Department of the Treasury

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

Employee Benefits Security

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor

Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A This returnireport is for: ]E a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL UNEMPLOYMENT BENEFIT TRUST FUND number (PN) » 501
1c Effective date of plan
08/29/2013
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
CitBor town, state or province, country, and ZIP or forei%é)ostal code (if foreign, see instructions) 46-7214939
BOARD OF TRUSTEES, SOUTHERN CALIFORNIA IBEW-NECA

SUPPLEMENTAL UNEMPLOYMENT BENEFIT

TRUST

FUND

100 CORSON ST STE 200
PASADENA, CA 91103

2C Plan Sponsor’s telephone
number
323-221-5861

2d Business code (see
instructions)
238210

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

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

SIGN |Filed with authorized/valid electronic signature. 04/11/2025 MILLER KAPLAN ARASE LLP
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address B] 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 ‘ 6487
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 6487
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 5579
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 5579
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 5579
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 450
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4c
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) B D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yyes [¥ No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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
Form 5500
( : 2023

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 Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit

SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL UNEMPLOYMENT BENEFIT plan number (PN) > 501

TRUST FUND
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BOARD OF TRUSTEES, SOUTHERN CALIFORNIA IBEW-NECA 46-7214939

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... B 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

DODGE & COX

94-1441976

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

THE VANGUARD GROUP, INC.

23-1945930
(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) 2023

v. 230707
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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) 2023

Page 3 -

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

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

SO CA IBEW-NECA ADMIN. CORP.

(h)

compensation, for which the

()
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation for which you

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

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

Yes D No [[

Yes D No D

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

(h)

(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-.

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

Yes D No D

Yes D No D

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

(h)

()

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

answered “Yes” to elemen
(f). If none, enter -0-.

compensation for which you

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

03-0512258
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
13 AFF. ORG. 51084
Yes D No [E
MILLER KAPLAN ARASE LLP
95-2036255
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
10 NONE 19830
Yes |:I No
SEGAL MARCO
36-3555078
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
27 NONE 12500

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).

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

LAQUER, URBAN, CLIFFORD, & HODGE

(e)

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

compensation, for which the

()
Did indirect compensation
include eligible indirect

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 [E

Yes D No [[

Yes D No D

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

(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

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes B No D

Yes No D

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

94-4047729
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,|c
person known to be enter -0-.
a party-in-interest
29 NONE 7906
COMERICA
42-1741646
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
62 19 49 NONE 3820
72 2859
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

enter -0-.

by the plan. If none,

(e)

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

(f)

Did indirect compensation

@)

Enter total indirect

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

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
(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.

(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).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL UNEMPLOYMENT BENEFIT TRUST plan number (PN) 3 501

FUND

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES, SOUTHERN CALIFORNIA IBEW-NECA

D Employer Identification Number (EIN)

46-7214939

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:  COMERICA LARGE CAP EQUITY INDEX FD

b Name of sponsor of entity listed in (a): COMERICA BANK & TRUST, NATIONAL ASSOCIATION
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  36-7726328-001 code c 103-12 IE at end of year (see instructions) 8087867

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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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 DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

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

Plan name

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




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL UNEMPLOYMENT BENEFIT TRUST plan number (PN) > 501
FUND

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES, SOUTHERN CALIFORNIA IBEW-NECA

D Employer Identification Number (EIN)
46-7214939

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):

(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e
(6 T 11 1T SRR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. GOVErNMENLt SECUMLIES .....vvvviieeeeieiiiiie e e e seieiee e e e s e e e e e s sneaeeeee s
(3) Corporate debt instruments (other than employer securities):

(A) Preferred. ... ..o

(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):

(A) Preferred.. ...

(B) CommON ......cccvveieiriiiiiennn.

(5) Partnership/joint venture interests....................
(6) Real estate (other than employer real property)..
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) PartiCipant I0@NS .........couiiiiiiiiieiie et
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

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

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

(14) Value of funds held in insurance company general account (unallocated
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN

(15) Other

la

64409

32314

1b(1)

527461

1b(2)

1b(3)

48575

143154

1c(1)

785

868

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

6416756

8087867

1c(10)

1c(11)

1c(12)

1c(13)

33225082

35264180

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le 2625 375
1f 40285693 43528758
1g 99840 56630
1h 240765 18551
1i
1j
1k 340605 75181
u | 39945088 43453577

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........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(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 dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

1077452

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1077452

2b(1)(A)

768

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

768

2b(2)(A)

2b(2)(B)

2b(2)(C)

1200043

2b(2)(D)

2b(3)

1200043

2b(4)(A)

300000

2b(4)(B)

300000

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

1582726

2b(7)

2b(8)

2b(9)

2b(10)

350353

2c

1597

2d

4212939

2e(1)

550695

2e(2)

2e(3)

2e(4)

2f

29

2h

550695

2i(1)

2i(2)

2i(3)

2i(4)

19830

2i(5)

12500

2i(6)

6596

2i(7)

2i(8)

7906

2i(9)

2i(10)

267

2i(11)

106656

2i(12)

153755

2

704450

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

3508489

21(1)

21(2)
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Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) B 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: MILLER KAPLAN ARASE LLP (2) EIN: 95-2036255

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 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.) .......ccccoevviiviiiieeninnnnn. 4c X

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

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

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

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

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

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

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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UNEMPLOYMENT BENEFIT TRUST FUND

FINANCIAL STATEMENTS

JUNE 30, 2024 AND 2023



MILLER
KAPLAN

INDEPENDENT AUDITOR’S REPORT

Board of Trustees

Southern California IBEW-NECA Supplemental
Unemployment Benefit Trust Fund

100 Corson Street, Suite 200

Pasadena, California 91103

Members of the Board:

Opinion

We have audited the accompanying financial statements of Southern California IBEW-NECA Supplemental
Unemployment Benefit Trust Fund (the “Trust’), an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (“ERISA”), which comprise the statements of net assets available
for benefits and of benefit obligations as of June 30, 2024 and 2023, and the related statements of changes
in net assets available for benefits and of changes in benefit obligations for the years then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits and benefit obligations of the Trust as of June 30, 2024 and 2023, and the changes in
its net assets available for benefits and benefit obligations for the years then ended, in accordance with
accounting principles generally accepted in the United States of America.

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or

events, considered in the aggregate, that raise substantial doubt about the Trust’s ability to continue as a
going concern for one year after the date the financial statements are available to be issued.

Los Angeles / San Francisco / Seattle / Denver / Sun Valley, ID




Board of Trustees
Southern California IBEW-NECA Supplemental
Unemployment Benefit Trust Fund

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:

o Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ 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.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Trust'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 the Trust'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.

MlleYoglin Argee L7

MILLER KAPLAN ARASE LLP
Burbank, California
March 25, 2025

MILLER KAPLAN / Trusted Advisors Since 1941  ccagmones



SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL

UNEMPLOYMENT BENEFIT TRUST FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

CASH

INVESTMENTS - AT FAIR VALUE

Short Term Investment Fund
Mutual Funds
Common/Collective Trust

TOTAL CASH AND INVESTMENTS

OTHER ASSETS

Employer Contributions Receivable
Dividend and Interest Receivable
Due from Health Trust Fund

Due from Admin Corp.

Prepaid Insurance

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES

Accounts Payable

Due to Admin Corp.

Due to Pension Trust Fund
Due to Lock Box

TOTAL LIABILITIES
NET ASSETS AVAILABLE FOR BENEFITS
MEMORANDUM:
Benefit Obligations

Excess of Net Assets Available for Benefits
Over Benefit Obligations

(Attached notes are an integral part of this statement)

June 30, 2024

June 30, 2023

$ 32,314 $ 64,409
868 785
35,264,180 33,225,082
8,087,867 43,352,915 6,416,756 39,642,623
43,385,229 39,707,032
- 527,461
68,718 45,803
5,327 2,772
69,109 -
375 2,625
143,529 578,661
43,528,758 40,285,693
7,361 5,834
- 230,340
9,963 3,649
1,227 942
18,551 240,765
43,510,207 40,044,928
56,630 99,840
$ 43,453,577 $ 39,945,088
3



SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL

UNEMPLOYMENT BENEFIT TRUST FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

July 1, 2023
to
June 30, 2024

July 1, 2022

June 30, 2023

REVENUE

NET INVESTMENT INCOME

Interest and Dividends $ 1,978,881 $ 1,929,664
Net Realized and Unrealized Appreciation
(Depreciation) in Fair Value of Investments 1,155,009 (624,958)
Less: Investment Expenses (16,3200 $ 3,117,570 (7635 $ 1,297,071
OTHER INCOME
Liquidated Damages 1,597 2,350
CONTRIBUTIONS
Employer Contributions 1,077,452 5,947,117
TOTAL REVENUE 4,196,619 7,246,538
DEDUCTIONS
Benefits Paid 593,905 637,743
EXPENSES
Admin Corp. Services 51,084 206,337
Audit Fees 18,755 16,490
Bank Charges 2,776 1,999
Consultant Fees 4,244 2,019
Insurance 26,333 25,829
Legal Fees 5,983 9,853
Legal Fees - Collections 1,923 6,316
Postage 12,445 19,899
Printing 13,625 29,899
Trustee Travel, Seminars and Meetings 267 137,435 1,351 319,992
TOTAL DEDUCTIONS 731,340 957,735
NET INCREASE FOR THE YEAR 3,465,279 6,288,803
NET ASSETS AVAILABLE FOR BENEFITS
Balance, Beginning of Year 40,044,928 33,756,125
Balance, End of Year $ 43,510,207 $ 40,044,928
(Attached notes are an integral part of this statement) 4



SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL
UNEMPLOYMENT BENEFIT TRUST FUND
STATEMENTS OF BENEFIT OBLIGATIONS

June 30, 2024 June 30, 2023
AMOUNTS CURRENTLY PAYABLE TO OR ON BEHALF OF
PARTICIPANTS, BENEFICIARIES AND DEPENDENTS
Benefits Claims Payable $ 56,630 $ 99,840
PLAN'S TOTAL BENEFIT OBLIGATIONS $ 56,630 $ 99,840

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



SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL
UNEMPLOYMENT BENEFIT TRUST FUND
STATEMENTS OF CHANGES IN BENEFIT OBLIGATIONS

July 1, 2023
to
June 30, 2024

July 1, 2022
to
June 30, 2023

AMOUNTS CURRENTLY PAYABLE TO OR ON BEHALF OF
PARTICIPANTS, BENEFICIARIES AND DEPENDENTS

Balance at Beginning of Year $ 99,840 $ 91,285

Benefits Reported and Approved for Payment 550,695 646,298

Benefits Paid (593,905) (637,743)

Balance at End of Year 56,630 99,840

PLAN'S TOTAL BENEFIT OBLIGATIONS AT END OF YEAR $ 56,630 $ 99,840
(Attached notes are an integral part of this statement) 6



SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL
UNEMPLOYMENT BENEFIT TRUST FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 1 - DESCRIPTION OF THE PLAN

Effective August 29, 2013, the Los Angeles County Chapter, National Electrical Contractors
Association (“Employer”) and Local 11 of the IBEW (“‘Union”) established the Southern California
IBEW-NECA Supplemental Unemployment Benefit Trust Fund (“SUB” or “Trust”) for IBEW Local 11
Inside Wiremen, Intelligent Transportation and Inspectors. This SUB is established by the Trustees
for the purpose of providing payments that supplement state unemployment compensation for
participants whose employment with an employer is terminated involuntarily due to lack of work or a
reduction in workforce.

The Agreement and Declaration of Trust creating the SUB provides that the Trust will be administered
by three representatives from the Employer, and three representatives from the Union.

The Board of Trustees is the plan administrator, plan sponsor and the named fiduciary. The Trustees
establish (and amend from time to time) the Trust and plan operating and eligibility rules and plan
benefits. The SUB is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA).

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

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
A. Basis of Accounting
The financial statements of the SUB are recorded on the accrual basis of accounting.
B. Estimates

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

C. Contributions

Employer contributions as reported are contributions made by employers on behalf of employees
for months worked during the year. Employer contributions receivable is estimated based on
contributions received subsequent to the end of the year. No allowance is provided for
uncollectible accounts. Effective September 1, 2023, employer contributions are diverted to
Southern California IBEW-NECA Health Trust Fund.

D. Employer Payroll Compliance Program
Remittance reports were accepted as submitted, without examination or verification of employers'
payroll records. The system of internal control provides for examination of employers' payroll
records by the Trust’s internal payroll compliance department.

E. Eligibility
Participants are eligible for benefits by working for an employer required by a Collective Bargaining

Agreement or Participation Agreement to make contributions to the SUB on their behalf and upon
meeting all the following eligibility requirements:



SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL
UNEMPLOYMENT BENEFIT TRUST FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

E.

Eligibility (Continued)

e Covered Employment Terminated: Covered Employment must have been terminated
involuntarily due to lack of work or reduction in workforce. No benefits are paid if
unemployment is due to a strike, work stoppage, lockout, voluntary quit or a discharge
due to misconduct;

e Hour Requirement: Participants must meet the hour requirement by working a minimum
of 1,040 hours in Covered Employment in either the four (4) Contribution Quarters prior
to their Layoff Date or the 12-Month Review Period;

e Registered with the Union Referral Hall: Participants must be registered with the Union
Referral Hall as Available for Work and follow the Referral Hall's daybook procedures;

e Application for Supplemental Unemployment Benefits: An application for Supplemental
Unemployment Benefits must be filed with the Fund Office; and

¢ Received Unemployment Compensation Benefits: Participants must provide appropriate
proof of actual receipt of unemployment compensation benefits for days claiming
Supplemental Unemployment Benefits.

Participants will not be eligible for Supplemental Unemployment Benefits if they are receiving
Pension Plan benefits to which the Union or the International Brotherhood of Electrical Workers
is a party or benefits from the Social Security Administration.

Investment Valuation and Income Recognition

1.

Investment Income and Expenses

Investment income, realized gains and losses on sales of investments, and other investment
income and expenses are reported on the accrual basis.

Realized and Unrealized Gains and Losses

Realized and unrealized gains and losses reported in the financial statements are computed
using investments' cost. Realized and unrealized gains and losses reported on Form 5500
are computed using investments' market values as of the last day of the preceding fiscal
year.

Investment Valuation

GAAP establishes a fair value hierarchy that prioritizes valuation inputs into three levels
based on the extent to which inputs used in measuring fair value are observable in the
market.

Level 1 — Inputs are quoted prices for identical instruments in active markets.

Level 2 — Inputs are based on quoted prices for similar instruments and model-based

valuation techniques for which all significant assumptions are observable in the market or
can be corroborated by observable market data.
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NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
F. Investment Valuation and Income Recognition (Continued)
3. Investment Valuation (Continued)

Level 3 — Inputs are generally unobservable and typically reflect management’s estimates of
assumptions that market participants would use in pricing the asset or liability.

The following tables summarize the Trust's investments based on the inputs used to value

them:
June 30, 2024
Level 1 Level 2 Level 3 Total
Mutual Funds $ 35264,180 $ - $ - $ 35,264,180
Short Term Investment Fund - 868 - 868
Total Assets in the Fair Value Hierarchy $ 35264,180 $ 868 $ - $ 35,265,048
Investments Measured at Net Asset Value”® 8,087,867
S 43352915
June 30, 2023
Level 1 Level 2 Level 3 Total
Mutual Funds $ 33,225,082 % - $ - $ 33,225,082
Short Term Investment Fund - 785 - 785
$ 33,225082 $ 785 $ - $ 33,225,867
Investments Measured at Net Asset Value® 6,416,756
$ 39642623

A In accordance with ASC 820, investments measured at net asset value per share (or its equivalent)
have not been classified in the fair value hierarchy. The fair value amounts presented in this table are
intended to permit reconciliation of the fair value hierarchy to the line items presented in the statements
of net assets available for benefits.

Level 1 investment consists of mutual funds that are actively traded on a national exchange.
Level 2 investment consists of a short term investment fund comprising short-term fixed
income securities that is valued at amortized cost, which approximates fair value. The
Common/Collective Trust is reported at net asset value.

The unfunded commitments and significant terms of redemption for the Trust’s investment
valued at net asset value is as follows:

Fair Value Fair Value Unfunded Redemption = Redemption
June 30, 2024 June 30, 2023 Commitments Frequency Notice Period

Comerica Large Cap Index Fund $ 8,087,867 $ 6,416,756 None Daily None
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NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

G.

Benefits

Benefits under the SUB are contingent upon the continuation of the SUB by the Trustees and
upon the financial adequacy of the Trust to which employer contributions are made.
Additionally, the Trustees have complete, total and unrestricted discretion and authority to
commence, modify and terminate benefit payments from the SUB and to determine the weekly
benefit rates. The SUB is financed by payments made by the participating employers.

In the event an eligible participant is laid off work due to a layoff or reduction in workforce and
is awarded California State Unemployment benefits, the SUB provides an additional benefit in
arrears for each day of California State Unemployment benefits actually received. Available
benefits may continue up to a maximum of 26 weeks (130 benefit days) in a rolling 52 week
period beginning on the first day for which unemployment benefits are received (California
Unemployment Insurance typically will not initially commence until the 8th consecutive day of
a layoff).

If participants are rehired after initial layoff then laid off again with unemployment benefits
recommencing, additional supplemental unemployment benefit may be applied to the 26 week
maximum duration.

Other Income and Expenses

Other income and expenses are reported on the accrual basis, except for nominal amounts of
recurring monthly expenses.

Tax-Exempt Status

No provision for federal or state income tax is made. The Trust has received tax-exempt status
from the federal government under Internal Revenue Code Section 501(c)(9) and the state of
California under Revenue and Taxation Code Section 23701i.

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

Risks and Contingencies

The SUB investments include investments that are exposed to various risks, such as interest
rate, market fluctuations and credit risks. Market values of investments may decline for a
number of reasons, including changes in prevailing market and interest rates, increases in
defaults and credit rating downgrades. Due to the level of risk associated with investments, it
is at least reasonably possible that changes in the values of investments will occur in the near
term and that such changes could materially affect the amounts reported in the statements of
net assets available for benefits and the statements of changes in net assets available for
benefits.

10



SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL
UNEMPLOYMENT BENEFIT TRUST FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

G.

Benefits (Continued)
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upon the financial adequacy of the Trust to which employer contributions are made.
Additionally, the Trustees have complete, total and unrestricted discretion and authority to
commence, modify and terminate benefit payments from the SUB and to determine the weekly
benefit rates. The SUB is financed by payments made by the participating employers.

In the event an eligible participant is laid off work due to a layoff or reduction in workforce and
is awarded California State Unemployment benefits, the SUB provides an additional benefit in
arrears for each day of California State Unemployment benefits actually received. Available
benefits may continue up to a maximum of 26 weeks (130 benefit days) in a rolling 52 week
period beginning on the first day for which unemployment benefits are received (California
Unemployment Insurance typically will not initially commence until the 8th consecutive day of
a layoff).

If participants are rehired after initial layoff then laid off again with unemployment benefits
recommencing, additional supplemental unemployment benefit may be applied to the 26 week
maximum duration.

Other Income and Expenses

Other income and expenses are reported on the accrual basis, except for nominal amounts of
recurring monthly expenses.

Tax-Exempt Status

No provision for federal or state income tax is made. The Trust has received tax-exempt status
from the federal government under Internal Revenue Code Section 501(c)(9) and the state of
California under Revenue and Taxation Code Section 23701i.

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

Risks and Contingencies

The SUB investments include investments that are exposed to various risks, such as interest
rate, market fluctuations and credit risks. Market values of investments may decline for a
number of reasons, including changes in prevailing market and interest rates, increases in
defaults and credit rating downgrades. Due to the level of risk associated with investments, it
is at least reasonably possible that changes in the values of investments will occur in the near
term and that such changes could materially affect the amounts reported in the statements of
net assets available for benefits and the statements of changes in net assets available for
benefits.
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NOTE 3 - RELATED PARTY TRANSACTION

The Southern California IBEW-NECA Administrative Corporation (“Admin Corp.”) was created by the
Southern California IBEW-NECA Trust Funds on June 30, 2003 to provide general administrative
services. The primary purpose of the Admin Corp. is to pay the common administrative expenses of
the Southern California IBEW-NECA Trust Funds. The Southern California IBEW-NECA Trust Funds
reimburse the Admin Corp. using expense allocations approved by the Boards of Trustees. The
allocation methods used are specific identification, Admin Corp. employees’ time worked per fund
analysis, management estimates, and contribution rates. Total common administrative expenses
allocated to the SUB were $51,084 and $206,337 for the years ended June 30, 2024 and 2023,
respectively. Admin Corp. owed the Trust $69,109 for the year ended June 30, 2024. The Trust
owed Admin Corp. $230,340 for the year ended June 30, 2023.

NOTE 4 - TRUST TERMINATION

Any and all assets remaining in the Trust after the termination of the Trust shall be used as provided
for by the Board of Trustees solely for the purposes set forth in the SUB Plan Agreement and
Declaration of Trust and for expenses of administration incident thereto.

NOTE 5 - RECONCILIATION OF FINANCIAL STATEMENTS TO THE FORM 5500
The following is a reconciliation of net assets available for benefits per the financial statements to the

Form 5500:
June 30, 2024 June 30, 2023

Net Assets Available for Benefits

Per the Financial Statements $ 43,510,207 $ 40,044,928
Less: Plan's Total Benefit Obligations (56,630) (99,840)
Net Assets Per the Form 5500 $ 43,453,577 $ 39,945,088

The following is a reconciliation of benefits paid per the financial statements to the Form 5500:

July 1, 2023
to
June 30, 2024

Benefits Paid Per the Financial Statements $ 593,905
Add: Benefit Obligations at June 30, 2024 56,630
Less: Benefit Obligations at June 30, 2023 (99,840)
Benefits Paid Per the Form 5500 $ 550,695

NOTE 6 - PLAN AMENDMENTS

The Board of Trustees approved Amendments #7 to #16 to extend the temporary benefit increase in
the maximum weekly benefits for claims for the months of March 2021 through June 2026. Increased
benefit for Journeyman from $4.80 per each weekday to $20.00 per each weekday to a maximum of
$100.00 per week and Apprentices benefits increased from $4.80 per each weekday to $10.00 per
each weekday to a maximum of $50.00 per week. Apprentices benefit increase is applicable, except
when required to attend mandatory weekly classes. A benefit of $200 per week for Apprentices is
temporarily provided for Mandatory Day Classes conducted on January 2021 through June 2026.
This benefit is payable if the Apprentice attends every required class during the week and receives a

11
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NOTE 6 - PLAN AMENDMENTS (Continued)

passing grade for every required course during the week. The Out-of-Work Book registration
requirement was also temporarily waived for unemployment and Apprentice Mandatory Weekly Day
Class benefits accrued on or after January 2021 through and including June 2026.

The Board of Trustees approved Amendment #17 which diverts the SUB’s contributions to the
Southern California IBEW-NECA Health Trust Fund effective September 1, 2023.

The Board of Trustees approved Amendment #18 to extend the temporary benefit increase in the
maximum weekly benefits for claims for the period May 1, 2024 through June 2025. Increased benefit
for Journeyman from $4.80 per each weekday to $40.00 per each weekday to a maximum of $200.00
per week and Apprentices benefits increased from $4.80 per each weekday to $30.00 per each
weekday to a maximum of $150.00 per week. Apprentices benefit increase is applicable, except
when required to attend mandatory weekly classes. A benefit of $300 per week for Apprentices is
temporarily provided for Mandatory Day Classes conducted for the period May 1, 2024 through June
2025.

NOTE 7 - SUBSEQUENT EVENTS

On September 3, 2024, the Board of Trustees approved Amendment #19 which gives participants,
who successfully appeal a denial of unemployment benefits to the Appeals Board or a Court with
jurisdiction over unemployment appeals, the opportunity to apply for benefits within 60 days of the
final decision by the Appeals Board or higher Court of Appeals, whichever is later, effective March 1,
2024.

Management has evaluated subsequent events through March 25, 2025, the date on which the
financial statements were available to be issued. Other than the item noted above, there were no
material subsequent events that required recognition or additional disclosure in these financial
statements.
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MILLER
KAPLAN

Independent Auditor’'s Report on Supplemental
Schedule Required by the Department of Labor

Board of Trustees

Southern California IBEW-NECA Supplemental
Unemployment Benefit Trust Fund

100 Corson Street, Suite 200

Pasadena, California 91103

Members of the Board:

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) as of June 30, 2024 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 generally accepted auditing standards.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
including its form and content, is 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.

Ml Zoglon Araee L1

MILLER KAPLAN ARASE LLP
Burbank, California
March 25, 2025

Los Angeles / San Francisco / Seattle / Denver / Sun Valley, ID
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1,156,860
2,085,881

386,787

SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL

UNEMPLOYMENT BENEFIT TRUST FUND

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.I.N. 46-7214939; PLAN NO. 501

JUNE 30, 2024

Short Term Investment Fund

Goldman Sachs Financial Square
Principal Funds Government Fund
Mutual Funds

Dodge & Cox Income Fund
Vanguard Short Term Bond Index Fund

TOTAL - MUTUAL FUNDS

Common/Collective Trust

Comerica Large Cap Index Fund

Maturity Interest Fair
Date Rate (%) Value Cost
- - 868 868
14,321,931 16,044,405
20,942,249 22,059,816
35,264,180 38,104,221
8,087,867 8,880,606
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Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor

OMB Nos. 1210-0110
1210-0089

Employee Benefits Security

Complete all en
Administration > P

Pension Benefit Guaranty Corporation

the instructions to the Form 5500.

2023

tries in accordance with

This Form is Open to Public
Inspection

| Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 07 /01 /2023

and ending 06/30/2024

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

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

|| an amended return/report
C Iftheplanis a collectively-bargained plan, check here . . . . . . ..
D Check box if filing under: | X| Form 5558

|| special extension (enter description)
E

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

a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

> [x]

the DFVC program

|:| automatic extension

| Part Il | Basic Plan Information - enter all requested information

1a Name of plan

SOUTHERN CALIFORNIA IBEW-NECA SUPPLEMENTAL

UNEMPLOYMENT BENEFIT TRUST FUND

1b Three-digit plan

number (PN) P>

Effective date of plan

08/29/2013

501

1c

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)

BOARD OF TRUSTEES,

SOUTHERN CALIFORNIA IBEW-NECA
SUPPLEMENTAL UNEMPLOYMENT BENEFIT
TRUST FUND

100 CORSON ST STE 200

PASADENA, CA 91103

2b

Employer Identification
Number (EIN)

46-7214939
2c Plan Sponsor's telephone
number
323-221-5861
2d Business code (see
instructions)
238210

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

Under penallies of perjury and other penallies set forth in the instructions, | decla
slatements and attachments, as well as the elscirenlc version of ihis returnfreport,

| have examined this returnfrepor, including ascompanying schedules,
the best of my knowledge and belisf, it is true, comact, and complete,

re that
and to

{

w| | g2 | BricTofit

g E] @%ﬁ rg_;;[_plan administrator Date ; Enter name of individual signing 35 plan administrater

s (/’4% &4@1 L{ﬂ "-'*’/;’-CT }2)4&'-*'7 C;ﬁ:lnq‘

b smnatﬁ re of & mployer/plan sponsor Date’ ) Enter name of individual signing as employer OF plan sponsor
SIGN

HERE

Sianature of DFE Date

Enter name of individual signing 35 DFE

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

3A6704 1.000

4030IN-F173

Form 5500 (2023)
v. 230728

V23-7.4F 104-8216
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3a Plan administrator's name and address Z Same as Plan Sponsor

3b Administrator's EIN
46-7214939

3¢ Administrator's telephone
number

323-221-5861

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 4b EN
plan, 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
€ Plan Name
5 Total number of participants at the beginning of the plan year 5 ] 6487
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, 6c, and 6d). =
a(1) Total number of active participants at the beginning of the planyear. . . . .. .« .o« o v v v .. ... |6a(1) 6487
a(2) Total number of active participants at the endoftheplanyear. . . . . .o« v v o v v m v e 6a(2) 5579
b Retired or separated participants receivingbenefits . . . . . . o0 o e e e e e 6b 0
[ Other retired or separated participants entitled to future benefits. . . .« . o . o v e e v e e e ...| 6¢c 0
d Subtotal. Add lines 6a(2),6b, ANABC. & « v v v+« v v n e w e e e e e e 6d 5579
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. . . . . .« . o . . 6e 0
f Total. AdDlNES BA BN BE. o v v - v o s v e e e e s e e e e e e e e s 6f 5579
g(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution
plans complete this EM) « « v ¢+« « v v v o b v e e e e s 6g(1) 0
g(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
comPlete thiS M) « « + v v v v e v v v v w b e e e e e 6g(2) 0
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% VESIEd . o & v v o o = = o o o o« s s s s o s 8 s b s n s e s s v s & eiwe e wiase]  OR 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete thisitem) « +« « = + = 7 4 5 0

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

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

4C

structions:

9a Plan funding arrangement (check all that apply)

9b Pian benefit arrangement (check all that apply)

1) . Insurance 1 Insurance

(2) . Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts

(3) Trust (3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

410 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

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

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

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

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

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

3A6705 1.000

4030IN-F173 V23-7.4F 104-8216
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[Part lll] Form M-1 Compliance Information (to be completed by welfare benefit plans)
41a |f 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
26201012). v e e e [] ves [ No

If "Yes" is checked, complete lines 11band 11c.

41b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and29 CFR2520.101-2) . . . . . . |:| Yes D No

11¢ Enter the Receipt Confirmation Code for the 2023 Eorm M-1 annual report. If the plan was not required to file the 2023 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

3A6706 1.000
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