Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Annual Return/Report of Employee Benefit Plan

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
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

Employee Benefits Security

Administration » Complete all entries in accordance with

the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

2015

This Form is Open to Public

Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending 12/31/2015

A This return/report is for: amultiemployer plan;

a DFE (specify)
D the final return/report;

|:| a single-employer plan;
B This return/report is: |:| the first return/report;

|:| an amended return/report;

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

Form 5558; D automatic extension;

D special extension (enter description)

D Check box if filing under:

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la 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 FRANCISCO, 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. 08/23/2016 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 signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

MILLER KAPLAN ARASE LLP

44 MONTGOMERY ST STE 3701
SAN FRANCISCO, CA 94104-4831

Preparer’s telephone number

415-956-3600

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 2918
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 1563
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 1670
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 976
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 215
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 2861
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.............ccccceeveviiicccieiiececees 6e 164
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 3025
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 128
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)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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_0




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2015
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ;ﬁ?ggiﬁ:itbagzrministration Retirement IncomeI Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
: : : nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
» Round off amounts to nearest dollar.
D 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 94-6062674
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _01 Day _ 01 Year 2015
b Assets
(1) Current Value Of @SSELS ......c.cceiiiiiiii i 1b(1) 503665403
(2) Actuarial value of assets for funding standard account 1b(2) 531357236
C (1) Accrued liability for plan using immediate gain MEthOdS ...........cccviiiieierierieiie e 1c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES............c.cveveviveveeieiiiiieieeietetee et 1c(2)(a) -55728879
(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1¢(2)(b) 590670399
(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1c(2)(c) 6867897
(3) Accrued liability under unit credit COSt METNOM .........c.ceveveieveecececeeieeeee et 1¢(3) 548221425
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENT ALY ©..veviieeee ettt be e b et sese e s e eresbesa e b eseebe s e s eseesesaesaenean 1d(2)(a) 982238078
(b) Expected increase in current liability due to benefits accruing during the plan year ................c.......... 1d(2)(b) 24911318
(c) Expected release from “RPA ‘94" current liability for the plan year ..............cccccoveveveeeccceeeeeeeeeeene. 1d(2)(c) 42515673
(3) Expected plan disbursements for the Plan YEar ..........c..cceiiiiiiiiiiee et 1d(3) 43115673

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 06/30/2016
Signature of actuary Date
GREGORY J. PASTINO 14-03916
Type or print name of actuary Most recent enroliment number
BOLTON PARTNERS NORTHEAST,INC. 609-588-9166
Firm name Telephone number (including area code)

9000 MIDLANTIC DR STE 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 and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2015

v. 150123



Schedule MB (Form 5500) 2015

2 Operational information as of beginning of this plan year:

a Current value Of aSSetS (SEE INSIUCIONS) ......oiiiiiiiiiiei ittt a et et e st e e et e e e atae e aeeeen e 2a 503665403
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ...........ccocceveeeriveneenne. 1131 530140972
(2) For terminated vested participants 224 35504721
(3) For active participants:
(@) NON-VESLEd DENEFILS ......veiiiiieie e 77914889
(b) Vested DENETILS ....coeeeiiiee e 338677496
[ IR L= =T 1= RSSO RP 1562 416592385
(B)  TOMA oottt ettt e et 2917 982238078
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1CTHe =T gl v=Yo [T OO SO PRRT PR OPRO 51.28%

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
06/30/2015 19092805
01/31/2016 1790914

Totals » | 3(b) 20883719] 3(c) |
4 |nformation on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ...covvvevrveveierieieriririreeeeeeeees 4a 96.9%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N

[oTo o L= =T N TR To i (o 38 11T SRR
C s 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 INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as of the ValUAtioN JALE .............coiuiiiiiiie e et 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 e ettt et e b e e e e e s anne e e annes

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

e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate

i D Reorganization j |:| Other (specify):

Cc |:| Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

K 1f box h is checked, enter period of use of Shortfall METNOM ..............cc.oveviveeieieeeee et

| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No

m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........cccceevcveeviireesiveeesiineens D Yes |:| No

N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)

approving the change in fuNdiNg MELNO ..........oouiiiiiii et e et se e e e steeeeeteeeennes

5n

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a |

3.51%

Pre-retirement

Post-retirement

[] ves [ No [] nia

b Rates specified in insurance or annuity CONracts ..............c.ceceeveveveveuennnn.

[] Yes [ No [] nia

C Mortality table code for valuation purposes:




Schedule MB (Form 5500) 2015 Page 3 - |1

(1) MAIES ..t 6¢c(1) A A
(2) FEMAIES ..o 6¢c(2) A A
d Valuation liability iNtEreSt rate...........cceveveeeeeieieeeeeeeeeeeeeeereseeea 6d 7.75% 7.75%
€ EXPENSE 10AdING ......cveivieeiiciieeieeie e 6e 4.3% D N/A % N/A
F SAlANY SCAE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date........................ 6g 6.5%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 6.7 %

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 8a
ruling letter granting the @PPIOVAL ............eiiiiiii ettt ettt e ab e e ettt e e sbe e e e ab e e e sabb e e e esbeaeentaeas

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

schedule

I

Yes

No

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

schedule.

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to

d Ifline cis “Yes,” provide the following additional information: |

P00 [01S) Mol g =Y=Tot i o] TR AC I (o) o] 11 =T O o [= SRRSO .

(1) Was an

=3

Yes

Yes

No

[

No

X]

extension granted automatic approval under section 431(d)(1) of the Code?........cccvveeviiveeriieeniieeennns

Yes

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 to

2008) Or 431(d)(2) OF tNE COUB? .....eieeieee ittt e et e e st e st e e et e e e saee e e e teeeeasteeesssseeeanseeeasseeesnsaeeessneeeanseeennne

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)

the num

(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoevviieniinieciee e 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section

6621(b)

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 extending the 8e
AMOTTIZALION DASE(S) 1.ttt ettt ettt ettt et a e ekt e e ea bt e oo at et e e bt e ek et eeab e e e satn e e et eeeanbneesnnee

I | By |

Yes

| =

No

DEr Of YEAIS IN TINE (2)).neieer ettt ettt sttt

of the Code for years beginning @fter 20077 ..ottt et naee e

Yes

[] No

9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding defiCiENCY, If @NY........cciiiiiie s e e e e e e e e e et e e s nae e e e e e e nbeeeanraeeans 9a

b Employer's normal cost for plan year as of VAlUALON aLe...............cc.cceueveuevrueireeriesicee st 9b

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.............cocoeeeeeeeeieeeeeeeeeeee] 29344350

(2) Funding

(3) Certain bases for which the amortization period has been extended ........., 9¢c(3)

Interest as applicable 0N INES 92, 9D, AN 9C ........c.o.oviveeieeeeeeeeeeee et 9d
Total charges. Add liNES 9a throUGN 9d...........eiiiiiie ettt e s e et e e s snne e e nes 9e
Credits to funding standard account:
Prior year credit DAlanCe, if @NY ..o e of

Employer contributions. Total from column (D) Of INE 3 ......c.iiiiiii e 9g

Amortization credits as of valuation date...............c.ocveveveeieeeeeeeeeee e 9h 37726172

Interest as applicable to end of plan year on lines 9f, 9g, and 9 ..........cccviiii e 9i

14510165

11665195

WRIVETS ...ttt ettt ettt ettt be e nen e 9¢c(2)

2028590

28203950

47347057

20883719

Qutstanding balance

9886422

5175441
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......covoiiiiiiiiiiieeiesieeeceee e 9j(1) 152810996
(2) “RPA ‘94" override (90% current liability FFL) ......cccoeviiiniiiiiiniiicen 9j(2) 371586899
L) T o =T 1 TSRS 9j(3)
k (1) Waived funding deficiency.. 9k(1)
(2)  OtNEE CrEAILS ...ttt h et e bttt e ht et e ke e b e e bt e sae e e s ae e et et e e enbeeeens 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).....vvevrvvereeeeeeeeeeeeee e ee s es e enenenenes 9l 83292639
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ..o 9m 55088689
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocviiiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year . 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 VAIUALION QALE ...............c..e.rverveeueereeereeseeeeeseeeeseeeeseesesessesenes 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1IN 90(2)(2)) .......vvevevrevereieeeeeireseeeeeeeeeeeeeeererseneenes 90(2)(b)
(3)  TOtal @S OF VAIUAION TALE ...........oe.eiveeeeeeeeeeeeeeeeeeee e ee e eee e s e eees s sen et eesnnneneon 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStruCtioNS.)........ccc.ecevevruerecervereennss 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions....................... Yes D No




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST 001
plan number (PN) 4

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)

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

SCHRODERS

13-4064414

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

WHITE OAK PINNACLE 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

CHEVY CHASE TRUST CO.

31-1772714

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

DFA FUND ADVISORS LP

30-0447847

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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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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Page3-[1 |

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

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

E.l.S.B., INC.
94-1541240
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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-.
14 NONE 375675

Yes |:I No

Yes D No D

Yes |:| No D

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

IFM INVESTORS PTY LTD

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

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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 0 239177
Yes NOD YesD No Yes|:| No

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

JP MORGAN INVESTMENT MANAGEMENT

13-3200244
(b) (c) (d) (e) () (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 285051 [NONE 523845

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).

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

INTECH INVESTMENT MANAGEMENT LLC

01-0614895
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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 368784
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
DODGE & COX
94-1441976
(b) ©) (d) A o (0 | @ ()
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 317850
Yes NOD Yes NoD Yes|:| No

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

ALAN BILLER & ASSOCIATES

94-2854958
(b) (c) (d) (e) () (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 NONE 82500

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).

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

BOLTON PARTNERS

27-3666661
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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-.
11 NONE 75090

Yes |:I No

Yes D No D

Yes |:| No D

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

COMERICA BANK

94-6062674
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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-.
181972 NONE 57708

Yes No D

Yes No D

Yes |:| No

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

MILLER KAPLAN ARASE LLP

95-2036255
(b) (c) (d) (e) () (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 26987

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).

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

DAVID CRUTCHER

20-3194050
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 38540

Yes |:I No

Yes D No D

Yes |:| No D

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

MARCO CONSULTING

36-3555078
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

99

NONE

5000

Yes D No

Yes D No D

Yes |:| No D

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

STEPHEN HORN INSURANCE

94-3249244
(b) (c) (d) (e) () (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

53

NONE

Yes No D

Yes D No

13944

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).

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

LEONARD CARDER

94-2819269
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 38281

Yes |:I No

Yes D No D

Yes |:| No D

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

NATIONAL REAL ESTATE ADVISORS, LLC

26-3437991
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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 297988

Yes D No

Yes D No D

Yes |:| No D

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

BLACKROCK INSTITUTIONAL TRUST CO

94-3112180
(b) (c) (d) (e) () (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

212428 50
51

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-.
NONE 309830

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).

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

TOPAZ PRINTING

30042 MISSION BLVD #121-346
HAYWARD, CA 94544

(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?

36 NONE 7621
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A NG . @ oN
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-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

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

239177

(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 INFRST FND C/O UFM (US)LLC

98-0569684

N/A

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

(b) service Codes
(see instructions)

(¢) 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)

(¢) 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.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(@) 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

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST
plan number (PN) > 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 DFES)

(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

b Name of sponsor of entity listed in (a):

CHEVY CHASE TRUST COMPANY

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 31-1772714-001 code 103-12 IE at end of year (see instructions) 21054678
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB STRATEGIC PROPERTY FUND
o . JP MORGAN CHASE BANK, NA
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 13-6038770-001 .’ . ’ 54409482
C EIN-PN 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):
C EIN-PN 46-0563260-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 48335958
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 and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2015
v. 150123
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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 G
(Form 5500)

Department of Treasury
Internal Revenue Service

Department of Labor

Financial Transaction Schedules

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

OMB No. 1210-0110

2015

Employee Benefits Security Administration » File as an attachment to Form 5500 This Form is Op_en to Public
' Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST 001
plan number (PN) 4

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 | Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest. Attach Overdue Loan Explanation for each loan listed. See Instructions.
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

KAUPTHING BANK HF

CORPORATE DEBT - 7.125%; DUE 5/19/16

Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal () Interest (9) Unpaid balance at end (h) Principal (i) Interest
loan of year
1200000 1212252 1212252
(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount

overdue

(d) Original amount of (e) Principal () Interest () Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount

overdue

(d) Original amount of

loan (e) Principal

() Interest

(9) Unpaid balance at end
of year

(h) Principal

(i) Interest

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule G (Form 5500) 2015

v. 150123



Schedule G (Form 5500) 2015 Page 2 -

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest
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Part Il | Schedule of Leases in Default or Classified as Uncollectible
Complete as many entries as needed to report all leases in default or classified as uncollectible. Check box (a) if lessor or lessee is known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)
(c) Relationship to plan, employer,
(a) (b) Identity of lessor/lessee

employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,

]

(9) Gross rental

expenses, renewal options, date property was leased)

(e) Original cost

(f) Current value at time of
lease

(h)

receipts during the plan
year

Expenses paid during

the plan year (i) Net receipts

(i) Amount in arrears

(@

(c) Relationship to plan, employer,

(b) Identity of lessor/lessee employee organization, or other

party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,

]

expenses, renewal options, date property was leased)

. (9) Gross rental . .
(e) Original cost ) Currentlgglsu: attime of receipts during the plan ) Extp;]inzle;npyaelgrdurmg (i) Net receipts (i) Amount in arrears
year
(c) Relationship to plan, employer,
(@) (b) Identity of lessor/lessee

employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

(f) Current value at time of (9) Gross rental

receipts during the plan
year

lease

(h) Expenses paid during

the plan year (i) Net receipts

() Amount in arrears

(@

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(b) Identity of lessor/lessee

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,

]

expenses, renewal options, date property was leased)

. (9) Gross rental . .
(e) Original cost ) Currentgzl:: attime of receipts during the plan ") Ext;;]inzle;n;;ezgrdurmg (i) Net receipts (i) Amount in arrears
year
(c) Relationship to plan, employer,
@) (b) Identity of lessor/lessee

employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,

]

(9) Gross rental

expenses, renewal options, date property was leased)

(e) Original cost

) Currentlgzl:: attime of receipts during the plan

year

(h) Expenses paid during
the plan year

(i) Net receipts (i) Amount in arrears

@

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(b) Identity of lessor/lessee

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,

]

(e) Original cost

(f) Current value at time of (9) Gross rental

expenses, renewal options, date property was leased)

receipts during the plan
year

lease the

(h) Expenses paid during

plan year (i) Net receipts

(i) Amount in arrears
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Part Ill | Nonexempt Transactions
Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect
to a disqualified person, file Form 5330 with the IRS to pay the excise tax on the transaction.

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (j) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(a) Identity of party involved (b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate (d) Purchase price
party or other party-in-interest of interest, collateral, par or maturity value P
(e) Selling price (f) Lease rental (g) Transaction (h) Cost of asset (i) Current value of (i) Net gain (or loss) on
expenses asset each transaction

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) Identity of party involved or other party-in-interest of interest, collateral, par or maturity value (d) Purchase price

(g) Transaction (h) Cost of asset (i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental expenses asset each transaction

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST
plan number (PN) 4 001
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 | |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) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............c.cceeeeieieeiesie e la 4014617 3586605
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 2093579 2664303
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 958294 933133
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 5368979 7297577
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 44064889 36299848
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 48338752 46388741
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . lc(4)(A)
(B) COMMON ....ovevrevereriiaerraiennan . 1c(4)(B) 148721474 141219551
(5) Partnership/joint venture interests .................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 127983254 123800118
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 41368937 43009149
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 81945596 84690834

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le 71913 78330
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 504930284 489968189
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 1192067 1550082
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
] ONEr HADMITIES. ... eeceeeesesecice et 1j 72814 73746
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 1264881 1623828
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 503665403 488344361

Part Il |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 20883719

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B)

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C)
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 20883719

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 2880

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B) 1481788

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C) 2289921

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

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E)

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 3774589
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B) 2530884

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 4979385

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 7510269
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 96684594

(B) Aggregate carrying amount (S€e iNStruCtions) ..............cccceevvrvvennnn. 2b(4)(B) 97420501

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) -735907
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B)  OHNET ..o 2b(5)(B) 1640400

() A 105 2E)A) A (B) i e 26()(C) 1640400
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 441943

(7) Netinvestment 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)

O OTpaES (6.0, MUl NGt 20(10) 4589382
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 28925631
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 41911560

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 41911560
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 177387

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 1956908

(B) ONET oottt 2i(4) 581818

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 2716113
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 44627673

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -15702042
| Transfers of assets:

(1) TO TS PIAN-. ettt ee et eee e 21(1) 381000

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(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) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 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 N/A 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.)...... 4da 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 X
Y @S 1S CNECKEA. ).ttt 4b 1212252
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Yes No N/A 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.) .......cccccceeviveennnen. 4c X

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

€  Was this plan covered by a fidelity DONA? .........ccooviuieiiiiiceccee et 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 ISNONESLY? ......cocuiiiiiiiiee e e e e e a4f 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? ..........c.cceveevvererverereannn 4g X 137264624

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 format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X

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

see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s 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. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, 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)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 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 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
NORTHERN CALIFORNIA ELECTRICAL WORKERS PENSION TRUST plan number
(PN) 4 001
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
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

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 0
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 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)? .......ceevervreverernen. 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 6 0
a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 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 @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A
8 Ifachange 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 v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

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
DOX. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt 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? ................ || Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cooiuiiriiurieerireseueeeesseesseesssssesessesssssessssesesssssssasesasssssssesessesasassesesssatansesssesssanseens || 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? Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 4229778
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) 9.02
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):
a  Name of contributing employer ROSENDIN ELECTRIC
b EIN 94-1242813 C  Dollar amount contributed by employer 2034632
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) 9-02
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):
a  Name of contributing employer DECKER ELECTRIC CO.
b EIN 94-0423210 C Dollar amount contributed by employer 2673341
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) 9.02
(2) Base unit measure: Hourly |:| Weekly D Unit of production D Other (specify):
a  Name of contributing employer CBF, INC.
b EIN 94-2379973 C  Dollar amount contributed by employer 2077832
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) 9.02
(2) Base unit measure: Hourly D Weekly Unit of production D Other (specify):
a Name of contributing employer MCMILLAN ELECTRIC
b EIN 94-1729373 C  Dollar amount contributed by employer 1956550
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) 9.02
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):
a Name of contributing employer SPRIG ELECTRIC
b EIN 94-2217239 C Dollar amount contributed by employer 1583931
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) 9-02

(2) Base unit measure: Hourly I:I 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:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a
b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee 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 .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | 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 ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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: 30.0% Investment-Grade Debt: 17.0% High-Yield Debt: 0.0% Real Estate: 17.0% Other: 36.0%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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MILLER 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, 2015 and 2014, 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, 2015, 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.

Mannon Kaplan, CPA
George Nadel Rivin, CPA
Edwin Kanemaru, CPA
Kenneth R. Holmer, CPA
Douglas S. Waite, CPA
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Gregory E. Klein, CPA
Andrew B. Koski, MBA
Grant K. Miller, CPA
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Kelly W. Fox, CPA
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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, 2015 and changes therein for the
year then ended, and its financial status as of January 1, 2015 and changes therein for the year then
ended in accordance with accounting principles generally accepted in the United States of America.

% ’ 4
M . /{Q M (/{}0
LLER KAPLAN ARASE LLP
San Francisco, California

June 1, 2016

MiLLER KAPLAN ARASE LLP | CERTIFIED PUBLIC ACCOUNTANTS SINCE 1941 2



NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2015

EXHIBIT "A"

December 31, 2014

ASSETS

INVESTMENTS - AT FAIR VALUE -
Schedule A-1

CASH

TOTAL CASH AND INVESTMENTS

$ 482,705,818

3,586,605

RECEIVABLES
Employer Contributions $ 2,664,303
Accrued Investment Income 933,133
TOTAL RECEIVABLES
OTHER ASSETS
Prepaid Expenses $ 41,830
Advance for Administration Services -
Note 7 36,500
TOTAL OTHER ASSETS
TOTAL ASSETS
LIABILITIES
Accrued Expenses $ 616,641
Due to E.I.S.B., Inc. - Note 7 60,052
Reciprocity Contributions Payable 873,389
Payable for Investments Purchased, Net 73,746

$ 486,292,423

$ 3,597,436

78,330

$

2,093,579
958,294

$ 497,791,881

$

40,413

31,500

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

(Attached notes are an integral part of this statement)

$ 489,968,189

1,623,828

$

608,076
45,479
538,512
72,814

4,014,617

$ 501,806,498

$ 3,051,873

71,913

$ 488,344,361

$ 504,930,284

1,264,881

$ 503,665,403




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, 2015

December 31, 2014

Fair
Value

Carry
Value

Fair
Value

Carry
Value

$ 141,219,551
46,388,741
36,299,848
43,009,149

1,835,692
69,390,636
80,730,637
56,533,987

7,297,577

$ 114,181,480
46,658,196
35,426,457
47,553,649

1,501,039
57,492,608
73,009,428
50,233,446

7,297,577

$ 148,721,474
48,338,752
44,064,889
41,368,937

1,519,211
78,406,739
75,030,776
54,972,124

5,368,979

$ 112,604,536
45,578,388
42,432,362
41,294,228

1,408,929
62,750,220
73,265,287
48,570,141

5,368,979

$ 482,705,818

$ 433,353,880

$ 497,791,881

$ 433,273,070

(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, 2015 January 1, 2014
to . to
December 31, 2015 December 31, 2014
REVENUE
Net Investment Income - Schedule B-1 $ 6,085,004 $ 32,114,715
CONTRIBUTIONS
Employer Contributions $ 30,425,780 $ 25,795,981
Less: Reciprocity and Refunds 9,542,061 7,008,694
NET EMPLOYER
CONTRIBUTIONS $ 20,883,719 $ 18,787,287
Less: Benefits 41,911,560 40,665,434
(DEFICIT) OF CONTRIBUTIONS
OVER BENEFITS (21,027,841) (21,878,147)
NET lNCREASE (DECREASE) BEFORE EXPENSES $ (14,942,837) $ 10,236,568
EXPENSES
Administrative Expenses:
Salaries, Benefits and Administration $ 375,675 $ 332,533
Printing, Supplies and Postage ' 23,785 10,007
Insurance 77,488 72,890
Pension Benefit Guaranty Corp. 75,868 33,072
Conferences and Meeting Expenses 20,211 14,842
Dues and Subscriptions 293 255
Bank Fees 8,498 5,814
$ 581,818 $ 469,413
Professional Fees:
Actuarial Fees $ 75,090 $ 47,500
Audit Fees 26,987 24,888
Legal Fees 75,310 72,954
$ 177,387 $ 145,342
TOTAL EXPENSES 759,205 614,755
NET INCREASE (DECREASE) FOR THE YEAR $ (15,702,042) $ 9,621,813
NET ASSETS AVAILABLE FOR BENEFITS
Balance, Beginning of Year ' 503,665,403 491,973,590
Transfer from Retirement Savings
Plan - Note 9 381,000 2,070,000
Balance, End of Year $ 488,344,361 $ 503,665,403

(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, 2015 January 1, 2014
to to
December 31, 2015 December 31, 2014
INVESTMENT INCOME
Interest Income $ 3,774,589 $ 4,218,721
Dividend Income 7,510,269 6,994,472
TOTAL INVESTMENT INCOME $ 11,284,858 $ 11,213,193
NET REALIZED AND UNREALIZED
APPRECIATION (DEPRECIATION) IN
FAIR VALUE OF INVESTMENTS (3,242,946) 23,101,845
TOTAL INVESTMENT INCOME BEFORE
INVESTMENT EXPENSES $ 8,041,912 $ 34,315,038
INVESTMENT EXPENSES
Custodian Fees $ 49,210 $ 49,478
Investment Consultant Fees 82,500 82,500
Investment Manager Fees 1,825,198 2,068,345
TOTAL INVESTMENT EXPENSES 1,956,908 2,200,323
NET INVESTMENT INCOME $ 6,085,004 $ 32,114,715

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



NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST
STATEMENT OF ACCUMULATED PLAN BENEFITS
JANUARY 1, 2015

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

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"

348,327,397
15,821,772
136,649,287

500,798,456

47,422,969

548,221,425




EXHIBIT "D"
NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
JANUARY 1, 2014 TO JANUARY 1, 2015

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT JANUARY 1, 2014

$ 521,726,652
INCREASE (DECREASE) DURING THE YEAR

ATTRIBUTABLE TO:

Interest $ 40,111,515
Plan Experience* 16,491,926
Benefits Paid (40,665,434)
Assumption Changes 10,556,766

NET INCREASE

26,494,773

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT JANUARY 1, 2015

$ 548,221,425

* 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, 2015 AND 2014

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. New Accounting Pronouncements

The Financial Accounting Standards Board (FASB) recently issued ASU 2015-07 Disclosures for
Investments in Certain Entities That Calculate Net Asset Value per Share (or Its Equivalent).
ASU 2015-07 provides that entities measuring investments at net asset value per share (NAV)
as a practical expedient are no longer required to categorize such investments within the fair
value hierarchy. Certain disclosures continue to be required for each class of investment
measured using the practical expedient to enable users to understand the nature and risks of
investments measured at NAV.

ASU 2015-07 is effective for public business entities for fiscal years beginning after
December 15, 2015 and for all other entities for fiscal years beginning after December 15, 2016.
Earlier application is permitted. The amendments are applied retrospectively to all periods
presented. The Plan adopted ASU 2015-07 effective December 31, 2015.

The Financial Accounting Standards Board (FASB) recently issued ASU 2015-12 Plan
Accounting: Topic 960, Defined Benefit Pension Plans; Topic 962, Defined Contribution Pension
Plans; Topic 965, Health and Welfare Benefit Plans. ASU 2015-12 includes three parts. Part |
designates contract value as the only required measure for fully benefit-responsive investment
contracts. Part Il eliminates the requirement to disclose individual investments that represent 5%
or more of net assets available for benefits and the requirement to disclose net appreciation
(depreciation) in fair value of investments by general type of investment. In addition, Part Il
provides for employee benefit plan investments to be grouped and presented by general type
and eliminates the requirement to disaggregate investments in multiple ways. Part lll provides a
practical expedient that permits employee benefit plans to measure investments and investment-
related accounts as of a month-end date that is closest to the Plan’s fiscal year-end when the
fiscal period does not coincide with a month end.



NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

B.

New Accounting Pronouncements (Continued)

ASU 2015-12 is effective for fiscal years beginning after December 15, 2015. Earlier application
is permitted. Amendments in Parts | and Il are applied retrospectively for all periods presented.
The amendment in Part Ill is applied prospectively. The Plan adopted ASU 2015-12 effective
December 31, 2015.

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.

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.

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.

Other Income and Expenses

Other income and expenses are reported on the accrual basis.

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.

The Plan has adopted guidance on accounting for uncertainty in income taxes issued by the
Financial Accounting Standards Board. Management believes that the Plan has taken no
uncertain tax positions that require adjustment to the financial statements to comply with the
provisions of this guidance. The Plan files information returns annually. As of December 31,
2015 information returns subsequent to December 31, 2011 were subject to examination by
authorities.

10



NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

H. 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, 2015 (2014) were:
(a) investment earnings at 7.75% (8.0%) 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 (RP-
2000 with Blue Collar Adjustment), (c) operating expenses assumed to be $600,000 annually (d)
actuarial cost method is the attained age normal cost method, (e) interest rate used to calculate
the RPA current liability 3.51%, 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 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.

I Subsequent Events

Management of the Plan has evaluated subsequent events through June 1, 2016, the date on
which the financial statements were available to be issued. 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.

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.
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NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 5 - PLAN TERMINATION (Continued)

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.I.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.I.S.B., Inc.). E.I.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.

As of December 31, 2015 and 2014, the Plan owed E.I.S.B., Inc. the following amounts:

December 31, 2015 December 31, 2014
Due to E.1.S.B., Inc. $60,052 $45.479

E..S.B., Inc. holds an advance on behalf of the Plan. The monies held totaled $36,500 and
$31,500 as of December 31, 2015 and 2014, respectively.

NOTE 8 - PLAN AMENDMENTS

On March 25, 2015, the Plan was amended to provide unreduced early pensions (Rule of 85).
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NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 8 - PLAN AMENDMENTS (Continued)

On March 18, 2014, the Plan was amended to clarify that future service earned by a participant
after normal retirement age and his/her pension start date shall be recognized as pension credit for
purposes of calculating the participant’'s monthly pension benefit.

The Plan was restated effective January 1, 2015, and includes all amendments to the Plan through
December 31, 2014.

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 liabilities (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:
Level1 — 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.

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, common/collective trusts, 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
consists of short-term investment funds, government debt securities that are not direct U.S.

13



NORTHERN CALIFORNIA ELECTRICAL WORKERS
PENSION TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 10 - INVESTMENT VALUATION AND INCOME RECOGNITION (Continued)

Treasury Notes and U.S. Treasury Bonds, corporate debt securities and common/collective trusts
funds recorded at fair value based on the funds’ year end closing net asset values per share as
reported by the investment manager and custodian or closing prices provided by third party pricing
services. The significant observable inputs used to determined fair value of these assets consist
principally of quoted prices in active markets for the underlying securities. Level 3 investments
consist of two commingled funds recorded at fair value based on the independent external
appraisals performed by national or regional appraisal firms and the investment managers
valuations and 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, 2015

Prices in Active Significant Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
Total Level 1 Level 2 Level 3
Short-Term Investment Funds $ 7,297,577 $ - $ 7,297,577 $ -
Equities 141,219,551 141,219,551 - ‘ -
Mutual Funds 43,009,149 43,009,149 - -
Government Debt Securities 36,299,848 3,624,224 32,675,624 -
Corporate Debt Securities 46,388,741 - 46,388,741 -
Alternative Investments 56,533,987 - - 56,533,987
Real Estate Investment Trusts 1,835,692 1,835,692 - -
Total Assets in the Fair Value Heirarchy 332,584,545 189,688,616 86,361,942 56,533,987
Investments Measured at Net Asset Value® 150,121,273 - - -
Totals $ 482,705,818 $ 189,688,616 $ 86,361,942 $ 56,533,987
Level 3
IFM Global Schroder White Oak
Infrastructure Commodity Pinnacle
(US)LP Portfolio Fund LP
Beginning Balance January 1, 2015 $ 24191444 12,470,639 $ 18,310,041
Total Gains or Losses (Realized
Unrealized) Included in:
Realized - - 262,796
Unrealized 1,295,916 (3,466,270) 2,068,912
Purchases - - 4,587,314
Sales - - ) (3,186,805)
Ending Balance December 31, 2015 $ 25,487,360 $ 9,004,369 $ 22,042,258
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NORTHERN CALIFORNIA ELECTRICAL WORKERS

PENSION TRUST

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015 AND 2014

NOTE 10 - INVESTMENT VALUATION AND INCOME RECOGNITION (Continued)

December 31, 2014
Prices in Active Significant Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
Total Level 1 Level 2 Level 3
Short-Term Investment Funds $ 5,368,979 $ - $ 5,368,979 § -
Equities 148,721,474 148,721,474 - -
Mutual Funds 41,368,937 41,368,937 - -
Government Debt Securities 44,064,889 6,380,221 37,684,668 -
Corporate Debt Securities 48,338,752 - 48,338,752 -
Alternative Investments 54,972,124 - - 54,972,124
Real Estate Investment Trusts 1,519,211 1,519,211 - -
Total Assets in the Fair Value Heirarchy 344,354,366 197,989,843 91,392,399 54,972,124
Investments Measured at Net Asset Value® 153,437,515 - - -
Totals $ 497,791,881 $ 197,989,843 $ 91,392,399 / $ 54,972,124
Level 3
IFM Global Schroder White Oak
Infrastructure Commodity Pinnacle
(US)LP Portfolio Fund LP
Beginning Balance January 1, 2014 $ 23,931,106 $ 16,456,253 $ -
Total Gains or Losses (Realized
Unrealized) Included in:
Realized - - -
Unrealized 260,338 - (3,985,614) 1,003,676
Purchases - - 17,306,365
Sales - - -
Ending Balance December 31, 2014 $ 24191444 $ 12,470,639 $ 18,310,041

In accordance with ASU 2015-07, certain 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 fund and common/collective trusts 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:

JP Morgan Strategic Property Fd. '
IBEW-NECA Equity Index Fund 2
INDURE Build-to-Core Fund ®
BlackRock Global Allocation Fund *

Fair Unfunded Redemption Redemption
Value Commitments Frequency Notice Period
$ 54,409,482 "~ None A B
21,054,678 None Daily None
26,321,155 None C None
48,335,958 None Daily None
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PENSION TRUST
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DECEMBER 31, 2015 AND 2014

NOTE 10 - INVESTMENT VALUATION AND INCOME RECOGNITION (Continued)

1

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, 2015
and 2014. 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, 2015 and 2014. 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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DECEMBER 31, 2015 AND 2014

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 shares are
reported at the Plan’s ending capital account balance as furnished by the investment manager as of
December 31, 2015 and 2014. 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 date, 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 White Oak Partnership engaged 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 White Oak Partnership is valued at fair value as determined by the Committee. The
Plan’s investment in the White Oak Partnership is based on its percentage of total capital invested
in the Partnership.

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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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, 2015 and reportable transactions and loans or fixed income obligations
in default or classified as uncollectible for the year ended December 31, 2015 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.

/ER%NA ﬁpu_p AM \/\/\P

San Francisco, California
June 1, 2016
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SCHEDULE 1
NORTHERN CALIFORNIA ELECTRICAL WORKERS Page 1 of 13
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, 2015

No. of Fair Carry
Shares Equities Value Value
Intech

12,600 3M CO $ 1,898,064 $ 1,660,107
100 ACADIA HEALTHCARE CO INC 6,246 7,168
2,400 ACCENTURE PLC CL A 250,800 252,827
2,300 ACUITY BRANDS INC 537,740 369,273
2,600 ADOBE SYS INC . 244,244 225,680
1,300 ADVANCE AUTO PARTS 195,663 218,568
3,100 AETNA INC 335,172 270,321
1,200 AKAMAI TECHNOLOGIES 63,156 69,701
700 AKORN INC 26,117 27,850
4,700 ALASKA AIR GROUP INC 378,397 230,381
1,800 ALERE INC 70,362 91,809
3,500 ALLEGION PLC 230,720 218,924
894 ALLERGAN PLC 279,375 213,080
200 ALLIANCE DATA SYS CORP 55,314 49,652
9,000 ALTRIA GROUP INC 523,890 422,643
900 AMC NETWORKS INC 67,212 64,251
200 AMERCO INC 77,900 81,368
9,800 AMERISOURCEBERGEN CORP 1,016,358 719,724
300 AMETEK INC 16,077 16,533
12,500 AMPHENOL CORP CL A 652,875 589,409
900 ANSYS INC 83,250 ! 83,802
2,300 ANTHEM INC : 320,712 334,890
5600 AONPLC 516,376 494,524
25,000 APPLE INC 2,631,500 1,907,531
300 APTARGROUP INC 21,795 22,201
400 ASHLAND INC NEW 41,080 44,442
15,800 AUTOMATIC DATA PROCESSING INC 1,338,576 1,078,404
700 AUTOZONE INC 519,337 412,304
900 AVAGO TECHNOLOGIES LTD 130,635 78,334
900 AVERY DENNISON CORP 56,394 58,865
1,800 AXALTA COATING SYSTEMS LTD 47,970 51,794
1,600 BALL CORP 116,368 102,068
3,400 BANK NEW YORK MELLON CORP 140,148 141,931
1,500 BARD CRINC 284,160 233,827
4,100 BECTON DICKINSON & CO 631,769 441,143
100 BERKSHIRE HATHAWAY CL B 13,204 13,416
100 BIOMARIN PHARMACEUTICAL INC 10,476 12,173
800 BIO-TECHNE CORP 72,000 77,221
1,000 BLACKROCK INC 340,520 353,246
1,400 BLOCKH & RINC 46,634 46,958
4,100 BOOZ ALLEN HAMILTON HLDG CORP 126,485 110,802
4,000 BOSTON SCIENTIFIC CORP 73,760 70,556
1,200 BROADCOM CORP CL A : 69,384 63,842
6,500 BROADRIDGE FINL SOLUTIONS INC 349,245 258,338
1,300 BROWN FORMAN CORP CL A 143,143 149,420
3,600 BROWN FORMAN CORP CL B 357,408 331,744
1,200 CABLEVISION SYS CORP 38,280 37,746
14,900 CADENCE DESIGN SYS 310,069 299,251
900 CAMPBELL SOUP CO 47,295 43,947
4,900 CARDINAL HEALTH INC 437,423 407,796
800 CARLISLE COMPANIES INC 70,952 76,063
1,600 CARTER'S INC 142,448 150,090
400 CBOE HLDGS INC . 25,960 27,662
6,800 CBRE GROUP INC 235,144 246,201
Forward $ 16,715,582 $ 14,061,801
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SCHEDULE 1

NORTHERN CALIFORNIA ELECTRICAL WORKERS Page 2 of 13
PENSION TRUST
FORM 5500
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
- E.LN. 94-6062674; PLAN NO. 001
DECEMBER 31, 2015
Fair Carry

Equities (Continued) Value Value
Intech (Continued)

Forwarded 16,715,582 $ 14,061,801
CDK GLOBAL INC 142,410 100,439
CDW CORP 222,812 175,386
CENTENE CORP 322,469 283,689
CERNER CORP 270,765 308,786
CHARLES RIVER LABORATORIES 72,351 61,089
CHARTER COMMUNICATIONS INC DEL 18,310 18,679
CHURCH & DWIGHT INC 602,648 459,205
CIGNA CORP CD 204,862 199,247
CINTAS CORP 437,040 323,681
CITRIXSYS INC 30,260 30,561
CLOROX CO 253,660 213,197
COGNIZANT TECHNOLOGY SOLUTIONS 174,058 183,664
COMCAST CORP CL A 400,653 423,585
COMMSCOPE HLDG CO INC 25,890 29,029
CONAGRA FOODS INC 126,480 130,712
CONSTELLATION BRANDS INC CL A 997,080 574,223
COTYINC 79,453 86,955
CVS/CAREMARK CORP 889,707 721,331
D RHORTON INC 92,887 85,796
DANAHER CORP 334,368 298,892
DARDEN RESTAURANTS INC 76,368 74,192
DAVITA INC 174,275 199,216
DELPHI AUTOMOTIVE PLC 128,595 117,744
DENTSPLY INTERNATIONAL INC 97,360 79,819
DEXCOM INC 131,040 128,621
DOLLAR TREE INC 7,722 7,618
DOMINOS PIZZA INC 322,625 185,085
DOW CHEMICAL CO 82,368 80,109
DR PEPPER SNAPPLE GROUP 708,320 513,591
DST SYSTEMS INC 159,684 135,323
DUN & BRADSTREET CORP 20,786 22,489
ECOLAB INC 651,966 602,705
EDWARDS LIFESCIENCES CORP 379,104 316,166
ELECTRONIC ARTS 542,888 518,087
EQUIFAX INC 623,672 439,567
ESTEE LAUDER CAMPANIES 17,612 17,074
EXPEDIA INC DEL 99,440 102,614
EXPRESS SCRIPTS HLDG CO 52,446 43,432
F5 NETWORKS INC 77,568 90,934
FACTSET RESEARCH SYSTEMS INC 308,883 259,743
FEDEX CORP 491,667 565,910
FIDELITY NATL INFORMATION SVCS 363,600 371,766
FISERV INC 1,079,228 690,372
FOOT LOCKER INC 364,504 372,162
FORTINET INC 218,190 286,506
GARTNER INC CL A 344,660 252,266
GENERAL DYNAMICS CORP 302,192 319,253
GENERAL MILLS INC 109,554 104,621
GENPACT LTD 92,426 90,459
GENUINE PARTS CO 137,424 144,942
GLOBAL PAYMENTS INC 425,766 278,783
GRAPHIC PACKAGING HOLDING CORP 111,621 121,796

Forward 31,117,299 $ 26,302,912
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Fair Carry

Equities (Continued) Value Value
Intech (Continued)

Forwarded $ 31,117,299 $ 26,302,912
HAIN CELESTIAL GROUP INC 48,468 74,199
HANESBRANDS INC 603,315 391,498
HASBRO INC 208,816 228,811
HCA HLDGS INC COM 101,445 68,793
HD SUPPLY HLDGS INC. 21,021 21,175
HEALTH NET INC 41,076 39,509
HENRY JACK & ASSOC INC 335,658 239,820
HEXCEL CORP NEW 236,895 252,560
HILL-ROM HOLDINGS INC 134,568 149,262
HILTON WORLDWIDE HLDGS INC 2,140 2,673
HOLLYFRONTIER CORP 15,956 20,186
HOLOGIC INC 255,354 260,835
HOME DEPOT INC 357,075 307,635
HONEYWELL INTERNATIONAL INC 538,564 462,699
HORMEL FOODS CORP 434,940 255,779
HUNTINGTON INGALLS INDS INC 101,480 64,832
IAC / INTERACTIVECORP 66,055 80,044
IDEX CORP 130,237 124,121
ILLINOIS TOOL WORKS INC WKS INC 732,172 681,381
IMS HEALTH HLDGS INC 163,008 194,434
INCYTE CORPORATION 119,295 113,186
INGREDION INC 28,752 29,193
INTERNATIONAL FLAVORS 406,776 323,986
INTERPUBLIC GROUP COS INC 263,064 214,374
INTUIT INC 772,000 667,544
JABIL CIRCUIT INC 39,593 35,944
JARDEN CORP 291,312 244,407
JETBLUE AIRWAYS CORP 144,960 150,234
JOHNSON & JOHNSON 236,256 218,394
JONES LANG LASALLE INC 175,846 173,848
JUNIPER NETWORKS INC 16,560 18,417
KAR AUCTION SVCS INC 103,684 103,105
KIMBERLY CLARK CORP 305,520 243,376
KROGER CO 732,025 405,487
L BRANDS INC 344,952 311,540
LABORATORY CORP OF AMER HLDGS 136,004 125,705 .
LAM RESH CORP 23,826 23,415
LANDSTAR SYSTEM INC 82,110 92,868
LAZARD LTD CL A 175,539 193,985
LEAR CORP 245,660 189,810
LEGGETT & PLATT INC 289,938 303,439
LEIDOS HLDGS INC 16,878 17,066
LENNOX INTERNATIONAL INC 287,270 234,558
LIBERTY MEDIA HLDG CORP 106,548 111,784
LIBERTY MEDIA HLDG CORP 166,907 151,890
LIFEPOINT HOSPITALS INC 14,680 15,724
LIONS GATE ENTERTAINMENT CORP 12,956 14,064
LOCKHEED MARTIN CORP 1,259,470 935,244
LOWES COS INC 539,884 505,593
MADISON SQUARE GARDEN CO A 97,080 98,507
MALLINCKRODT PLC 14,926 20,356
MARATHON PETE CORP 25,920 24,847

Forward $ 43,121,733 $ 36,535,048
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Forwarded $ 43,121,733 $ 36,535,048
MARKEL CORP (HOLDING CO) 88,335 82,380
MARRIOTT INTL INC NEW CL A 630,176 627,302
MARSH & MCLENNAN COS INC 953,740 823,261
MARTIN MARIETTA MATERIALS INC 13,658 15,532
MASCO CORP 99,050 94,445
MASTERCARD INC 146,040 147,119
MC CORMICK & CO 171,120 167,537
MCGRAW-HILL COMPANIES INC 709,776 482,970
MCKESSON CORP 591,690 570,845
MEDNAX INC 186,316 172,091
METTLER-TOLEDO INTL INC 373,043 350,825
MIDDLEBY CORP 21,574 22,160
MOHAWK INDS INC 189,390 191,254
MONSTER BEVERAGE CORP NEW 119,168 104,615
MOODY'S CORPORATION 702,380 567,855
MSCI INC CL A 396,715 304,504
NEWELL RUBBERMAID INC 308,560 199,337
NEWMARKET CORP 152,292 134,306
NIKE INC CL B 512,500 460,806
NORTHROP GRUMMAN CORP 528,668 492,632
NORWEGIAN CRUISE LINE HOLDINGS 158,220 142,452
NVR INC 328,600 331,233
O REILLY AUTOMOTIVE INC NEW 1,013,680 545,049
OLD DOMINION FGHT LINES INC 94,512 90,175
OMNICOM GROUP INC 22,698 20,857
PALO ALTO NETWORKS INC 546,034 490,363
PATTERSON COS INC 99,462 100,709
PAYCHEX INC 735,171 604,623
PERKINELMER INC 58,927 51,078
QUINTILES TRANSNATIONAL HLDGS IN 274,640 280,214
RED HAT INC 16,562 16,318
REGENERON PHARMACEUTICALS INC 54,287 52,342
RESMED INC 75,166 79,216
REYNOLDS AMERICAN INC 696,034 443,162
ROBERT HALF INTL INC 292,268 318,791
ROCKWELL COLLINS 396,890 364,500

.ROLLINS INC 126,910 141,237
ROPER INDS INC NEW 379,580 305,415
ROSS STORES INC 134,525 122,647
RPM INTERNATIONAL INC 304,014 293,871
SABRE CORP 151,038 151,338
SBA COMMUNICATIONS CORP 42,028 29,041
SCHEIN HENRY INC 680,217 491,731
SEALED AIR CORP NEW 249,760 273,517
SEI INVESTMENT COMPANY 387,760 363,948
SERVICE CORP INTERNATL 262,802 284,959
SERVICEMASTER GLOBAL HLDGS INC 200,124 180,189
SHERWIN WILLIAMS CO 597,080 634,075
SILGAN HOLDINGS INC 48,348 45,587
SIRIUS XM HLDGS INC 61,457 62,369
SIRONA DENTAL SYS INC 317,753 249,472
SIX FLAGS ENTMT CORP NEW 27,470 25,723

Forward $ 58,849,941

$ 50,133,025
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Forwarded $ 58,849,941 $ 50,133,025
SKECHERS USA INC CL A 187,302 293,271
SKYWORKS SOLUTIONS INC 245,856 280,604
SMITH A O CORP 298,779 262,135
SNAP ON INC 411,432 381,340
SOUTHWEST AIRLINES CO 133,486 107,823
SPECTRUM BRANDS HLDGS INC 142,520 137,659
SPIRIT AEROSYSTEMS HLDGS INC 340,476 286,422
SS&C TECHNOLOGIES HLDGS INC 204,810 209,263
STANLEY BLACK & DECKER INC 74,711 68,593
STARBUCKS CORP 366,183 356,604
STARZ 140,700 164,044
STERICYCLE INC 397,980 392,283
STRYKER CORP 780,696 658,513
SYNOPSYS INC 27,366 30,392
TARGET CORP 152,481 158,893
TD AMERITRADE HLDG CORP 31,239 31,610
TEMPUR-PEDIC INTL INC 239,564 233,490
TESORO CORPORATION 52,685 44,329
TEXAS INSTRS INC 345,303 325,905
THERMO FISHER SCIENTIFIC INC 368,810 309,798
TIME WARNER CABLE INC 74,236 72,656
TOLL BROS INC 16,650 17,955
TORO CO. 102,298 105,704
TOTAL SYSTEMS SERV 428,280 425,165
TOWERS WATSON & CO CLA 64,230 62,172
TRANSDIGM GROUP INC 639,660 446,974
TYSON FOODS INC CLASS A 21,332 17,326
ULTA SALON COSMETICS & FRAGRANCE 129,500 118,295
ULTIMATE SOFTWARE GROUP INC 156,408 157,984
UNDER ARMOUR INC CL A 403,050 385,750
UNION PACIFIC CORP 148,580 186,335
UNITED PARCEL SERVICE 538,888 559,115
UNIVERSAL HEALTH SVCS INC CL B 107,541 104,422
V F CORP 473,100 486,882
VALSPAR CORP 273,735 281,797
VANTIV INC 360,392 290,110
VARIAN MEDICAL SYSTEMS INC 105,040 111,658
VCA ANTECH INC 99,000 100,103
VERISIGN INC 227,136 220,799
VISTA OUTDOOR INC 13,353 13,205
VULCAN MATERIALS MATLS CO 75,976 76,357
WABCO HLDGS INC 81,808 99,466
WABTEC CORP 227,584 245,671
WALGREENS BOOTS ALLIANCE INC 178,826 179,348
WALT DISNEY CO 1,008,768 789,305
WASTE MANAGEMENT INC 101,403 86,762
WATSCO INC 140,556 147,973
WESTERN UN CO 14,328 16,451
WHITEWAVE FOODS CO 206,223 241,411
WILLIAMS SONOMA INC 122,661 150,106
WYNDHAM WORLDWIDE CORP COM 348,720 397,556
ZEBRA TECHNOLOGIES CORP CL A 146,265 198,270
ZOETIS INC 450,448 424,961

TOTALS - INTECH $ 71,278,295 $ 62,084,040
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Dodge & Cox

80,500 AEGON N V ORD AMER REG ADR 3 456,435 $ 669,779
10,700 ASTRAZENECA PLC SPON ADR 363,265 361,710
24,000 NOVARTIS A G ADR 2,064,960 1,295,580
44,800 ROCHE HLDG LTD SPON ADR ) - 1,546,294 998,471
40,000 SANOFI-AVENTIS 1,706,000 1,682,597
16,987 ADT CORP 560,231 630,556
1,000 ALPHABET INCCL A 778,010 355,266
2,306 ALPHABETINCCLC 1,749,977 1,050,969
13,900 AMERICAN EXPRESS CO 966,745 1,034,334
4,100 ANTHEM INC » 571,704 541,357
19,500 APACHE CORP 867,165 1,485,906
25,000 BAKER HUGHES INC 1,153,750 1,131,148
43,800 BANK NEW YORK MELLON CORP 1,805,436 1,199,261
140,000 BANK OF AMERICA CORP 2,356,200 1,615,434
21,000 BB&T CORP 794,010 529,683
12,000 CADENCE DESIGN SYS 249,720 104,487
37,200 CAPITAL ONE FINL CORP 2,685,096 1,467,009
11,500 CELANESE CORP DE COM SER A 774,295 490,927
9,800 CIGNA CORP CD 1,434,034 841,484
50,500 CISCO SYS INC : 1,371,328 1,376,348
13,000 COACH INC 425,490 679,434
33,500 COMCAST CORP CL A 1,890,405 614,297
4,200 CONCHO RES INC 390,012 426,208
46,700 CORNING INCORPORATED 853,676 667,547
6,100 DANAHER CORP 566,568 499,478
8,000 DISH NETWORK CORP A 457,440 252,508
2,600 EBAY INC 71,448 45,476
66,000 EMC CORP 1,694,880 1,697,478
19,300 EXPRESS SCRIPTS HLDG CO 1,687,013 1,490,887
9,800 FEDEX CORP 1,460,102 552,987
8,800 GOLDMAN SACHS GROUP INC . 1,586,024 1,027,193
6,400 HARLEY DAVIDSON INC 290,496 351,983
113,600 HEWLETT PACKARD ENTERPRISE C 1,726,720 1,524,929
103,100 HP INC ' 1,220,704 1,231,524
20,500 JPMORGAN CHASE & CO 1,353,615 1,037,867
4,200 JUNIPER NETWORKS INC 115,920 90,710
16,500 LIBERTY MEDIA HLDG CORP 450,780 156,521
18,000 MAXIM INTEGRATED PRODS INC 684,000 372,188
18,700 MERCK & CO INC NEW 987,734 482,077
22,000 METLIFE INC ~ 1,060,620 915,621
51,300 MICROSOFT CORP 2,846,124 1,402,043
15,800 NATIONAL OILWELL VARCO INC 529,142 958,350
23,900 NETAPP INC 634,067 793,450
6,500 NEWS CORP NEW 86,840 39,922
975 NOW INC ) 15,425 29,616
500 PRICELINE.COM 637,475 600,586
83,000 SCHWAB CHARLES CORP NEW 2,733,190 1,445,460
122,200 SPRINT CORP 442,364 614,458
63,300