Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

[ ] a DFE (specify)
D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
CALIFORNIA ISO RETIREMENT SAVINGS BENEFITS PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

05/05/1997

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

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

CALIFORNIA INDEPENDENT SYSTEM OPERATOR CORPORATION

250 OUTCROPPING WAY
FOLSOM, CA 95630

2b Employer Identification
Number (EIN)

94-3274043

2c Plan Sponsor’s telephone
number

916-608-7000

2d Business code (see
instructions)

221100

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.

::E(;"é Filed with authorized/valid electronic signature. 09/27/2022 LISA JOHNSON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 808
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 644
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 634
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 188
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 822
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 2
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 824
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 818
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 9
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2A 2E 2F 2G 2)J 2K 2R 2S 2T 3D

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne 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 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
CALIFORNIA ISO RETIREMENT SAVINGS BENEFITS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CALIFORNIA INDEPENDENT SYSTEM OPERATOR CORPORATION 04-3274043

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
CHARLES SCHWAB & CO. INC. AND AFFIL

94-1737782
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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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




Schedule C (Form 5500) 2021

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)

SAGEVIEW ADVISORY GROUP LLC

33-0818667

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
28 50 NONE 52160

Yes D No

Yes D No D

Yes D No D

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

SCHWAB RETIREMENT PLAN SERVICES,INC

34-1479833

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 26 50 NONE 48895
64 Yes D No D Yes D No D

Yes D No

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

FARNAM STREET INVESTMENTS LLC

27-1611886

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 28685

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MOSS ADAMS LLP

91-0189318

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
10 50 NONE 22000

Yes D No

Yes D No D

Yes D No D

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

BEACON CAPITAL MANAGEMENT INC

31-1720376

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

NONE

10680

Yes D No

Yes D No D

Yes D No D

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

BROOKSTONE CAPITAL MANAGEMENT

20-5073624

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
26 50 NONE 8301

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CHARLES SCHWAB & CO., INC.

94-1737782

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

335059
6271

NONE

7759

Yes No D

Yes No D

Yes No D

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

FORMULA FOLIO INVESTMENTS LLC

27-1883816

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

NONE

7545

Yes D No

Yes D No D

Yes D No D

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

(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)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
CHARLES SCHWAB & CO. INC. AND AFFIL 59 0
(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.

SEE ATTACHMENT SEE ATTACHMENT
35-6447892
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
CALIFORNIA ISO RETIREMENT SAVINGS BENEFITS PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
CALIFORNIA INDEPENDENT SYSTEM OPERATOR CORPORATION

D Employer Identification Number (EIN)

94-3274043

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:  INVESCO STABLE VALUE TRUST
b Name of sponsor of entity listed in (a): INVESCO TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  84-1142974-001 code c 103-12 IE at end of year (see instructions) 22896827

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 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)

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

Schedule D (Form 5500) 2021
v. 201209
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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 |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 |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 |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 |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 |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 |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 |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 |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 |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)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
CALIFORNIA ISO RETIREMENT SAVINGS BENEFITS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500

CALIFORNIA INDEPENDENT SYSTEM OPERATOR CORPORATION

D Employer Identification Number (EIN)
94-3274043

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), 1c(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

Total noninterest-bearing cash

Receivables (less allowance for doubtful accounts):

(1) Employer CONtriDULIONS ........oeiiiiiiiiiiiee et
(2) Participant contributions
(3) Other

General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL) ..ttt e e e e

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

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participant [0aNS ...........ccceeevieeeiiiiee e

(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

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

(15) Other

la

1b(1)

6576732

7114057

1b(2)

1b(3)

1c(1)

18495811

14661503

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

26627

98886

1c(6)

1c(7)

1c(8)

2268573

2342876

1c(9)

23143353

22896827

1c(10)

1c(11)

1c(12)

1c(13)

237099729

271472302

1c(14)

1c(15)

64373221

79667797

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

351984046

398254248

19

1h

1i

1j

1k

u |

351984046

398254248

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

11976242

2a(1)(B)

10430752

2a(1)(C)

719986

2a(2)

2a(3)

23126980

2b(1)(A)

42629

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

110288

2b(1)(F)

2b(1)(G)

152917

2b(2)(A)

2b(2)(B)

2b(2)(C)

15314646

2b(2)(D)

2b(3)

15314646

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 328904
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 20734986
C OtherinCOME ......ooiiiiiiie it 2c 9337591
d Total income. Add all income amounts in column (b) and enter total.................... 2d 68996024
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 22547556
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 22547556
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 22000
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 107371
(B) OtNET ...ttt et 2i(4) 48895
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 178266
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 22725822
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 46270202
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MOSS ADAMS LLP (2) EIN: 91-0189318

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 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
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISRHONESLY? ..o e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........ccccoviiiiieinec e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b 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)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
CALIFORNIA ISO RETIREMENT SAVINGS BENEFITS PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CALIFORNIA INDEPENDENT SYSTEM OPERATOR CORPORATION 04-3274043
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Tottal vtglue of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSTTUCTIONS ... et et et et et et et et et oottt ettt e e e et n e e e et e e e e e

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): 82-3967259

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

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

5  If awaiver 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
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).............oiiiiiiiii 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 deadline?..............c.ccccceveveerernnnn. [] ves [] No ] 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
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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 Day Year

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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 Day Year

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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 Day Year

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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 Day Year

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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 Day Year

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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 Day Year

€  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)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

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

% Other: %

|:| 0-3 years D 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 |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or




REPORT OF INDEPENDENT AUDITORS
AND FINANCIAL STATEMENTS WITH
SUPPLEMENTAL SCHEDULE

CALIFORNIA ISO RETIREMENT SAVINGS BENEFITS PLAN

December 31, 2021 and 2020

@ MOSSADAMS



Table of Contents

Report of Independent Auditors
Management’s Discussion and Analysis

Financial Statements
Statements of net position available for benefits
Statements of changes in net position available for benefits
Notes to financial statements

Supplemental Schedule Required by Department of Labor
Schedule H, line 4(i) — Schedule of assets (held at end of year)

PAGE

1-3

18



@ MOSSADAMS

Report of Independent Auditors

The Employee Pension Benefits Committee
California ISO Retirement Savings Benefits Plan

Report on the Audit of the Financial Statements
Opinion

We have audited the financial statements of California ISO Retirement Savings Benefits Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA),
which comprise the statements of net position available for benefits as of December 31, 2021 and
2020, and the related statements of changes in net position available for benefits for the years then
ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net
position available for benefits of California ISO Retirement Savings Benefits Plan as of December 31,
2021 and 2020, and the changes in its net position available for benefits for the years then ended, in
accordance with accounting principles generally accepted in the United States of America (GAAP).

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about California ISO
Retirement Savings Benefits Plan’s ability to continue as a going concern within one year after the
date that the financial statements are available to be issued.

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



Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about California ISO Retirement Savings Benefits Plan’s ability to
continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matters
Required Supplementary Information

Accounting principles generally accepted in the United States of America require that the
management's discussion and analysis be presented to supplement the basic financial statements.
Such information is the responsibility of management and, although not a part of the basic financial
statements, is required by the Governmental Accounting Standards Board who considers it to be an
essential part of financial reporting for placing the basic financial statements in an appropriate
operational, economic, or historical context. We have applied certain limited procedures to the
required supplementary information in accordance with auditing standards generally accepted in the
United States of America, which consisted of inquiries of management about the methods of
preparing the information and comparing the information for consistency with management's
responses to our inquiries, the basic financial statements, and other knowledge we obtained during
our audit of the basic financial statements. We do not express an opinion or provide any assurance
on the information because the limited procedures do not provide us with sufficient evidence to
express an opinion or provide any assurance.



Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The Schedule H, line 4(i) — Schedule of assets (held at end of year) as of December 31, 2021
is presented for purposes of additional analysis and is not a required part of the financial statements
but is supplementary information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures applied in
the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, including their form and content, are presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

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

Wese Adama LerP

Rancho Cordova, California
August 17, 2022



California ISO Retirement Savings Benefits Plan
Management’s Discussion and Analysis

The following discussion and analysis of California ISO Retirement Savings Benefits Plan (the Plan)
sponsored by California Independent System Operator Corporation (the Company) provides an overview
of the Plan’s financial activities for the years ended December 31, 2021 and 2020. This discussion and
analysis should be read in conjunction with the Plan’s financial statements and accompanying notes,
which follow this section.

Background

The Plan is a defined contribution plan and is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA). Substantially all employees of the Company are eligible to
participate in the Plan. Participants are eligible to participate in the Plan on the first day of the month
coinciding with or following their date of hire.

The Company is the Plan’s named fiduciary and plan administrator and has designated an advisory
committee and retained the services of a third party to assist in the administration of the Plan. The
advisory committee is appointed by the Company and has the responsibility of making discretionary
determinations under the Plan and providing distribution directions to the trustee. The Company has
appointed Charles Schwab Bank (the Trustee) as the Plan’s trustee and Schwab Retirement Plan
Services, Inc., to assist in the administration of the Plan.

Financial Highlights
Overview of Financial Statements

This discussion and analysis are intended to serve as an introduction to the Plan’s financial statements,
which are comprised of the following:

» Statements of Net Position Available for Benefits
+ Statements of Changes in Net Position Available for Benefits

* Notes to Financial Statements

The Statements of Net Position Available for Benefits present information on the Plan’s assets and
liabilities and the resulting net position as of December 31, 2021and 2020. These statements reflect the
Plan’s investments at fair value, receivables, and liabilities.

The Statements of Changes in Net Position Available for Benefits present information showing how the
Plan’s net position held in trust for benefits changed during the years ended December 31, 2021 and
2020. These statements reflect contributions by participants and the Company, along with investment
income during the period from investing activities. Deductions for benefit payments to participants and
administrative expenses are also presented.

The Notes to Financial Statements provide additional information that is essential to a full understanding
of the data provided in the financial statements.




California ISO Retirement Savings Benefits Plan
Management’s Discussion and Analysis

The supplemental schedule details the schedule of assets held as of December 31, 2021. It is the same
schedule that is submitted with the Plan’s Internal Revenue Service/U.S. Department of Labor Form 5500
Schedule H. This information is presented for the purpose of additional analysis and is not a required part
of the financial statements.

Financial Analysis

The Plan’s investments as of December 31, 2021, amounted to $388.8 million, compared to
$343.1 million and $284.8 million as of December 31, 2020 and 2019, respectively.

Additions to the Plan’s net position held in trust for pension benefits includes contributions, rollovers,
investment income, and interest income on notes receivable from participants. Participant contributions
and rollovers in 2021 amounted to $11.2 million, compared to $10.7 million and $9.2 million in 2020 and
2019, respectively. Participant contributions increased by $500 thousand in 2021 compared to 2020.
Employer contributions in 2021 amounted to $12.0 million, compared to $11.3 million in 2020 and

$11.0 million in 2019.

The Plan recognized net investment income and interest income on notes receivable from participants
totaling $50.7 million during 2020, compared to $46.7 million in 2019. due to the strength of domestic and
international securities markets during the year. The Plan recognized a net investment loss and interest
income on notes receivable from participants netting ($14.6) million during 2018. The net investment loss
experienced in 2018 was due to a slowdown in the financial markets caused by global growth concerns,
particularly during the fourth quarter of that year.

Deductions from the Plan’s net position held in trust for benefits include benefit payments to participants
and administrative expenses. In 2021, deductions amounted to $22.5 million, compared to $14.3 million in
2020 and $12.4 million in 2019. The increase in deductions in 2021 compared to 2020 is due to an
increase in the number of balances distributed to participants due to retirements, terminations, and other
qualified reasons.

Condensed Statements of Net Position Available for Benefits (in millions)

December 31,

2021 2020 2019
ASSETS
Investments $ 388.8 $ 343.1 $ 284.8
Contributions receivable 71 6.6 6.3
Notes receivable from participants 2.3 2.3 2.6
NET POSITION HELD IN TRUST FOR BENEFITS $ 398.2 $ 352.0 $ 293.7




California ISO Retirement Savings Benefits Plan
Management’s Discussion and Analysis

Condensed Statements of Changes in Net Position Available for Benefits (in millions)

Year Ended December 31,

2021 2020 2019

ADDITIONS

Investment income $ 45.8 $ 50.7 $ 46.7

Contributions 23.1 21.9 20.2

Total additions 68.9 72.6 66.9

DEDUCTIONS

Benefits paid and administrative expenses 22.7 14.3 12.4
CHANGE IN NET POSITION 46.2 58.3 54.5
NET POSITION HELD IN TRUST FOR BENEFITS

Beginning of year 352.0 293.7 239.2

End of year $ 398.2 $ 352.0 $ 293.7




Financial Statements




California ISO Retirement Savings Benefits Plan

Statements of Net Position Available for Benefits

ASSETS
Investments, at fair value

Receivables
Employer contributions
Notes receivable from participants

NET POSITION HELD IN TRUST FOR BENEFITS

December 31,

2021

2020

$ 388,797,315

7,114,057
2,342,876

$ 343,138,741

6,576,732
2,268,573

$ 398,254,248

$ 351,984,046

See accompanying notes to these financial statements.
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California ISO Retirement Savings Benefits Plan
Statements of Changes in Net Position Available for Benefits

ADDITIONS
Investment income
Net appreciation in fair value of investments
Dividends and interest

Total investment income
Interest income on notes receivable from participants

Contributions
Employer
Participant
Rollovers

Total contributions
Total additions

DEDUCTIONS
Benefits paid to participants
Administrative expenses

Total deductions
CHANGE IN NET POSITION
NET POSITION HELD IN TRUST FOR BENEFITS
Beginning of year

End of year

Year Ended December 31,

2021 2020
30,401,481 42,247,242
15,357,275 8,397,241
45,758,756 50,644,483

110,288 123,150
11,976,242 11,258,750
10,430,752 9,926,237

719,986 738,145
23,126,980 21,923,132
68,996,024 72,690,765
22,547,556 14,288,358

178,266 92,386
22,725,822 14,380,744
46,270,202 58,310,021

351,984,046 293,674,025

$ 398,254,248

$ 351,984,046

See accompanying notes to these financial statements.

8



California ISO Retirement Savings Benefits Plan
Notes to Financial Statements

Note 1 — Description of Plan

The following description of California ISO Retirement Savings Benefits Plan (the Plan) provides only
general information. Participants should refer to the plan document for a more complete description of the
Plan’s provisions.

General

The Plan is a defined contribution plan that was established in 1997 by the California Independent
System Operator Corporation (the Company) to provide benefits to eligible employees, as defined in the
plan document. The Plan is currently designed to be qualified under the applicable requirements of the
Internal Revenue Code (the Code) and the provisions of the Employee Retirement Income Security Act of
1974, as amended (ERISA). As of December 31, 2021 and 2020, there were approximately 800 plan
participants with account balances.

Administration

The Company has appointed the Employee Pension Benefits Committee (the Committee) to manage the
operation and administration of the Plan. The Company has contracted with Charles Schwab Bank

(the Trustee) to act as the trustee, and Charles Schwab Retirement Plan Services, Inc., an affiliate of the
Trustee, to process and maintain the records of participant data. Substantially all expenses incurred for
administering the Plan are paid by the Company.

Contributions

Participant contributions — Participants may elect to contribute eligible pre-tax or Roth after-tax
compensation to the Plan up to the amounts allowable under the plan document and current income tax
regulations. Participants who have the Company contribute a portion of their compensation to the Plan
agree to accept an equivalent reduction in taxable or taxed compensation. Contributions withheld are
invested in accordance with the participant’s direction.

Participants are also allowed to make rollover contributions of amounts received from other tax-qualified
employer-sponsored retirement plans. Such contributions are deposited in the appropriate investment
funds in accordance with the participant’s direction and the Plan’s provisions.

Participants who do not make another election are automatically enrolled in the Plan at a 6%
non-escalating rate.

Employer contributions — The Company may make contributions to the Plan in the form of matching
contributions as defined in the Plan and as approved by the Board of Directors. In 2021 and 2020, the
Company matched 100% of each eligible participant’s contribution up to a maximum of 6% of the
participant’s compensation.

In addition, the Company is allowed to make Annual Retirement Contributions based on years of credited
service with the Company, as defined in the Plan and as approved by the Board of Directors. Annual
Retirement Contributions of $7,114,057 and $6,576,732, prior to a reduction by using forfeited amounts,
have been made for the year ended December 31, 2021 and 2020, respectively.




California ISO Retirement Savings Benefits Plan
Notes to Financial Statements

Note 1 — Description of Plan (continued)

Participant Accounts

Each participant’s account is credited with the participant’s contribution, investment earnings, and an
allocation of the Company’s contributions, if any. Allocation of the Company’s contributions is based on
participant contributions and years of credited service, as defined in the Plan.

Vesting

Participants are immediately vested in their contributions. Participants are fully vested in the employer’s
matching and Annual Retirement Contributions allocated to their account after four years of credited
service.

Notes Receivable from Participants

Notes receivable from participants are measured at amortized cost, which represents unpaid principal
balance plus accrued but unpaid interest. Delinquent notes receivable from participants are reclassified
as distributions upon the occurrence of a distributable event, based on the terms of the plan document.

Payment of Benefits

Upon termination, the participants or beneficiaries may elect to leave their account balance in the Plan or
receive their total benefits in a lump sum amount equal to the value of the participant’s vested interest in
their account. The Plan allows for the automatic lump sum distribution of participant vested account
balances that do not exceed $1,000.

Forfeitures

Forfeitures are the nonvested portion of a participant’s account that is lost upon termination of
employment. Forfeitures are retained in the Plan and may be used to reduce future Company
contributions. Forfeited nonvested accounts as of December 31, 2021 and 2020, totaled $87,977 and
$257,045, respectively. Forfeitures totaling $272,537 and $92,133 were used to reduce the Company’s
contributions during the years ended December 31, 2021 and 2020, respectively.

Note 2 — Summary of Significant Accounting Policies

Financial Reporting Entity and Basis of Accounting

The Plan is governed by the Board of Directors of the Company. The Company’s five-member board is
currently appointed by the California governor and subject to confirmation by the California State Senate.
The Plan uses the economic resources measurement focus and the accrual basis of accounting in
accordance with standards of the Governmental Accounting Standards Board (GASB).

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.
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California ISO Retirement Savings Benefits Plan
Notes to Financial Statements

Note 2 — Summary of Significant Accounting Policies (continued)

Investment Valuation

The Plan’s investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability (the “exit price”) in an orderly transaction between market participants at
the measurement date. See Note 5 for discussion of fair value measurements.

Income Recognition

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

Notes Receivable from Participants

The Plan allows participants to borrow not less than $1,000 and up to the lesser of $50,000 or 50% of
their vested account balance. Notes receivable from participants are secured by the participant’s vested
balance. Such notes receivable bear interest at the available market financing rates and must be repaid
to the Plan within a five-year period, unless the proceeds are used for the purchase of a principal
residence in which case the maximum repayment period may be longer. The specific terms and
conditions of such notes receivable are established by the Committee. As of December 31, 2021, interest
rates on outstanding loans ranged from 4.25% to 8.25% with various maturities through June 2036.

Payment of Benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from these
financial statements. Fees related to the administration of notes receivable from participants and
self-directed brokerage accounts are charged directly to the participant’'s account and are included in
administrative expenses. Investment-related expenses are included in net appreciation in fair value of
investments.

Income Taxes

The plan document is a prototype standardized defined contribution plan that received a favorable opinion
letter from the Internal Revenue Service dated September 21, 2020. The plan administrator believes that
the Plan is operated in accordance with, and qualifies under, the applicable requirements of the Code and
related state statutes and that the trust, which forms a part of the Plan, is exempt from federal income and
state franchise taxes.
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California ISO Retirement Savings Benefits Plan
Notes to Financial Statements

Note 3 — Party-In-Interest Transactions

Certain investments are managed by affiliates of the Trustee. Any purchases and sales of these funds are
performed in the open market at fair value. Such transactions, while considered party-in-interest
transactions under ERISA regulations, are permitted under the provisions of the Plan and are specifically
exempt from the prohibition of party-in-interest transactions under ERISA.

Note 4 — Investments

The mutual funds, money market fund, and the collective trust (collectively, the funds) offered by the Plan
are initially selected based on criteria including risk and relative performance versus similar funds within
an investment category, the level of expense ratios, and consistency and tenure of the funds’
management. After a fund has been selected, the advisory committee reviews the fund for the continued
conformance with these criteria. If a fund does not conform to these retention criteria, it is flagged for
continued attention and placed on a “watch” list or removed as a continuing investment option for Plan
participants. The Committee reviews quarterly and annual performance of funds versus benchmarks. The
Committee also reviews funds for potential departures from the investment styles that were in place at the
time of fund selection.

The Plan also permits participants to establish self-directed brokerage accounts, which provide
participants with the ability to purchase most legally permissible investments for a retirement account.
Neither the Company nor the advisory committee will monitor investments made within the brokerage
account (other than such review as may be necessary to ensure that the investment is permitted by
ERISA).

Custodial Credit Risk

Custodial credit risk for investments is the risk that an issuer or other counterparty will not fulfill its
obligations to the Plan and custodial credit risk for investments is the risk that, in the event of the failure of
the counterparty to a transaction, the Plan will not be able to recover the value of investment or collateral
securities that are in the possession of an outside party. The Plan’s policies do not specifically address
custodial credit risk, but all the Plan’s investments are insured or registered, or held by the Plan or its
agent in the Plan’s name. The Plan does not have an investment policy that would limit its investment
choices to address custodial credit risk.

Interest Rate Risk

Interest rate risk is the risk that changes in interest rates will adversely affect the fair value of an
investment or a deposit. The Plan has direct investments in debt instruments, such as certificates of
deposit and corporate bonds, and indirect investments, such as fixed income mutual funds other than
money market funds, exchange-traded funds, and collective trusts that are subject to interest rate risk.
The Plan attempts to mitigate interest rate risk through portfolio diversification.

12



California ISO Retirement Savings Benefits Plan
Notes to Financial Statements

Note 4 — Investments (continued)

The investment maturities of the Plan’s fixed income investments, not including investments held in
self-directed brokerage accounts, are summarized in the following tables:

Fair Value Ratings
December 31, ccc
Investment 2021 AAA AA A BBB BB B & Below
Mutual funds

PIMCO Total Return Fund $ 14,312,997 $ 7,900,774 $ 744,276 $ 2,361,645 $ 1,574,430 $ 1,273,857 $ 214,695 $ 243,320
Vanguard Federal Money

Market Fund 14,661,503 - - 14,661,503 - - - -
Metropolitan West Total
Return Bond | Fund 24,913,057 15,994,183 1,071,261 2,615,871 3,612,393 647,739 199,304 772,306

Collective trust
INVESCO Stable Value Fund 22,896,827 17,447,382 892,976 2,656,032 1,877,540 22,897 - -

$ 76,784,384 $ 41,342,339 $ 2,708,513 $ 22,295,051 $ 7,064,363 $ 1,944,493 $ 413,999 $ 1,015,626
Fair Value Ratings
December 31, ccc
Investment 2020 AAA AA A BBB BB B & Below
Mutual funds
PIMCO Total Return Fund $ 18,274,429 $ 8,314,865 $ 1,973,638 $ 2,759,439 $ 2,704,615 $ 1,589,875 $ 456,861 $ 475135
Vanguard Federal Money
Market Fund 18,495,811 - - 18,495,811 - - - -
Metropolitan West Total
Return Bond | Fund 26,437,197 18,268,103 766,679 1,744,855 4,044,891 766,679 158,623 687,367
Collective trust
INVESCO Stable Value Fund 18,495,811 13,964,337 684,345 2,237,993 1,535,152 73,983 - -
$ 81,703,248 $ 40,547,305 $ 3,424,662 $ 25,238,098 $ 8,284,658 $ 2,430,537 $ 615484 $ 1,162,502

Credit Risk

Credit risk exists when there is a possibility that the issuer or other counterparty to an investment may be
unable to fulfill its payments on a security under the original term. The Plan had the following credit quality
mix in its fixed income investments, not including investments held in self-directed brokerage accounts.

Fair Value
December 31, Investment Maturities (in years)
Investment 2021 <1 1-5 5-10 >10
Mutual funds

PIMCO Total Return Fund $ 14,312,997 $ - $ 6,397,909 $ 6,068,711 $ 1,846,377
Vanguard Federal Money Market

Fund 14,661,503 14,661,503 - - -
Metropolitan West Total Return
Bond | Fund 24,913,057 (1,395,131) 13,054,442 9,566,614 3,687,132

Collective trust
INVESCO Stable Value Fund 22,896,827 3,205,556 14,653,969 5,037,302 -

$ 76,784,384 $ 16,471,928 $ 34,106,320 $ 20,672,627 $ 5,533,509
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California ISO Retirement Savings Benefits Plan
Notes to Financial Statements

Note 4 — Investments (continued)

Fair Value
December 31, Investment Maturities (in years)
Investment 2020 <1 1-5 5-10 >10

Mutual funds

PIMCO Total Return Fund $ 18,274,429 $ 913,721 $ 9,502,703 $ 5,482,329 $ 2,375,676

Vanguard Federal Money Market

Fund 18,495,811 18,495,811 - - -

Metropolitan West Total Return

Bond | Fund 26,437,197 (2,141,413) 17,474,987 6,397,802 4,705,821
Collective trust

INVESCO Stable Value Fund 18,495,811 2,959,330 12,947,068 2,589,414 -

$ 81,703,248 $ 20,227,449 $ 39,924,758 $ 14,469,545 $ 7,081,497

Foreign Currency Risk

Foreign currency risk is the risk that changes in exchange rates will adversely affect the fair value of an
investment or a deposit denominated in a foreign currency. The Plan invests in international equity mutual
funds, American depositary receipts (ADRs) and exchange-traded funds. The Plan attempts to mitigate
foreign currency risk through portfolio diversification. The Plan’s investments include the following foreign
investments:

December 31,

2021 2020
Mutual funds $ 48,953,860 $ 41,849,679
Exchange-traded funds 1,147,667 162,561
American depository receipts 592,309 843,702

$ 50,693,836 $ 42,855,942

Note 5 — Fair Value Measurements

The Plan categorizes the fair value measures of its assets within the fair value hierarchy established by
generally accepted accounting principles. The framework for measuring fair value provides a hierarchy
that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and
the lowest priority to unobservable inputs (Level 3).

The three levels of the fair value hierarchy are described as follows:

Level 1 — Applies to assets or liabilities for which there are quoted prices in active markets that are
accessible at the measurement date for identical unrestricted assets or liabilities.

14



California ISO Retirement Savings Benefits Plan

Notes to Financial Statements

Note 5 - Fair Value Measurements (continued)

Level 2 — Applies to assets or liabilities for which there are inputs other than quoted prices that are
observable for the asset or liability such as quoted prices for similar assets or liabilities in active
markets; quoted prices for identical assets or liabilities in markets with insufficient volume or
infrequent transactions (less active markets); or model-derived valuations in which significant inputs
and significant value drivers are observable or can be derived principally from, or corroborated by,

observable market data.

Level 3 — Applies to assets or liabilities for which there are unobservable inputs to the valuation
methodology that are significant to the measurement of the fair value of the assets or liabilities.

The tables below summarize the Plan’s fair value measurements:

Money market fund

Mutual funds

Self-directed brokerage accounts
Common stock
Mutual funds
Exchange-traded funds
Certificates of deposit
Money market funds
U.S. Treasury notes
Corporate and municipal bonds
Cash

Investments measured at NAV
practical expedient

Fair Value Measurement as of December 31, 2021

Level 1 Level 2 Level 3 Total
$ 14,661,503 $ - $ 14,661,503
271,472,302 - 271,472,302
39,265,276 - 39,265,276
9,709,577 - 9,709,577
14,094,735 - 14,094,735
- 48,825 48,825
842,822 - 842,822
599,483 - 599,483
- 60,210 60,210
15,145,755 - 15,145,755
$ 365,791,453 $ 109,035 365,900,488
22,896,827
$ 388,797,315
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California ISO Retirement Savings Benefits Plan
Notes to Financial Statements

Note 5 - Fair Value Measurements (continued)

Fair Value Measurement as of December 31, 2020

Level 1 Level 2 Level 3 Total
Money market fund $ 18495811 $ - 9 - $ 18,495,811
Mutual funds 237,099,729 - - 237,099,729
Self-directed brokerage accounts
Common stock 28,875,758 - - 28,875,758
Mutual funds 7,747,952 - - 7,747,952
Exchange-traded funds 10,738,000 - - 10,738,000
Certificates of deposit - 50,786 - 50,786
Money market funds 1,174,923 - - 1,174,923
U.S. Treasury notes 404,115 - - 404,115
Corporate and municipal bonds - 46,813 - 46,813
Cash 15,361,501 - - 15,361,501
$ 319,897,789 §$ 97,599 § - 319,995,388

Investments measured at NAV
practical expedient 23,143,353

$ 343,138,741

Following is a description of the valuation techniques used for assets measured at fair value. There have
been no changes in the techniques used at December 31, 2021 and 2020.

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

Common stock and U.S. Treasury notes — Valued at the closing price reported on the active market on
which the individual securities are traded.

Corporate and municipal bonds — Valued using pricing models maximizing the use of observable inputs
for similar securities which includes basing value on yields currently available on comparable securities of
issuers with similar credit ratings.

Certificates of deposit — Valued using pricing models maximizing the use of observable inputs for similar
securities, which includes basing value on yields currently available on comparable securities of issuers
with similar credit ratings and maturity dates.

Collective trust — A stable value fund that is composed primarily of fully benefit-responsive investment
contracts that is valued using the net asset value practical expedient (NAV practical expedient), an
estimate of fair value. This NAV practical expedient would not be used if it is determined to be probable
that the Plan will sell the investment for an amount different from the reported net asset value. Participant
transactions (purchases and sales) may occur daily. If the plan initiates a full redemption of the trust, the
issuer reserves the right to temporarily delay withdrawal from the trust in order to ensure that securities
liquidations will be carried out in an orderly business manner.
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California ISO Retirement Savings Benefits Plan
Notes to Financial Statements

Note 6 — Risks and Uncertainties

The Plan provides for investment options in any combination of investment securities offered by the Plan.
Investment securities are exposed to various risks, such as interest rate, market fluctuations, and credit
risks. Due to the risk associated with certain investment securities, it is at least reasonably possible that
changes in market values, interest rates, or other factors in the near term would materially affect
participants’ account balances and the amounts reported in the statement of net position available for
benefits.

Note 7 — Plan Termination

The Company intends to continue the Plan indefinitely for the benefit of its participants. However, the
Company reserves the right to terminate or modify the Plan at any time by resolution of its Board of
Directors and subject to the provisions of ERISA. In the event of Plan termination, participants would
become 100% vested in their employer contributions.
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California ISO Retirement Savings Benefits Plan
EIN: 94-3274043 Plan #: 001

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)

December 31, 2021

(c)
(b) Description of investment including (e)
Identity of issue, borrower, maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost value

Vanguard Federal Money Market Fund Money market fund ** $ 14,661,503
INVESCO Stable Value Fund Collective trust ** 22,896,827
Vanguard Institutional Index Fund Mutual fund ** 54,665,806
T. Rowe Price Growth Stock Fund Mutual fund * 28,932,927
Metropolitan West Total Return Bond | Fund Mutual fund ** 24,913,057
Vanguard Windsor Il Fund Mutual fund ** 23,534,192
American Funds EuroPacific Growth Fund Mutual fund ** 18,160,283
Vanguard Total Int'l Stock Index Fund Mutual fund ** 17,542,831
PIMCO Total Return Fund Mutual fund ** 14,312,997
DFA US Small Cap Fund Mutual fund ** 10,323,929
American Beacon International Equity Fund Mutual fund ** 10,182,814
Brown Capital Mgt Small Company Fund Mutual fund * 8,864,679
Vanguard Balanced Index Fund Mutual fund ** 8,354,478
PIMCO All Asset Fund Mutual fund * 8,246,098
Touchstone Mid Cap Value Fund Mutual fund ** 7,366,973
American Century Small Cap Value Fund Mutual fund * 7,147,526
Carillon Scout Mid Cap Fund Mutual fund ** 6,655,985
Goldman Sachs Growth Opportunity Fund Mutual fund ** 5,230,481
Schwab Target 2030 Index Fund Mutual fund ** 3,521,332
Schwab Target 2035 Index Fund Mutual fund ** 3,143,326
Cohen & Steers Global Realty Fund Mutual fund o 2,833,181
Schwab Target 2040 Index Fund Mutual fund ** 2,546,012
Schwab Target 2025 Index Fund Mutual fund o 1,890,035
Schwab Target 2020 Index Fund Mutual fund ** 1,199,914
Schwab Target 2055 Index Fund Mutual fund o 569,044
Schwab Target 2060 Index Fund Mutual fund ** 523,421
Schwab Target 2045 Index Fund Mutual fund o 423,796
Schwab Target 2050 Index Fund Mutual fund ** 351,236
Schwab Target 2015 Index Fund Mutual fund * 20,727
Schwab Target 2010 Index Fund Mutual fund ** 15,222
Personal Choice Retirement Accounts Self-directed brokerage accounts ** 79,766,683
Participant loans Interest rates ranging from 4.25% to

8.25%, maturing through June 2036 - 2,342,876

* Indicates party-in-interest.
** Information is not required as investments are participant-directed.

$ 391,140,191
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California ISO Retirement Savings Benefits Plan
Schedule C, Part |, Line 3 - Service Provider Indirect Compensation Information
December 31, 2021
EIN: 94-3274043
Plan Number: 001

Received By Charles Schwab & Co., Inc. (EIN: 94-1737782)

Fund Family/Provider EIN Formula

Allianz Global Investors Not Available Rate of 0.01% of average daily balance of asset(s)
Allianz Global Investors Not Available Range of 0.40 - 0.50% of average daily balance of assets
Amana 35-6447892 Rate of 0.40% of average daily balance of asset(s)
American Beacon 75-2401150 Rate of 0.03% of average daily balance of asset(s)
American Funds 90-0924512 Rate of 0.37% of average daily balance of asset(s)
AMG Funds 06-1555943 Rate of 0.40% of average daily balance of asset(s)
Artisan Partners Limited Partnership Not Available Rate of 0.40% of average daily balance of asset(s)
Baron Capital Group, Inc. 13-3107580 Rate of 0.40% of average daily balance of asset(s)
BlackRock 04-6171663 Rate of 0.06% of average daily balance of asset(s)
Bridgeway Not Available Rate of 0.10% of average daily balance of asset(s)
Brown Capital Management, LLC Not Available Rate of 0.27% of average daily balance of asset(s)
Causeway Not Available Rate of 0.40% of average daily balance of asset(s)
Cohen & Steers 14-1904657 Rate of 0.07% of average daily balance of asset(s)
Dimensional Fund Advisors 22-2370029 Rate of 0.02% of average daily balance of asset(s)
DoubleLine Not Available Rate of 0.15% of average daily balance of asset(s)
Fairholme 22-3526594 Rate of 0.10% of average daily balance of asset(s)
Fidelity Investments 06-1194217 Rate of 0.25% of average daily balance of asset(s)
Glenmede Not Available Rate of 0.40% of average daily balance of asset(s)
Goldman Sachs 46-5215217 Rate of 0.07% of average daily balance of asset(s)
Hennessy 68-0377264 Rate of 0.50% of average daily balance of asset(s)
Invesco 58-2287224 Rate of 0.25% of average daily balance of asset(s)
Janus Henderson 43-1804048 Rate of 0.35% of average daily balance of asset(s)
Kinetics 13-3878346 Rate of 0.40% of average daily balance of asset(s)
Lord Abbett 13-3731507 Rate of 0.30% of average daily balance of asset(s)
Macquarie Investment Management Not Available Rate of 0.25% of average daily balance of asset(s)
Matthews Asia Funds 94-3250972 Rate of 0.40% of average daily balance of asset(s)
Meridian 94-2408246 Rate of 0.06% of average daily balance of asset(s)
Metropolitan West Funds 95-4597302 Rate of 0.07% of average daily balance of asset(s)
Morgan Stanley 36-3145972 Rate of 0.40% of average daily balance of asset(s)
Neuberger Berman 13-3216325 Rate of 0.29% of average daily balance of asset(s)
Oakmark 52-2257782 Rate of 0.35% of average daily balance of asset(s)
Poplar Forest Capital Not Available Rate of 0.10% of average daily balance of asset(s)
Redwood Not Available Rate of 0.10% of average daily balance of asset(s)
RMB Funds Not Available Rate of 0.10% of average daily balance of asset(s)
Rydex Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Smead Funds 26-0218243 Rate of 0.40% of average daily balance of asset(s)
T ROWE-PRICE Not Available Rate of 0.10% of average daily balance of asset(s)
T ROWE-PRICE Not Available Rate of 0.15% of average daily balance of asset(s)
The Pacific Financial Group Not Available Rate of 0.25% of average daily balance of asset(s)
Touchstone 31-0487145 Rate of 0.05% of average daily balance of asset(s)
Transamerica 94-0932740 Rate of 0.10% of average daily balance of asset(s)
U.S. Global Investors Not Available Rate of 0.40% of average daily balance of asset(s)
Victory Capital Not Available Rate of 0.40% of average daily balance of asset(s)
Wasatch 87-0319391 Rate of 0.40% of average daily balance of asset(s)

WCM Investment Management Not Available Rate of 0.10% of average daily balance of asset(s)



Schedule H, line 4i - Schedule of Assets (Held at End of Year)

NAME OF PLAN SPONSOR:
NAME OF PLAN:

EIN:

PLAN NUMBER:

California Independent System Operator Corporation
California ISO Retirement Savings Benefits Plan
94-3274043

001

(a) [(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

(d) Cost

(e) Current Value

PARTICIPANT LOANS Loans (4.25% - 8.25%) 2,342,876
VANGUARD FED MONEY MARKET FUND Money Market / Cash Equivalent 14,661,503
INVESCO STABLE VALUE FUND Common Collective Trust Fund 22,896,827
PCRA Self-Directed Brokerage Account 79,667,797
AMCENT SMALL CAP VALUE R6 Registered Investment Company 7,147,526
AMERICAN BEACON INTL EQTY R5 Registered Investment Company 10,182,814
BROWN CAP MGMT SMALL CO INV Registered Investment Company 8,864,679
CARILLON SCOUT MID CAP R-6 Registered Investment Company 6,655,985
COHEN & STEERS GLOBAL REALTY Registered Investment Company 2,833,181
DFA US SMALL CAP Registered Investment Company 10,323,929
EUROPACIFIC GROWTH R6 Registered Investment Company 18,160,283
GOLDMAN SACHS GROWTH OPP | Registered Investment Company 5,230,481
METROPOLITAN WEST TTL RTN BD | Registered Investment Company 24,913,057
PIMCO ALL ASSET INSTL Registered Investment Company 8,246,098
PIMCO TOTAL RETURN FUND Registered Investment Company 14,312,997
* |SCHWAB TARGET 2010 INDEX Registered Investment Company 15,222
* |SCHWAB TARGET 2015 INDEX Registered Investment Company 20,727
* |SCHWAB TARGET 2020 INDEX Registered Investment Company 1,199,914
* |SCHWAB TARGET 2025 INDEX Registered Investment Company 1,890,035
* |SCHWAB TARGET 2030 INDEX Registered Investment Company 3,521,332
* |SCHWAB TARGET 2035 INDEX Registered Investment Company 3,143,326
* |SCHWAB TARGET 2040 INDEX Registered Investment Company 2,546,012
* |SCHWAB TARGET 2045 INDEX Registered Investment Company 423,796
* |SCHWAB TARGET 2050 INDEX Registered Investment Company 351,236
* |[SCHWAB TARGET 2055 INDEX Registered Investment Company 569,044
* |SCHWAB TARGET 2060 INDEX Registered Investment Company 523,421
T ROWE PRICE GROWTH STOCK FUND Registered Investment Company 28,932,927
TOUCHSTONE MID CAP VALUE CL | Registered Investment Company 7,366,973
VANGUARD BALANCED INDEX ADM Registered Investment Company 8,354,478
VANGUARD INSTITUTIONAL INDEX Registered Investment Company 54,665,806
VANGUARD TOTAL INTL STK INSTL Registered Investment Company 17,542,831
VANGUARD WINDSOR Il ADMIRAL Registered Investment Company 23,534,192
LIMITED PARTNERSHIP Limited Partnership 98,886

*  Party-in-interest




