9l is greater than line 9e, enter the difference...........ccooouiiiiiiiiiii 9m 79,056,990
N Funding deficiency: If line 9e is greater than line 91, enter the difference ............cccoceiiiiiii 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2017 plan year...........c.c.ccovveveveeveneenen. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ..............cccooveeeeoeeeeeeeeeeeeeeeeeeeeeeeene 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS iNE 90(2)(A)) ......v.vevrerevereeeeeeeeeeseeeeseeeesreen 90(2)(b) 0
(3)  TOtal @S OF VAIURHON GALE .............veieeveeeieeeeeceieeeeseee et tese s ees st ene st e een et ene s s resesnnessenneees 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStructions.)...........c.ccccvveenn. 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions

D Yes @ No




NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION PLAN
EIN: 94-6062674; Plan Number: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Eligibility for Benefits:

Benefit Eligibility Monthly Amount

Normal Retirement Pension Age 65 and 5 years of Credited
Service or Pension Credit.

Past Service** $2.50 x years of PS to
maximum of $37.50

Future Service

Inside Wiremen (from 6/1/61) $180.00*** x years of FS
Motor Shop (from 6/1/62) $55.00*** x years of FS
Neon Sign (from 6/1/66) $90.00*** x years of FS
Early Retirement Pension Age 55 and 10 years of Normal Retirement Pension
Pension Credit. reduced by .5% for each month
prior to age 65****
Disability Retirement Permanently and totally Normal Retirement Pension
disabled with 10 years of accrued during disability (at
Pension Credit and 300 hours | $6.50) or Accrued Normal
in last three years. Retirement Pension paid

following six months disability.

*  Reflects plan changes adopted during 2014 and effective January 1, 2014.

**  Past Service is as follows:
Inside Wiremen: June 1, 1940-May 31, 1961
Motor Shop: June 1, 1941-May 31, 1962
Neon: June 1, 1945-May 31, 1966

***  Subject to service requirements and separation of employment rules described in Frozen
Benefit Schedule. Description is provided by plan administrator.

****% For Inside Wiremen unreduced benefits after (i) age 62, or (ii) after age 60 with 25 years of
pension credit, or (iii) after age 55 if sum of age and service equals 85 or more.




NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION PLAN
EIN: 94-6062674; Plan Number: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Table 1. (Cont'd)
Plan Provisions

Eligibility for Benefits (Cont'd):

Benefit

Eligibility

Monthly Amount

Deferred Vested Pension

10* years of Pension Credit.

Normal Retirement Pension
accrued, paid at age 65.

Pension Death Benefit
(before retirement)

Active participant dies, has
eligible spouse, age 55 and 10
years eligible to retire.
Deferred benefit at age 55 for
Participants who die prior to 55
while vested.

Actuarially reduced pension
(30% to 45% of the
participant’s retirement pension
at date of death).

Death Benefit (after retirement)

Retired participant dies, has
eligible spouse, and did not
reject coverage. Lifetime pop-
up option available.

Actuarially reduced Retirement
Pension

Lump Sum Death Benefit

4000 hours of service.

Refund of employer contri-
bution less payments received.

Special Payments

Retirees and beneficiaries in
pay status on:

12/31/88:

12/31/89:

12/31/90:
12/31/90:
12/31/91:
12/31/92:
12/31/95:
12/31/96:
12/31/97:
12/31/00:
12/31/06:

$2,000 lump sum on January
1, 1989.

$1,000 lump sum in 1990 and
5% increase in benefits.
$1,000 lump sum 1/91.

$500 lump sum 12/91.

$500 lump sum in 1992.
$500 lump sum in 1993.
$2,500 lump sum in 1996.
$4,000 lump sum in 1997.
$4,000 lump sum in 1998.
$3,000 lump sum in 2000.
$2,000 lump sum in 2007.

Minimum monthly benefits for
members in pay status in
December 2003:

Primary annuitants

Surviving Spouses

QDROs

The minimum does not apply to
vested terminated participants.

$700
$350
$300

* 5 years for members with one or more hours of service after January 1, 1998.
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the instructions to the Form 5500.
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Lganll Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning
A This return/report is for: I&I a multiemployer plan

and ending

|_I a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
a single-employer plan
the first return/report
an amended return/report
C Iftheplanisa collectively-bargained plan, check here
D Check box if filing under: Form 5558
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[Part ] I Basic Plan Information - enter all requested information

a DFE (specify)
the final return/report
a short plan year return/report (less than 12 months)

...... R b

the DFVC program

B This return/report is:

D automatic extension

1a Name of plan 1b Three-digit plan
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TRUST 1c Effective date of plan
12/12/1961
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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,
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A A é/, /-'///’4%'7/;
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