
Cumulative e-File History 2017

Federal

Locator: 52086K

Taxpayer Name: SO NEVADA CULINARY AND BARTENDERS PENSION PLN

Return Type: 5500

Submitted Date: 10/13/2018 12:52:16

Acknowledgement Date: 10/13/2018 13:26:42

Status: Accepted

Submission ID: 886016617181013132004

Page 1 of 1Electronic Filing

10/13/2018https://gosystemrs.fasttax.com/ElfCumulativeHistory.asp?Acct=F173&Year=2017&Loc=...

barraza
Highlight

barraza
Highlight

barraza
Highlight





OMB No. 1545-0212
Application for Extension of Time

To File Certain Employee Plan ReturnsForm 5558
File With IRS Only

For Privacy Act and Paperwork Reduction Act Notice, see instructions.(Rev. August 2012) I
Information about Form 5558 and its instructions is at www.irs.gov/form5558

Department of the Treasury
Internal Revenue Service I

Identification Part I 

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)

Employer identification number (EIN) (9 digits XX-XXXXXXX)

Number, street, and room or suite no. (If a P.O. box, see instructions)

Social security number (SSN) (9 digits XXX-XX-XXXX)

City or town, state, and ZIP code

Plan year ending -C Plan

number MM DD YYYY
Plan name

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA Part II 

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

in Part 1, C above.
1

2 I request an extension of time until to file Form 5500 series (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 I request an extension of time until to file Form 8955-SSA (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before

the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2

and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

Extension of Time To File Form 5330 (see instructions) Part III 

4 I request an extension of time until to file Form 5330.

You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposing the tax

Enter the payment amount attached

For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date

State in detail why you need the extension:

aIa

b

c

m m m m m m m m m m m m m m m m m m m m m m m m m m
I
I

b

c

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m

5

Under penalties of perjury, I declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that I am authorized

to prepare this application.

Signature DateI I
Form 5558  (Rev. 8-2012)

JSA

7X3889 1.000

BOARD OF TRUSTEES,
88-6016617

9121 W RUSSELL RD STE 219

LAS VEGAS, NV 89148

SOUTHERN NEVADA CULINARY AND BARTEN
12 31 2017PLAN 001

10/15/2018

10/15/2018

52086K F173 V 17-7F 17-08320 Page 1









Service Provider Information OMB No. 1210-0110SCHEDULE C
(Form 5500)

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

Department of the Treasury
Internal Revenue Service

2017

This Form is Open to Public
Inspection.

Department of Labor
Employee Benefits Security Administration I File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2017 or fiscal plan year beginning and ending

A Name of plan B Three-digit

plan number (PN) I

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

Part I 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
a

Information on Persons Receiving Only Eligible Indirect Compensation
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). m m m m m m 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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203

7A6720 2.000

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION 001
PLAN

BD. OF TRUSTEES,(OF THE ABOVE PLAN) 88-6016617

X

PIMCO 33-0629048

LANDMARK EQUITY ADVISORS, LLC 06-1519082

ENTRUST PARTNERS OFFSHORE, LP 90-0644478

MULTI-EMPLOYER PROPERTY TRUST 52-6218800

52086K F173 V 17-7F 17-08320 Page 5



Schedule C (Form 5500) 2017 Page 2-

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

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

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

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

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

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

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

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

7A6721 2.000

PNC BANK, NATIONAL ASSOCIATION 22-1146430

AFL-CIO HOUSING INVESTMENT TRUST 52-6220193

HAMILTON LANE ADVISORS, LLC 23-2962336

SCHRODER COMMODITY PORTFOLIO 13-4064414

ABS INVESTMENT MANAGEMENT LLC 13-4205457

PNC REALTY INVESTORS, INC. 22-1146430

LAZARD ASSET MANAGEMENT, LLC 05-0530199

MESIROW FINANCIAL PARTNERSHIP FD VI 27-3525125

52086K F173 V 17-7F 17-08320 Page 6



Schedule C (Form 5500) 2017 Page 2-

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

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

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

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

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

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

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

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

7A6721 2.000

GAM USA, INC.
ONE ROCKEFELLER PLAZA 21ST FL

NEW YORK NY 10020

NEW TOWER TRUST COMPANY 30-0872552

MCMORGAN & COMPANY LLC 52-2334338

ENTRUST SO NV CUL. & BART. PARTNERS 81-2026132

SIGULER GUFF ADVISERS, LLC 13-3855629

52086K F173 V 17-7F 17-08320 Page 7



Page 3 -Schedule C (Form 5500) 2017

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

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(b)
Service
Code(s)

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes Yes YesNo No No

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
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?

(b)
Service
Code(s)

Yes Yes YesNo No No

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes No Yes YesNo No

7A6722 2.000

ZENITH AMERICAN SOLUTIONS 95-1702986

XNONE 2801900 013

LOOMIS SAYLES & COMPANY 84-6391546

XXNONE 850916 0 X28
51

68

JOHNSTON ASSET MANAGEMENT 13-3257590

XNONE 610662 028
51

52086K F173 V 17-7F 17-08320 Page 8



Page 3 -Schedule C (Form 5500) 2017

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

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(b)
Service
Code(s)

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes Yes YesNo No No

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
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?

(b)
Service
Code(s)

Yes Yes YesNo No No

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes No Yes YesNo No

7A6722 2.000

TIMESSQUARE CAPITAL MANAGEMENT LLC 20-1665304

XXNONE 577688 0 X28
51

52

J.P. MORGAN INVESTMENT MGMT, INC. 13-3200244

XNONE 554821 027
28

50
51

INTECH INVESTMENT MANAGEMENT LLC 01-0614895

XNONE 492447 028
51

52086K F173 V 17-7F 17-08320 Page 9



Page 3 -Schedule C (Form 5500) 2017

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

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(b)
Service
Code(s)

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes Yes YesNo No No

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
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?

(b)
Service
Code(s)

Yes Yes YesNo No No

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes No Yes YesNo No

7A6722 2.000

INTERCONTINENTAL REAL ESTATE CORP. 11-3786306

XNONE 400000 028
51

SYSTEMATIC FINANCIAL MGMT, L.P. 22-3367558

XXNONE 391608 0 X28
51

52
68

SEYFARTH & SHAW ATTORNEYS, LLP 36-2152202

XNONE 377569 029

52086K F173 V 17-7F 17-08320 Page 10



Page 3 -Schedule C (Form 5500) 2017

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

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(b)
Service
Code(s)

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes Yes YesNo No No

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
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?

(b)
Service
Code(s)

Yes Yes YesNo No No

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes No Yes YesNo No

7A6722 2.000

VOYA INVESTMENT TRUST COMPANY 06-1440627

XXNONE 355267 0 X28
51

HORIZON ACTUARIAL SERVICES, LLC 26-1370698

XNONE 326887 011

WEDGE CAPITAL MANAGEMENT LLP 56-1557450

XXNONE 298516 0 X28
51

52
68

52086K F173 V 17-7F 17-08320 Page 11



Page 3 -Schedule C (Form 5500) 2017

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

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(b)
Service
Code(s)

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes Yes YesNo No No

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
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?

(b)
Service
Code(s)

Yes Yes YesNo No No

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes No Yes YesNo No

7A6722 2.000

DIMENSIONAL FUND ADVISORS LP 30-0447847

XNONE 245099 028
51

COLUMBIA MGMT INVESTMENT ADVISORS 41-1533211

XXNONE 225279 0 X28
51

68

MARCO CONSULTING GROUP 36-3555078

XNONE 225000 016
27

52086K F173 V 17-7F 17-08320 Page 12



Page 3 -Schedule C (Form 5500) 2017

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

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(b)
Service
Code(s)

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes Yes YesNo No No

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
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?

(b)
Service
Code(s)

Yes Yes YesNo No No

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes No Yes YesNo No

7A6722 2.000

LSV ASSET MANAGEMENT 23-2772200

XNONE 206907 028
51

WESTERN ASSET MANAGEMENT COMPANY 95-2705767

XNONE 184640 028
51

WELLS FARGO BANK 30-0447847

XNONE 131639 019

52086K F173 V 17-7F 17-08320 Page 13



Page 3 -Schedule C (Form 5500) 2017

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

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(b)
Service
Code(s)

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes Yes YesNo No No

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
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?

(b)
Service
Code(s)

Yes Yes YesNo No No

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes No Yes YesNo No

7A6722 2.000

MILLER KAPLAN ARASE LLP 95-2036255

XNONE 109000 010

MCCRACKEN, STEMERMAN & HOLSBERRY 94-1709555

XNONE 78073 029

PARAMETRIC CLIFTON 20-0292745

XNONE 73534 028
51

52

52086K F173 V 17-7F 17-08320 Page 14



Page 3 -Schedule C (Form 5500) 2017

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

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(b)
Service
Code(s)

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes Yes YesNo No No

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

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
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?

(b)
Service
Code(s)

Yes Yes YesNo No No

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

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan.  If none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

(f)
Did indirect compensation

include eligible indirect
compensation, for which the

plan received the required
disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

Yes No Yes YesNo No

7A6722 2.000

UNITE HERE HEALTH 23-7385560

XNONE 58962 049

KEVIN CHRISTENSEN, ESQ 80-0024644

XNONE 21502 029

PETERSON BAKER, PLLC 81-2901417

XNONE 6038 029

52086K F173 V 17-7F 17-08320 Page 15



Schedule C (Form 5500) 2017 Page 4 -

Part I     Service Provider Information (continued)

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 fiduciary3.
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.

(b) Service Codes
(see instructions)

(c) Enter amount of indirect

compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect

compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect

compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

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

7A6772 2.000

52086K F173 V 17-7F 17-08320 Page 16



Schedule C (Form 5500) 2017 Page 5 -

Service Providers Who Fail or Refuse to Provide InformationPart II

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.

(b) Nature of

Service

Code(s)

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

instructions)

(c)Describe the information that the service provider failed

or refused to provide

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

7A6773 2.000

52086K F173 V 17-7F 17-08320 Page 17



SCHEDULE D
(Form 5500)

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). 2017Department of the Treasury
Internal Revenue Service

File as an attachment to Form 5500.
Department of Labor

Employee Benefits Security Administration
I

This Form is Open to Public

Inspection.

For calendar plan year 2017 or fiscal plan year beginning                                                         and ending                                 

A Name of plan B Three-digit

plan number (PN) I
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

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

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

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

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

d Entity
 code 

e
c EIN-PN 

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

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

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

d Entity
 code 

e
c EIN-PN 

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

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

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

d Entity
 code 

e
c EIN-PN 

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

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

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

d Entity
 code 

e
c EIN-PN 

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

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

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

d Entity
 code 

e
c EIN-PN 

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

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

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

d Entity
 code 

e
c EIN-PN 

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

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

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

d Entity
 code 

e
c EIN-PN 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2017
v.1702037A6724 2.000

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION 001
PLAN

BD. OF TRUSTEES,(OF THE ABOVE PLAN) 88-6016617

JP MORGAN STRATEGIC PROPERTY FUND

JP MORGAN ASSET MANAGEMENT
13-6038770 - 001 C 57489337

LOOMIS SAYLES MULTISECTOR FULL DIS.

LOOMIS SAYLES & TRUST COMPANY, LLC
84-6391546 - 007 C 95784357

MULTI-EMPLOYER PROPERTY TRUST

NEW TOWER TRUST COMPANY
52-6218800 - 001 C 88723459

AFL-CIO BUILDING INVESTMENT TRUST

PNC BANK, NATIONAL ASSOCIATION
52-6328901 - 001 C 112338263

DFA GROUP TRUST - SMALL CAP SUB TRU

DFA LP
23-6819730 - 005 E 70690000

VOYA SENIOR LOAN TRUST

VOYA INVESTMENT TRUST CO.
06-1440627 - 045 C 80416604

WESTERN ASSET US CORE PLUS, LLC

WESTERN ASSET MANAGEMENT CO.
20-1575788 - 001 E 53939000

52086K F173 V 17-7F 17-08320 Page 18



Schedule D (Form 5500) 2017 Page 2 -

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

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

d Entity
  code 

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

c EIN-PN 

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

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

d Entity
  code 

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

c EIN-PN 

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

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

d Entity
  code 

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

c EIN-PN 

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

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

d Entity
  code 

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

c EIN-PN 

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

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

d Entity
  code 

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

c EIN-PN 

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

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

d Entity
  code 

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

c EIN-PN 

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

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

d Entity
  code 

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

c EIN-PN 

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

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

d Entity
  code 

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

c EIN-PN 

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

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

d Entity
  code 

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

c EIN-PN 

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

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

d Entity
  code 

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

c EIN-PN 

7A6725 2.000

MCMORGAN INFRASTRUCTURE FUND

MCMORGAN INFRASTRUCTURE GP LLC
30-0808269-001 E 56141000

JOHNSTON INTERNATIONAL EQUITY GROUP

HARDMAN JOHNSTON GLOBAL ADVISORS
26-6493485-001 E 109433000

52086K F173 V 17-7F 17-08320 Page 19



Schedule D (Form 5500) 2017 Page 3 -

Part II Information on Participating Plans (to be completed by DFEs) (Complete as many entries as needed to report all participating plans)
a Plan name

b Name of
plan sponsor

c EIN-PN

a Plan name

b Name of
plan sponsor

c EIN-PN

a Plan name

b Name of
plan sponsor

c EIN-PN

a Plan name

b Name of
plan sponsor

c EIN-PN

a Plan name

b Name of
plan sponsor

c EIN-PN

a Plan name

b Name of
plan sponsor

c EIN-PN

a Plan name

b Name of
plan sponsor

c EIN-PN

a Plan name

b Name of
plan sponsor

c EIN-PN

a Plan name

b Name of
plan sponsor

c EIN-PN

a Plan name

c EIN-PNb Name of
plan sponsor

a Plan name

b Name of
plan sponsor

c EIN-PN

a Plan name

b Name of
plan sponsor

c EIN-PN

7A6726 2.00052086K F173 V 17-7F 17-08320 Page 20



SCHEDULE H Financial Information OMB No. 1210-0110

(Form 5500)
Department of the Treasury

Internal Revenue Service

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

Internal Revenue Code (the Code).

2017

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This Form is Open to Public
InspectionI File as an attachment to Form 5500.

For calendar plan year 2017 or fiscal plan year beginning and ending

A Name of plan B Three-digit

plan number (PN) I

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

Part I Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on

lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar

benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year

1a

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

a
b

c

Total noninterest-bearing cash

Receivables (less allowance for doubtful accounts):

m m m m m m m m m m m m m m m m m m m m
(1)

(2)

(3)

Employer contributions

Participant contributions

Other

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
General investments:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

Interest-bearing cash (include money market accounts & certificates

  of deposit) m m m m m m m m m m m m m m m m m m m m m m m m m m m
U.S. Government securities

Corporate debt instruments (other than employer securities):

(A)  Preferred

(B)  All other

Corporate stocks (other than employer securities):

(A)  Preferred

(B)  Common

Partnership/joint venture interests

Real estate (other than employer real property)

Loans (other than to participants)

Participant loans

Value of interest in common/collective trusts

Value of interest in pooled separate accounts

Value of interest in master trust investment accounts

Value of interest in 103-12 investment entities

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m
m m m m m m m m m m

m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m
m m m m m m m m m m m

m m m m m m m
m m m m m m m m m m

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

funds) m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Value of funds held in insurance company general account

(unallocated contracts)m m m m m m m m m m m m m m m m m m m m m m
Other m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2017
v.170203

7A6739 2.000

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION 001
PLAN

BD. OF TRUSTEES,(OF THE ABOVE PLAN) 88-6016617

11911000 8325000

10049000 9612000

7380000 6617000

31005000 31825000

515880000 592424000

8423000 8522000

410875000 434752000

174952000 290203000

331268000 274142000

573547000 653692000
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Schedule H (Form 5500) 2017 Page 2

(a) Beginning of Year (b) End of Year1d

e

f

g

h

i

j

k

l

Employer-related investments:

Buildings and other property used in plan operation

Total assets (add all amounts in lines 1a through 1e)

1d(1)

1d(2)

1e

1f

1g

1h

1i

1j

1k

1l

(1)

(2)

Employer securities

Employer real property

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m
m m m m m m m m m m

Liabilities

Benefit claims payable

Operating payables

Acquisition indebtedness

Other liabilities

Total liabilities (add all amounts in lines 1g through 1j)

m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m
Net Assets

Net assets (subtract line 1k from line 1f) m m m m m m m m m m m m m m m m
Part II 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.

(a) Amount (b) TotalIncome

a

b

Contributions:
2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)

m m m m m m m m(1)

(2)

(3) 

Received or receivable in cash from:  (A) Employers

(B) 

(C)

m m m m m m m m m m m m m m m m m m m m m m m m mParticipants

Others (including rollovers) m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m mNoncash contributions

Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) m m m
Earnings on investments:

(1)

(2)

(3)

(4)

(5)

Interest:

(A) 

(B)

(C)

(D)

(E)

(F)

(G)

Interest-bearing cash (including money market accounts and

certificates of deposit)

U.S. Government securities

Corporate debt instruments

Loans (other than to participants)

Participant loans

Other

Total interest. Add lines 2b(1)(A) through (F)

m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m

m m m m m m m m m m m m m m m m m mDividends: (A) Preferred stock

m m m m m m m m m m m m m m m m m m m m m m m(B) 

(C)

(D)

Common stock

Registered investment company shares (e.g. mutual funds)

Total dividends. Add lines 2b(2)(A), (B), and (C)

m m
m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mRents

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

Unrealized appreciation (depreciation) of assets: (A) Real estate

m m m m m
m m m m m m m m m(B) 

(C)

(B)

(C)

Aggregate carrying amount (see instructions)

Subtract line 2b(4)(B) from line 2b(4)(A) and enter result

Other

Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)

m m m
m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m

7A6740 2.000

2075290000 2310114000

1772000 2309000

1772000 2309000

2073518000 2307805000

114585000

2000

114587000

431000

431000

9194000
11549000

20743000

330915000
303878000

27037000

148539000

148539000
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(a) Amount (b) Total

m m m m m
m m m m m

m
m m m m

m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m

2b(6)

2b(7)

2b(8)

2b(9)

(6)

(7)

(8)

(9)

(10)

(1)

(2)

(3)

(4)

(2)

(3)

(4)

(5)

(1)

(2)

Net investment gain (loss) from common/collective trusts

Net investment gain (loss) from pooled separate accounts

Net investment gain (loss) from master trust investment accounts

Net investment gain (loss) from 103-12 investment entities

Net investment gain (loss) from registered investment

companies (e.g., mutual funds)
2b(10)

c
d

e

f
g
h
i

j

k
l

2c

2d

2e(1)

2e(2)

2e(3)

2e(4)

2f

2g

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

2k

2l(1)

2l(2)

Other income

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

Expenses

Benefit payment and payments to provide benefits:

Directly to participants or beneficiaries, including direct rollovers

To insurance carriers for the provision of benefits

Other

Total benefit payments. Add lines 2e(1) through (3)

m m
m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m

m m m m m m m m m m m m m m m
m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Corrective distributions (see instructions)

Certain deemed distributions of participant loans (see instructions)

Interest expense

Administrative expenses:  (1) Professional fees

Contract administrator fees

Investment advisory and management fees

Other

Total administrative expenses. Add lines 2i(1) through (4) m m m m m
Total expenses. Add all expense amounts in column (b) and enter total

Net Income and Reconciliation
m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m
Net income (loss). Subtract line 2j from line 2d

Transfers of assets:

To this plan

From this plan m m m m m m m m m m m m m m m m m m m m m m m m m m
Part III Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an

opinion is not attached.

a

b
c

d

The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) Unqualified (2) Qualified (3) Disclaimer (4) Adverse

Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Enter the name and EIN of the accountant (or accounting firm) below:

The opinion of an independent qualified public accountant is not attached because:

Yes No

(1) Name: (2) EIN:

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

Part IV Compliance Questions

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures

until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) 4a

4b

m m
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 I if

"Yes" is checked.) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

7A6741 2.000

84827000
45000

396209000

148884000

148884000

1110000
2750000
5694000
3484000

13038000
161922000

234287000

X
X

MILLER KAPLAN ARASE LLP 95-2036255

X

X
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Yes No Amount

c

d

e
f

g

h

i

j

k

l
m

n

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 II if "Yes" is checked.)

Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported on line 4a. Attach Schedule G (Form 5500) Part III if "Yes" is

checked.)

Was this plan covered by a fidelity bond?

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that

was caused by fraud or dishonesty?

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?

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?

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is

checked, and see instructions for format requirements.)

Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if "Yes" is checked, and

see instructions for format requirements.)

Were all the plan assets either distributed to participants or beneficiaries, transferred

to another plan, or brought under the control of the PBGC?

Has the plan failed to provide any benefit when due under the plan?

If this is an individual account plan, was there a blackout period? (See instructions

and 29 CFR 2520.101-3.)

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.

4c

4d

4e

4f

4g

4h

4i

4j

4k

4l

4m

4n

m m m m

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m

m m m m
m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m

m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? m m 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)

5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)?

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

m m Yes No Not determined

. (See instructions.)

7A6742 2.000

X

X
X 500000

X

X

X

X

X

X
X

X

X
4090198
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OMB No. 1210-0110SCHEDULE R
(Form 5500)

Retirement Plan Information

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

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

2017Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration This Form is Open to Public 
Inspection.

File as an attachment to Form 5500.I
Pension Benefit Guaranty Corporation

For calendar plan year 2017 or fiscal plan year beginning and ending
Three-digit
plan number
(PN)

Name of planA B

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

DistributionsPart I

1

All references to distributions relate only to payments of benefits during the plan year.

2

Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions 1m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 
year 3m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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.)

Part II

Yes No N/A4

5

6

Is the 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.

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

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

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

m m m m m m

Month Day YearDate:

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

deficiency not waived)

a
6am m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

Enter the amount contributed by the employer to the plan for this plan year b 6b

6c

m m m m m m m m m m m m m m m
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) 

c

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

Yes No N/AWill the minimum funding amount reported on line 6c be met by the funding deadline?7 m m m m m m m m m m m m
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

administrator agree with the change?

8

Yes No N/Am m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Part III Amendments

If this 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.

9

Increase Decrease Both Nom m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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.

Yes No

a

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

b

m m m
Yes NoDoes the ESOP hold any preferred stock?11 m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan?

Yes No(See instructions for definition of "back-to-back" loan.) m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Yes No12 Does the ESOP hold any stock that is not readily tradable on an established securities market? m m m m m m m m m m m m m m m m

Schedule R (Form 5500) 2017For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 170203

7A6749 2.000

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION 001
PLAN

BD. OF TRUSTEES,(OF THE ABOVE PLAN) 88-6016617

0

88-6016617

0.

X

0

X

X

X
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in

  dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN c Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

complete lines 13e(1) and 13e(2).)

(1)

(2)

(1)

(2)

Contribution rate (in dollars and cents)

Base unit measure: HourlyHourly WeeklyWeekly Unit of productionUnit of production 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

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

complete lines 13e(1) and 13e(2).)

(1)

(2)

(1)

(2)

Contribution rate (in dollars and cents)

Base unit measure: HourlyHourly WeeklyWeekly Unit of productionUnit of production 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

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

complete lines 13e(1) and 13e(2).)

(1)

(2)

(1)

(2)

Contribution rate (in dollars and cents)

Base unit measure: HourlyHourly WeeklyWeekly Unit of productionUnit of production 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

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

complete lines 13e(1) and 13e(2).)

(1)

(2)

(1)

(2)

Contribution rate (in dollars and cents)

Base unit measure: HourlyHourly WeeklyWeekly Unit of productionUnit of production 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

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

complete lines 13e(1) and 13e(2).)

(1)

(2)

(1)

(2)

Contribution rate (in dollars and cents)

Base unit measure: HourlyHourly WeeklyWeekly Unit of productionUnit of production 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

and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

complete lines 13e(1) and 13e(2).)

(1)

(2)

(1)

(2)

Contribution rate (in dollars and cents)

Base unit measure: HourlyHourly WeeklyWeekly Unit of productionUnit of production Other (specify):

7A6776 2.000

WYNN LAS VEGAS
88-0494875 13027803

07 31 2021

1.21
X

BELLAGIO
94-3373852 8057599

05 31 2018

1.21
X

ARIA RESORT & CASINO
20-5396350 7641252

05 31 2018

1.21
X

MANDALAY BAY
88-0384693 7229668

05 31 2018

1.21
X

CAESAR'S PALACE
88-0097966 7151265

05 31 2018

1.21
X

MGM GRAND HOTEL, INC
94-3373856 6682124

11 12 2014

1.21
X
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Credits to funding standard account:
f Prior year credit balance, if any..................................................................................................................... 9f -123456789012345

g Employer contributions. Total from column (b) of line 3................................................................................. 9g -123456789012345
Outstanding balance

h Amortization credits as of valuation date................................................ 9h -123456789012345 -123456789012345

i Interest as applicable to end of plan year on lines 9f, 9g, and 9h .................................................................. 9i -123456789012345

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ........................................................... 9j(1) -123456789012345

(2) “RPA ‘94” override (90% current liability FFL) ......................................... 9j(2) -123456789012345

(3) FFL credit.............................................................................................................................................. 9j(3) -123456789012345

k (1) Waived funding deficiency..................................................................................................................... 9k(1) -123456789012345
(2) Other credits ......................................................................................................................................... 9k(2) -123456789012345

l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2).......................................................................... 9l -123456789012345

m Credit balance: If line 9l is greater than line 9e, enter the difference.............................................................. 9m -123456789012345

n Funding deficiency: If line 9e is greater than line 9l, enter the difference....................................................... 9n -123456789012345

9 o Current year’s accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2017 plan year ....................................... 9o(1) -123456789012345

(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 valuation date ............................................................. 9o(2)(a) -123456789012345

(b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) ................................................... 9o(2)(b) -123456789012345

(3) Total as of valuation date .................................................................................................................. 9o(3) -123456789012345

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ........................... 10 -123456789012345

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



Schedule MB, Line 8b(2) 
Schedule of Active Participant Data 
 

  

Southern Nevada Culinary & Bartenders Pension Plan 
EIN / PN: 88-6016617  /  001  |  Plan Year Beginning January 1, 2017 

 

 
 

 
 
Notes 

· An active participant is a participant who has at least one year of Credited Service, and who 
worked at least 300 hours in the Plan Year before the valuation date. 

 

Measurement Date: January 1, 2017 [Form 5500 Sch. MB, Line 8b(2)]

Years of Credited Service

Age Under 1 1 - 4 5 - 9 10 - 14 15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 + Total

Under 25 -                   2,537       38              -                   -                   -                   -                   -                   -                   -                   2,575        

25 - 29 -                   4,044       869           54              -                   -                   -                   -                   -                   -                   4,967        

30 - 34 -                   2,742       1,580       877           31              -                   -                   -                   -                   -                   5,230        

35 - 39 -                   1,938       1,442       1,461       657           24              -                   -                   -                   -                   5,522        

40 - 44 -                   1,615       1,335       1,668       1,232       392           43              -                   1                 -                   6,286        

45 - 49 -                   1,290       1,314       1,810       1,665       819           444           25              -                   -                   7,367        

50 - 54 -                   1,017       1,171       1,779       1,963       1,048       707           236           51              -                   7,972        

55 - 59 -                   659           904           1,333       1,615       929           647           300           271           34              6,692        

60 - 64 -                   384           449           670           746           395           295           141           136           73              3,289        

65 - 69 -                   102           101           88              51              15              8                 5                 6                 3                 379             

70 + -                   39              16              13              10              4                 1                 1                 2                 1                 87                

Total -                   16,367    9,219       9,753       7,970       3,626       2,145       708           467           111           50,366     

Males 24,369    Average Age 44.23       
Females 25,997    Average Credited Service 10.62       
Total 50,366    

Number Fully Vested 36,116    
Number Nonvested 14,250    

Exhibit A.1 - Distribution of Active Participants



Schedule MB, Line 6 

Statement of Actuarial Assumptions/Methods  
 

  

Southern Nevada Culinary & Bartenders Pension Plan 
EIN / PN: 88-6016617  /  001  |  Plan Year Beginning January 1, 2017 

 

Plan Name Southern Nevada Culinary and Bartenders Pension Plan 

Plan Sponsor Board of Trustees  

EIN / PN 88-6016617 / 001 

While it is important that the overall assumptions be reasonable, we select each valuation assumption as 
reasonable in light of this plan’s provisions and characteristics.  We have chosen the assumptions after 
reviewing recent plan experience and anticipated plan experience, and applying professional judgment, as 
described below. 

Interest Rates 7.00% per annum, compounded annually, net of investment expense for  
determining costs and liabilities 
 
This interest rate assumptions, used for purposes of the ERISA funding valuation 
and ASC 960 accounting disclosure, is a reasonable estimate of the net investment 
return for the Plan assets over the long term.  This assumption was developed 
based on our professional judgment, the investment policy and asset allocation for 
the Plan (as set by the plan sponsor) and considers the results of the 2017 edition 
of the Survey of Capital Market Assumptions by Horizon Actuarial Services, LLC. 
 
The highest rate within the IRS allowable range for determining Current Liability, 
which is 3.05% per annum as of January 1, 2017 

Retirement Age Active participants:  Retirement rates for those who have met the applicable 
eligibility requirements are show in the table below (weighted average 
retirement age: 62.9): 
 

Age Percent Retiring 

62 
63 
64 
65 

66-69 
70+ 

65.0% 
40.0% 
40.0% 
45.0% 
35.0% 

100.0% 

 
 
Inactive vested participants:  100% are assumed to retired at age 62 (or current 
age, if older).  



Schedule MB, Line 6 (cont.) 

Statement of Actuarial Assumptions/Methods  
 

  

Southern Nevada Culinary & Bartenders Pension Plan 
EIN / PN: 88-6016617  /  001  |  Plan Year Beginning January 1, 2017 

 

Operating Expenses Expenses are assumed to be $7,000,000, payable monthly, added to the Plan’s 
normal cost.  Investment counseling and investment management fees are not 
included in assumed operating expenses. This assumption is selected based on a 
review of recent years’ operating expenses and anticipated future changes in 
expenses, including inflation.   

Hours Worked For the purpose of projecting future benefit accruals, it is assumed that each active 
participant will work the same number of hours per year as worked during the Plan 
Year preceding the valuation date. 

Contribution Income 96,400,000 hours are assumed to be worked during 2017 at a contribution rate 
of $1.14 per hour through May 2017 and $1.205 per hour thereafter. (Prior year 
valuation assumed 100,000,000 hours at a rate of $1.06 per hour through May 
2016 and $1.14 per hour thereafter.) 

Active Participant For valuation purposes, an active participant is a participant who has at least one 
year of Credited Service, and who worked at least 300 hours in the Plan Year 
ended December 31, 2016, and had not retired as of January 1, 2017. 

Non-Disabled 
Mortality 

RP-2000 Blue Collar healthy mortality (separate male and female tables). No future 
improvement in mortality rates beyond any included in the published table.  
 
The non-disabled mortality assumption was chosen based on a review of 
standard mortality tables, and projection scales, historical and current 
demographic data, and reflecting anticipated future experience and professional 
judgment. 
 
For determining the RPA ’94 current liability, the mortality tables prescribed by 
the PPA were used. 

Disabled Mortality PBGC Mortality Tables (separate male and female tables) for disabled lives 
receiving Social Security benefits with no future improvement in mortality rates 
beyond any included in the published table. 
 
The disabled mortality assumption was chosen based on a review of standard 
mortality tables and projection scales, historical and current demographic data, 
and reflecting anticipated future experience and professional judgment. 
 
For determining the RPA ’94 current liability, the mortality tables prescribed by 
the PPA were used. 



Schedule MB, Line 6 (cont.) 

Statement of Actuarial Assumptions/Methods  
 

  

Southern Nevada Culinary & Bartenders Pension Plan 
EIN / PN: 88-6016617  /  001  |  Plan Year Beginning January 1, 2017 

 

Disability Illustrations of the annual rates of disablement are shown in the table below for 
selected ages (the same rates are used for males and females): 

Representative Disability Rates 

Age Males and Females 

20 
25 
30 
35 
40 
45 
50 
55 
60 

0.015% 
0.023% 
0.028% 
0.038% 
0.055% 
0.090% 
0.153% 
0.253% 
0.408% 

 

Withdrawal Illustrations of the annual rates of withdrawal (for reasons other than mortality or 
disablement) are shown in the table below for selected ages: 

Representative Withdrawal Rates 

Age Males and Females 

20 
25 
30 
35 
40 
45 
50 
55 
60 

20.00% 
16.00% 
13.00% 
10.00% 

8.00% 
8.00% 
5.00% 
5.00% 
5.00% 

 

Reemployment It is assumed that participants will not be reemployed following a break in service. 

Form of Payment All participants who retire from active service are assumed to elect to receive one-
half of their accrued benefit as a single life annuity and one-half in a lump sum at 
retirement. The lump sum is limited to $50,000. 
 
75% of inactive vested participants are assumed to receive one-half of their benefit 
as a lump sum (limited to $50,000) at age 62 and 25% are assumed to receive their 
benefit as a single life annuity at age 62.  
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Marriage 50% of non-retired participants are assumed to be married. 

Spouse Ages Spouse of a male participant is 4 years younger than the participant; spouse of a 
female participant is 4 years older than the participant.  

Inactive Vested 
Participants 

It is assumed that inactive vested participants who have not applied for pension 
benefits by age 70 will not do so.  

Lump Sum Conversion PPA Unisex Combined Mortality Table for the valuation year and 6.25% interest.  

Cost Method Costs and liabilities for all Plan benefits were determined based on the Unit 
Credit Cost Method.  The Unit Credit Cost Method is used to determine the 
normal cost and the actuarial accrued liability. The actuarial accrued liability is 
the present value of the accrued benefits as of the beginning of the year for 
active participants and is the present value of all benefits for other participants. 
The normal cost is the present value of the difference between the accrued 
benefits as of the beginning and end of the year. The normal cost and actuarial 
accrued liability for the plan are the sums of the individually computed normal 
costs and actuarial accrued liabilities for all Plan participants; however, the sum 
of the individual normal costs is then adjusted by the ratio of the assumed 
contributory hours for the coming year to the total actual contributory hours for 
the prior year. 

Asset Valuation 
Method 

The actuarial value of assets is determined by adjusting the market value of assets 
to reflect the investment gains and losses (the difference between the actual 
investment return and the assumed investment return) during each of the last five 
years at the rate of 20% per year.  The investment loss for the 2008 Plan year is 
recognized over ten years (instead of five years) in accordance with the provisions 
of the PRA, as elected by the Trustees. Expected investment return is calculated 
using the net market value of assets as of the beginning of the Plan Year and the 
benefit payments, employer contributions and operating expenses, weighted 
based on the timing of the transactions during the year.  The actuarial value is 
subject to a restriction that it be not less than 80% nor more than 120% of the 
market value. 
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Pension Relief Act  
of 2010 

The following special rules were elected by the Trustees under the PRA: 

 Special amortization rule:  The portions of experience losses attributable 
to the eligible net investment losses incurred during the Plan Year ending 
December 31, 2008 are amortized in the funding standard account over a 
period ending December 31, 2037.   

 Special asset valuation rule:   

o Expanded Smoothing: Eligible net investment losses incurred during the 
Plan Year ending December 31, 2008 are smoothed in the actuarial 
value of assets over a period of ten years.   

 
The special rules apply retroactively to the Plan Year beginning January 1, 2009.  
For purposes of determining the amounts of the eligible net investment losses to 
be recognized in the funding standard account under the special amortization 
rule, the “prospective” method described in IRS Notice 2010-83 was used.   
 

Participant Data Actuarial valuation was prepared based on data files for active, retired, and 
inactive vested participants furnished by Zenith American Solutions.    

Missing or Incomplete 
Participant Data 

Assumptions were made to adjust for participants and beneficiaries with missing 
or incomplete data, based on those exhibited by participants with similar known 
characteristics. 

Financial Information Financial information was obtained from the audited financial statements filed 
with the 2016 Form 5500.  
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Nature of Actuarial 
Calculations 

The valuation results presented in this report are estimates.  The results are 
based on data that may be imperfect and on assumptions made about future 
events.  Certain plan provisions may be approximated or deemed immaterial for 
the purposes of the valuation.  Assumptions may be made about missing or 
incomplete participant census data or other factors.  Reasonable efforts were 
made to ensure that significant items and factors are included in the valuation 
and treated appropriately. A range of results different from those presented in 
this report could also be considered reasonable.   
 
The actuarial assumptions selected for this valuation – including the valuation 
interest rate – generally reflect average expectations over the long term.  If 
overall future demographic or investment experience is less favorable than 
assumed, the relative level of plan costs determined in this valuation will likely 
increase in future valuations.  Investment returns and demographic factors may 
fluctuate significantly from year to year.  The deterministic actuarial models used 
in this valuation do not take into consideration the possibility of such volatility. 
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Plan Sponsor: Board of Trustees, Southern Nevada Culinary & Bartenders Pension Plan 
  
EIN: 88-6016617 
  
Plan Number: 001 
  
Plan Name: Southern Nevada Culinary & Bartenders Pension Plan 
  
Valuation Date: January 1, 2017 
  
Enrolled Actuary: Cary Franklin 
  
Enrollment Number: 17-04013 
 
 
The actuarial assumptions and methods, in combination, represent the enrolled actuary’s best 
estimate of anticipated experience under the plan, subject to the following conditions: 
 
The actuarial valuation, on which the information in this Schedule MB is based, has been 
prepared in reliance upon the employee and financial data furnished by the plan administrator 
and the plan’s auditor.  The enrolled actuary has not made a rigorous check of the accuracy of this 
information but has accepted it after reviewing it and concluding it is reasonable in relation to 
similar information furnished in previous years.  The amount of contributions shown in Line 3 of 
Schedule MB was entered in reliance on information provided by the plan’s auditor. 
 
The 2017 Form 5500 Schedule MB reflects the Trustees’ prior decision to apply the provisions of 
funding relief as permitted under the Pension Relief Act of 2010.  Specifically, the Trustees elected 
to utilize: 

· Special extended funding standard account amortization of the Eligible Net Investment 
Loss incurred during the plan year beginning January 1, 2008. 

· Ten-year asset smoothing of the 2008 market value investment loss. 
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Schedule MB, line 8b(1) - Schedule of Projection of  
Expected Benefit Payments 

Plan Year Expected Annual Benefit Payments 
2017 154,944,680 
2018 149,594,204 
2019 158,345,080 
2020 163,953,952 
2021 169,182,604 
2022 176,211,746 
2023 181,062,647 
2024 187,301,011 
2025 191,629,154 
2026 193,506,497 
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This appendix summarizes the major provisions of the Plan that were reflected in the actuarial 
valuation.  This summary of provisions is not intended to be a comprehensive statement of all 
provisions of the Plan. 

Plan Name Southern Nevada Culinary and Bartenders Pension Plan 

Plan Sponsor Board of Trustees  

EIN / PN 88-6016617 / 001 

Effective Date and Most 
Recent Amendment 

The original effective date of the Plan is January 1, 1971.  
 
The most recent amendment to the Plan is effective February 27, 2017. 

Plan Year The twelve-month period beginning January 1 and ending December 31. 

Employers A participating Employer is any employer or entity that has been accepted for 
participation in the Plan and that is required to contribute to the Plan pursuant 
to a collective bargaining agreement or regulations adopted by the Board of 
Trustees.   

Participants All Employees in Covered Employment participate in the Plan immediately upon 
entering into Covered Employment.  

Pension Credit A participant receives Past Service Credit for covered employment between 
January 1, 1964 and January 1, 1971 provided he worked at least 350 hours in 
1971 or 350 hours in 1972. Future Service Credits are determined under the 
following schedule: 
 

Hours Worked in a 
Plan Year 1971-75 

Future Service 
Credit 

Hours of Employment 
in a Plan Year 1976 

and Later 
Future Service 

Credit 
1400 & over 1.00 1000 & over 1.00 
1050-1399 .75 900-999 .90 
700-1049 .50 800-899 .80 
350-699 .25 700-799 .70 

Under 350 None 600-699 .60 
  500-599 .50 
  400-499 .40 
  300-399 .30 
  Under 300 None 
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Normal Retirement Age A participant attains Normal Retirement Age at the later of attaining age 65 or 
the fifth anniversary of an active Participant’s Plan participation excluding 
participation before January 1, 1988 (or the tenth anniversary including 
participation before January 1, 1988). 

Break-In-Service Completion of less than 300 hours of service in a Plan Year. 
 
Note:  For non-vested benefits, cancellation of Pension Credit occurs after the 
greater of (i) five consecutive Break-in-Service years or (ii) the number of 
aggregate Plan Years for which the employee has received Past or Future Service 
Credit. 

Regular Pension – 
Eligibility 

Age 62 with at least 5 years of Pension Credit, or age 65 and the tenth 
anniversary of participation without a Break-in-Service.  
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Regular Pension –  
Amount of Benefit 

The monthly amount of the Regular Pension is equal to $11.00 for each year of 
Pension Credit accumulated prior to January 1, 1976, plus a benefit for service on 
and after January 1, 1976, determined in accordance with the following 
schedule:  

Hours Worked in 
Plan Year 

Monthly  
Accumulated 

Benefit 
Hours Worked in 

Plan Year 

Monthly 
Accumulated 

Benefit 
2000 or more $37.83 1000-1099 $18.92 
1900-1999 35.94 900-999 17.03 
1800-1899 34.05 800-899 15.14 
1700-1799 32.16 700-799 13.25 
1600-1699 30.27 600-699 11.36 
1500-1599 28.38 500-599 9.46 
1400-1499 26.49 400-499 7.57 
1300-1399 24.60 300-399 5.68 
1200-1299 22.71 Under 300 None 
1100-1199 20.82   

 
The prior schedule is as follows: 

Hours Worked in 
Plan Year 

Monthly  
Accumulated 

Benefit 
Hours Worked in 

Plan Year 

Monthly 
Accumulated 

Benefit 
2000 or more $34.39 1000-1099 $17.20 
1900-1999 32.67 900-999 15.48 
1800-1899 30.95 800-899 13.76 
1700-1799 29.23 700-799 12.04 
1600-1699 27.51 600-699 10.32 
1500-1599 25.80 500-599 8.60 
1400-1499 24.08 400-499 6.88 
1300-1399 22.36 300-399 5.16 
1200-1299 20.64 Under 300 None 
1100-1199 18.92   

 
Pensioners are entitled to a pension of not less than $175.00 ($125.00 prior to 
January 1, 1994) per month even if the scheduled benefit produces a lesser 
amount. Inactive vested participants are entitled to receive the benefit level in 
effect at the date of benefit commencement.  

Early Pension – 
Eligibility 

Age 55 with at least 5 years of Pension Credit. 
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Early Pension – 
Amount of Benefit 

The calculated Regular Pension reduced by ¾ of one percent for each month the 
retiring employee is under age 62 but not under age 60, and ½ of one percent for 
each month under age 60. The $175.00 ($125.00 prior to January 1, 1994) 
minimum pension does not apply to the Early Pension.  
 

Disability Benefit –  
Eligibility 

Totally and permanently disabled with at least 5 years of Pension Credit and 
worked in covered employment for at least 300 hours during the year of 
disability and the prior Plan Year combined.  

Disability Benefit –  
Amount of Benefit 

Same as the calculated Regular Pension, commencing immediately. 
 
If married, the pension is payable in the 50% Joint and Survivor form of payment. 
At regular retirement, the pensioner may elect another form of payment.  

Vested Benefit Vesting is provided for participants who have accumulated at least 10 years of 
Pension Credit (5 years of Pension Credit for employees of the unions or of the 
Trust). Employees with at least one hour of service on or after January 1, 1988, 
also vest upon the later of (a) age 65 or (b) the fifth anniversary of 
commencement of participation in the Plan without a Break-in-Service. 
Employees with at least one hour of service on or after January 1, 1994 are 
vested if they have accumulated at least 8 years of Pension Credit. Employees 
with at least one hour of service on or after January 1, 1997 are vested if they 
have accumulated at least 5 years of Pension Credit.  

Pre-Retirement Death 
Benefits 

Spouse’s Benefit 

If a deceased married participant had not retired but had met the service 
requirements for vesting, his spouse receives a survivor’s annuity. The survivor’s 
annuity is payable for life, commencing upon the death of the participant, and 
the monthly amount is the survivor’s portion of the Regular Pension earned 
through the date of death (based on a 50% Joint and Survivor Annuity). (Prior to 
January 1, 1994, the survivor annuity was a monthly amount, payable for life, 
equal to 50% of the benefit the participant would have received had he retired 
on the Joint and Survivor pension the day before he died. If the participant was 
under age 55 and vested at the time of death, the benefit to the spouse was 
deferred until the participant would have been age 55.) 
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Lump Sum Death Benefit For active participants with at least one year of Future Service Credit. The 
amount of benefit is equal to $500.00 for each year of Pension Credit, Past or 
Future, up to a maximum of $20,000 ($10,000 prior to January 1, 1994). This 
benefit is payable only if no other death benefit is payable.  

Forms of Payment Normal Form: 
 
For married participants, retirement benefits are paid in the form of a 50% joint 
and survivor annuity (with “pop-up” increase feature) unless this form is rejected 
by a participant. If not rejected, the benefit amount otherwise payable is reduced 
to reflect the joint and survivor form. If rejected, or if not married, benefits are 
payable for the life of the participant without reduction. Unmarried participants 
may elect the joint and survivor annuity as an optional form of payment.  
 
Optional Forms: 
 
Lump Sum Option 
 
A participant retiring on a Regular Pension who rejects the Joint and Survivor 
Benefit or is not married may elect to receive up to 50% of the actuarial 
equivalent of his pension as a lump sum payment and the remaining portion of 
his benefit as a life annuity or joint and survivor annuity. The actuarial 
equivalence is based upon 6.50% interest and the 1971 Group Annuity Mortality 
Table, or the PPA statutory interest rates and mortality table, whichever 
produces the greater lump sum. The lump sum payment may not exceed 
$50,000.  
 
Life Annuity 
 
Monthly payment, payable to the participant for life. Payments stop upon the 
death of the participant.   
 
Qualified Optional Survivor Annuity 
 
A 75% joint and survivor annuity is available to married participants. 
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Actuarial Equivalence Benefits under the 50% joint and survivor annuity (with “pop-up” increase 
feature) are converted from the amount payable under the Life Annuity by a 
factor equal to 90.0% minus 0.4% for each year that the spouse is younger than 
the Employee, and plus 0.4% for each year that the spouse is older that the 
Employee, subject to a maximum factor of 99.0%. Other optional joint forms of 
benefit for healthy and disabled employees are also converted by means of a 
formula. 

Contribution Rates Employer contribution rate is $1.205 per hour, effective June 1, 2017.  Prior to 
June 1, 2017 the contribution rate was $1.14 per hour. 

Changes in Plan 
Provisions  

The benefit accrual rate increased 10% on all post-1975 benefit service for active 
participants as of January 1, 2016.  This change will be first recognized in the 
2018 valuation.  
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Charges [Schedule MB, Line 9c]

Date Initial Outstanding at 1/1/2017 Annual
Type Established Period  Period Balance Payment

Amendment 1/1/1988 30.00   1.00     2,371,943$         2,371,943$      
Amendment 1/1/1990 30.00   3.00     6,623,734           2,358,865         
Amendment 1/1/1991 30.00   4.00     1,273,347           351,335            
Amendment 1/1/1993 30.00   6.00     7,302,700           1,431,846         
Amendment 1/1/1994 30.00   7.00     5,298,805           918,889            
Amendment 1/1/1997 30.00   10.00   5,566,129           740,647            
Amendment 1/1/1998 30.00   11.00   28,212,592         3,516,210         
Amendment 1/1/1999 30.00   12.00   57,617,632         6,779,603         
Assumption 1/1/1999 30.00   12.00   24,824,452         2,920,979         
Amendment 1/1/2000 30.00   13.00   8,112,265           907,140            
Exper Loss 1/1/2003 15.00   1.00     8,425,227           8,425,227         
Amendment 1/1/2003 30.00   16.00   6,552,519           648,257            
Exper Loss 1/1/2004 15.00   2.00     11,602,396         5,997,374         
Exper Loss 1/1/2005 15.00   3.00     28,274,666         10,069,261      
Amendment 1/1/2005 30.00   18.00   21,607,605         2,007,541         
Exper Loss 1/1/2006 15.00   4.00     24,810,793         6,845,647         
Exper Loss 1/1/2007 15.00   5.00     16,975,735         3,869,367         
ENIL (2008) 1/1/2009 29.00   21.00   272,839,260       23,532,769      
ENIL (2008) 1/1/2010 28.00   21.00   41,555,699         3,584,237         
ENIL (2008) 1/1/2011 27.00   21.00   43,750,889         3,773,575         
ENIL (2008) 1/1/2012 26.00   21.00   35,222,020         3,037,948         
Assumption 1/1/2012 15.00   10.00   2,497,084           332,270            
Exper Loss 1/1/2012 15.00   10.00   55,870,540         7,434,306         
ENIL (2008) 1/1/2013 25.00   21.00   35,640,690         3,074,060         
ENIL (2008) 1/1/2014 24.00   21.00   90,264,976         7,785,481         
Assumption 1/1/2014 15.00   12.00   49,829,066         5,863,157         
Exper Loss 1/1/2015 15.00   13.00   15,606,005         1,745,114         
Exper Loss 1/1/2016 15.00   14.00   49,507,650         5,290,607         
Exper Loss 1/1/2017 15.00   15.00   36,880,615         3,784,386         

Total Charges 994,917,034$    129,398,041$  

Exhibit 4.2 - Funding Standard Account Amortization Bases
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Credits [Schedule MB, Line 9h]

Date Initial Outstanding at 1/1/2017 Annual
Type Established Period  Period Balance Payment

Method 1/1/1988 30.00   1.00     807,577$            807,577$          
Assumption 1/1/1990 30.00   3.00     4,657,453           1,658,626         
Assumption 1/1/1994 30.00   7.00     635,765               110,250            
Assumption 1/1/1997 30.00   10.00   348,562               46,380              
Assumption 1/1/2001 30.00   14.00   1,270,663           135,789            
Assumption 1/1/2002 30.00   15.00   1,754,325           180,015            
Assumption 1/1/2003 30.00   16.00   1,925,487           190,493            
Assumption 1/1/2004 30.00   17.00   2,106,749           201,667            
Assumption 1/1/2006 30.00   19.00   1,918,254           173,455            
Assumption 1/1/2007 30.00   20.00   32,638,847         2,879,323         

Method 1/1/2008 15.00   6.00     24,411,747         4,786,431         
Method 1/1/2009 15.00   2.00     72,583,298         37,518,905      

Exper Gain 1/1/2009 15.00   7.00     12,240,044         2,122,597         
Exper Gain 1/1/2010 15.00   8.00     103,066,239       16,131,096      
Exper Gain 1/1/2011 15.00   9.00     73,178,675         10,497,136      
Exper Gain 1/1/2013 15.00   11.00   20,133,315         2,509,267         
Exper Gain 1/1/2014 15.00   12.00   71,191,553         8,376,783         

Total Credits 424,868,553$    88,325,790$    

Net Total 570,048,481$    41,072,251$    

Exhibit 4.2 - Funding Standard Account Amortization Bases (Cont.)

 
 
Different types of amortization bases are as follows: 

Abbreviation Description 
Initial Liab Initial unfunded actuarial accrued liability 
Exper Loss Actuarial experience loss (charge only) 
Exper Gain Actuarial experience gain (credit only) 
ENIL (2008) Eligible net investment loss under the Pension Relief Act of 2010 
Amendment Plan amendment 
Assumption Change in actuarial assumptions 
Method Change in the cost method, actuarial valuation method, or asset valuation 

method 
Combined Combined charge base or combined credit base 
Offset Combined and offset charge and credit bases 
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Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

14

14a
14b
14c

a
b
c

The current year

The plan year immediately preceding the current plan year

The second preceding plan year

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

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:

15a
15b

a
b

The corresponding number for the plan year immediately preceding the current plan year

The corresponding number for the second preceding plan year

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

16aa Enter the number of employers who withdrew during the preceding plan year m m m m m m m m m m m m m
b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated

to be assessed against such withdrawn employers 16bm m m m m m m m m m m m m m m m m m m m m m m m m m
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. m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
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 included as an attachment m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

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

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

0-3 years 3-6 years 6-9 years 9-12 years 12-15 years 15-18 years 18-21 years 21 years or more

c What duration measure was used to calculate line 19(b)?

Effective duration Macaulay duration Modified duration Other (specify):

7A6777 2.000

1.03
1.07

47.0 9.6 9.1 13.3 21.0

X

X
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