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).

OMB Nos. 1210-0110
1210-0089

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 10/01/2023

and ending  09/30/2024

A This return/report is for: B 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)

D the first return/report D the final return/report

B This return/report is:
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: I:I automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
IBEW LOCAL 40 - NECA HEALTH & WELFARE TRUST FUND

1b

Three-digit plan

number (PN) » 501

1c

Effective date of plan
10/01/1997

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)

CitBor town, state or province, country, and ZIP or forei&n postal code (if foreign, see instructions)
BOARD OF TRUSTEES, IBEW LOCAL 40 - NECA HEALTH &

WELFARE TRUST FUND

3530 CAMINO DEL RIO N STE 110
SAN DIEGO, CA 92108

2b

Employer Identification
Number (EIN)
95-4660513

2cC

Plan Sponsor’s telephone
number
800-886-7559

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. 07/14/2025 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




Form 5500 (2023) Page 2

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 ‘ 459
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) 0
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 406
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 406
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 406
(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 17
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:
4A 4D 4E 4Q
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 A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part 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 A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending  09/30/2024
A Name of plan B Three-digit

IBEW LOCAL 40 - NECA HEALTH & WELFARE TRUST FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BOARD OF TRUSTEES, IBEW LOCAL 40 - NECA HEALTH & 95-4660513

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
KAISER FOUNDATION HEALTH PLAN INC.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
94-1340523 00000 134962 443 02/01/2023 01/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a BI Health (other than dental or vision) b D Dental (o3 @ Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | B HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance

h Ig Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 2562847
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending  09/30/2024
A Name of plan B Three-digit

IBEW LOCAL 40 - NECA HEALTH & WELFARE TRUST FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BOARD OF TRUSTEES, IBEW LOCAL 40 - NECA HEALTH & 95-4660513

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
DELTA DENTAL OF CALIFORNIA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
94-1461312 72390 247 10/01/2023 09/30/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b ]E Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | B HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 68639
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending  09/30/2024
A Name of plan B Three-digit

IBEW LOCAL 40 - NECA HEALTH & WELFARE TRUST FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

BOARD OF TRUSTEES, IBEW LOCAL 40 - NECA HEALTH & 95-4660513

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
DELTA DENTAL OF CALIFORNIA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
94-1461312 18425 179 10/01/2023 09/30/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b ]E Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k B PPO contract

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 101262
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




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 Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending  09/30/2024
A Name of plan B Three-digit
IBEW LOCAL 40 - NECA HEALTH & WELFARE TRUST FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, IBEW LOCAL 40 - NECA HEALTH & 05-4660513

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).. . . .. .......... D Yes B
No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 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)

COAST BENEFITS

Yes D No

33-0670046
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
131549 NONE 81519
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
GERALD LUTZKER
95-3845652
(b) (c) (d) (e) (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-.
16 NONE 24300
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
MILLER KAPLAN ARASE LLP
95-2036255
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 13725
YesD NOD YesD NO|:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FOCUS INVESTMENT GROUP

33-0606466
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 7000
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
GILBERT & SACKMAN
95-2906951
(b) (c) (d) (e) (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-.
29 NONE 6801
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

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

compensation, for which the | service provider excluding | formula instead of
an amount or

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

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

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

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 H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey 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 » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 10/01/2023 and ending  09/30/2024
A Name of plan B  Three-digit
IBEW LOCAL 40 - NECA HEALTH & WELFARE TRUST FUND plan number (PN) 3 501

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES, IBEW LOCAL 40 - NECA HEALTH &

D Employer Identification Number (EIN)
95-4660513

‘ 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 la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 446926 327270
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) —— 5454217
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 772758 738301
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 509928 674772
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OtNET ..ot 1c(15) 64302 0

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 7189504 7194560
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 1519561 1379595
N Operating Payables...........cocuevcueveeeieeee et 1h 771609 125406
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 2291170 1505001
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 4898334 5689559

Part Il |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 2816015

(B)  PAtICIDANES ...ttt 2a(1)(B) 42875

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 685069
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 3543959

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 150718

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 55554

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 206272
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 26574

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 26574
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 2632901

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 2759364

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) -126463
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 231725

() A0 1165 2E)A) BB o e 26)(C) 231725
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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)

2b(7)

2b(8)

2b(9)

2b(10)

60668

2c

2d

3942735

2e(1)

459208

2e(2)

2542827

2e(3)

2e(4)

2f

29

2h

3002035

2i(1)

2i(2)

81519

2i(3)

2i(4)

11250

2i(5)

7000

2i(6)

2i(7)

2i(8)

6801

2i(9)

2i(10)

2240

2i(11)

40665

2i(12)

149475

2

3151510

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

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

2k

791225

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 500000
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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MILLER
KAPLAN

INDEPENDENT AUDITOR’S REPORT

Board of Trustees

IBEW Local 40 - NECA Health & Welfare
Trust Fund

3530 Camino Del Rio North, Suite 110

San Diego, California 92108

Members of the Board:

Opinion

We have audited the accompanying financial statements of IBEW Local 40 - NECA Health & Welfare Trust
Fund (the “Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(“ERISA”), which comprise the statements of net assets available for benefits and of benefit obligations as of
September 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 Plan as of September 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 Plan
and to meet our other ethical responsibilities, in accordance with the relevant ethical requirements relating to
our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

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

Management is also responsible for maintaining a current plan instrument, including all plan
amendments; administering the plan; and determining that the plan's transactions that are

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



Board of Trustees
IBEW Local 40 - NECA Health & Welfare
Trust Fund

presented and disclosed in the financial statements are in conformity with the plan's provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or which
may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

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

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

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

o 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 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 the 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.

HMllerYoglin Araee L1

MILLER KAPLAN ARASE LLP
Burbank, California
July 10, 2025

MILLER KAPLAN / Trusted Advisors Since 1941 -



IBEW LOCAL 40 - NECA
HEALTH & WELFARE TRUST FUND
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
INVESTMENTS - AT FAIR VALUE
Mutual Funds
Exchange Traded Funds
Corporate Debt Securities
Certificates of Deposit
TOTAL INVESTMENTS
CASH
Checking
Checking - HRA
Insured Cash Account
TOTAL CASH AND INVESTMENTS
RECEIVABLES

Employer Contributions
Employer Contributions - HRA

TOTAL RECEIVABLES

TOTAL ASSETS

LIABILITIES
ACCOUNTS PAYABLE

Accrued Expenses
Reciprocity Payable

TOTAL ACCOUNTS PAYABLE
NET ASSETS AVAILABLE FOR BENEFITS
MEMORANDUM:

Less: Health Reimbursement Accounts (HRA)
Benefit Obligations

Excess of Net Assets Available for Benefits
Over HRA and Benefit Obligations

(Attached notes are an integral part of this statement)

September 30, 2024

September 30, 2023

594,349 $ 509,928
80,423 64,302
738,301 772,758
3,683,809 3,715,859
$ 5,096,882 $ 5,062,847
388,566 881,431
835,348 614,240
546,494 1,770,408 184,060 1,679,731
6,867,290 6,742,578
273,686 373,516
53,584 73,410
327,270 446,926
7,194,560 7,189,504
4,812 -
120,594 771,609
125,406 771,609
7,069,154 6,417,895
4,636,422 4,409,734
1,379,595 1,519,561
6,016,017 5,929,295
$ 1,053,137 $ 488,600
3



IBEW LOCAL 40 - NECA
HEALTH & WELFARE TRUST FUND
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

CONTRIBUTIONS
Employer Contributions
Employer Contributions - HRA
COBRA Contributions
Prior Period ERTS Reciprocity Reversals

Less: Reciprocity
TOTAL CONTRIBUTIONS

BENEFITS PAID
Kaiser Permanente
Delta Dental
Benefit Payments - HRA

TOTAL BENEFITS PAID

EXCESS OF CONTRIBUTIONS OVER
BENEFITS

ADMINISTRATIVE EXPENSES
Administrative Fees
Administrative Fees - HRA
Consulting Fees
Audit Fees
Legal Fees
Payroll Compliance Fees
Insurance
Conferences and Meetings
ERTS Maintenance Fee
Printing and Office Expenses

TOTAL ADMINISTRATIVE EXPENSES
NET INCREASE BEFORE NET INVESTMENT INCOME

INVESTMENT INCOME
Interest and Dividends
Net Appreciation of Investments
Less: Investment Consulting

NET INVESTMENT INCOME
NET INCREASE FOR THE YEAR
NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF THE YEAR

END OF THE YEAR

(Attached notes are an integral part of this statement)

October 1, 2023

September 30, 2024

October 1, 2022

September 30, 2023

$

3,455,383
673,307
42,875

685,069

4,856,634

(1,312,675)

2,512,874
169,919

459,208

60,000
21,519
24,300
11,250
6,801
2,475
6,338
2,240
3,410
4,142

232,846
165,930
(7,000)

$ 3,543,959

3,142,001

401,958

142,475

259,483

391,776

651,259

6,417,895

$ 7,069,154

$

5,797,475
945,527
6,450

6,749,452
(2,749,738)

2,562,634
170,325
396,682

57,000
21,334
24,300
11,250
4,185
556
8,797
9,137
2,480
1,735

172,476
49,376

(5,000)

$ 3,999,714

3,129,641

870,073

140,774

729,299

216,852

946,151

5,471,744

$ 6,417,895



IBEW LOCAL 40 - NECA
HEALTH & WELFARE TRUST FUND
STATEMENTS OF BENEFIT OBLIGATIONS

September 30, 2024 September 30, 2023

AMOUNTS CURRENTLY PAYABLE TO OR ON BEHALF OF

PARTICIPANTS, BENEFICIARIES AND DEPENDENTS

Premiums Payable $ - $ -
OTHER OBLIGATIONS FOR CURRENT BENEFIT COVERAGE,

AT PRESENT VALUE OF ESTIMATED AMOUNTS

Estimated Reserve for Future Eligibility (Lag Months) 659,109 667,103

Bank Hour Liability 720,486 852,458
PLAN'S TOTAL BENEFIT OBLIGATIONS $ 1,379,595 $ 1,519,561

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



IBEW LOCAL 40 - NECA

HEALTH & WELFARE TRUST FUND
STATEMENTS OF CHANGES IN BENEFIT OBLIGATIONS

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

Premiums Payable - Beginning of Year

Premiums Reported and Approved for Payment
Premiums Paid

Premiums Payable - End of Year

OTHER OBLIGATIONS FOR CURRENT BENEFIT COVERAGE,
AT PRESENT VALUE OF ESTIMATED AMOUNTS

Balance at Beginning of Year
Net Change During the Year:

Estimated Reserve for Future Eligibility
Bank Hour Liability

PLAN'S TOTAL BENEFIT OBLIGATIONS AT
END OF YEAR

October 1, 2023
to

September 30, 2024

October 1, 2022
to
September 30, 2023

3,142,001
(3,142,001)

1,519,561

(7,994)
(131,972)

$ 1,379,595

(Attached notes are an integral part of this statement)

3,129,641
(3,129,641)

1,434,974

26,894
57,693

$ 1,519,561



IBEW LOCAL 40 - NECA
HEALTH & WELFARE TRUST FUND
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023

NOTE 1 - DESCRIPTION OF THE PLAN

The following brief description of the IBEW Local 40 - NECA Health & Welfare Trust Fund (the “Plan”)
is provided for general information purposes only. THE PLAN INCLUDES DETAILED PROVISIONS
FOR EACH SITUATION, PARTICIPANTS SHOULD REFER TO THE PLAN AGREEMENT AND ANY
AMENDMENTS FOR MORE COMPLETE INFORMATION.

The Plan provides medical and dental benefits covering substantially all participating employees and
their dependents under a collective bargaining agreement. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA), as amended. The disbursements of the
Plan are under the joint control of labor and management trustees.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.

Basis of Accounting
The Plan’s financial statements are prepared on the accrual basis of accounting.
Estimates

The preparation of financial statements in accordance 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.

Contributions

Employer contributions, as required by the collective bargaining agreement, are made by
employers on behalf of employees for the hours worked during the year. Employer contributions
receivable is estimated based on contributions received subsequent to the end of the year. No
allowance is provided for estimated uncollectible accounts.

Employer Payroll Compliance Program

Employer remittance reports were accepted as submitted, without examination or verification of
employers’ payroll records. The Plan has instituted examinations of employers’ payroll records
under a separate payroll compliance program.

Investment Valuation and Income Recognition

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

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



IBEW LOCAL 40 - NECA
HEALTH & WELFARE TRUST FUND
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

E.

Investment Valuation and Income Recognition (Continued)
Level 2 — Inputs to the valuation methodology include:

— Quoted prices for similar assets or liabilities in active markets;

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

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

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

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

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

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

Following is a description of the valuation methodologies used for assets measured at fair value:

Mutual Funds and Exchange Traded Funds: The fair value is determined based on quoted
prices in active markets on the valuation date (Level 1).

Corporate Debt Securities and Certificates of Deposit. The fair value of certain corporate
debt securities and certificates of deposits is generally determined using a market-based
model in which valuation consideration is given to yield or price of comparable securities,
coupon rate, maturity, credit quality and dealer provided prices. (Level 2).

The methods described above may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, while the Plan believes
its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of financial instruments could
result in a different fair value measurement at the reporting date.

The following tables represent the Plan’s fair value hierarchy for its financial assets measured
at fair value on a recurring basis as of September 30, 2024 and 2023:

September 30, 2024

Level 1 Level 2 Level 3 Total
Mutual Funds $ 594,349 $ - $ - $ 594,349
Exchange Traded Funds 80,423 - - 80,423
Corporate Debt Securities - 738,301 - 738,301
Certificates of Deposit - 3,683,809 - 3,683,809
Total $ 674,772 $ 4,422,110 $ - $ 5,096,882




IBEW LOCAL 40 - NECA
HEALTH & WELFARE TRUST FUND
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

E.

Investment Valuation and Income Recognition (Continued)

September 30, 2023

Level 1 Level 2 Level 3 Total
Mutual Funds $ 509,928 $ - $ - $ 509,928
Exchange Traded Funds 64,302 - - 64,302
Corporate Debt Securities - 772,758 - 772,758
Certificates of Deposit - 3,715,859 - 3,715,859
Total $ 574,230 $ 4,488,617 $ - $ 5,062,847

Investment income and expenses including gain and losses on sale of investments are reported
on an accrual basis. Unrealized appreciation or depreciation of investments including the
realized gain or losses of investments is reported as net appreciation of investments.
Purchases and sales of securities are recorded on the trade date basis. Dividends are recorded
on the ex-dividend date and interest income is recorded on the accrual basis.

Form 5500 requires realized gains and losses to be reported as the difference between
proceeds from the sale or redemption of investments and the current (market) value of the
investment at the beginning of the year, for those investments on hand at the beginning of the
year, or the purchase price of investments acquired during the year. The different methods of
computing realized gain or loss and the residual unrealized appreciation of investments results
in differences in reporting on the financial statements and Form 5500.

NOTE 3 - TAX-EXEMPT STATUS

The Plan is tax-exempt under Internal Revenue Code Section 501(c)(9) and from the state of
California under Revenue and Taxation Code Section 23701i; therefore, no provision is made for
federal or state income taxes.

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

NOTE 4 - PLAN ADMINISTRATION

Coast Benefits provides administrative services to the Plan. Monthly administrative fees increased
from $4,000 to $5,000, effective January 1, 2023.

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:

September 30, 2024 September 30, 2023
Net Assets Available for Benefits
Per the Financial Statements $ 7,069,154 $ 6,417,895
Benefit Obligations (1,379,595) (1,519,561)
Net Assets Per the Form 5500 $ 5,689,559 $ 4,898,334



IBEW LOCAL 40 - NECA
HEALTH & WELFARE TRUST FUND
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023

NOTE 5 - RECONCILIATION OF FINANCIAL STATEMENTS TO THE FORM 5500 (Continued)
The following is a reconciliation of benefits paid per the financial statements to the Form 5500:
October 1, 2023

to
September 30, 2024

Total Benefits Paid Per the Financial Statements $ 3,142,001
Add: Benefit Obligations at September 30, 2024 1,379,595
Less: Benefit Obligations at September 30, 2023 (1,519,561)
Total Benefits Per the Form 5500 $ 3,002,035

NOTE 6 - PRIORITIES UPON TERMINATION

Except as may be otherwise provided by law, in the event of termination, the Plan provides that any
and all monies remaining will be used for the continuance of purposes of the type for which this Plan
was established and for the administrative expenses of the Plan, until such monies are exhausted.

NOTE 7 - RISKS AND UNCERTAINTIES

Plan investments are exposed to various risks, such as interest rate, market fluctuation and credit
risks. Due to the risk associated with investment securities and the level of uncertainty with respect
to changes in the value of investments, it is at least reasonably possible that changes in market
values, interest rates or other factors in the near term would materially affect the amounts reported in
the financial statements.

NOTE 8 - CONCENTRATION OF CREDIT RISK

The Plan maintains cash accounts at several financial institutions that exceeded the Federal Deposit
Insurance Corporation insured limit of $250,000 per bank. The amount in excess of the limit was
subject to risk if the financial institution did not perform. The uninsured balance as of September 30,
2024 was $946,821. The Plan did not incur any losses on the uninsured balance.

NOTE 9 - PRIOR PERIOD ERTS RECIPROCITY REVERSALS
During the fiscal year ended September 30, 2024, the Plan identified and corrected errors related to
reciprocal contributions totaling $685,069 reported through the Electronic Reciprocal Transfer System
("ERTS") in prior reporting periods.

NOTE 10 - SUBSEQUENT EVENTS
Management has evaluated subsequent events through July 10, 2025, the date on which these

financial statements were available to be issued. There were no material subsequent events that
required recognition or additional disclosures in these financial statements.
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SUPPLEMENTAL SCHEDULE REQUIRED
BY THE DEPARTMENT OF LABOR



MILLER
KAPLAN

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

Board of Trustees

IBEW Local 40 - NECA Health & Welfare
Trust Fund

3530 Camino Del Rio North, Suite 110

San Diego, California 92108

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 September 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 Yoglin Aoaee L1

MILLER KAPLAN ARASE LLP
Burbank, California
July 10, 2025

Los Angeles / San Francisco / Seattle / Denver / Sun Valley, ID / Dallas
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IBEW LOCAL 40 - NECA

HEALTH & WELFARE TRUST FUND

FORM 5500

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.ILN. 95-4660513; PLAN NO. 501

SEPTEMBER 30, 2024

No. of
Shares Mutual Funds
7,276 American Beacon SSI Alternative Income Fund

1,747 AMG Yacktman Focused Fund
5,265 Aquila Funds Three Peaks High Income Fund
325 Brown Advisory Sustainable Growth Investor Fund
3,298 Catalyst/CIFC Floating Rate Income Fund
3,597 Diamond Hill Short Duration Securitized Bond
151 Dodge & Cox Stock Fund
635 Fidelity International Small Cap Opps Fund
456 FPA Queens Road Small Cap Value Fund

715 Hundredfold Select Alternative Investor Class
3,092 Leader Short-Term Bond Fund

545 Morgan Stanley Institutional Funds Inc

293 Permanent Portfolio Permanent Portfolio

410 PGIM Jennison Int'l Opportunities Fund
2,403 PIMCO Income Fund
1,722 PIMCO TRENDS Managed Futures Strategy Fund
1,799 Provident Trust Strategy Fund
791 Redwood AlphaFactor Tactical International Fund
730 Segall Bryant & Hamill Small Cap Growth Fund
7,369 TCW MetWest Total Return Bond Fund Class |
338 Virtus KAR Small Cap Core Fund

TOTALS - MUTUAL FUNDS

Exchange Traded Funds

660 Invesco S&P MidCap Value with Momentum
450 Vanguard Real Estate

TOTALS - EXCHANGE TRADED FUNDS

TOTALS - CORPORATE DEBT SECURITIES

Interest Maturity

Par Value Corporate Debt Securities Rate (%) Date
54,000 Citigroup Global Markets 7.00 11/07/25
200,000 HSBC USA, Inc. 7.20 11/28/25
107,000 HSBC USA, Inc. 7.60 02/17/26
250,000 J.P. Morgan Chase Financial Co 6.30 03/19/26
125,000 Morgan Stanley Financial Co 7.50 10/28/25

Fair
Value Cost
72,398 74,127
37,988 36,791
43,649 43,713
17,908 15,000
30,504 31,565
35,829 36,277
41,356 32,563
13,902 13,052
18,210 15,976
17,943 18,686
25,637 29,086
13,797 15,809
17,759 14,729
13,359 15,110
25,924 28,230
17,820 18,807
35,917 37,747
12,042 13,391
15,162 16,330
68,752 80,141
18,493 12,849
594,349 599,979
36,584 29,781
43,839 50,285
80,423 80,066
54,918 54,000
201,200 200,000
106,689 107,000
247,700 250,000
127,794 125,000
738,301 736,000
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Face Value

50,000
52,000
45,000
14,000
50,000
59,000
50,000
41,000
50,000
50,000
45,000
150,000
17,000
10,000
20,000
30,000
19,000
26,000
50,000
125,000
100,000
50,000
30,000
60,000
26,000
50,000
63,000
13,000
17,000
20,000
50,000
50,000
38,000
8,000
15,000
15,000
21,000
24,000
100,000
150,000
150,000
100,000

IBEW LOCAL 40 - NECA

HEALTH & WELFARE TRUST FUND

FORM 5500

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

E.I.N. 95-4660513; PLAN NO. 501
SEPTEMBER 30, 2024
Interest Maturity Fair

Certificates of Deposit Rate (%) Date Value Cost
Ally Bank 4.400 10/21/24 $ 49,987 $ 50,000
Ally Bank 1.200 02/10/25 51,366 52,001
American Express 5.250 3/24/2025 45,168 45,127
Bank Hapoalim 3.650 12/01/25 13,948 14,480
Bank Of America 5.100 01/27/25 50,000 49,997
Bank Of America 5.100 02/28/25 59,000 58,915
Bank Of America 5.100 04/04/25 50,000 49,982
Bank Of America 4.850 06/13/25 41,202 41,078
Bank Of America 5.400 06/20/25 50,000 50,041
BMO Harris Bank 0.500 03/28/25 48,677 49,996
BMO Harris Bank 1.000 04/13/26 42,490 44,070
BMO Harris Bank 4.650 02/23/28 148,038 150,000
BNY Mellon 5.050 04/04/25 17,053 17,035
Capital One Bank 1.600 04/08/25 9,857 10,018
Capital One Bank 1.450 04/22/25 19,684 20,040
Capital One Bank 2.150 11/09/26 28,402 29,428
Capital One Bank 1.150 11/24/26 18,012 18,723
Capital One Bank 1.250 12/08/26 25,161 26,349
Capital One Bank 2.800 04/20/27 48,891 49,967
Carroll County Trust Co. 4.450 02/23/29 124,773 125,000
Central Bank 5.000 11/10/27 100,015 100,000
Charles Schwab Bank 5.100 03/27/25 50,000 49,931
Charles Schwab Bank 5.250 05/15/25 30,000 30,120
Charles Schwab Bank 5.300 05/29/25 60,000 60,257
Charles Schwab Bank 5.350 06/17/25 26,000 26,142
Cit Bank 3.200 11/05/24 49,917 50,136
Citibank N.A. 3.200 05/12/25 62,591 64,085
Citibank N.A. 3.400 01/16/26 12,908 13,336
Citibank N.A. 3.350 01/26/26 16,869 17,434
Citibank N.A. 3.100 03/20/26 19,770 20,460
Citizens State Bank 0.700 09/25/26 47,102 50,002
Discover Bank 2.950 01/07/25 49,757 50,343
Discover Bank 3.000 08/05/25 36,758 37,196
Discover Bank 2.000 08/24/26 7,931 8,113
Discover Bank 2.750 04/26/27 14,648 15,559
Discover Bank 2.650 11/08/27 14,548 15,594
Discover Bank 2.650 11/15/27 20,362 21,835
Enerbank USA 1.500 04/29/27 22,712 22,536
Farmers & Merchants Bank 4.550 02/17/26 99,778 100,000
Farmers & Merchants Bank 4.400 10/21/27 149,851 150,000
Fidelity Coop Bank 4.600 02/26/27 149,856 150,000
First National Bank 0.950 06/30/27 92,266 96,002

Forward $ 2,075,348 $ 2,101,328
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Face Value

$ 24,000
75,000
75,000
28,000
29,000
99,000
50,000
25,000
50,000
59,000
33,000
50,000
50,000

100,000
18,000
75,000
80,000
53,000
45,000
95,000
55,000
50,000
24,000

125,000
50,000
50,000
55,000
14,000
55,000
50,000

$ 1,223,914
546,494

IBEW LOCAL 40 - NECA

HEALTH & WELFARE TRUST FUND

FORM 5500

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.ILN. 95-4660513; PLAN NO. 501

SEPTEMBER 30, 2024

Interest Maturity Fair

Certificates of Deposit (Continued) Rate (%) Date Value Cost

Forwarded $ 2,075,348 $ 2,101,328
First Premier Bank 3.250 01/30/26 23,241 23,133
First Premier Bank 1.950 06/30/26 74,315 77,553
Goldman Sachs Bank 4.850 05/06/25 75,000 75,044
Goldman Sachs Bank 2.750 05/10/27 27,332 28,736
Goldman Sachs Bank 2.850 01/31/28 28,240 30,085
HSBC Bank USA 3.125 11/13/28 96,296 99,000
Jonesboro State Bank 1.300 03/15/28 45,827 50,000
JPMorgan Chase Bank 5.400 01/21/25 25,000 25,000
JPMorgan Chase Bank 5.400 04/30/25 50,000 50,013
JPMorgan Chase Bank 5.450 08/08/25 59,000 59,047
JPMorgan Chase Bank 5.500 08/28/25 33,000 33,012
JPMorgan Chase Bank 5.350 07/16/26 50,000 50,046
JPMorgan Chase Bank 2.850 04/19/27 48,230 49,951
Lamar National Bank 1.050 02/10/25 98,752 100,000
Live Oak Banking Co 3.000 12/13/27 17,644 18,718
Morgan Stanley Private Bank 5.250 07/31/25 75,062 75,000
Safra National Bank 2.200 03/30/27 77,123 77,540
Sallie Mae Bank 0.850 06/17/25 51,801 53,127
Synchrony Bank 2.650 10/20/27 43,669 46,459
Texas Exchange Bank 0.750 08/06/26 89,447 91,792
Texas Exchange Bank 0.700 08/14/26 51,702 52,747
Texas Exchange Bank 1.500 01/28/28 46,278 49,391
Texas Exchange Bank 1.000 02/04/28 21,829 23,911
Time Bank 4.600 02/28/28 124,898 125,001
UBS Bank 4.650 11/04/24 50,004 49,798
Wells Fargo Bank 5.000 11/05/24 50,017 49,954
Wells Fargo Bank 4.900 05/23/25 55,261 55,129
Wells Fargo Bank 5.400 06/11/25 14,000 14,077
Wells Fargo Bank 5.050 08/08/25 55,493 54,893
Zions Bancorp 5.300 12/29/23 50,000 49,812

TOTALS - CERTIFICATES OF DEPOSIT $ 3,683,809 $ 3,739,297
Interest Bearing Cash
Business Interest Checking Accounts Var. N/A $ 1,223,914 $ 1,223,914
Insured Cash Account Var. N/A 546,494 546,494

TOTALS - INTEREST BEARING CASH $ 1,770,408 $ 1,770,408
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Ncs 1 248 0110
Deparimant of the Treasyry This form is required to be filed for employee benefil plans under sections 104
Internal Revenue Sarvice and 406§ of the Employee Retirement Income Security Act of 1974 (ERISA) and
Dopartmant of Labar sections 8057({b} and 6058(a) of the Internal Revenue Code {the Code). 2023
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G the instructions to the Form 5500. -
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
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. special extension (enter description}
E )i this is a retroactively adopled plan permitted by SECURE Acl section 201, checkhere. « « « + « « P |:|
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%a Name of plan 1b Three-digit plan
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10/01/1997
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Data Enter name of individual signing as plan administrator
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IBEW LOCAL 40 - NECA

HEALTH & WELFARE TRUST FUND

FORM 5500

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.ILN. 95-4660513; PLAN NO. 501

SEPTEMBER 30, 2024

No. of
Shares Mutual Funds
7,276 American Beacon SSI Alternative Income Fund

1,747 AMG Yacktman Focused Fund
5,265 Aquila Funds Three Peaks High Income Fund
325 Brown Advisory Sustainable Growth Investor Fund
3,298 Catalyst/CIFC Floating Rate Income Fund
3,597 Diamond Hill Short Duration Securitized Bond
151 Dodge & Cox Stock Fund
635 Fidelity International Small Cap Opps Fund
456 FPA Queens Road Small Cap Value Fund

715 Hundredfold Select Alternative Investor Class
3,092 Leader Short-Term Bond Fund

545 Morgan Stanley Institutional Funds Inc

293 Permanent Portfolio Permanent Portfolio

410 PGIM Jennison Int'l Opportunities Fund
2,403 PIMCO Income Fund
1,722 PIMCO TRENDS Managed Futures Strategy Fund
1,799 Provident Trust Strategy Fund
791 Redwood AlphaFactor Tactical International Fund
730 Segall Bryant & Hamill Small Cap Growth Fund
7,369 TCW MetWest Total Return Bond Fund Class |
338 Virtus KAR Small Cap Core Fund

TOTALS - MUTUAL FUNDS

Exchange Traded Funds

660 Invesco S&P MidCap Value with Momentum
450 Vanguard Real Estate

TOTALS - EXCHANGE TRADED FUNDS

TOTALS - CORPORATE DEBT SECURITIES

Interest Maturity

Par Value Corporate Debt Securities Rate (%) Date
54,000 Citigroup Global Markets 7.00 11/07/25
200,000 HSBC USA, Inc. 7.20 11/28/25
107,000 HSBC USA, Inc. 7.60 02/17/26
250,000 J.P. Morgan Chase Financial Co 6.30 03/19/26
125,000 Morgan Stanley Financial Co 7.50 10/28/25

Fair
Value Cost
72,398 74,127
37,988 36,791
43,649 43,713
17,908 15,000
30,504 31,565
35,829 36,277
41,356 32,563
13,902 13,052
18,210 15,976
17,943 18,686
25,637 29,086
13,797 15,809
17,759 14,729
13,359 15,110
25,924 28,230
17,820 18,807
35,917 37,747
12,042 13,391
15,162 16,330
68,752 80,141
18,493 12,849
594,349 599,979
36,584 29,781
43,839 50,285
80,423 80,066
54,918 54,000
201,200 200,000
106,689 107,000
247,700 250,000
127,794 125,000
738,301 736,000
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Face Value

50,000
52,000
45,000
14,000
50,000
59,000
50,000
41,000
50,000
50,000
45,000
150,000
17,000
10,000
20,000
30,000
19,000
26,000
50,000
125,000
100,000
50,000
30,000
60,000
26,000
50,000
63,000
13,000
17,000
20,000
50,000
50,000
38,000
8,000
15,000
15,000
21,000
24,000
100,000
150,000
150,000
100,000

IBEW LOCAL 40 - NECA

HEALTH & WELFARE TRUST FUND

FORM 5500

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

E.I.N. 95-4660513; PLAN NO. 501
SEPTEMBER 30, 2024
Interest Maturity Fair

Certificates of Deposit Rate (%) Date Value Cost
Ally Bank 4.400 10/21/24 $ 49,987 $ 50,000
Ally Bank 1.200 02/10/25 51,366 52,001
American Express 5.250 3/24/2025 45,168 45,127
Bank Hapoalim 3.650 12/01/25 13,948 14,480
Bank Of America 5.100 01/27/25 50,000 49,997
Bank Of America 5.100 02/28/25 59,000 58,915
Bank Of America 5.100 04/04/25 50,000 49,982
Bank Of America 4.850 06/13/25 41,202 41,078
Bank Of America 5.400 06/20/25 50,000 50,041
BMO Harris Bank 0.500 03/28/25 48,677 49,996
BMO Harris Bank 1.000 04/13/26 42,490 44,070
BMO Harris Bank 4.650 02/23/28 148,038 150,000
BNY Mellon 5.050 04/04/25 17,053 17,035
Capital One Bank 1.600 04/08/25 9,857 10,018
Capital One Bank 1.450 04/22/25 19,684 20,040
Capital One Bank 2.150 11/09/26 28,402 29,428
Capital One Bank 1.150 11/24/26 18,012 18,723
Capital One Bank 1.250 12/08/26 25,161 26,349
Capital One Bank 2.800 04/20/27 48,891 49,967
Carroll County Trust Co. 4.450 02/23/29 124,773 125,000
Central Bank 5.000 11/10/27 100,015 100,000
Charles Schwab Bank 5.100 03/27/25 50,000 49,931
Charles Schwab Bank 5.250 05/15/25 30,000 30,120
Charles Schwab Bank 5.300 05/29/25 60,000 60,257
Charles Schwab Bank 5.350 06/17/25 26,000 26,142
Cit Bank 3.200 11/05/24 49,917 50,136
Citibank N.A. 3.200 05/12/25 62,591 64,085
Citibank N.A. 3.400 01/16/26 12,908 13,336
Citibank N.A. 3.350 01/26/26 16,869 17,434
Citibank N.A. 3.100 03/20/26 19,770 20,460
Citizens State Bank 0.700 09/25/26 47,102 50,002
Discover Bank 2.950 01/07/25 49,757 50,343
Discover Bank 3.000 08/05/25 36,758 37,196
Discover Bank 2.000 08/24/26 7,931 8,113
Discover Bank 2.750 04/26/27 14,648 15,559
Discover Bank 2.650 11/08/27 14,548 15,594
Discover Bank 2.650 11/15/27 20,362 21,835
Enerbank USA 1.500 04/29/27 22,712 22,536
Farmers & Merchants Bank 4.550 02/17/26 99,778 100,000
Farmers & Merchants Bank 4.400 10/21/27 149,851 150,000
Fidelity Coop Bank 4.600 02/26/27 149,856 150,000
First National Bank 0.950 06/30/27 92,266 96,002

Forward $ 2,075,348 $ 2,101,328
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Face Value

$ 24,000
75,000
75,000
28,000
29,000
99,000
50,000
25,000
50,000
59,000
33,000
50,000
50,000

100,000
18,000
75,000
80,000
53,000
45,000
95,000
55,000
50,000
24,000

125,000
50,000
50,000
55,000
14,000
55,000
50,000

$ 1,223,914
546,494

IBEW LOCAL 40 - NECA

HEALTH & WELFARE TRUST FUND

FORM 5500

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.ILN. 95-4660513; PLAN NO. 501

SEPTEMBER 30, 2024

Interest Maturity Fair

Certificates of Deposit (Continued) Rate (%) Date Value Cost

Forwarded $ 2,075,348 $ 2,101,328
First Premier Bank 3.250 01/30/26 23,241 23,133
First Premier Bank 1.950 06/30/26 74,315 77,553
Goldman Sachs Bank 4.850 05/06/25 75,000 75,044
Goldman Sachs Bank 2.750 05/10/27 27,332 28,736
Goldman Sachs Bank 2.850 01/31/28 28,240 30,085
HSBC Bank USA 3.125 11/13/28 96,296 99,000
Jonesboro State Bank 1.300 03/15/28 45,827 50,000
JPMorgan Chase Bank 5.400 01/21/25 25,000 25,000
JPMorgan Chase Bank 5.400 04/30/25 50,000 50,013
JPMorgan Chase Bank 5.450 08/08/25 59,000 59,047
JPMorgan Chase Bank 5.500 08/28/25 33,000 33,012
JPMorgan Chase Bank 5.350 07/16/26 50,000 50,046
JPMorgan Chase Bank 2.850 04/19/27 48,230 49,951
Lamar National Bank 1.050 02/10/25 98,752 100,000
Live Oak Banking Co 3.000 12/13/27 17,644 18,718
Morgan Stanley Private Bank 5.250 07/31/25 75,062 75,000
Safra National Bank 2.200 03/30/27 77,123 77,540
Sallie Mae Bank 0.850 06/17/25 51,801 53,127
Synchrony Bank 2.650 10/20/27 43,669 46,459
Texas Exchange Bank 0.750 08/06/26 89,447 91,792
Texas Exchange Bank 0.700 08/14/26 51,702 52,747
Texas Exchange Bank 1.500 01/28/28 46,278 49,391
Texas Exchange Bank 1.000 02/04/28 21,829 23,911
Time Bank 4.600 02/28/28 124,898 125,001
UBS Bank 4.650 11/04/24 50,004 49,798
Wells Fargo Bank 5.000 11/05/24 50,017 49,954
Wells Fargo Bank 4.900 05/23/25 55,261 55,129
Wells Fargo Bank 5.400 06/11/25 14,000 14,077
Wells Fargo Bank 5.050 08/08/25 55,493 54,893
Zions Bancorp 5.300 12/29/23 50,000 49,812

TOTALS - CERTIFICATES OF DEPOSIT $ 3,683,809 $ 3,739,297
Interest Bearing Cash
Business Interest Checking Accounts Var. N/A $ 1,223,914 $ 1,223,914
Insured Cash Account Var. N/A 546,494 546,494

TOTALS - INTEREST BEARING CASH $ 1,770,408 $ 1,770,408
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