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

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

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 06/01/2018 and ending  05/31/2019
A This return/report is for: a multiemployer plan D a mgl?lple.-employer plgn (F|Ier§ chfecklng this box must attach g list of .
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . ... ... ... ... e »
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
LABORERS PENSION TRUST FUND FOR NORTHERN CALIFORNIA number (PN) »
1c Effective date of plan
08/02/1963
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-6277608
BOARD OF TRUSTEES LABORERS PENSION 2¢ Plan Sponsor’s telephone
TRUST FUND FOR NOR CAL number
707-864-2800
220 CAMPUS LANE 2d Business code (see
FAIRFIELD, CA 94534-1498 instructions)
236200

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. 12/03/2019 OSCAR DE LA TORRE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 12/03/2019 BILL KOPONEN
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 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 39685
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 20118
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 21131
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 9834
C Other retired or separated participants entitled to fUtUre DENEFILS .............c.ovevereuereeeeeeeeees et seeee et enenenae 6C 8340
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 39305
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............ccccoveveevevereveveeeeecennn. 6e 1990
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 41295
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 1367
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ® ~1_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) oo [] Yyes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2018 or fiscal plan year beginning 06/01/2018 and ending  05/31/2019
A Name of plan B Three-digit
LABORERS PENSION TRUST FUND FOR NORTHERN CALIFORNIA plan number (PN) > 001

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

BOARD OF TRUSTEES LABORERS PENSION

94-6277608

D Employer Identification Number (EIN)

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 |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

THE UNION LABOR LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-1423090 69744 GA0251 41295 06/01/2018 05/31/2019

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

87832

590874

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

ULLICO INVESTMENT COMPANY

8403 COLEVILLE ROAD
SILVER SPRING, MD 20910

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

87832

590874

ASSET MANAGEMENT FEE

0

(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

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

Schedule A (Form 5500) 2018
v. 171027
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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 atyear end...................c.ccccoevovveveeenenennnn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5 89521449
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
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) D guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YEAI..............cccc.cvoveuieeieeeeeeeeeeeeeeeeeseteeeeeee e e eeeseseseieeeeeeeeneneseaseennaes | 7b
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1)
(2) Dividends and CreditS .............ceverervereeeereeeeeeiseeeee s st 7c(2)
(3) Interest credited during the YEar.............cccceeveeveveveeeeeeeeeee e 7c(3)
(4) Transferred from SEPArate ACCOUNL.............cevevevevrveeeereeeeeseseseresesenenenend 7c(4)
(5) Other (SPECIfY DEIOW) ......cucvvivevereieeeeeceeeeeeeete ettt es st en s 7c(5)
4
LG ILLe L= I [ 1T TR OO TR 7c(6) 0
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOtAl EAUCHIONS ...ttt ettt ettt ettt s sesa et et et et e st ee e ee e et e s et et et et et s s enareseete et et et s en e 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ..............cccoovevevererririeeeeererererererrenn | 7f
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Part Il | 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 D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie e 10a
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..............ccccccveenne 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 No

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




SCHEDULE MB

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

Money Purchase Plan Actuarial Information

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

2018

This Form is Open to Public

- - - Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 06/01/2018 and ending 05/31/2019

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
LABORERS PENSION TRUST FUND FOR NORTHERN CALIFORNIA plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES LABORERS PENSION

D Employer Identification Number (EIN)
94-6277608

E Type of plan: 1) Multiemployer Defined Benefit

2) D Money Purchase (see instructions)

la Enter the valuation date: Month _ 06 Day _ 01 Year 2018
b Assets
(1) CUITENE VAIUE O BSSEES ......viirieiiiee ettt ettt nn e s re e n e s e s 1b(1) 2807427836
(2) Actuarial value of assets for funding standard account 1b(2) 2841032249
C (1) Accrued liability for plan using immediate gain Methods ..........ccccceviiiiiiiiinniee e 1c(1) 3180125061
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............c.ccviiivieieiiiieieeee e 1c(2)(a)
(b) Accrued liability under entry age normal Method............c...ciirvierieeieieiiee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU ...........cccoeviiiieiriiiiieieeeiee et 1c(2)(c)
(3) Accrued liability under unit credit COSt MEtNOM ...........ccooviviieiieiieieeeeee et 1c(3) 3180125061
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(2)
(2) “RPA ‘94” information:
(B) CUITENE ADIIILY ...ttt st e et nee e s eennee e 1d(2)(a) 5722684017
(b) Expected increase in current liability due to benefits accruing during the plan year.............ccc.c...... 1d(2)(b) 152652608
(c) Expected release from “RPA ‘94" current liability for the plan year..............cccooevveiieiieieseece s, 1d(2)(c) 205894527
(3) Expected plan disbursements for the Plan YEar...........ccuieiiiiiiiiiiiiiiiie e 1d(3) 211894527

Statement by Enrolled Actuary

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

assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 02/28/2020
Signature of actuary Date

MARK HAMWEE, FSA, MAAA, EA 17-05829

Type or print name of actuary
SEGAL CONSULTING

Most recent enrollment number
415-263-8200

Firm name

180 HOWARD STREET, SUITE 1100, SAN FRANCISCO, CA 94105-6147

Telephone number (including area code)

Address of the firm

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

instructions

[

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

Schedule MB (Form 5500) 2018
v. 171027
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCLIONS) .....uiiiiieiiiiiee it e siie et ee et e e s ee e s te e e ssbe e e ssseeessteeeesssaeeansseeesnseee e eneneens 2a 2807427836
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ............cccoccveveeeeennnns 11671 2720796164
(2) Forterminated vested pPartiCiPantS .........cooou i 7560 783380803
(3) For active participants:
(&) Non-vested benefits 452318487
(D) Vested DENETILS. ....coii i 1816188563
(C) TOtal ACHVE ... e 20108 2268507050
() TORA ettt 39339 5772684017
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
S LT (oT=T g1 To TP P PP PP PPTPROPPPPTN 48.63%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
338629779 0
Totals » | 3(b) 338629779 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1¢(3)) ...ccvevvvevierveiieiierieseesie s e 4a 89.3%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
€Ode iS “N,” GO 0 INE B ..o e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..o D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S INSTUCHONS)? .........ccovevevevevereeeeeeereeeeeseeennas D Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as 0Of the VAIUALION TAE .............cuiiiiiiiiiiieieeee ettt sttt e et e st teeseetesse s e e ensereeneeeas de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and CRECK NEIE ... ... oo ettt ettt
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C Accrued benefit (unit credit) d [[ Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h [[ Shortfall
i |:| Other (specify):
j If box h is checked, enter period of use of shortfall MEthOd ..............cooiiiiiiiii e | 5j |
K Has a change been made in funding method fOr thiS PIAN YEAI? .........cccvcvveveueeeieeeeeeeeeeee ettt ee et ee sttt en e et e s s st eeeens U Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............c.cceeveveerevererenenn. U Yes U No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthO .........cocuiiiiiiiii e
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6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA 94" CUITENT IADIIIY. .........eiiiiiii ettt e e e s nab e e snbe e e nnns ‘ 6a ‘ 3.00%
Pre-retirement Post-retirement
Rates specified in insurance or annuity CONtractS...........ccevereevververeennens D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) MAIES ...t 6c(1) 13 13
(2) FEMAIES ... 6c(2) 13 13
Valuation liability iNterest rate ................oceeeeeeeeeeererereeeeeeenenenes 6d 7.50% 7.50%
EXPENSE 10AAING .....ocveiviiiieieieiee ettt 6e 10.2% D N/A % N/A
SAlANY SCAIE ... 6f % N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 6.8%
Estimated investment return on current value of assets for year ending on the valuation date ..................... 6h 7.1%

d
e
f
g
h

7 New amortization bases established in the current plan year:

1) Type of base 2) Initial balance 3) Amortization Charge/Credit
yp 9
1 79700871 8399155
8 Miscellaneous information:
a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the APPIOVAL...........oiuiiiiiiiii et
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
ALACH @ SCREUUIE. ...ttt r et n e st E et st
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
ETo] 1= 11 TP PP PP PR PTRTRN
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of tE COUE?.......ccouiiiiiiiieiitie ettt e st e et b e e e bb e e e sabe e e abbeeeans
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........c.ccceevrurneee. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ l 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) Or 431(d)(2) OF the COU? ...ttt ettt e et e e et e e e enbe e e anbeeeeannes
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years in liNE (2)) ... ..ciuuiiiiiie e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............ccoccceiiiieinnen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........cooiiiiiiiiiieiiee et
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........cciiuiiiiiiii i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY .........ueiiii e 9a 0
b Employer's normal cost for plan year as of valuation ate..................ccceeeveveveveeeeieeeeeeeeeeeeeeseseeeeeenennns 9b 62251403
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended..............cocovveeueeeeieeveeennn. 931431959 143729290
(2) FUNAING WAIVETS .....ooiiiiiiiiiieeiie et 9c(2) 0 0
(3) Certain bases for which the amortization period has been
9c(3) 0 0
EXIENARA ...
d Interest as applicable on [INES 9@, 9D, ANG OC...........cveviieeeee oot od 15448552
€ Total charges. Add lines 9a throUgh O...........cc.oiviiiiiiiiee ettt ettt eve et eae s 9e 221429245
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Credits to funding standard account:

T Prior year credit BAlanCe, if @NY............ccocovivivieeeeee ettt en ettt et of 509826921

0 Employer contributions. Total from column (b) Of lIN€ 3.......ccviiiiiiiiie e 99 338629779
Outstanding balance

h Amortization credits as of valuation date...............ccccceeveverevervcceenennan. 9h 82512226 10667304

i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccoveviieeeeeeeerererereeeeee e 9i 51735684

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ......occuviiiieiiiiiieeeeee e 9j(1) 1015633715

(2) “RPA '94” override (90% current liability FFL) ........cocoviiiiiiiiiiiiiiies 9i(2) 2470411862

(63 I o o3 =T [ U PP PUR T POPUPPRPRN 9j(3) 0
K (1) Waived fUNiNG AEfiCIBNCY........c.cvovveeeeeeeieieieeeeeeeeee ettt s s st e es s s s seteae st et esennenenenend 9k(1) 0

(2 I ® 3 L] el (=T 11 P PP P PSP PTRPPPPRPOPPRIN 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2)........veveverrreeereeeieeeeeee e eteerer e e s aeaens 9l 910859688
M Credit balance: If line 9l is greater than line 9e, enter the difference..........cccoooiiieiiiiiiii 9m 689430443
N Funding deficiency: If line 9e is greater than line 9l, enter the difference ............ccocceiiviiiiii 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2018 plan year..........ccccceevveeinieeenineennne 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAlUAtON date .................c.cocovverreieeererseseeeeesens 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNe 90(2)(8)) ....vevevrevrrerrereereererreerereeeeserrenes 90(2)(b) 0
(3)  Total S Of VAIUALION GALE .........c.ovevevveresreeeeeeeeeeeetsieeeees s e eeeeeeeeetsssses s s nesesesesesseeeses s s e eeeeesseeseses 90(3) 0
10 cContribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...............c........... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... Yes D No
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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?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  06/01/2018 and ending 05/31/2019
A Name of plan B Three-digit
LABORERS PENSION TRUST FUND FOR NORTHERN CALIFORNIA plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES LABORERS PENSION 94-6277608

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 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
HARBOURVEST PARTNERS LP

74-3130888

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

LANDMARK EQUITY PARTNERS XIV, LP

06-1519082

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

PIMCO

33-0629048

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

WARBURG PINCUS PRIVATE EQUITY

13-3536050

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GSO CAPITAL PARTNERS, LP

01-0899018

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

STRATEGIC VALUE SPECIAL SITUATIONS 485 LEXINGTON AVENUE
NEW YORK, NY 10017

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

ORION MINE FINANCE FUND II, LP

81-1320456

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

TURNBRIDGE CAPITAL PARTNERS | LP

46-5712799

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

MERIT ENERGY COMPANY

75-2280562

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

ORBIMED ADVISORS, LLC

13-3976876

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

ORBIMED ROYALTY OPPS FD XB, LP

47-2891453

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

U.S. FARMING REALTY TRUST

32-0360438
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VERITAS CAPITAL FUND MANAGEMENT

13-4301934

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

EIF UNITED STATES POWER FUND IV, LP

27-2858420

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

OAK HILL ADVISORS LP

13-4077194

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

GEM REALTY CAPITAL, INC.

30-0923410

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

OAKTREE OPPORTUNITIES FUND XB, LP

98-1187852

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

ROCKPOINT REAL ESTATE FUND V, LP

47-2190176

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

VECTOR CAPITAL V, LP ONE MARKET ST.
SAN FRANCISCO, CA 94105

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

BASALT INFRASTRUCTURE PARTNERS I ONE GRAND CENTRAL PL
NEW YORK, NY 10165
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

RHUMBLINE QSI INDEX

04-3118582

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

ULLICO INFRASTRUCTURE FUND, LP

52-6435649

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

ENERGY CAPITAL PARTNERS MGMT, LP

20-2755010

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

PATRIA-BRAZILIAN PRVT EQTY FD, LP

98-1179451

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

RIDGEWOOD ENERGY OIL & GAS FUND

76-0036505

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

DISCOVERY SPCL OPPS Il LTD 20 MARSHALL ST. STE. 310
SOUTH NORWALK, CT 06854

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

ENTRUSTPERMAL PTNRS OFFSHORE, LP

90-0644478

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

MACKAY SHIELDS LLC

13-5582869
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SEI TRUST COMPANY

06-1271230

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

STAR AMERICA INFRASTRUCTURE FUND

45-1541916

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

TAILWATER ENERGY FUND Il

45-3838349

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

TSE CAPITAL MANAGEMENT LP

90-0918043

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

EXETER PROPERTY GROUP, LLC

20-5420212

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

DRC EUROPEAN REAL ESTATE DEBT FD Il 6 DUKE STREET
LONDON SW1Y 6BN GB

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

TRILANTIC CAPITAL MANAGEMENT LP

26-4600829

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

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

LABORER'S FUND ADMINISTRATION

94-1563547

(b)

()

(d)

(e)

()

(@)

(h)

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

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

answered “Yes” to element
(). If none, enter -0-.
1350 NONE 4456277

Yes D No

Yes D No D

Yes [[ No [[

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

TDA INVESTMENT GROUP

94-2799130

(b)

(c)

(d)

(€)

()

(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
28 64 51 52 | NONE 968994

Yes D No

Yes D No D

Yes [[ No [[

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

MEKETA FIDUCIARY MANAGEMENT

5796 ARMADA DRIVE
CARLSBAD, CA 92008

(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 50 NONE 789811

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BOSTON PARTNERS

98-0202744

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28 5152

NONE

440699

Yes No D

Yes No D

Yes [[ No [[

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

MCMORGAN & COMPANY

52-2334338

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

515228

NONE

396143

Yes No D

Yes No D

Yes [[ No [[

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

36 SOUTH CAPITAL ADVISORS LLP

BERKELEY SQUARE HOUSE, 3RD FL
LONDON W1J 6BU GB

(b)
Service
Code(s)

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

285152

NONE

362680

Yes No D

Yes No D

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

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

US BANK

31-0841368

(b)

()

(d)

(e)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
195152 NONE 308763 0

Yes No D

Yes No D

Yes [[ No [[

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

WCM INVESTMENT MANAGEMENT

281 BROOKS ST.
LAGUNA BEACH, CA 92651

(b)

(c)

(d)

(€)

()

(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 244172

Yes D No

Yes D No D

Yes [[ No [[

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

STATE STREET GLOBAL ADVISORS

04-1867445
(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 5152 99 |NONE 227348 0

Yes No D

Yes No D

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

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

DIMENSIONAL FUND ADVISORS

30-0447847

(b)

()

(d)

(e)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 52 NONE 207178 0

Yes No D

Yes No D

Yes [[ No [[

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

THE SEGAL COMPANY

94-1503999

(b)

(c)

(d)

(€)

()

(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 -O-. 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-.
1150 NONE 182488
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
WEINBERG, ROGER & ROSENFELD
94-2458080
(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
2950 NONE 107317

Yes D No

Yes D No D

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

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

LINDQUIST LLP

52-2385296

(b)

()

(d)

(e)

()

(@)

(h)

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

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

answered “Yes” to element
(). If none, enter -0-.
10 50 NONE 102912

Yes D No

Yes D No D

Yes [[ No [[

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

BULLIVANT HOUSER BAILEY

93-1129534

(b)

(c)

(d)

(€)

()

(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 -O-. 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-.
2950 NONE 82242
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
PACIFIC PRINTING
26-4644580
(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
36 50 NONE 68355

Yes D No

Yes D No D

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

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

CBRE

95-2743174

(b)

()

(d)

(e)

()

(@)

(h)

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

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

answered “Yes” to element
(). If none, enter -0-.
27 50 NONE 64881

Yes D No

Yes D No D

Yes [[ No [[

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

VOYA INVESTMENT TRUST COMPANY

06-1440627

(b)

(c)

(d)

(€)

()

(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 52 NONE 38538 0
Yes N0|:| Yes NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
THE BERWYN GROUP 2 SUMMIT PARK DR. STE. 610
INDEPENDENCE, OH 44131-2565
(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
49 50 NONE 22127

Yes D No

Yes D No D

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

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

VENUTI & ASSOCIATES

5050 EL CAMINO REAL, STE. 106
LOS ALTOS, CA 94022

(b)

()

(d)

(e)

()

(@)

(h)

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

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

answered “Yes” to element
(). If none, enter -0-.
1150 NONE 14823

Yes D No

Yes D No D

Yes [[ No [[

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

HANCOCK CAPITAL PARTNERS V, LP

197 CLARENDON ST. 2ND FL
BOSTON, MA 02116

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. 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-.
52 NONE 0 13605
Yes N0|:| YesD No Yes[[ No
(a) Enter name and EIN or address (see instructions)
JP MORGAN SECURITIES 560 MISSION STREET
SAN FRANCISCO, CA 94105
(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
3350 NONE 11099

Yes D No

Yes D No D

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

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

VAVRINEK, TRINE, DAY & COMPANY LLP

10681 FOOTHILL BLVD., STE. 300
RANCHO CUCAMONGA, CA 91730

(b)

()

(d)

(e)

()

(@)

(h)

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

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

answered “Yes” to element
(). If none, enter -0-.
10 50 NONE 11000

Yes D No

Yes D No D

Yes [[ No [[

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

GOLDMAN SACHS & CO. LLC

200 WEST ST., 29TH FLOOR
NEW YORK, NY 10282

(b)

(c)

(d)

(€)

()

(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 -O-. 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-.
3350 NONE 9475
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
HSBC SECURITIES (USA) INC. 452 FIFTH AVENUE
NEW YORK, NY 10018
(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
3350 NONE 8025

Yes D No

Yes D No D

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

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

MERRILL, LYNCH, PIERCE, FENNER

ONE BRYANT PARK
NEW YORK, NY 10036

(b)

()

(d)

(e)

()

(@)

(h)

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

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

answered “Yes” to element
(). If none, enter -0-.
3350 NONE 6378

Yes D No

Yes D No D

Yes [[ No [[

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

(b)

(c)

(d)

(€)

()

(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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ 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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

HANCOCK CAPITAL PARTNERS V, LP

52

13605

(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.

HANCOCK CPTL INVST MGMT, LLC 197 CLARENDON ST.
BOSTON, MA 02116

38-3261832

INVESTMENT MANAGEMENT FEES

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

this Schedule.

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

(b) Nature of

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

instructions) Service provide
Code(s)
PACIFIC PRINTING 36 50 SERVICE PROVIDER DID NOT RESPOND TO REQUEST FOR

26-4644580

INFORMATION REGARDING INDIRECT COMPENSATION.

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

(b) Nature of

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

instructions) Service provide
Code(s)
36 SOUTH CAPITAL 28 50 51 SERVICE PROVIDER DID NOT RESPOND TO REQUEST FOR

BERKELEY SQUARE HOUSE, 3RD
ADVISORS LLP FL
LONDON W1J 6BU GB

INFORMATION REGARDING INDIRECT COMPENSATION.

(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

CAPITAL INTERNATIONAL
PRIVATE EQUIT

1 MARKET STREET
SAN FRANCISCO, CA 94105

52

SERVICE PROVIDER DID NOT RESPOND TO REQUEST FOR
INFORMATION REGARDING INDIRECT COMPENSATION.

(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

CARLYLE REALTY
PARTNERS

1001 PENNSYLVANIA AVENUE
WASHINGTON, DC 20004

52

SERVICE PROVIDER DID NOT RESPOND TO REQUEST FOR
INFORMATION REGARDING INDIRECT COMPENSATION.

(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

GAMUT INVESTMENT FUND 250 WEST 55TH STREET
NEW YORK, NY 10019

52

SERVICE PROVIDER DID NOT RESPOND TO REQUEST FOR
INFORMATION REGARDING INDIRECT COMPENSATION.

(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

SOUTHERN CROSS LATIN
AMERICA FUND

1680 MICHIGAN AVENUE
MIAMI BEACH, FL 33139

52

SERVICE PROVIDER DID NOT RESPOND TO REQUEST FOR
INFORMATION REGARDING 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

(b) Nature of

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

instructions) Service provide
Code(s)
THE BERWYN GROUP 2 SUMMIT PARK DR. STE. 610 49 50 SERVICE PROVIDER DID NOT RESPOND TO REQUEST FOR

INDEPENDENCE, OH 44131-2565

INFORMATION REGARDING INDIRECT COMPENSATION.

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

(b) Nature of

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

instructions) Service provide
Code(s)
VENUTI & ASSOCIATES 5050 EL CAMINO REAL, STE. 106 11 50 SERVICE PROVIDER DID NOT RESPOND TO REQUEST FOR

LOS ALTOS, CA 94022

INFORMATION REGARDING INDIRECT COMPENSATION.

(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

U.S. FARMING REALTY
TRUST

1291 US HIGHWAY 258N
KINSTON, NC 28504

52

SERVICE PROVIDER DID NOT RESPOND TO REQUEST FOR
INFORMATION REGARDING INDIRECT COMPENSATION.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

2018

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  06/01/2018 and ending 05/31/2019
A Name of plan B Three-digit
LABORERS PENSION TRUST FUND FOR NORTHERN CALIFORNIA
plan number (PN) 4 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

BOARD OF TRUSTEES LABORERS PENSION

94-6277608

Part |

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

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

THE SMALL CAP VALUE SUBTRUST

DFA GROUP TRUST

b Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 23-6819730-001 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 |IE: HIPEP VI CAYMAN PARTNERSHUP FUND LP
b Name of sponsor of entity listed in (a): HARBOURVEST PARTNERS LLC
d Entity E e Dollar value of interest in MTIA, CCT, PSA, or
- N N ! ! ’ 6892272
C EIN-PN 98-0582576-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: HARBOURVEST PARTNER IX CAYMAN CR O
T . HARBOURVEST PARTNERS LLC
b Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
- 75-3269994-001 N ' ! 9376459
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIVATE EQUITY PARTNERS X-MGR LP
- . GOLDMAN SACHS PEP X ADVISORS, LLC
b Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
- - N ' ! ’ 8500492
C EIN-PN 26-2610183-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RHUMBLINE QSI INDEX LLC
b Name of sponsor of entity listed in (a): RHUMBLINE ADVISERS CORP.
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
- 26-0137355-001 L . ! 99755722
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MSCI EAFE INDEX SL FUND
_— . STATE STREET GLOBAL ADVISORS TRUST CO
b Name of sponsor of entity listed in (a):
d Entity C | e Dollar value of interest in MTIA, CCT, PSA, or 218070723
C EIN-PN 04-0025081-240 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; MSCI EMERGING MKTS INDEX SL COMMON
I . STATE STREET GLOBAL ADVISORS TRUST CO
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 55300317
C EIN-PN 04-3407623-001 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2018
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Name of MTIA, CCT, PSA, or 103-12 IE: US TIPS INDEX NL FUND

T . STATE STREET GLOBAL ADVISORS TRUST CO
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 04-0025081-152 L . ’ 198872689
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S&P FLAGSHIP SL FUND

T . STATE STREET GLOBAL ADVISORS TRUST CO
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0

EIN-PN 04-0025081-002 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VOYA SENIOR LOAN TRUST FUND

Name of sponsor of entity listed in (a): VOYAINVESTMENT TRUST CO

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 71463852

EIN-PN 06-1440627-045 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SSGA US AGGREGATE BOND INDEX FUND

i . STATE STREET GLOBAL ADVISORS TRUST CO
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - R N ! ’ 262257117
EIN-PN04-0025081-070 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: SSGA US ST GOV CREDIT/BOND INDEX F
T . . STATE STREET GLOBAL ADVISORS TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN  27-6934633-001 d Entity C € Dollar value of interest in MTIA_, CCT,‘PSA, or 77921604
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LOGAN CIRCLE PARTNERS MASTER CIT
Name of sponsor of entity listed in (a): SEITRUST COMPANY
EIN-PN 46-2596644-062 d Entity C € Dollar value of interest in MTIA_, CCT,‘PSA, or 124731786
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SSGA RUSSELL 3000 INDEX NL FUND
T . STATE STREET GLOBAL ADVISORS TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN  04-0025081-042 d Entity C | e Dollar value of interest in MTIA, CCT, PSA, or 08213591
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MULTI-EMPLOYER PROPERTY TRUST
Name of sponsor of entity listed in (a): NEWTOWER TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - N ' ' ’ 3220959
EIN-PN 52-6218800-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: KOPERNIK GLOBAL ALL-CAP CIT
Name of sponsor of entity listed in (a): SEITRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - R ' ' ’ 37249250
EIN-PN 83-2037707-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: GQG PARTNERS GLOBAL EQUITY FUND CIT
Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY
EIN-PN  82-6251411-010 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 87055045

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE J ACCOUNT

THE UNION LABOR LIFE INSURANCE CO

Name of sponsor of entity listed in (a):

EIN-PN 13-1423090-203

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

89521449

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 06/01/2018 and ending  05/31/2019
A Name of plan B  Three-digit
LABORERS PENSION TRUST FUND FOR NORTHERN CALIFORNIA plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES LABORERS PENSION

D Employer Identification Number (EIN)
94-6277608

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total NoNINtErest-bearing Cash .............cccveveveveeeereeereeeeeeeeeeeeee s s 1a -2113192 -2543755
b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 33004511 33147145

(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)

(B) ONEI....iiiiicccectete ettt 1b(3) 72972001 20464337

C General investments:

2) Ir;tfeégls;t(;l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 146166269 152002823

(2) U.S. GOVEINMENL SECUMLIES ......ecvvvveveveeereeeeseeeeseeteeseees s s enenesesenesees 1c(2) 111766461 145980338

(3) Corporate debt instruments (other than employer securities):

(A) PIEfEITEA ...ttt 1c(3)(A) 29727585

(=) I AN =Y SRS 1c(3)(B) 158248017 130791910
(4) Corporate stocks (other than employer securities):

(A) Preferred ... 1c(4)(A)

(B) COMMON....cuviriririniriieeciees 1c(4)(B) 111937853 89001288

(5) Partnership/joint venture interests .. 1c(5) 321526917 509379500

(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6) 15795530 16034733

(7) Loans (other than to PartiCiPANtS) .............cceceverrrrrereeeeesseseseresseneeenens 1c(7) 3320448 4933878

(8) PArtiCIPANT IOANS.........cvvvveeeeececeeeeee et en e es e s neneeeeeneen 1c(8)

(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 1051186770 1234356933
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 86057694 89521449
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)

(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12) 72163173 124524945
(13) \f/ljir:léz)m interest in registered investment companies (e.g., mutual 1c(13) 207055626 192186921
(14) Value of funds held in insurance company general account (unallocated [

(oo 01 17= 1od ) PPV PPPPPPP
(15) OUNET ...ttt 1c(15) 510923652 390120513

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNMHES ...v.vvevveerseeeeeeeeteteesieessesesen et seeeses s s s enseseeeeens 1d(1)
(2) EMPIOYET FAl PrOPEILY ......veveveviveeeeeeeeeeeeieeeseseees s e seeeeseaesssesesenenneseseeens 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 2900011730 3159630543
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 1212869 561316
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
] Other lIADIIHES ........cvvieceieeieee ettt 1j 91371025 69589196
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 92583894 70150512
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l I 2807427836 3089480031

Part 1l |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..........c.ccccceeuevevenen. 2a(1)(A) 338629779

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 338629779

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 2044215

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B) 4137593

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C) 6705934

(D) Loans (other than to PArtiCiPANtS)...........ccevevevereeeereessseesereneneens 2b(1)(D) 269328

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E)

(F) ONEE oo 2b(1)(F) 11933482

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 25990552
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B) 2544041

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 6502005

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 9046046
(B) RENES ..o e s 2b(3) 952453
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..................... 2b(4)(A) 1941337506

(B) Aggregate carrying amount (S€e iNStruCtions) ............c.co.ocevveverenn. 2b(4)(B) 1943516086

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -2178580
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 252610

(B) OHNEI .ottt 2b(5)(B) 31320578

) A e 2GR 1 B) e e 26(5)(C) 31573188
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.............cccco...... 2b(6) 44259656

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@) -197610

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

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 440792

O TIPANES (0.0, TIUUAI TG e 20(10) 12181288
C Other iNCOME.....eiiiicice e 2c 184
d Total income. Add all income amounts in column (b) and enter total...................., 2d 436335172
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 192241220

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

(B) OUNET .ot een e eeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccceevevevevevrrernnnnnd 2e(4) 192241220
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 467641

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 4456277

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 4294979

() ONET ..ot 2i(4) 1406079

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 10624976
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 202866196

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 233468976
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 48583219

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ Part Il lAccountant’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) [{ unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:LINDQUIST LLP (2) EIN: 52-2385296

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

During the plan year: Yes No Amount

a  Was there afailure 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.).................... da 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
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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?.........cccccceevcvveeniieeiiieeesiieeennns 49 X 2228175066
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.) ......ooouiiiiiiie et e e e 4 X
i 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 reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n 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.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution 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
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)

5cC If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X| Yes |:[ No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4195867

. (See instructions.)
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Department of the Treasury
Internal Revenue Service

Retirement Plan Information

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

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2018

This Form is Open to Public

- - - » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 06/01/2018 and ending 05/31/2019
A Name of plan B Three-digit
LABORERS PENSION TRUST FUND FOR NORTHERN CALIFORNIA plan number
(PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES LABORERS PENSION

D Employer Identification Number (EIN)

94-6277608
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas

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

payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
Y= LR S
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........

If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:

Month

Day

D Yes

No [] ~a

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative @amount) ...........ccviiiiiiiiiici e

If you completed line 6c, skip lines 8 and 9.

~

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

............... []

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............cccccoccvveens

6a

6b

6¢c

Yes

[] ~wa

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D

administrator agree with the ChaNge? ...........oociiiiiii

Yes

[] No N/A

Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box

Increase

|:| Decrease

[] Both [] No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ D Yes

11 a

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt

Does the ESOP hold any preferred STOCK? ........ .. o ettt e e e e s bbb et e e e e e s bbb et e e e e e snbbe e e e e e e aanbnnees

[] ves
[] ves

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoeeveveveveeeeeeeeeeeeeeeeenens

[] ves

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

Schedule R (Form 5500) 2018
v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

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

a The corresponding number for the plan year immediately preceding the current plan year............c.cccocevevnnen. 15a 1.03

b The corresponding number for the second preceding PIAN YEar ...............cccocovveverereeeeeeerereeesrrerenereeenes 15b 1.06

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

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 3.0% Investment-Grade Debt: 10.0% High-Yield Debt: 2.0% Real Estate: 1.0% Other: 84.0%

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

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

Effective duration D Macaulay duration D Modified duration D Other (specify):
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LINDQUIST

LEADERSHIP QUALITY

INDEPENDENT AUDITORS’ REPORT

To the Participants and Trustees of
Laborers Pension Trust Fund for Northern California

REPORT ON THE CONSOLIDATED FINANCIAL STATEMENTS

We have audited the accompanying consolidated financial statements of Laborers Pension Trust Fund for
Northermn Califomia (the Plan), which comprise the consolidated statements of net assets available for benefits
as of May 31, 2019 and 2018; the related consolidated statements of changes in net assets available for
benefits for the years then ended; and the related notes to the consolidated financial statements.

MANAGEMENT'S RESPONSIBILITY FOR THE CONSOLIDATED FINANCIAL STATEMENTS

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

AUDITORS' RESPONSIBILITY

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audits to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors’ judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, the auditors consider intemal control relevant to the Plan’s
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To the Participants and Trustees of
Laborers Pension Trust Fund for Northern California
Page two

preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

OPINION

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of Laborers Pension Trust Fund for Northem California as of May 31, 2019,
and the changes in net assets available for benefits for the year then ended and its financial status as of

May 31, 2018, and the changes therein for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

MN Ly

March 4, 2020



LABORERS PENSION TRUST FUND FOR NORTHERN CALIFORNIA

CONSOLIDATED STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MAY 31,2019 AND 2018

ASSETS

INVESTMENTS - at fair value
Cash equivalents
U.S. Government obligations
Corporate obligations
Common stock
Real estate
Pooled separate account
Common/collective trusts
103-12 investment entiies
Notes receivable
Mutual funds
Limited partnerships
Limited liability company
Mortgages
Hedge funds

Securities on loan
U.S. Government obligations
Corporate obligations
Common stock

Fair value of collateral held for securities on loan

Total investments

RECEIVABLES
Due from broker
Employer contributions, less allowance of
$165,014 in 2019 and $465,222 in 2018
Due from related fund
Interest and dividends
Other receivables
Total receivables

CASH

PREPAID EXPENSES
Total assets

LIABILITIES AND NET ASSETS

LIABILITIES
Due to broker
Liability to return collateral for securities on loan
Due to related fund
Accounts payable
Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to consolidated financial statements.

2019

$ 144,318,220

2018

$ 135,316,249

121,030,898 52,572,067
149,597,796 144,646,601
58,254,290 102,956,614
16,034,733 15,795,530
89,621,449 86,057,694
1,234,356,933 1,130,010,188
124,524,945 72,163,173
4,933,878 3,320,448
192,186,921 207,055,626
509,379,500 321,526,917
223,339,205 239,532,698
51,547,848 33,265,961
47,053,034 75,819,893
2,966,079,650 2,620,039,659
24,949,440 59,194,394
10,921,699 13,601,416
30,746,998 8,981,239
66,618,137 81,777,049
68,180,426 83,481,682
3,100,878,213 2,785,298,390
213,537 50,290,639
33,147,145 33,004,511
1,813,241 4,773,643
2,588,821 2,685,855
650,808 332,342
38,413,552 91,086,990
5,140,848 8,736,828
15,197,930 14,889,522

3,159,630,543

2,900,011,730

767,883 7,646,051
68,180,426 83,481,683
640,887 243,291
561,316 1,212,869
70,150,512 92,583,894
$3,089,480,031 $2,807,427,836




LABORERS PENSION TRUST FUND FOR NORTHERN CALIFORNIA

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED MAY 31, 2019 AND 2018

ADDITIONS
Investmentincome

Net appreciation in fair value of investments

Interest and dividend income
Net lease rentals

Less investment expenses
Investmentincome - net
Employer contributions
Otherincome
Total additions

DEDUCTIONS

Pension benefits

Operating expenses
Plan administration
Insurance expense
Actuarial
Legal and collection
Audit fees
Office expense
Meetings and conferences
Pension review

Total operating expenses
Total deductions

NET CHANGE
NET ASSETS MERGED INTO THE PLAN

NET ASSET S AVAILABLE FOR BENEFITS
Beginning of year
End of year

See accompanying notes to consolidated financial statements.
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2019 2018
61,313,750 $ 147,191,676
35,439,006 42,291,697
952,453 901,598
97,705,209 190,384,971
(4,294,979) (8,641,850)
93,410,230 181,743,121
338,629,779 331,244,228
184 1,179
432,040,193 512,988,528
192,241,220 182,735,275
4,456,277 3,732,632
1,293,484 1,193,868
199,561 153,653
145,911 587,803
113,912 46,800
112,595 51,888
4415 2,397
3,842 1478
6,329,997 5,770,519
198,571,217 188,505,794
233,468,976 324,482,734
48,583,219 -
2,807,427,836 2,482,945102
$ 3,089,480,031 $ 2,807,427,836




LABORERS PENSION TRUST FUND FOR NORTHERN CALIFORNIA

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
MAY 31, 2019 AND 2018

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The consolidated financial statements are prepared using the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of America.

Basis of Presentation - The consolidated financial statements include the Plan and all related entities over
which the Plan has control. As part of the consolidated financial statements, all intercompany transactions
have been eliminated. Northern California Laborers Pension Fund Private Market Holdings, LLC (the LLC) is
a wholly owned limited liability corporation established during the year ended May 31, 2018. The purpose of
the LLC is to hold certain investments in limited partnerships. The activity of the LLC is included in these
consolidated financial statements.

Investment Valuation, Transactions and Income Recognition -

General - Investments are carried at fair value, which is determined, presented and disclosed in accordance
with Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) 820, Fair Value
Measurements and Disclosures. Under FASB ASC 820, fair value is defined as the price that would be
received to sell an asset or paid to transfer a liability (i.e., the “exit price”) in an orderly transaction between
market participants at the measurement date.

FASB ASC 820 establishes a fair value hierarchy for inputs used in measuring fair value that maximizes the
use of observable inputs and minimizes the use of unobservable inputs by requiring that the most observable
inputs be used when available. Observable inputs are those that market participants would use in pricing the
asset or liability based on market data obtained from sources independent of the Plan. Unobservable inputs
reflect the Plan’s assumptions about inputs that market participants would use in pricing the investments
developed based on the best information available in the circumstances. The fair value hierarchy is
categorized into three levels, based on the inputs, as follows:

Level 1 - Valuations based on quoted prices in active markets for identical assets or liabilities that the Plan has
the ability to access.



NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)

Level 2 - Valuations based on quoted prices in markets that are not active, quoted prices for similar
investments in active markets or model-based valuations for which all significant assumptions are observable
and can be corroborated by observable market data.

Level 3 - Valuations based on unobservable inputs that are supported by little or no market activity and are
significant to the overall fair value measurement. Values are determined using proprietary pricing models,
discounted cash flow models that include the investment entities’ own judgments and estimations, or some
other pricing method using unobservable inputs.

Inputs and Valuation Methods - In determining fair value, FASB ASC 820 allows various valuation approaches.
The specific methods used for each of the Plan’s investment classes are presented below.

Cash and cash equivalents: The fair value of the money market funds is based on the total value of all the
securities held using the amortized cost method. Generally, the amortized cost approximates the current
fair value. The fund seeks to maintain a net asset value of $1.00 (Level 2).

U.S. Government obligations and corporate obligations: When quoted prices are not available, valuation
is determined based on a model that uses observable inputs such as interest-rate yield curves, cross-
currency-basis index spreads or country credit-spreads, which are similar to the valued bond in terms of
issuer, maturity and seniority (Level 2).

Common stock and mutual funds: The fair value of common stock and mutual funds is generally based on
quoted market prices in active markets (Level 1).

Real estate (other): Investments in real estate accounts are valued at estimated fair value based on
appraisal reports prepared by independent real estate appraisers and/or the account's investment
manager (Level 3).

Pooled separate account, common/collective trusts, 103-12 investment entities, limited liability company,
and hedge funds: The fair value of the investments in this category has been estimated using the net asset
value per share of the investments, as a practical expedient.

Notes receivable: The fair value of notes receivable is valued at the principal balance due, which
approximates fair value (Level 2).



NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)

Limited partnerships (private equity): The Plan invests in limited partnerships based on the terms of the
respective subscription agreements. The fair value of the limited partnerships is based on the Plan’s
ownership interest in the partners’ capital as determined by the general partner of each of the limited
partnerships. The net asset value is being used as a practical expedient to estimate fair value.

Mortgages: Investments in mortgages are valued based on their future principal and interest payments,
discounted at the prevailing interest rates for similar instruments at year-end, which approximates fair
value (Level 2).

Collateral held for securities on loan: The fair value of collateral held for securities on loan is generally
held in a money market equivalent and the fair value is based on the total value of all the securities held
using the amortized cost method. Generally, the amortized cost approximates the current fair value. The
fund seeks to maintain a net asset value of $1.00 (Level 2).

Liability to return collateral held for securities on loan: The fair value of the liability to retum collateral held
for securities on loan is estimated based on cost, which approximates fair value (Level 2).

Valuation Methods, Consistency - The valuation techniques used in the accompanying consolidated financial
statements have been consistently applied.

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

Employer Contributions Receivable - Employer contributions due and not paid prior to the year-end are
recorded as employer contributions receivable. Allowances are made for uncollectible amounts.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated Plan benefits are those future periodic
payments, including lump-sum distributions, attributable under the Plan's provisions to the service that
employees have rendered. Accumulated Plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries.

Cash - Cash includes demand-deposit checking and money market accounts.



NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)

Estimates - The preparation of consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and assumptions
that affect certain reported amounts and disclosures in the consolidated financial statements. Actual results may
differ from those estimates.

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

The Plan invests in various investments. Such investments are exposed to various risks, such as interest rate,
market and credit. Due to the level of risk associated with certain investments and the level of uncertainty with
respect to changes in the value of investments, it is at least reasonably possible that changes in risks in the
near term would materially affect the amounts reported in the consolidated statements of net assets available
for benefits and the consolidated statements of changes in net assets available for benefits.

Reclassifications - To conform with the current-year presentation, certain investments were reclassified from
limited liability companies to common/collective trusts for the year ended May 31, 2018.

NOTE 2. DESCRIPTION OF THE PLAN

The following brief description of Laborers Pension Trust Fund for Northern California (the Plan) is provided for
general information purposes only. Participants should refer to the Summary Plan Description for more complete
information.

General - The Plan is a multiemployer defined benefit plan, which was established on August 2, 1963, for the
purpose of providing pension and death benefits to eligible participants of the Plan covered by the collective
bargaining agreements by and between Northem and Central California Chapter, The Associated General
Contractors of America, Inc., and the Northem California District Council of Laborers, AFL-CIO. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Payment of Benefits - Qualified participants are entitled to a regular, early retirement, disability pension, service
pension, deferred vested benefit or reciprocal pension. Generally, benefits are paid in the form of a single-life
pension or a joint and survivor pension. Surviving spouse pension, pre-retirement death benefits and lump-sum
death benefits are available for the beneficiaries of qualified participants.
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NOTE 2. DESCRIPTION OF THE PLAN (CONT’D)

Vesting - Under the current provisions of the Plan, a participant achieves vested status once they have
accumulated five years of credited service, not counting any credited service lost due to a permanent break
in service. Refer to the Summary Plan Description for the complete vesting schedule. One year of vesting
service is earned for each Plan year in which a participant has 870 or more hours of work.

NOTE 3. PRIORITIES UPON TERMINATION

Itis the intent of the Trustees to continue the Plan in full force and effect; however, the right to discontinue the
Plan is reserved to the Trustees. Termination shall not permit any part of the Plan assets to be used for, or
diverted to, purposes other than the exclusive benefit of the pensioners, beneficiaries and participants. In the
event of termination, the net assets of the Plan will be allocated to pay benefits in priorities as prescribed by
ERISA and its related regulations. Whether or not a particular participant will receive full benefits should the
Plan terminate at some future time will depend on the sufficiency of the Plan's net assets at that time and the
priority of those benefits.

In addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC)
if the Plan terminates. Generally, the PBGC guarantees most vested normal-age retirement benefits, early
retirement benefits, and certain disability and survivor's pensions. The PBGC does not guarantee all types of
benefits, and the amount of any individual participant's benefit protection is subject to certain limitations,
particularly with respect to benefit increases as a result of Plan amendments in effect for less than five years.
Some benefits may be fully or partially provided, while other benefits may not be provided at all.

NOTE 4. TAX STATUS

The Plan obtained its latest determination letter, dated February 26, 2016, in which the Internal Revenue Service
stated that the Plan, as then designed, was in compliance with the applicable requirements under Section 401(a)
of the Internal Revenue Code and was, therefore, exempt from federal income taxes. The Plan’s administrator
and the Plan’s counsel believe that the Plan continues to operate in compliance with the applicable requirements
of the Internal Revenue Code. Therefore, they believe that the Plan was qualified, and the related Trust was tax
exempt as of the consolidated financial statement date.

The Northern California Laborers Pension Fund Private Market Holdings, LLC (the LLC) is a wholly owned
limited liability corporation. For federal taxation purposes, it is a disregarded entity, and unrelated business
income taxes generated by the investment holdings, if any, would be reported at the Plan level.



NOTE 4. TAX STATUS (CONT'D)

The Plan’s administrator has analyzed the tax positions taken by the Plan, and the LLC and has concluded
that, as of May 31, 2019, there are no uncertain positions taken, or expected to be taken, that would require
recognition of a liability or disclosure in the consolidated financial statements. The Plan is subject to routine
audits by the taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
Plan’s administrator believes the Plan is no longer subject to income tax examinations for the fiscal years prior
to 2016.

NOTE 5. PENSION PROTECTION ACT OF 2006

In 2008, the Plan was certified to be in endangered status. In early 2009, the Board adopted a funding
improvement plan as required under the Pension Protection Act. The funding improvement plan was most
recently updated on December 8, 2015. Refer to Note 6 for additional information regarding the portion of the
contribution rate being applied to improve the Plan's funded status.

The Plan was certified to be in neither critical nor endangered status based on the actuarial certifications filed
on August 6, 2018. The certification was based on estimated financial information provided as of June 1,
2018. The Plan's actuary has advised that the Plan is making the scheduled progress in meeting the
requirements of its funding improvement plan.

NOTE 6. FUNDING POLICY

The participating employers contribute such amounts as are specified in the collective bargaining agreements.
The hourly contribution rate is $8.96 of which $2.16 is credited to the participants’ benefit accrual and $6.80
is to improve the funded status of the Plan. The Plan's actuary has advised that the minimum funding
requirements of ERISA are currently being met as of May 31, 2018.

NOTE7. WITHDRAWAL LIABILITY

The Plan complies with the provisions of the Multiemployer Pension Plan Amendment Act of 1980 (MPPAA),
which requires imposition of withdrawal liability on a contributing employer that partially or totally withdraws
from the Plan. Under the provisions of MPPAA, a portion of the Plan’s unfunded vested liability would be
allocated to a withdrawing employer. The Plan’s actuary has advised the Plan that, as of May 31, 2018, the
Plan has estimated unfunded vested liability for withdrawal liability purposes of $1,595,623,986.



NOTE 7. WITHDRAWAL LIABILITY (CONT’D)

During the years ended May 31, 2019 and 2018, the withdrawal liability received from employers totaled
approximately $20,000 and $37,000, respectively. The withdrawal liability receivable as of May 31, 2019 and
2018, totaled approximately $197,000 and $463,000, respectively, and has been fully reserved due to the
uncertainty of collection.

NOTE 8. ACTUARIAL INFORMATION

Actuarial valuation of the Plan was made by Segal Consulting as of May 31, 2018. Information in the reports
included the following:

Actuarial present value of accumulated
Plan benefits
Vested benefits
Participants currentlyreceiving payments ~ $ 1,807,110,708

Other participants 1,152,892,536
Total vested benefits 2,960,003,244
Non-vested benefits 220,121,817
Total actuarial present value of
accumulated Plan benefits $ 3,180,125,061

As reported by the actuary, the changes in the present value of accumulated Plan benefits for the year ended
May 31, 2018, were as follows:

Actuarial present value of accumulated

Plan benefits at beginning of year $ 3,026,774,728
Increase (decrease) during the
year attributable to:
Benefits accumulated, net experience
gain or loss and changes in data 115,930,076
Benefits paid (182,735,275)
Interest 220,155,532
Netincrease 153,350,333
Actuarial present value of accumulated
Plan benefits atend of year $ 3,180,125,061
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NOTE 8. ACTUARIAL INFORMATION (CONT'D)

The computations of the actuarial present value of accumulated plan benefits were made as of June 1, 2018.
Had the valuations been made as of May 31, 2018, there would be no material differences. No amendments
were adopted on May 31, 2018.

The actuarial valuation was made using the unit credit method. Some of the more significant actuarial
assumptions used in the valuations were:

Administrative expenses: $6,000,000 per year, payable monthly.

Mortality:
Pre-retirement: RP-2014 Healthy Blue Collar Employee Tables, projected using Scale
MP-2014.
Healthy post-retirement:  RP-2014 Healthy Blue Collar Annuitants Tables, generationally projected
using Scale MP-2014.
Disabled: RP-2014 Healthy Blue Collar Annuitants Tables, set forward two years.
Net investment return: 7.50% per annum.
Retirement age: Weighted average retirement age of 59.1.

The above actuarial assumptions are based on the presumption that the Plan will continue. If the Plan were
to terminate, different actuarial assumptions and other factors might be applicable in determining actuarial
results. Pension benefits in excess of the present assets of the Plan are dependent upon contributions
received under collective bargaining agreements with employers and investment income.

Because information on the accumulated Plan benefits at May 31, 2019, and the changes therein for the year
then ended are not included above, these consolidated financial statements do not purport to present a
complete presentation of the consolidated financial status of the Plan as of May 31, 2019, and the consolidated
changes in its financial status for the year then ended, but only present the consolidated net assets available
for benefits and the changes therein as of and for the year ended May 31, 2019. The complete consolidated
financial status is presented as of May 31, 2018.

NOTE 9. CASH CONCENTRATIONS
The Plan places its cash with financial institutions deemed to be creditworthy. The balances are insured by

the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per institution. Cash balances may at times
exceed the FDIC-insured deposit limits.
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NOTE 10. INVESTMENTS AT FAIR VALUE HIERARCHY

Assets measured at fair value on a recurring basis, based on their fair value hierarchy at May 31, 2019 and

2018, are as follows:
Fair Value Measurements at Reporting Date Using:

Quoted Prices  Other Significant Significant

in Active Markets Observable Unobservable
May 31, for Identical Assets Inputs Inputs
Description 2019 (Level 1) (Lewel 2) Level 3
Assets in the fair value hierarchy
Cash equivalents $ 144318220 § - $ 144318220 § -
U.S. Government obligations 145,980,338 145,980,338 - -
Corporate obligations 160,519,495 - 160,519,495 -
Common stock 89,001,288 89,001,288 - -
Real estate 16,034,733 - - 16,034,733
Notes receivable 4,933,878 - 4,933,878 -
Mutual funds 192,186,921 192,186,921 - -
Mortgages 51,547,848 - 51,547,848
Collateral for securities on loan 68,180,426 - 68,180,426 -
Total assets in the fair value hierarchy 872,703,147  § 427,168,547 § 429499867 $ 16,034,733
Investments measured at net asset value
Pooled separate account 89,521,449
Common/collective trusts 1,234,356,933
103-12 investment entities 124,524,945
Limited partnerships 509,379,500
Limited liability company 223,339,205
Hedge funds 47,053,034
Total investments measured at net asset value 2,228,175,066
Total investments at fair value $ 3,100,878,213
Liabilities
Liability to return collateral held for securiiesonloan $  68,180426  § - $ 68180426 § -




NOTE 10. INVESTMENTS AT FAIR VALUE HIERARCHY (CONT’D)

Description

Assets in the fair value hierarchy

Cash equivalents

U.S. Government obligations

Corporate obligations

Common stock

Real estate

Notes receivable

Mutual funds

Mortgages

Collateral for securities on loan

Total assets in the fair value hierarchy

Investments measured at net asset value

Pooled separate account

Common/collective trusts

103-12 investment entities

Limited partnerships

Limited liability company

Hedge funds

Total investments measured at net asset value
Total investments at fair value

Liabiliies

Liability to return collateral held for securities on loan

Fair Value Measurements at Reporting Date Using:

Quoted Prices

Other Significant Significant

in Active Markets Observable Unobservable
May31, for Identical Assets Inputs Inputs
2018 (Lewel 1) (Lewel 2) Level 3
$ 135316249 § - $ 135316249 § -
111,766,461 111,766,461 - -
158,248,017 - 158,248,017
111,937,853 111,937,853 - -
15,795,530 - - 15,795,530
3,320,448 - 3,320,448
207,055,626 207,055,626 - -
33,265,961 - 33,265,961
83,481,682 - 83,481,682 -
860,187,827  § 430,759,940 § 413632357 $ 15795530
86,057,694
1,130,010,188
72,163,173
321,526,917
239,532,698
75,819,893
1,925,110,563

§ 83481683

$ 83481683 § -




NOTE 10. INVESTMENTS AT FAIR VALUE HIERARCHY (CONT’D)
A reconciliation of the activity from the beginning to the end of year for assets measured at fair value on a
recurring basis using significant unobservable inputs (Level 3) at May 31, 2019 and 2018, is as follows:

Fair Value Measurements Using Significant
Unobservable Inputs (Level 3)

Real Estate
2019 2018
Beginning balance $ 15,795,530 $ 16,666,860
Realized and unrealized gain and loss 252,610 (871,330)
Purchases - -
Sales, withdrawals and distributions (13,407) -
Settlements - -
Issuances - -
Transfers infout of Level 3 - -
Ending balance $ 16,034,733 $ 15,795,530
The amount of total gains or losses for the
period included in changes in net assets
attributable to the change in unrealized
gains or losses relating to assets still
held at the reporting date $ 252610 $ (871,330)

For fair value measurements categorized within Level 3 of the fair value hierarchy, the following table
represents quantitative information about the significant unobservable inputs used at May 31, 2019 and 2018.

Fair Value as of May 31, Valuation Significant Range
2019 2018 Technique Unobservable Inputs  (weighted average)
Capitalization rates 7% (7%)
Appraisal Indirect costs 10%-20% (15%)

Realestate  $16,034,733 $15,795,530 (Asls-marketvalue) Entrepreneurial profit ~ 0%-10% (5%)
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NOTE 11.

INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET VALUE

Following is a summary of the Plan’s commitments and investments in certain entities that calculate net asset
value, as of May 31, 2019 and 2018:

Investment

Limited partnerships
Infrastructure
Natural resources
Private debt
Private equity
Real estate
Real estate
Total limited partnerships
Limited liability companies
Private equity
Private equity
Real estate
Real estate
Total limited liability companies
Pooled separate accounts
Private equity
Total pooled separate accounts
Common/collective trusts
Private debt
Private debt
Private debt
Private equity
Private equity
Real estate
Total common/collective trusts
103-12 investment entities
Private equity
Private equity
Total 103-12 investment entities
Hedge funds
Private equity
Private equity
Private equity
Total hedge funds
Total investments measured
at net asset value

Fair Value as of May 31,

2019

$ 87,972,061 $

2018

55,322,042 {a} $ 50,415,089 $§ 45,030,921

Unfunded Commitments
2019 2018

Redemption
Frequency

Redemption
Notice Period

See (a) below

63,025,728 38,309,468 {b} 68,286,525 38,995,861 See (b) below
53,737,868 18,018,297 {c} 36,719,678 52,583,636 See {c} below
187,097,293 76,094,122 {d} 94,013,733 71,402,843 See {d} below
73,788,786 93,570,894 {e} 63,340,145 65,436,677 See {e} below
43,757,764 40,212,094 {e} 5 6,386,322  Quarterly 30 Days
509,379,500 321,526,917 312,775,170 279,836,260
92,174,657 79,900,942 {f} - - Daily None
- 38,146,967 {f} - - Monthly 30 Days
126,627,561 116,965,001 {g} 5,043,421 511 Quarterly 90 Days
4,536,987 4,519,788 {g} 849,853 - See {g} below
223,339,205 239,532,698 5,893,274 511
89,521,449 86,057,694 {h} - - Monthly 90 Days
89,521,449 86,057,694 - -
71,463,852 113,507,321 ¢{h} - - Daily None
273,371,040 334,941,275 {h} - - Semi-monthly None
124,731,786 - {n} - - See {h} below
724,320,046 681,561,592 {h} - - Daily None
37,249,250 - {h - - Monthly 30 Days
3,220,959 - {n - - See {h} below
1,234,356,933  1,130,010,188 - -
24,769,223 72,163,173 {h} 5,028,287 6,544,471 Daily None
99,755,722 -} 2 - See {h} below
124,524,945 72,163,173 5,028,287 6,544,471
42,312,373 - i - - See {i} below
2,892,510 40,789,406 {i} - - Quarterly 90 Days
1,848,151 35,030,487 {i} - - Semi-annual 95 Days
47,053,034 75,819,893 - -

$2,228,175,066 $

1,925,110,563

$ 323,696,731 §$ 286,381,242




NOTE 11. INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET VALUE

{a}

{b}

{c}

(CONT'D)

This class of investments consists of limited partnerships that invest in private equity companies in
infrastructure-related projects, including power/energy infrastructure assets; energy, transportation and
water/waste infrastructure assets; power and transmission projects and companies; utilities
companies; natural gas pipeline and storage facilities and related structures; and infrastructure projects
in healthcare, social and environmental sectors. These investments seek to provide superior returns
through various domestic and international infrastructure projects. Redemptions are not permitted over
the term of the investment. The limited partnerships in this category have terms that range from
approximately June 2020 through December 2028, with possible extensions based on the limited
partnership agreements.

This class of investments consists of limited partnerships that invest in real assets, including oil and
gas-focused investments and commodities. The oil and gas investments include domestic and
international, privately negotiated equity and equity-related investments; investments in known energy-
producing regions of North America, deep-water oil and gas exploration and production in the Gulf of
Mexico; and in late-stage mining projects in politically stable regions around the world. These limited
partnerships also target companies that provide services to energy, industrial and infrastructure sectors
via organic and add-on acquisitions. These limited partnerships also invest in diversified U.S. farmland
properties, diversified across geography, lease type and underlying crops. These limited partnerships
seek to provide a diverse portfolio of energy and energy-related infrastructure investments. These
limited partnerships utilize hedging to limit commodity pricing risks but allow most long-term pricing to
be unhedged. Redemptions are not permitted over the term of the investment. The limited partnerships
in this category have terms that range from approximately June 2020 through December 2028, with
possible extensions based on the limited partnership agreements.

This class of investments consists of limited partnerships considered to be private debt investments.
The managers in this class utilize various investment strategies in order to achieve superior returns
and capital appreciation. Investments may be made directly by the limited partnership or indirectly
through a fund-of-funds investment structure. Strategies utilized by these managers include
investments in privately negotiated, secured loan investments; investments in middle-market
companies in service and manufacturing industries via debt coupons and equity appreciation; debt-
oriented investments in targets that are experiencing financial distress; investments in revenue-
generating, patent-protected pharmaceuticals, medical devices and diagnostic products, with a focus
on companies in developed regions; and investments in an active opportunistic basis in bank loans,
bonds, notes and other obligations. Redemptions are not permitted over the term of the investment.
The limited partnerships in this category have terms that range from approximately June 2020 through
December 2028, with possible extensions based on the limited partnership agreements.
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NOTE 11. INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET VALUE

{d}

{e}

(CONT'D)

This class of investments consists of limited partnerships considered to be private equity investments.
The managers in this class utilize various investment strategies in order to achieve superior returns
and capital appreciation. Investments may be made directly by the limited partnership or indirectly
through a fund-of-funds investment structure. Strategies utilized by these managers include seed and
early-stage investments in domestic and international technology, life sciences and pharmaceutical
companies; investments in manufacturing, distribution, service, infrastructure and materials;
investments in companies located in emerging markets; investments in international small-middle-
sized mechanical engineering, industrial suppliers and service companies; investments in domestic
middle-market companies in the service industry, healthcare, telecommunications, media and
technology sectors; execution of controlled buyouts focused on U.S.-based businesses servicing the
Federal Government in aerospace and defense, communications, education, energy, government
services, healthcare, national security and technology sectors; investments in under-managed,
stressed or distressed companies via controlling equity investments. Strategies utilized by these
managers also include acquiring a diversified portfolio of interest in established venture capital funds,
buy-out funds, mezzanine funds, and other pooled investment vehicles, which primarily invest in equity-
oriented investments and direct private equity and equity-related investments. Redemptions are not
permitted over the term of the investment. The limited partnerships in this category have terms that
range from approximately June 2020 through December 2028, with possible extensions based on the
limited partnership agreements.

This class of investments consists of limited partnerships that invest in diversified real estate and
related assets, both domestic and international. Strategies utilized by these managers include
investments in housing and residential property sectors, and GDP-driven sectors such as office,
industrial, retail and hotels; R&D technology sectors supporting properties through capital improvement
and development of real properties; originating new mezzanine loans on real estate properties;
acquiring industrial “big-box" warehouses and industrial buildings; investments in workforce housing
and apartments located in high-demand areas; acquisition, investment, management, retrofit and/or
development of urban, modern, green apartments and office buildings; acquiring or developing middle-
market properties in student and senior housing, medical offices and storage facilities; making loans
on mid-range commercial real estate properties; investments in upscale travel and leisure businesses;
and investments in large-scale infrastructure projects. For investments in this category where
redemptions are not permitted, the limited partnerships have terms that range from approximately June
2020 through December 2028, with possible extensions based on the limited partnership agreements.
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NOTE 11. INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET VALUE

{f

{9}

{h}

{i

(CONT'D)

This class of investments consists of limited liability companies considered to be private equity
investments. Strategies utilized by these managers include investing in companies located throughout
the world, including emerging and frontier markets, which are trading at a significant discount to risk-
adjusted intrinsic value.

This class of investments consists of limited liability companies that invest in U.S.-based real estate
and related assets. Strategies utilized by these managers include investing in properties consisting of
office, retail, multi-family and industrial properties; making purchases of investments structured as
portfolios or single assets in partnerships, acquisitions, REITs or joint ventures; investing in commercial
and residential real estate properties; and mortgage loans. For investments in this category, where
redemptions are not permitted or are unknown, the limited liability companies have terms which range
from approximately June 2020 through December 2028, with possible extensions based on the
agreements.

These investments are direct filing entities with the Department of Labor; therefore, information
regarding the investment strategy is not disclosed. For investments in this category, where redemptions
are not permitted, the direct filing entities have terms which range from approximately June 2020
through December 2028, with possible extensions based on the agreements.

This class of investments consists of three hedge fund investments. The investment objectives of the
hedge funds are to seek long-term, risk-adjusted returns and above-average rates of returns and long-
term capital growth through a diversified portfolio of private investment entities and separately
managed accounts. For investments in this category, where redemptions are not permitted or are
unknown, the hedge funds have terms which range from approximately June 2020 through December
2028, with possible extensions based on the agreements.

NOTE 12. SECURITIES LENDING

The Trustees authorized the Plan to enter into a securities lending agreement with a bank (the lending agent)
to lend securities to third parties, which are held in the Plan’s custodial bank. The lending agent must obtain
collateral from the borrowers in the form of cash, letters of credit, or securities issued or guaranteed by the
United States Government or its agencies equal to at least 102% of the market value of the loaned securities.
During the time the securities are on loan, the Plan will continue to receive the interest and dividends or
amounts equivalent thereto on the loaned securities. Both the collateral and the securities loaned are marked
to market on a daily basis so that all loaned securities are fully collateralized at all times. The right to terminate
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NOTE 12. SECURITIES LENDING (CONT'D)

the loan is given to both the lenders and the borrowers, subject to appropriate notice. Upon termination of the
loan, the borrowers will return to the lenders securities identical to the loaned securities and the collateral held
by lenders will be returned to the borrowers.

As of May 31, 2019 and 2018, the fair value of the securities loaned by the Plan totaled $66,618,137 and
$81,777,049, respectively.

Collateral reinvested and held by the Plan and the liability to return the collateral received at May 31, 2019
and 2018, totaled $68,180,426 and $83,481,682, respectively, and met the collateral obligations under the
Plan's securities lending agreement.

The Plan earned securities lending income (net of fees) totaling approximately $87,512 and $237,800,
respectively, for the years ended May 31, 2019 and 2018. These amounts are included in investment income
on the consolidated statements of changes in net assets available for benefits.

Although the Plan’s securities lending activities are collateralized as described above, they involve both
market and credit risk. In this context, market risk refers to the possibility that the borrowers of securities will
be unable to collateralize their loan upon a sudden material change in the fair value of the loaned securities
or collateral. Credit risk refers to the possibility that counterparties involved in the securities lending program
may fail to perform in accordance with the terms of their contract.

NOTE 13. LONG-TERM NOTES RECEIVABLE

Effective January 1, 1981, the Plan issued a $160,000 note to the Laborers Funds Administrative Office of
Northern California, Inc. (the Corporation), for working capital. Effective May 23, 2003, an additional note of
$320,000 was issued with the same terms. The Corporation and the Plan are related in that they share
common Board members. The note bears interest at the San Francisco Federal Reserve Bank discount rate
plus 5.00% at May 25 each year.

The prevailing discount rate at May 25, 2018, was 2.50%, with the principal payable on demand. Should any
of the installments of interest not be paid when due, the principal and interest shall become due. Interest

received on the note for the years ended May 31, 2019 and 2018, totaled $36,000 and $31,200, respectively.

Effective July 1, 2001, the Plan issued an additional $2,760,672 note to the Corporation and it was
renegotiated in July 2003. The first principal payment was made on July 1, 2002. The remaining balance of

-20-



NOTE 13. LONG-TERM NOTES RECEIVABLE (CONT’D)

the note, $1,840,448, will be an interest payable note only, with the principal due on demand. Interest is to be
paid annually based on the San Francisco Federal Reserve Bank prevailing discount rate plus 3.00%. The
prevailing discount rate at June 16, 2018, was 2.50%. Interest is calculated on July 1 based upon the balance
of the note. Interest received on the note for the years ended May 31, 2019 and 2018, totaled $101,225 and
$76,278, respectively.

Effective July 1, 2003, the Plan issued an additional $1,000,000 note to the Corporation for working capital.
The note bears interest at the San Francisco Federal Reserve Bank prevailing discount rate at June 15 plus
3.00% effective July 1 each year, with the principal payable on demand. Should any of the installments of
interest not be paid when due, the principal and interest shall become due. The prevailing discount rate at
June 15, 2018, was 2.50%. Interest received on the note for the years ended May 31, 2019 and 2018, totaled
$55,000 and $45,000, respectively.

Effective September 1, 2018, the Plan issued an additional $2,200,000 note to the Corporation for working
capital. The note bears interest at 5.50% and is payable over 32 months. Interest received on the note for the
year ended May 31, 2019, totaled $77,102. The outstanding receivable totaled $1,613,430 as of May 31,
2019. The maturity on this note receivable is as follows:

Years Ending
May 31, Amount
2020 $ 820,607
2021 790,823
Total $ 1,611,430

The outstanding principal balances of the notes receivable are held by U.S. Bank National Association and
are included in the ending fair value of the investments. As of May 31, 2019 and 2018, the outstanding fair
values of the notes receivable from the Corporation were:

Balance as of May 31,

Issue Date 2019 2018
January 1981 $ 160,000 $ 160,000
July 2001 1,840,448 1,840,448
May 2003 320,000 320,000
July 2003 1,000,000 1,000,000
September 2018 1,613,430 -

Total $ 4,933,878 $ 3,320,448
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NOTE 14. RELATED ORGANIZATIONS

The Plan entered into an agreement with Northern California Laborers Funds Administration, Inc. (the
‘Administrative Office”) to have it act in the capacity of an administrative office on behalf of the Plan. The two
organizations are related in that they share the same Board of Trustees and the Plan owns 10 membership
certificates of the corporation.

For the years ended May 31, 2019 and 2018, $4,456,277 and $3,732,632, respectively, was paid to the
Administrative Office for administrative services. As of May 31, 2019 and 2018, $609,142 and $235,490,
respectively, was due to the Administrative Office.

As of May 31, 2019 and 2018, $1,813,241 and $4,773,643, respectively, was due from the Administrative
Office for contributions collected on behalf of the Plan.

The Administrative Office occupies a building constructed and owned by the Plan under a ten-year lease
dated May 1, 2011. The rent increases on an annual basis based on the consumer price index (CPI). The
monthly rental rates for the years ended May 31, 2019 and 2018, were as follows:

May 2017-April 2018 $ 47,164
May 2018-April 2019 46,681
May 2019-April 2020 50,635

Laborers Training and Retraining Trust Fund entered into a 50-year lease agreement in 1970 with the Plan
for property located in San Ramon, California. The two plans are related in that they share the same Board of
Trustees. The monthly rental rate for the ground lease at May 31, 2019 and 2018, was $5,096. The monthly
rental rate for the lease on the education building at May 31, 2019 and 2018, was $46,705 and $44,694,
respectively, and is adjusted each calendar year based on changes in the consumer price index.

The annual future minimum lease receipts for each of the years ended May 31, 2020 through 2021 (excluding
the effects on the annual CPI adjustment), are as follows:

Years Ended
May 31, Amount
2020 $ 1,152,852
2021 1,094,781
Total $ 2,247,633
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NOTE 15. PLAN MERGER

On June 1, 2018, the Hod Carriers Local No. 166 Pension Trust Fund was merged into the Laborers Pension
Trust Fund for Northern California. The transferred net assets have been recognized in the accounts of the
Plan as of June 1, 2018, at their balances as previously carried in the accounts of Hod Carriers Local No. 166
Pension Trust Fund. A summary of the transferred net assets follows:

Investments $ 47,974,000
Employer contributions receivable 247,922
Due from other funds 104,948
Other receivables 9,479
Cash 350,738
Prepaid expenses 129,450
Liabilities (233,318)

$ 48,583,219

NOTE 16. SUBSEQUENT EVENTS

In June 2019, the Plan extended a loan to the Laborers Funds Administrative Office of Northern California,
Inc., a related party, in the amount of $2,000,000. The term of the loan is for 32 months at an interest rate of
5.50%.

Subsequent events were evaluated through the date on which the consolidated financial statements were
available to be issued. This date is approximately the same as the independent auditors’ report date.
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LINDQUIST

LEADERSHIP QUALITY

INDEPENDENT AUDITORS’ REPORT ON ADDITIONAL INFORMATION

To the Participants and Trustees of
Laborers Pension Trust Fund for Northern California

We have audited the consolidated financial statements of Laborers Pension Trust Fund for Northem
California, as of and for the year ended May 31, 2019, and have issued our report thereon dated
March 4, 2020, which contained an unmodified opinion on those consolidated financial statements. Our audit
was performed for the purpose of forming an opinion on the consolidated financial statements taken as a
whole. The accompanying information, which appears on Schedule H - Financial Schedules (IRS Form 5500),
is presented for the purpose of additional analysis and is not a required part of the basic consolidated financial
statements. The Schedule H - Financial Schedules (IRS Form 5500) is supplementary information required
by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Such information is the responsibility of management and was
derived from, and relates directly to, the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated, in all material respects, in relation to the consolidated financial
statements taken as a whole.

Dondunst Lf

March 4, 2020

5000 Executive Parkway, Suite 400 925-277-9100 Main 925-277-9552 Fax
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Laborers Pension Trust Fund for Northern California
EIN: 94-6277608
FYE: May 31,2019

Schedule of Assets Held for Investment Purposes, Form 5500, Schedule H, Line 4i

Plan Number: 001

(b) Identity of issue,
borrower, lessor, or

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

(a) similar party date (d) Cost (e) Current value
Fremont Bank Checking Account, 0.02% 3,277,757 3,277,757

Fremont Bank Money Market Account, 1.00% 4,406,846 4,406,846

U.S. Bank See Attached 2,865,591,991 | 3,032,697,787

U.S. Bank Mount Vernon Liquid Assets Portfolio, LLC 68,180,426 68,180,426

Total 2,941,457,020  3,108,562,816
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Page 17 of 2,670
Period from June 1, 2018 to May 31, 2019

NO CA LABORERS/CONSOLIDATED
ACCOUNT 6746031199

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /
SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS __YIELD ON MARKET
Cash And Equivalents
Money Markets
First Am 8,627,463.490 8,627,463.49 8,627,463.49 .00 8,627,463.49 19,111.28
Treas Ob Fd Cl Z 1.0000 .00 .00 2.17
31846V542 Asset Minor Code 1
ACCOUNT 6746031100
First Am 1,842,771.060 1,842,771.06 1,842,771.06 .00 1,842,771.06 3,458.42
Treas Ob Fd Cl Z 1.0000 .00 .00 2.17
31846V542 Asset Minor Code 1
ACCOUNT 6746031110
First Am 115,081,588.590 115,081,588.59 115,081,588.59 .00 115,081,588.59 226,267.80
Treas Ob Fd Cl Z 1.0000 .00 .00 2.17
31846V542 Asset Minor Code 1
ACCOUNT 6746031111
First Am 2,093,835.090 2,093,835.09 2,093,835.09 .00 2,093,835.09 5,949.01
Treas Ob Fd Cl Z 1.0000 .00 .00 2.17
31846V542 Asset Minor Code 1
ACCOUNT 6746031113
First Am 5,239.650 5,239.65 5,239.65 .00 5,239.65 .37
Treas Ob Fd Cl Z 1.0000 .00 .00 2.17
31846V542 Asset Minor Code 1
ACCOUNT 6746031114
First Am 5,771,056.830 5,771,056.83 5,771,056.83 .00 5,771,056.83 2,383.96
Treas Ob Fd Cl Z 1.0000 .00 .00 2.17
31846V542 Asset Minor Code 1
ACCOUNT 6746031115
Total First Am Treas Ob 133,421,954.710 133,421,954.71 133,421,954.71 .00 133,421,954.71 257,170.84
FdClZ .00 .00 2.16
Total Money Markets 133,421,954.710 133,421,954.71 133,421,954.71 .00 133,421,954.71 257,170.84
.00 .00 2.16
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NO CA LABORERS/CONSOLIDATED Page 18 of 2,670

ACCOUNT 6746031199 Period from June 1, 2018 to May 31, 2019

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /
SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS _ YIELD ON MARKET
Cash
Cash 10,896,265.08 10,896,265.08 10,896,871.50
Total Cash .000 10,896,265.08 10,896,265.08 .00 10,341,919.48 .00
.00 .00 0.00
Total Cash And 133,421,954.710 144,318,219.79 144,318,219.79 2,651.24 147,076,674.95 257,170.84
Equivalents 2,551.24 2,551.24 2.01
US Government Issues
FHLMCGd .000 .00 .00 .00 .00 .00
G08694 4.000% 2/01/46 103.7800 27,932.02 .00 0.00
Standard & Poors Rating: N/A
Moodys Rating: N/A
3128MJXY1 Asset Minor Code 24
ACCOUNT 6746031100
FHLMCGd .000 .00 .00 .00 .00 .00
G08710 3.000% 6/01/46 100.9420 170,675.55 .00 0.00
Standard & Poors Rating: N/A
Moodys Rating: N/A
3128MJYGY9 Asset Minor Code 24
ACCOUNT 6746031100
U S Treasury 3,320,000.000 3,315,352.00 3,312,800.76 2,551.24 3,312,800.76 .00
Bill 6/25/19 .9986 2,551.24 2,551.24 2.28

912796VH9 Asset Minor Code 4
ACCOUNT 6746031100
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NO CA LABORERS/CONSOLIDATED Page 19 of 2,670
ACCOUNT 6746031199 Period from June 1, 2018 to May 31, 2019

UNREALIZED
GAIN (LOSS) ADJ PRIOR MARKET /

SHARES/ MARKET SINCE INCEPTION/ ADJ PRIOR MARKET ENDING ACCRUAL
DESCRIPTION FACE AMOUNT PRICE/UNIT BOOK VALUE CURRENT PERIOD UNREALIZED GAIN/LOSS _ YIELD ON MARKET
FHLMCGd .000 .00 .00 .00 .00 .00
G08719 2.500% 7/01/46 92.7450 88,348.98 .00 0.00
Standard & Poors Rating: N/A
Moodys Rating: N/A
3128MJYR5 Asset Minor Code 24
ACCOUNT 6746031100
FHLMCGd .000 .00 .00 .00 .00 .00
G08737 3.000% 12/01/46 100.7870 16,403.78 .00 0.00
Standard & Poors Rating: N/A
Moodys Rating: N/A
3128MJZB9 Asset Minor Code 24
ACCOUNT 6746031100
FHLMCGd .000 .00 .00 .00 .00 .00
G08747 3.000% 1/01/47 100.7570 69,562.71 .00 0.00
Standard & Poors Rating: N/A
Moodys Rating: N/A
3128MJZM5 Asset Minor Code 24
ACCOUNT 6746031100
FHLMCGd .000 .00 .00 .00 .00 .00
G08787 3.000% 10/01/47 100.6040 45,438.51 .00 0.