D558 Application for Extension of Time. OMB No. 1545.0212
(Rev. Septeriber 2018) To File Certain Employee Plan Returns o '
Dopartment of e Traasuty b For Prwacy Actand Paperwork Reduction Act Notice, see instructions. File With [RS O nly
Internal Revanue Sorvice P Go to www.irs.gov/Form5558 for the latest iiiformation.. i
Identification
A Name of filer, plan’ gdministrator, or plan sponsor (see insinuctions) B Filer's identifying numpber (see instructions)
BOARD OF TRUSTEES, Employer identication number (EINJ {9 diglts XX:XXXXXXX)
Number, street, and room or suite no. flf.a P.O. box, see instructions) ' 88-6016617
9121 W RUSSELL RD STE 219 Social seciirily nurnber (SSK) (8 digits X)(X'-‘XX—'XXX-X_}

City or town, stale, and 2IP. code

LAS VEGAS, NV 89148

c Plan nama Pl'an. ) Plan yoar ending -
| | numbgr MM DD YYYY
SOUTHERN NEVADA CULINARY AND BARTEN
DLAN 001 12 31, 2018

m Extension of Time To File Form 5500 Series, andior Form 8955-SSA

1 I:I Check: thls box if you-are requesting-an extension.of time.on ling 2 {o file the first:Form 5500 series raturnfrepdrt for the plan listed
in-Part 1, G above.

2 | request an extensionof time until 10 /15/2019 to file Form 5500 series. See instuictions.
Note: A signature IS NOT required if you are- requestmg an extension (o {ile Form 5500 sefies.

3 1 fequest an extension of time until 10/ 15 /2 019 ta file Form §955-S8A, Ses instructions.
Note: A signature IS NOT reguired if you are. requesting an extension to’ file, Form 8955-S5A,

The application” is automatically approved to the date shown on line 2 and/or fine 3° (abtove) if {a) the .Form 5558 is filed on or before
‘the. normal due date "of Form G500 series, and/or Form 8855-88A for which this, extens:on is refpiested; dnd (b) the date on fine 2
arid/or line 3 (above) is.not later tham the 15th day-of the 3rd month afler the normal due date.

XA Extension of Time To File Form 5330 (see instructions)

4 1 request an extension-of time until ‘to file' Form 5330,
You may be approved for.up.to-a 6-month extensian to file: Form 5330, after the normal due date of Forfm 5330,

a Enter the Code section(s} imposingthetex , , . . . . .. ...... e e Lal
b "Enter the payment ameuntattached , | . ., ... .. ... ... P i -
¢ ‘Forexcise laxes under section 4980 or 4980F of the Code, enter the reversion/amendiment date . . , , . . . . . 2 S N-

5 State in detail why you need the.exténsion:

Under péndlties of perjury, | declare that to: the best. ol’ my knowledge and belief, the slatemants. made. o lhis form are true, corréct, and complete, and that | am aufhorized
to prepare this. application.

Signature Da{e_ >

Formi 5558 {Rev, 9-2018)

Jsa
8X3889 2000

52086K F173 V 18-9F 1.7-8320 Page 1



Form 5500 Annual Return/Report of Employee Benefit Plan OMENds. 12160110

. . . . o $210-6089
Baparfinant of the Treazury. This form is required to.be filed far emplayee liedefil plans-under sections 104 . i
” Inkemat Revgaus Senita’ and -_-1055._o¥flha'Em‘p!qyee,ae[iremem_ Income Sequrity Act.of 1974 {ERISA) and .
Diepartfvont of Loy ' sections 5057(bY and B058(z) of the Internal Revente Coda (the Coge). 2018
'Emplayeu’ Bongfity Sty ) B Edmplote. ne T o
R ik ] B Camplete alt entries. in-accordance with

the instruclions to tha Forme §500. Tais Form i Opé“ th'u‘inq
) Inspaction

Poasion Dencht, Guarnty Caparaiion

| P-a'rtil._l Annual Report Identification. Information _ . ‘
For calendsr plan year2018 or fiscal-plan. year beginiiig iy .and epding
A This rétuin/reporlis for: L)_{_]:e mulligmployer-plan

A} amullifte’opeloser plan g,F_lIin:"#f]ackinﬁjhis b risi st pefack wlistot -

“parllcipatng. emplaysch  In. 2eeordancs with ins torm instiiclions:)
a s'_i_rlgm-._empioy.er'p{an | |aDFE '(s_pe.cl_fﬂ__%
B This rehirnsrepoit is: the firsi réturr_{!repqr: lhe final returnirenodt
an_amgndéd_ returniraport &-5hort plan year 'rél_urhlreporﬁ‘{lgss thai 12 months),

Cn the 1lan is a.colieclively-bargsined plan, chieck here ) . " e ey s 'b._

D Chack boy if flling under: Form 5856 aitondtie gxtension ' {7 e prvey progidm
spacial extension (eriter descrlplion)

| Parth ] Basic Plan Informafion - enter all rq uestied infarhation

LT T e T S s e s n .

1a Name, of plan o L 1’ Tnree-digi pian .
SOUTHERN ‘NEVADA CULINARY: AND BARTENDERE PENSION . Dumber (PN} b 001
BLAN ' 1c Efteative date of plan

. . _ _ Q1/01/187%

' 2a.-Plah. sponsor's niama (employer; if for asingle-srmployer plas) ' "2b -Employer'identification

Mailing address {include:room, apt., suite no. and'sirogt, or PO, Box): _ . . Number:(Ei)

Chy or fown, stale 6r hralince: counify, and 71P-or feretgn poststooda (I forelgn, see instruclions) o -
BORRD OF TRUSTEES, o ' S 58-8016617
SCUTHERN NEVADA. CULINARY AND :20. E{l}%ﬁgqn‘sor‘s telephone:.
BARTENDERS PENSION DPLAN -
LS VEGAS. NV 89148 7 stuctions)

724120

Caution::A penally for the late. or incomplate filing oftits returnireport will biv acsessed anless reasonahle Gmse iy ostablistied,. B
Ander penakiis 'u{}e__r[uw and oiticr ponafiies set. forin In i ingtriztions, € de_ctd_n.-\ihﬂ I haver Sxarined -this Telimirepsn, ._inéluqhgaaqpnmp'zn‘ly{r_!g schedilag,
stlgments “and_atfiich 6y 2 45 e carredt, and compigle,

menis; S| a5 the eleetionic veision of s relurnirepodt, and 8-t best of my-Kowledge and:bel

w0 [0y )L~ @919 | Terru Greenwald.

| Simdture:of flan adiniistator Liate: Enter aamie of indivtdudi signing as pianadministrator
. i Y K . B B - o i K . -
- A S o A . . j V = ' I
Fere /%/ LA rrgzg D -/0-/9//@- | Yirainico Va.,-l entine)
; - .Sign'-_: e._r.if'é:nploya'rfpl;'n spongor Cate { Eniter namé otntividual sigiiing as-emplover.or plam sponsor
SiGH
.Signatwre of DEE : ' J.Date Enter name.of ndividual signing as DFE

For Papitwork Reduction Act Notics, see the instructions for Fonm 5500, Foim 5500 {2018)

vi 171027

BAB?U4 1,000

52086K F173 Y 18-7F 17~8320 Page 3



I’brm'sgﬂd‘{?[}‘i'&}. ) . . . Page 2

"3&. Plnnadminktators neme and adilress L}Lisﬁrqn;as ffon:Sponzar ' ET A(__{rn[pis{'tatu'r‘éi'E!N
BB-50166 1%
3¢ Adm:n|5t:ator'5 telaphonie
_ fiurmber
702~363-0000
"4 i the name andfor. EIN of the plan SpONSor or {he plan name-has-changed.sinca the last ralLtrn!repm filed for this {4b Bin
plan, entertha plan: spnnstgr's namy, EIN, the plan name ‘and theplan nimber from thélast returnfrentry;
2 Sponsor's niame 4d PN
¢ Plar Name . e .
& Tola) number of- part[ciba’ms at'ths, beginping of tha:plan: yeur _ 5 | 101_1 98
& "Number of: participants ; as of the erid of the  plai. yeat onless otherwise stated (wellsre. plans complele. only lings
Ga(1), 6a{2); B, Bc, and Bdj, :
a_{__‘i_:} Total number of aciive pa‘ri__ici'pant_s-*.;i-lhe'lie’;j‘r_nrﬁn'g oftheplanyesr, | | | | . e e e e e x| BE(T) _ 101198
-af2) Total aymber of active participants at the.ang ofieplanyesr . . | e e e b e |BB(2) 55760
b -Retired ar seporated participanls receivingberiefits, |, ., | e e RO -2 24949
€ Other relirad or separated parficipants eatiled to future benefs . . . D, U I T 294188
i Subto!ai‘._;é\dﬁ lings Bag2), 6h, MBS, L e P I - 108397
£ Deceased parlicipsnts whose beref ridrigs, are rfeceiing or dteléntitled wiieceive benefits. | | | | e “Bo. 1144
T Total Addlines 6dand e, | | N Y - 4 L1044
":g -Number of pam:lpants with.accouint balances as-of the end of the' p]an yuar {only, defined contribulion pIans
completethis tem) | . . . . . e T e e e e e e e e Bg | 0.
h Number of participanls-that- terminatad. n=mplpyment during the plan year: with acerited benefils thatwere )
losSthan 100% vesten, o & o o v b e e e e e fr v . .| BR 0.
¥ Enter the dolal nunber of ompmyers ob!wgatc'.i ln seirflribine 1o the plan {nnly muillcmployer planf complctc (ks #am) - 7. 120
8a Ir ihe plan provides. pensiun benaflls, enterthi. opplicatle pension featurg codes from the-Ligt of Plan. Characterishcs Codas in EN- mlruchonr-:_' '
[+ _If"t_.he' plan provides welfare bengthts, enter te 2pgllicable welfdre featuseicodssrom the Listol Plan Characteristits Codas I ihe nstructions:
93 Plan fund:ng arrangemem {chiack “all thiit apply) b Plan beneflt arrandgement {check 8 that apply}
{f Insytance . 1 X Insurance
_{2} _ Code. _s_gctiop.d‘|-2(Q}_(B)__‘nﬁsur__ahce_‘_cpnlract_s 12} Gode section 412(&}(3} ir!surdnce contricis
(3 [X] Trust {3) Trust
4y | Gerieial azsats of the spanspr _ {4) __i__Geparat assets-of e sponsor
1 0;_ Cheek all appiicable bnxcs in 102 &id 10K 1o Indlcatemm:h m:heduLesmattqchcd Aand, v-herc J1d!cated;v_en1_e'|f"t'ﬁe nupiber aflached. (See instructions)
2 Pension Schedules b Génerdl Schadu[as
(1) - R [Rellrement Plan Infnrmahon} (1} H {Hnanmat Informatlcn)
{23, X_ MB {Mullemployer tefined Benefit Plan dnd Certaiti Morey  (2) - (Fidahcisl Iitformation - ~ Bmg:Blar
Purchasé Plan-Actuarial Inférmation) - sigried by the plan {3) A '(Insur'éncé‘lnfmm'éﬁcih')
o _‘3“*”5’? () G -{Service Piavider Infarmation),
3) D "SB {Single-Employar Defined Eenulit Plan #ctuarial RG] D {DFE/Paiticlpating Flan Information).
Infetmation) - signéd by the plan. acmaxy {8) G '{Finan‘c_i_é},Tréns_act_lqﬁ Schedulas)
'BAGTE 1,000
52086K Fi73. Y 18-7F: T7-B320 Pugd 4



Form S500 (2018) _ _ Page 3

[Part ] Form M-1 Gompliance Iniofmation {to e cotiipleted by welfare benefit plans)
114 Ifdtiesplan provides welfare benefits; was 1h plan Subject to the Form M1 fiing requirements, dusing the plari year? (See-nstiuctions and 29 GFR

2520081-2), . ... L. Yes. ) Mo

1 Yes" is:checked, complete lines 11b and 11c.

11 b isIhe plancorenlly in compliance with the Eb(m_ M.--’j_ﬁi_ing're-qu'irements:? f&en Inst‘rucg‘:q_n's',a:jd 29°CER 2520."[(.]}'_‘-2‘)__ e D Yos D ‘N&*

I1e Enter'__thje.Recqipt.qujﬁ‘rm:'tii_qn_'{}od_é-fbr‘the 2018.Foim M-1 annuat refiort H'the plan was nol required o file the. 2018 Forni M-1 gnnual feport, sntécthe
Receipt Confirmation Cade for ha most recent.Farm M-4 that was required g be. filed under fhe Fomy-M-1 Biling requirements. {Fallure 1o ente wvlid

Receipt:Coniimation Sode will subiject lhe Earm 5500 filing o rejectich agincomplele )

Receipt Confirmation Code

BAGY DY 1000



“SCHEDULE A
{Form 5500)

Bepariment of (he Treasury
Intemal Revenue Service

Department of Labor

Employee Bénefils Securily Administration

Pension Benefit Guaraniy Corporation

Insurance Information

ThiS schedule is:required to be filed under section. 104 of the
Employee” Retirefnent Income Security Act of 1974 (ERISA}

P File as an attachment to Form 5500.

pursuant to ERISA section’ 103(9)(2

[ Insuranice companies are raquired lo provide the. information

OME Mo, 1210:0110

2018

THhis Form is.Open to Public
Ing poction

For caléhdar pign. year 2018 or fiscal plan year beginning

and ending

" A Name of plan

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION

PLAN

B Thres-digit

plan number (PN} » | qg1

C Plan $pohsor's name as shown on line 2a of Form 5500

BD. OF TRUSTEES, (OF THE ABOVE DLAN)

T Employer ldentiicaton Nomber (‘ém) '
88-6016617

Partl.

Information.Concerning Insurance Contract Coverage, Fees and Commissions Provide information for éach contract
on a-separale Schedule A Individual contracts grouped as.2 unit in Parts Il and [ can be reported on & smgie Schedule-A.

1 Coverage. Information:

{a} Name of ifsurdnce cafrier

THE UNION LAROR LIFE INSURANCE CO.

. {c) NAIG
(B) EIN code

; ; (e} Approximate number of
id e;c:ijfit?a(;?;?gtu?r:bé . persons coverad at end of

‘Palicy or contract year

poiicy or. contract year

i From

13-1223090Q 69744

gl To

01/01/2018 | 12/31/2018

2 Insurance fee and commission information. Enter thé total fees and ‘total commissions pald List in.line 3:the agenits, brokers, and olher persons in:
dascending arder of the amount. pafd,

{a) Total arnount:of commissions paid

{b} Total amount of fess paid

3. Persons réceiving cormmissions and fees. (Compiéte as many entries as needed to report all parsons).

{a} Name and address of-the.agent, broker, or bihier person to whom commissions of fees were paid

{b} Amount of sales and base Feas @nd other commissions paid fo! [u_a:lﬁ-
commissions paid {e) Amount {d) Purpose "ode.
{a):Name.and address of the agent, broker, or.other person to whiom commissions or fees werd paid
(b) Amount of sales.and base . Fess aihd other commissions paid . g[ o
_commissions paid {c} Amount. {d) Purpose 'f:%c'i%"
For Paperwork Redudtion Act'Notice, see the Instructions for Forsz 5500. Schedule A {Form 5500} 2018
v. 171027
BAGT0E 1.000
52086K F173 vV 18-7F 17-8320

P’a-ge- 5



‘Schedute A (Form 5500y 2018

Page_2-[::|

(a) Name and address of the.agent, broker, or-other person to whom Commiss ans or fees were paid

{b) Amount of sales and base

Fees and othei comitiissions. paid o (Ga]n.
. commissions paid {t) Amount (d} Purpose: I‘E:?:n]i%n__
() Name and address of the agent, broker, or 0ther persen fo-whor commigsions or Tees were paid,
(b) Amount of sales-and base Fegs and other:Commissions paid: O {9§}‘n'_
commissions paid {c) Arhount {d) Purpose code.
{a) Name and address of ihe agian t Broker, or othe'r-'.pers'on £ whom Gommissions or fecs were-;ﬁaid
“;b} Armounit'of sales.and base Fees and other commissions paid p(e{;]\n'-_
commissions. paid {e) Arnount {d} Purpose If:%‘r'i_ce':n
(a) Name-and, address of the agent, braker, or othér person to whom commissions of fees were paid,
(b) Amount bf sales and base Fees and other commissions paid prggh'-
commissions paid {c) Amount {d} Purppse ‘_Zc,%t:]i?:n )
{a) Name and addr_ess of the agent, brokef. "'c':'r other pérson tg wham commissions or fees were paid'
{b} Afount of sales and base Fees and other commissions paid Otea]n_
commissions paid () Amount {9) Purpose e

€A$709 1.000

52086K F173

VvV 18~7F 17-8320

Page &



Schedile-A (Form 550012016

Page 3

Partil| Investment and ‘Annuity Contract Information

th:s repdgrt.

Where individual Soniracts are provided, the entire group of such tndwlduai contracts with each.carrier

may be tredted ad.a unit for purposes of

4 _Current value of plan's interest underthis contract i if the general agcount at year ‘end

5 Current value of p[an s interest under this contract in Separate accounts atyear end

41236116

6 ‘Conlracts With: Allocated Funds;
a- State the basis of.pr_emrum rates -

b ﬁrem'iums paidtogarder, . .. . . ... ..
c Premlums due but unpaid at the end of the year

d If the carrier, service, or other organization incurred any specific costs in connect:on wlth the acquisition

or. retention of the ontract or policy, entér amatint .
Sp_sclfy nature of casts.

e Typeof contract: (1) D individual fialicies
{3 other {specify) b

f_It.contract purchased, In whole or in_part, (o disiribute-benefits from a terminating plan, check here

&b

6L

&d

E2}D group deferred anmity

» []

7 Contragts With Unaliocated Funds (Do not include portioné of these coniracts maintainad in separate accounts)

a Type of contract. (1} deposit administration {2}
(3 guaranteed investment {4)

immediate participation guaraniee

other b

42} Dividénds anderedits , .., . ., , ..., ..... i
{3} Interest ciedited duringthe year , . |, | | L
(4} Transferrad from separate’account ' . :
(8) Other (specify b8low) .. . . ... .o i ..
»

(G)TOtaJaddmons..........'.........._..
d Total of balance and additions-(add linés 7b and 7c(6)).
e Deductions;

{1) Disbursed from fund to pay benefits or purchase-annuities during year . .-, | |7

{2) Administration chiarge made by catrier
{3) Transferred to separate accouit

{4) Other (spemfy below) . . ., ... e e e e e

»

BABTTO 1.000.

52086K F173

V 18-7F 17~8320

Page 7



Schedule A (Fofm 5500) 2018

Page 4

| Welfare Benefit Contract Information

¢ | If mere than 'one contract covers the same.group. of efployees-of the same employer(s) or members of
}the infarmation may be combined for reporting purposés if such ‘tontracts are experience-rated as a u

the same-employea organizations{s),
) nit. Where contracts cover individuat
- [ employees, the entire group-of such individual contracts. with each carrier may be treated as a. uriit for purposes of this. repart.

8 Benefit and contract type- (_ch_eck.all appliczable hoxés)

a!__|Health (other than dental or vision) ki
e Temparary disability (adcident and sickness)
i Stop loss {large deductible) j

Denta c
Long-term disabiity g
HMO contract’ k

Vision
Supplemental unemployment

PP contract

d | [|Life insurance

h Préscription.drug
i Indemnity contract

m{_ [Other {specify} b

89  Experierice-rated contracts:
@ -Premiums: {1y Amolnt recéived . . _ _ ., e e e e e e
{2) Increase {decrease) in amount due butunpaid’, .
{3} Increase (decréase).in unearned premium reserve . . . .. . ..
(4 Barned ((11+(2)- (30} v v v v o v s e v e e e e
b Bengafit.chargés {1} Clamspad., . . .+ ... .....
(2) Inérease (decreass) In GIaim resSEIvES + . v v L by s a . e ..
{3) Incurred claims {add (Myand(2)) . .. . .. . .. .. ... Pt e s e e e 9b('3_']_'
(4) Claims charged . . . . . e e T 9b(4)
¢ ‘Remainder of premium: {1) Retention charges {on an accrual basis) -
{A) GOMMISSIONS. + v v v v v v w e e i ... LIC(HHA)
{B) Administrative serviceorotherfees .. . . . . ... .. BB
{C) Other $pecific acquisition éosls . . . v ¢ . . . . . - .. | 9e1XMC)
(D) Otherexpenses . . . ... ... e e e Sc(1}(D)
() TaxXes & . i v v v e i v e s e e ke ae e « . |9C(IHE]
{F) Charges for risks orother contingenicies. . . . . . : . . | 9¢{1)(F}
{G) -Other retention charges- . . . . . . N K- LT 1K) ”
{H) Totairetention = « « « eov v v v v v W s e e e e e e e e e e e e Jc{1){H)
(2} Dividénds or retroactive rate réfunds. (These amounls were[] paid in cash or D credited.) 9c(2)
d  Status of policyholder reserves at end of year: (1} Amount held o provide benefits after refirement _ 9d{'_1'._}
(2} Claimresanes . . v v v v v b n e i ve e a T T TP . £
{3} Otherrederves” . . . . ... ... i e e e e e e e e e e _Bd(3)
e Dividends or retroactive rate fefunds due. (Do not. |ncludeamountentered in-fine 9::(2)_). R 9e
10 Nenexperience-rated contracts;
a Total premiums of subscription charges paid to cardier . . . ... . R e . 10a
‘b If the carrier, service, or other organization incurred any specific costs In connection. with the acquisi-
tion of retention of the contract or palicy, other than reparted in Part I; iine 2 above, repart amount. , 10b

Specify nature of cogts.

| Part IV Provision of Information

..... D'Yes. No

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

12 ¥f the answer 1o line 11 -is "Yes," specify the information not provided, b

BAGT11 1.000°

52086K F173 V 18-7F 17-8320 Page 8



SCHEDULE C Service Provider Information OMB No. 1210-0110
{(Form 5500} '
Department of thaTreasudy This schiddle isréquired tobe filed under section 104 of the.Employee 2018
Intarial Revanie Servico Retirement Income Security Act of 1974, (ERISA).

_ Degarimant of Labor .
Employee Benaflits Security AdminTstration

This- Form is Open' to.Public.

P File as an attachiment to Form 5500,

Fansion Boncht Guarsnly Comparation Ins p_e‘c_t_ion.
For calendar plan year 2018 or fiscal plan year beginning _ and-ending.
A ‘Name of plan B Threa-digit

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION plan rumber (PN} » | 001
PLAN

C Plan sponsor's name as shown on‘fine 2a of Form 5500 D Employer Identification- Number-{EIN)

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

[-Part 1| Service Provider Information (see instructions)

You must completé this Part; in accordance with the instructions, to report the information required for each person who recéived, difactiy or indirectly,
$5,000 of more in total compensation (i:e., money or anything else of monetary value) in onnectionwith services rendared to the-plan of the person’s.
position with the Plan during the plan year. if a pérson received only eligible indirect compensation for-which the plan received the required disclosures,
you are réquired 1o answer fine 1 but are not required to include thal person whert-comipleting thefémainder-of this Part,

1 Information on Persons Receiving Only Eligible lhdirect-Co_mpensa_tipn
a Check“Yes"or "No" to indicate whether vou are exciuding a person from the remainder of this Part becayse they received only gligible
indirect compensation.for which the plan raceived the required disclosures (seeinstructions for definitions and conditions): . . . . ¢ . 1% Yes D No
b you @nswered line 1a "Yés,” enter the-name and EIN of ‘address. of each person providing the required.disclosures for the service providers who
received only eligible indirect compensation. ‘Complete as.iany entries as needed {see instruclians).

{b) Enter name and EIN or-address of person who provided you disclosures on efigitia indirect compensation

BPIMCO 33-0629048

{b) Enter name-and EIN or address of person who provided you disclosures on eligile indirect compensation

LANDMARK EQUITY ADVISORS, LLC 06-1519082

{b) Enter name and EIN ¢r address-of parson who provided vou disclasures on eligible indirect compensation

'ENTRUST BARTNERS OFFSHORE, LD 90-0644478

(b} Enter name-and EIN or address. of person who-provided you disclosures on gligibte indirect compensation

MULTI-EMPLOYER PROPERTY TRUST 52-6218800

For Paperwork Reduction Act Notice, see the Insteuctions for Form 5500, Schedule C (Form 5500) 2015
v. 180523

BAGT0 7.000

52086K F173. V 18-7F 17=8320 Page 9



Schedule € (Form 5500) 2018 .Pag'e-z-l |

(b} Entername.and EiM.or address of person wha provided you-disclosures.on eligible indirect:compensation

PNC BANK, NATIONAL ASSCCIATION 22-1146430

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

AFL-CIO HOUSING INVESTMENT TRUST 52-6220193

{b) Enter hame and EiN or address of person who provided you disclosures on eligible iindirect compensation

‘HAMILTON LANE ADVISORS, LLC '23-2962336

{b) Eirteér name .and EIN of address ‘of person who provided vou disclosures on eligible indirect compensation

SCHRODER COMMODITY PORTFOLIO 13-40644714

{b) Enter neme-and EIN_or address.of peson who provided you disclosures on eligible indirect. compensation

ABRS INVESTMENT MANAGEMENT LLC. 13-4205487

{b} Enter name and EIN r address of person wio provided you distlosures on-gligible indirect compensation

PNC REALTY INVESTORS, INC. 22-1146430

(b} Entéi name and EIN o sddress of pereoi who proviged you disclosures on ‘dligible indirect compensation

LAZARD ASSET MANAGEMENT, LLC 05-0530199

() Enter name and.EIN or address of person who provided you disclosures.on sligible indifect compensation

MESIROW FINANCTAL PARTNERSHIP FD VI 27-3525125

BAGTZH 1.000

52086K F173 V 18-7F 17-8320 Page 10



Schedule C {Form 5800 2018, Paga 2,]::]

(b} Enter name and EII\I or. address of persop who provided you disclosures on eligible indirect. compensation

GAM USA, INC. 22-1146430

(b} Enter name-and EIN. of address of person who provided you ‘disclosures on eligible indirect compensatlon

NEW TOWER TRUST COMPANY 30-0872552

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

MCMORGAN & COMPANY LLC 52-2334338

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

ENTRUST SC NV CUL, & BART. PARTNERS B1-2026132

{b} Enter name and EIM oraddress of person who-provided you. disclosures on eligible indirect mmpensahon

OAK'I‘REE CAPITAL MANAGEMENT L.P. 26-0189082

{b) Enter naive and EIN ¢r address of person who provided you disclosures on eligible indirect compensation

INVESCO ADVISERS, INC. 58-1707262

b} Enter name and EIM or address of person who provided yob disclosures on ei|g|bie indirect compensation

GCM GROSVENCR MULTI-ASSET CLASS MAS 37-1876536

{b}- Enter name and EIN or address of person who prowded yau disclosures on:eligible indiréct compensal:on

STGULER GUFF ADVISERS, LLC 13-3855629

BAST21 1.000

52086K F173 V 18-7F '17-8320 Page 11



Schedule-C (Form 5500) 2018

Page 3 | |

2. Information on Other Service Providers Receivin
answered "Yes" to ling 1a above, complate
compensation (i.e., mone
{Seg instructions).

€ g Direct or Indirect Comjiensation. Except for those personis for whom jou
as many entries as needed to list each persan receiving, directly of indirectly, $5,000 or more in fotal
y of anything else.of ua_!ug_) in connection with servives rendered to the plan o their position with the plan during the plan year.

(8) Enter name and EIN-or address {se¢ instructions)

ZENITH AMERICAN SOLUTIONS

95-1702986

e

receive jndirect-

sponsor)

Did ser\.'rsce) provider:

compensalion? {solrces
other than-plan or plan

0
id indirect (co_m pensation
‘include eligible indifect”

plan received the required
© disclosures?

compensation, for which the'

. (9?

Enter tolal indirect
compensalion received by
service provider excluding

eligible jhdirecl

(fy. IFnone, enter -0

coinpensation for which you
answered "Yes" to element

. [h)

Did the sefvice
provider-give you a
Torhula instead of

an_amount or
eslimatéd amounl?

{b) e} _Ad}
Senilce. Relationship to | Enter direct
Cade(s) [employer, employee| compensation paid

__organtzation, or by the plan, If none,
person Known to be enter--0-,
a party-in-interest
13 NONE 2750130

ves[ ] No[X]

Yes [:] NO.D_

O

Yes [ ol ]

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

SEYFARTH & SHAW ATTORNEYS, LLP

36-2152202

4] {c d} e) o g .ty
_Se(r\kl)'c_el Ref_ati(‘)n!s;_hip {o 'Ente(r (;Iirec:t _ Did"s_éru?ce?“pr_ovi_der Did Indirsct compensation E.’;‘ne;;ﬁéil-li_gggﬁ& i Did the service:
Code(s} iemployer, employes| compensation paid receivaindirect ‘include eligible indirect panss i el | Pravider give you-a

' organization, or by the plan, If none, compensation? (sourcés| sompensation, for which the | S o ey 18 | formyla inslead of
person known tébey ~ -enter-0-. | other than plan or plan|  plan received thereguired compéi.g“-m' for iwhich you afl .E.;"glwm_w .
‘@ party-in-interest sponsor) disclosures? answarod "Yos" to-elemant estimaled amount?
(0. ¥none, enter -0-.
29  INONE 829183 ves ] na[E]

Yes D Ng D

0

Yes: I:l Nb_[:]._

(a) Enter name and EIN or address {seeinstructions)

LOOMIS SAYLES & COMPANY

84-6391546

(0 () () (o) RN ( T enmter 108 rect _Ahy
Service |  Relationship to . Enter direct 1 Did gervice provider Did Indirect compensation . enier ga v "',ewdb Did the service.
Code{s} |employer, employee| compensation paid recejve indirect include eligible indirgct compensa 5?3 recel S Y | provider-give you a
-organization; or by the plan. If none,compensatian? (Sources| compensation, tor which the 53”‘“'.9,';’]'“’! .'3-:19-"?'” "9 | Tormuta instead of
person known tobel ~  enter--. other then plenorplan | - plan received the LBqUited | oo sstian for which you | oo 2mountor
- @ party-in-interest ‘sponsor) ‘disclosures? answerad "Yes" to alemont estimaied amount”
{f): ifrone, enter -0-.
28 68 |NONE 778972 Ves [X] wo[] 0 ves [ ] no[X]
51

Yes _. Mo D

‘BABT22 1.000

B2086K F173

V 18-7F

17-8320
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Schedule C (Form 5500) 2018

Page 3 -f—“h—[

2, Information on Other Service Providers Receivin
answered "Yes' to line 1a.above, com
compansation (i.e., mong

{See |

instructions).

g Direct or Indirect Comipensation. Except for those:persons for whom you
plete as:many entries ag needed to list edch person recéiving, difectly or indirecily, $5,000 of more-in total )
v or anything else of valug) in cennection with services rendered to the plan or their. position with the' plarvidiring the plan year.

{a} Enter name and EIN'o

1 address {see instructions)

JOHNSTCON ASSET MANAGEMENT

20-1665304.

_ ey
Did service providar
raceive indirect
compensation? (scurces
1 other than plan or plan
Sponsor)

Did indirect compensation
inciude eligibfeingirect

pian received the required
disclosures?

‘compensation, for which the

_ q

Enter tofal indifect
compansalion recgived by.
service provider-axciiding

eligible indirect

compensalién for which you
answered "Yes" {0 elémant

{f}. IFnane, -enter -0-,

(h)

Did the service
provider give you &
formula instead of

an amounlor
eslimaled amount?:

(B} {c) . . (d)
Service | Relationship fo Enterdiract -
Code(s) |employer, Qmployeek)compens._ation"pa_|d
Qrganization, or by the plan. If none,
person known to'be enter -0-.
" a-party-in-interest.
28 NONE 675665
51

Yes: D No @

Yes D NOD

0

Vas El “No D

{a) Enter name and E(N or.address (see indtiuctions}

TIMESSQUARE CAPITAL MANAGEMENT LLC

20-1665304

b G d {e) L) _ . N L
Se{r\.u)c'e _Re_latisih!shi;j‘to_ Enter dirat Did seivice provider | Did indirect compensation | ng;;g;?;gggﬁ,‘;‘d py | Did the senice
Code(s} jemployer, employes] compansation paid receiva indiréct’ inctude gligible-indirect . comp Fider excly d._n'-" provider give you a

S ‘organization, or. by the plan. If none;compensation? (sources] compensation, fof which the- semcci‘_p_rt;:-ly ‘eé p_x:;l "3 | Tormula instead of
person knawn fo be enter -0-, other than plan arplan| plap received the: 'Sequ”ed compe?-: l.S%Ilioe'r:] |?d rlﬁcmch Jou ?‘n eg.ldmm or 0
& party-in-interest Sponsar) discloslires® answered "y &s 1o Clmont estimated amounl
i) i none, enler-0-.
48 52NONE 631921 ves (X} no[ ] ves [Z] ol ] 0 ves [X] no{]
Bl

{a) Enter namg and EIN-oT address (see instructions)

J.P. MORGAN INVESTMENT MGMT, INC.

13-3200244

(b) ©). (). (e} o VU R |- N Ah)
Servige Relationshipto | Enter direct . | Did sérvice provider | Did indirect.compensation Tier olal ndice Did the service .
Code(s} |employer, employee| compensation paid receive indirect | include eligible indiréct compensationrecelved by | o ngiger giveyou'a

grganization, or. by the pran. If none, compensation? (sources| compensation, for which the | Service providerexciuding | tormula instead of
person known to be enter -0, “bther than plan-orplan} plan recejved the required eligible indirect an amolmlor
a party-in-interest T “sponsor didclosuras? - compensalion far wWAich YO | agiimated amount?
ST : answered "Yes" to-glement -
{fy. [f none, enter-0-,
39 50 [NONE 597052 ves [ ] nofX] ves [ 1 nol | 0
28 51

ves [ wo[ ]

[BABY22 1.000

RZ0B6K. F173

vV 18-7F

17-8320

Page 13



‘Schedule'C (Form 6500 2018

Page’3 -i i

2. Information on Other Service Providers Receiving Direct.or Indirect- Compensation. Except for those pergsns for whom you
answered "Yes' lo line 1a above, complete as many entries as needegd to list gach person receiving, directly of indirectly, $5,000 or more in total
compensation (i.e., money or-anythihg else of valug) in connection with services rendered to the plan or thair pasition with the.plan during the plan year.
{See instruclions). ) ) ]

(a) Enter name and EIN or address {see instructions)
INTECH INVESTMENT MANAGEMENT LLC 01-061489%

(b) (C} o to Ad i d em (e) : i el ; Enmr'togfindire'ct [y {h} ;i
‘gervice | Relationship to Enter direct: | [Did service provider | Did indirect compensation | e et Did the servicé
Code(s) |employer, employee) comipensation paid receive indirect include eligible indirect | Sompensa "?3 f‘?ﬂe'i o Y | provider give you'a

oraanization, ar iy the plan. If nonejcompengation? (sources| compensation, for which the Sf‘fr.‘"cel; P.’b"l‘” ufg?"gt” 09| formula inslead of
person known to be enter -0-, ' other than plan or plan{  pldn received the raquired comm 'a?ilsgaltio% fnrlﬁhié hyoi | 2N Bountor
a party-in-iriterest sponsor} distlosures? 'an"s?ve’re 3 Yes~ (o elemant | estimated amount?
IR, iFnone, enter -0-.
28  [NONE 521647 ves [ ] wolX ves.[ | wol ] 0 ves ] wo[ ]
51 _
{a} Enter name and EIN or address (see instructions)
SYSTEMATIC FINANCIAL. MGMT . L. P 22~ 3'_3'6"'? 558
b ) {d} » e {f. _ ) -
'S'a{rv?cé Relatign}ship’fo_ Ente(r_. rect | Did ser\'}cg provider | Did indirect compensation: ) Ef;f‘*r ‘t‘i’éﬂl :"""ﬁ,‘;‘d b "Dig the Service
Code{s) |employer, employee| cGmpenzation paid réceive. indirect inciude eligible indirect Lompensal .S r"f“'-ec[ o ¥ | provider give you-a
' organization, or by the:plan. If nonefcompensation? {(sources| compensation, for which the 59"‘"‘_‘:‘?" P_"b"[‘-"_e d,‘”‘ -l“ g 1 farmula’instead of
person known to ba ‘enter-0-. | other than plan or plan | “plan received the ?requlred cbmpéis%:lia?{l?or'lr:cﬁi chyou | 20 amount-or '7
a party;lnﬂnterest- SpONSOr) disclosurés? answered "Yes" o plemont estimated amolint?
{f)._If nene, enter -0-,
28 52|NONE 421361 ves [X] wo[] Yes [ nol | 0 ves | | walX]
51 &8
{a) Enter name and EIN or address (see instructions)
INTERCONTINENTAL REAIL ESTATE CORP. 11-3786306
{b) o de) {d) . te) ] . N < T iR
Service. | Rejationship to Enter direct | 'Did service provider Did indirect.compensation. er tatarindirec b Did ihe service:
Code(s)  femployer, employee| compensation paid receive indirect include éligible indirgct compensation recelved by | o5 ine; dive you.a
ofganization, or by the plan. !f none)compensation? (sources| compensation, for which the | Service provider excluiding | Yormyls inslead of
persen known to be enter -{-, oiher-lhan plan‘or plan| plan received the required vligible indirect an afmoynt of
a party-in-interest - SRONSar) disclosures? compensatlr‘pn-fg_r-miqh YoU | gotimated amount?
4 : angwered "Yes" o element . :
{f). ¥ none, enter -0-,
28 NONE 400000 Ve D Ma _ Yes [:i No D 4] Yes D o D
51 .
#46722 1.000°

52086K F173

A%

18-7F

17-8320
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Schedule C (Form 5500) 2018

Paga 3 4 I

2. Information on Cther Service Providers Receivin
answered "Yes" {0 fing 1a above, complete as man
compensation (i.e,, mone L
{See instruchions).

_ mpls 1y entries as needed to list, each person receiving,
y or anything else of value) in connection with servicss. rendered to the pi

g Direct or Indirect Compensation. Except for those persons for whorm.you
directly of inidirectly, $5,000 or more in total
i or their position with the pian during the plan year.

{2) Enter name and EIN or aduress{see iristructions)

VOYA INVESTMENT TRUST COMPANY

06-1440627

(b} o fe) (d)- e) . da) {hy .
Senvice | Relationship to Enter-direct Dic;_se'r.\'i!ce provider | Did indirect (cgmp'en'sation E“‘e”‘?gr‘“"?“ b Rid tne servige:
Codels) [employer, employee| compensation paid receive indirect “include eligible indirect compansation received by - | e ouiner give youra
arganization, or oy the pian. If none|compensation? (sources| compensation, for which the ser"-’cerP[ft;’l““?.eg.e."c'“d'“g formula inslead of
Dgrso:_'nt know? to l?e enter <0-. other than pfan‘orplan plan réceived the .';equired .compé?‘:fa-ﬂbi I?oﬁlr\itﬁtich you |80 amountor
-in-intere: : i : Lomg | : - ali ;
party-in-interes &ponsor) disclosures? answered "Yes" to slomant estimated amount?
{fi. If none,-enter0-,
28 INONE 370501 ves (X o[ | ves [X] wol | 0 Yes [X] no[ ]
51

(a) Enter narve and EIN of-address {see nstructians}

HORIZON ACTUARIAL SERVICES, LLC

26-1370698

b c ) e W gy (h)
S_gw?ce' Relétign)ship-to Enter direct D‘ld'ser‘vgcelfprovide'r Did indireci(cgm_pensatipn Enter ‘3‘3‘-’“.“2}:%‘(1 b Did the service.
Codéls) |employer, employes| compensation paid receive indirect include eligible indirect °°m]pe“53 93 rec ‘l 9 Y| pravider give:you a

’ orgariization, or oy the plan. If none,compensation? {solrcés| compensation, for which the:[ Serv “i. P.’t‘]’l‘”_.":;?xcl_u Md | formulg instead of
peEfson known to-be enter -0-. -other than plan orplan | -plan r_ec_ewed.the required c'ompe?w?a‘llio?: "f‘m'r_i.ch‘ch you ;fm e:;_:éoun_t or )
a -party-in-interest ‘SpoONsor) disclasures? Canswered "es" to slemant estimatéd amaount
(. If none; enter -0-
11 INONE 340190 Yos | | Mo Yes [ | ol | 0 ves [ ] wo[ ]
{a} Enter name and EIN of .édd'ress_ (see instructions)
WEDGE CAPITAL MANAGEMENT LLP 56-1557450
(b) fe) ) {e g .
Service | Relationshipto, Enter direct: 'Did.:s_ervgce} provider | il iridirgct l_[ct';)}m pensation Entor lolal noiect oy |, D tée-ser\fiw
Code(s} |employer, employae) compensation paid receive indirect inclLde eligible indirect compensalion fecelved bY | peogidar give-you a
organization, or oy thd plan. . If ndne|compensation? (solirces| compensation; for which the | $ervice providerexcliding. | ool instead of
pe_rsont k_.ﬂO.W? to be enter -0-, other thah plan'orplan | piah received the ';'equired cnmpgﬁgﬁﬁ "l]-grlf-r\.e\.chtich wou . “an amount or.
a party-in-interest sponsor) disclosures? answerad es o slemant estimated amouni?
1. IFnone, enter -0-.
28 52 NONE 301743 Yes No[ | Yes wol ] o] ves [ no
51 68 .
BAB722°1.000
52086K F173 V 18~7F 17-8320

Page 15



Sehedule C (Form 5500) 2018

Page3 - |

2. Information on Other Service Providers Receivin
answered "Yes" to line 13 above, complete as many entries-as

compensation (i.e., money or anything sise of value) in connec

{See instructions).

g Direct or Indirect Compensation. Except for those pérsans for wham youi
needed to'list each pergon receiving, directly or indirectly, $5,000.cr more in tofal
tion-with: services renderéd to thi plan.or their position with the plan during the' plan yEar, -

(a) Enter name and EIN or address {see instructichs)

COLUMBIA MGMT INVESTMENT ADVISORS

41-1533211

{b) fe) {d ¢ _ : g} h)
Service Relationship.to Enter direct | Did ser_vgée) provider | Did }ndirec‘t{cﬂompeﬁsa‘tion Enter “;'a?'ﬂd'.',ec.l b Did th{e s)en.'ice
Code(s) |employer, employee| compensation paid| ~ recaive indifect include eligible indirect | compensation few“;eg. Y. | provider give you a.

_crgafiization, or by the plan. If none,|compensation? (sources! compansation, for which the s"“"-‘??ﬂg‘”?&f"ﬂ“ | Jormula instead-of
persont' kno:-!\f? to ?e enter -0-. other.than plan.or plan | pian received the .;e_qu_ire'd -cdmpéigal'tia?i'l'?orr'ue\.chich you | 2N Bmount or
a: party-in-Inerest: 5pONsor) disclosures? answered "Yes- to semanl estimated amount?
ify. ifnong, enler <0-
28 68 NONE 242215 ves [X] ns[_] ves {X] mof_] 0 ves [ | wolX]
51 )
(a) Enter name and EIN or address _('see- instructions)
DIMENSIONAL FUND ADVISORS LP 30-0447847
b) c qd) _ e) o g {h)
Sér\n)c'e Relatignl;hip o Ente{_r irest | Did s_e'r'vgcg provider | Did.indirect compensation |  Enter tt‘i’ta.l indirect o Did the sepvice-
Cede(s)  |employer, employeel compensation paid reéceive indirect ‘include eligible indiract compen sa ‘?2 rec?";"i_d‘ ¥ | provider give you 3
organization, or by the plan. ifnonejcompensation? (sourcas| compensation, for which the 53"‘”?"3'(!3!1;11\!' __F-; EXCUTNG ) formula instead of
person known to be enter-0-. other than pian orplan:| plan réceived the required com ';1 ;Qa.'ﬁn.";‘:“;n.r'mw:'.‘m you | . 20 amgunl or
" & party-in-intergst SpoNsor) disclosures? "a_ns?uére d"Yas*to clement aslimalad amaount?
(f}. |frione, enier-0-.. -
28 NONE 235804 YESD No Yes D Na D 0 Yes D Na D
Ll

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

THE UNION LABOR LIFE INSURANCE COMP

13-1423090

(b) © T T D . —
Service. Relationship to . Enterdirect Did service provider Did indirect-compensation’ nier Lotal InGirec qpy | . D the service
Code(s)y |employer, employee| compansation paid receive indirect include eligible’indirect compensation recefted by | benvinar give you.a
_ Crganization, or By the plan. Ifnone,compensation? (sources| compensation, for which'the | Service providerexcluding | formuia instead of
person kﬂo}"!’? tobe enter -0-,. other than plan or plan | “plan received the. fequired- mmp;ﬁgﬁ;‘?&"&;‘ich you | 2-amotint or
a party-in-interest Spansor} disclogires® answered "Yes™1o slemant estimated amount?
{i)._If none, enter -,
28  INONE 228709 ves [ K] ol | 0 ves [X] wal )
X

?esr No D

BABT22 1.000

52086K F173

V. 18-7F

17-8320

Page 16



Schedulé € {Form 5500):2018

Page 3 -f I [

2. Information on Other Service Providers Receiving Direct or Indirect Com
answered "Yes" to ling 1a above
Gompensation {.e:, maone
{Seea Instructions),

) pensation. Except for those persons for whom you
» Corfiplete s many entries as needed to list each person receiving, direétly of indiractly, $5,000 ormorein total
y or anything else of val_ue;_ in connection with serviceg rendered to the-planor their position with the plan during the plan year.

(@) Enter name.and EIN or address (ses instructions)

36-3555078

MARCO CONSULTING GROUP

(b} {c), . {d] e NG ()
Sewvice | Relationship to. Ente(r rect | Did S_ervgce} provider | Did ?ndir'eét’(cft)ampaﬂsatiori Enter ‘l‘?.‘a? ’”d.'.r!?v‘;‘a_b Did the senvice
Gode(s} |emgployer, employee} compensatiori pald receive indirect- include efigible indirect compensa e oo ¥ | provider give you a
organization, or by theplan, If nonejcompensation? (sources! compensation, for which the -5'3“”_:9', P.’;‘." FQ,;"’;&“ g | formuta instead of
person knopv? tobe anter -0-, other than plan‘or plan | - plan received the required |, dmpe': otion, 1op whichh you | . 21 amount or
: == . : ) isf - : Pl e - 4. ¥
a party-in-interest sponsar} disclosures? answered "Yes" fo elemant eslimaléd-amaunt;
(f}.. IFnone, entér-0-,
16 NONE 225000 vas |} nio[E] ves [ ] wa[_] o ves [ ] mol_]
27
(a) Enter name and &N or address {seeinstructions)
LSV ASSET MANAGEMENT 23-2772200
b cC d _ e} f) gy . (h
-S_ém}oe Rela_tigh?s.hip to Ent_e!r 3irer:_t | Did ser_v?'c_e? provider | -Did Ehdir__ect-(cpmpen_sation Enter-tlol_tai_ 'ﬂd'.f;dd b . [oid the service
Code(s). [employer, emiployee| compansation paid recaive indirect include eligible indirect campensal _.‘?-:j‘ N o Y | provider give you a
organization, or “by-the-plan, [If none, compensation? (saurces| compensation, for which the. se“’-'??;p.rb"!‘!",e;.e’?ct” M8 farmula Instead of
person known to be enter--0-,. othier than glan or plan | plan recaived the ’;equlred cumpe?]ls%:tio?xi?ar":;i i you -tz_m agndount. oF a
a-party-in-irtérest . . sponsor}- disclosties? Saneweted "Yes" {o clement. estimated amount?
(f)._if hone, enter -0-.
28 NONE :.2_'1 05 o8 Yas D ‘Ne Yes |:| Nc:u 0 Yes D No D
51

() Enter nameé and EIN br address (see instructions)

WESTERN ASSET MANAGEMENT COMPANY 95-2705767

Service' [ Relationshipto | Enterdirect | Did-service provider | Did indirect compensation pier iotal Ingirect Pid the Service.
Code(s)  lemployer, employes| comperisation paid| *receive indirect inctude eligible indireet | compensation racsived by | peovigeraive you a
organization, of _by-thie plan. If none, compensation? (sclrces| compensation, for which the | Service provider excluding | torufa instead of
persoh kpown: to be enter <0-, other than plan or plan | plan received the required eligible indirect "an-arpount or
& party-in-intérest ©7 sponsor) disclosures? compensation for which you | gatimated amotmnt?
i - : answered "Yes" to etemien|
). i none, enter -0-,
28 INONE 159435 ves [ 7] o ver [ ] wol ] 0 ves [ ] wa ]
Sl

BAB722 1.000.

52086K F173

V 18-7F
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Schedule C (Form 5500} 2018

Paga 3 —m_

2. Information on Other Service Providers Receivin
_answered "Yes" to lie 1a above
compensation (i.e., mone
{See instruchons).

g Direct or indirect Compénsation. Except for those persons for whiom you
. complete as many entries as rieeded to-list-gach persén réceiving, directly or indirectly, $5,000 er mare in total
y or anything else-of yalue) i connection with services renderad 1o the plan or théir position with-the plan during the plan _ye'ar‘-

{&) Enter name:and EiN or address (see instructions)
30-0447847

WELLS FARGO BANK

(b) Ac) d e (g} (h)
Setvice | Relationship fo- Eme(f irect | Did serv?cg provider | Didindirect-compensation Enter “?g?'-“d"?‘:‘d o Did the service
Code(s} |employer, employee| compansation paid receive indirect include eligible indirect e cered BY | provider give'you a

_arganization, o oy the plan. If none;|compensation? (sources| compensation, for which the se""'_‘:e“-p‘rb"l‘-"'.,ﬂa."mt‘_‘ "3 1 formula instead of
p_ersont' kUO.W? 1o be énter -0-, other.than plan orplan]  plan received the ;equired_ o ump;]s%n;‘?m'_’:;i'ch you | .20 amaunt of
-1 y - - " . i irmato 7.
a party-in-interest. SpPONSor} disclosures? answered "Yes 1o slement | SSIMated amolint?
{). I nene, enter 0-.
19" INONE 134243 ves [ ] no[E] ves [ mol ] 0 ves [ o[ ]

(8} Enter name and EIN or address (see instr_t_:ct'?qr_}s}

MILLER KAPLAN ARASE LLP 95-2036255

b c) d e B . _ I h)
_.S_ESNI}CE Re!atigh)s;hfp to Entér- direst D]d's'er\f!qg_ provider | Did indirect compensation Enter ‘l‘?éan?-'“d‘r?.‘;d b Did the service
Cods(s). |employer, empicyee| compensation paid raceive ihdirest include eligible indirect | Sempensal w".‘-“‘e"]’u o n.-'-" provider giveyou. &

: organization, or by the plan.” If none|compensation? {(sources| compensation, for which the -EEW‘CEI‘P,*;‘]"’ .eg.‘fr’;& 8 | formila instead of
person. known 10 be enter-0=" | other than.plan or plan’|  plan received the required ccmpefi]sgglioeh “or which Yo | e amaount or
@ party-in-interest sponso_r} disclosures? answered "Yes" o slement aestimated amount?
(). ) none, enler -0-.
10  [NONE 109000 s [ ] no[X] ves [ | ol | 0 ves [ | Nol |
(a) Enter namé and EiN or address (see instructions)
PARAMETRIC CLIFTON 20-0292745
by k) _ e) . . 3 a .kh).
Service | Relationshipto Enterdirect . | Didservice provider | Did indirect:compensation | Enter ttqta! Indirect. by | Didthe'service
Codels)  |employér, employes| compensation paid receive indiract include eligible’indirect compensation recelied by | ouignr giveyon a
organization, or by the plan. if nonefcompensation? (sources| compensation, for which the | S€Tvice provider exehiding | foemila instead:of
person krown fo be enter -0-, ‘other than plan orplan| plan received the reqtired: comp;‘gﬁ;‘f’:mrmch you | , 20 ameuntor
a-party-in-interest Sponsor) disclosures? answared "Yeos* fo elemant. esiimaled amount?
{f)._ifnone, enter -0-.
28 52 |NONE 83996 Ses | wo[X] ves L] nol ] 0 vos || nol ]
51

BAET22 1.000

52086K F173

V. 18-7F

17-8320

Page 18



Schedule C (Form 550012018

Paged <[ ]

2. Information on Other Service Providers Receivin
ahswéred "Yes" to line 1a above, complet
compensation {i.e., mone
{See instructions).

2 Pr g Direct or Indirect Compensation. Except for those.persons for whom you
plete ag many entries as needed to list sach persan receiving, directly orindirectly, $5,000 or more in total )
y.or anything etse of value} in connection with services rendered o the:plan o their position with the plan during the plan year,

(a) Enter name-and EiN or. address (see instructions)

MCCRACKEN, STEMERMAN & HOLSBERRY

94-1709555

{b) _{c} (d] (e _ @} fh
Bervice: |, Relationship to. Enter gired i Did sem(cg_ provider | Did indirect compensation | . Enter ‘318?-;2‘;:;‘;‘ b Did the service
Code(z) [employer, employee] compensation paid receive indirect irclude. eligible indirect "gw%é 2 l“j‘ger. o diny provider give you'a

orgafization, ar by the'plan. If Nonejcompensation? (Sources| compensation, for which the | SV i itiroc 91 formula instead of
person known to.be enter -0-, other than plan orplan | pfan received the raquired: o 19 It'[t:?m rarr ‘;’;‘,ch oy | @namountor
a party-in-interest: sponsor) disclosures? a{)’;ffé‘::g asy m‘ e:l;m'é'm. estimated amouny?
{f. Il none, enter’'0-.
29  |NONE 54625 ves:| ] No ves [} mol | 0 Yes | | tol |
{a) Enter name and EIN or address-(see instruclions)
UNITE HERE HEALTH 23-8385560
b ¢ -~ (d) e) . i _{h)
-Sér\_fl)ce_ Re[atignlhip' to Enter _3jrect .| Did service providér | Did indirect compensation {  Entertolalindiect | i the service
Code(s} |emgployer, employeel compensation paid réceive indirect inciude. eligible indirest -sem!le e oot dl_n‘f grovider give you a
_Qrganization; or by the plan. _If none, compensation? (sources; competisation, for which the | 58V i'ipibre i 9 | Tormula iistead of
person kndwn tobe enter -0-. ‘other thah plan or plan | plan received the required com E‘; s%tioh-icr which vou | ;3 amount.or
a party-in-interést SPONSOF} -disclosures? ansﬂvere 4 e o e[mgm _bstimated amount?
(. Inone, erter 0-
49 INONE 47947 ves [ ] no ves [] no[]

0

Yes. D NQD

{a) Enter hame.and EIN or address (see instructions)

INVESCO TRUST COMPANY

46-3793325

{by
Service
Code{s)

fe)
Relationshipto
employer, employes
. organizatia, or
persen known to be.
a party-n-interast

d)

Epter direct
compensation paid
by the plari. . if none,)
o enter -0-, '

{e) .
Did service provider
receive indirect
compensation? (sources
ather than plan o plan
" sponsar)

hd indirect {g())mpren_s_ation
‘inciude eligible indirect
compensation, for which the.
plan received the required
’ distlosures?

Enter total Indirsct
cormipensation received by
service: provider excluding

7 eligibleindirect
compensation for which yols
-answered "Yes! to element’

{fi. i none, enter -G-.

{h)

Did L servica .
provider dgive you 8
formula inslead of

.an amount or

‘estimated amount?

28

NONE

38514

Yes Ne D

Yes [ZI Nu.:D_

0

Yes Mo D

eAET22 1,000
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Schedule C {Form 5500) 2018

Page3 -[ |

2. Information on Other Service Providers Receivin

answered "Yes™ to line 1a above, complete ag many entries as:
compensatio

{See instruciions).

g Direct or mdir_ect Compensation. Except fér those persons fir wham you
' > ) as needed io list'each person réceiving, directly or indirectly, $5,060 or more in total’
n{i.e., maney or anything else of value) in conriect

ion with 5ervices rendered to the plan or their position with the plan during the.plan year.

(a) Enter name and EIN gr address {see instructions)

KEVIN CHRISTENSEN, ESQ

B0-0024644

5pONSorY

. e)
Did- sefvice provider
recelve indirect”
compensation? {sourcés
other than plan or.plan

_include eligible indirect.

disclosures?

Did indirect__(cfr)a_mpen satian

compensation, for which the
plan received.the required

g
Enter totalindirect

‘service provider excluding
eligible ndirect

{f. If.nene, enter-0-,

compensation received By

‘compensation for. which yau
answered “Yes o glemenl

(hy
0id the senvice
frovider give you'a
farmula insfead of

an amountor
esfimated amount?

‘tTeS'D No.

Yes D No D

o

ves ] no[ ]

(a)"E_nte_r name and E_[N of address. {see instructions)

(b} (e} d)
Bervice | Relalionishipto Entet direct
Coda(s) |employer, emiployee] compensation paid

_ organuzation. of by the plan. If none;
person kndwntobel ©  enter -0-.
-a-party-in-interest
2%  |NONE 21649
{b) o Ae) oo Ady
Service Relatienship to- Enter direct
Code($) |employer, emplayee| compensation paid

_organization, or

by the plan: . If-none;

e} .
Did serw(ce- provider
receive indirect

compensation? {Sources

Did inditectgr}ampensation
include eligibleindirect |

gy
Enter tofal indifect
sompensation received by

(hy
Did ihe servics
pravider give you a

! compensation, for which the | ervice provider exchiding | formuta instead of
pefson kriown 1o be enter-0-, other than plan or plan| plan recsived the Tequired compeﬂ?iﬁo??ﬁffﬁcn you | o .agﬂdﬂuf“'ﬂf. -
& party-in-intérest sponsor} disclosures? a1 Yot (o elomant. | stimated amount?
{N._If Aone, enter -J-.
ves [ ] we[] ves [] no[ ] ves [ ] no[]
(a) Enter name and EIN or adtress (see instructions)
D) o) d) e . _ gy h
Senvice | Relationship to Ente(r direct Did ’ser\}ce? provider | Did indiréct compansation E“KE"“"J’““”‘*“‘ th)
Lode(s) employer, employée Sive

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

compensation paid
by the plan. If none,

-enter -D-.

recéive indirect,

compensation? (sources
other than ptan orpian

SpOnsor}

include. eligible indiract
compensation, for which the
plan recaived the required
disclosures?

compensation received by
service provider sxcluding
eligible-indirect - -
compehsation for which you-
-answered "Yes" to eleferit
(f). If none, enter 0-,.

Bld the service
provider giveyoua

“farmula insiead of

.20 amant or
astimated amount?

Yes D No [:]

ves [_] ol ]

¥Yes D No-]:l

8ABY22 1,000

52086K F173

V 18-7F

17-8320

Page 20



Schedule C (Form 55007 2048 . Page 4 -I:j

| Partl |Service Provider Information (continued)

3. H you reported on lhe-2 receipt of indirecl.compensation, olher than eligible indirect. compénsation, by & service .provider, and the sepvice. provider. is. a fiduclary
or provides coniract ‘administralor, consulting, custodial, investmeént advisary; ihvestient management, broker, or récordkeeping services; answer the following
quesilois fof (a) each .source from whom the sBrvice provider recéived $1.000 or mare in indlrecl campensation ahd (b} each source for whom the service
provider gave. you a formula uséd to determine the indirect compensation inslead of an -amount ‘o estimatet amounit of the indifect compensatian.. Complele as
many entries as needad to report the required Information for gach source, )

(a} Entar service provider name a5 it appears on ling' 2 {b) Service Codes (6} Enter amoint ofindirsct
{ske’instructions). -Gompensation
{d} Enter pamé and EIN (address) of sourca.of indirect compengation (e} Describe the indirect compensation, intluding any

formula used to delermine the.service:provider's eligibilily
for.ar lhe amount: of ihe indirect compensalion,

‘(a} Enter service provider name as it &ppéars on ling.2 {b) Service Cotes {c) Enter améunt of indirect:
{see instructions) ‘eompensation
(d} Enter name and EIN (address) of saurce.of indirect compensation (&) Describe the indifect compensalion, including any

formula used 1o determine the service providers aligibility
for.or ihe amount of the indirect compenssation,

{a} Enter service provider name ‘as it appears on line 2 (b) Service Codes” (©) Enter ameunt of indirect
“{see instructions) compghsation
(d} Enter name and EiN (address) of source of indirect compensation (e} Describe the indirecl compensation, including any

“formuia used ta delermine the service provider's efigibility.
for or the amound of the jndirect compensation.

BABT72 1.000-

52086K F173 vV 18-7F 17-8320 Page 21



Schedule C.{Form 5500 2013

Pageb-| |

| Part.I' Service Providers Who Fail or Refuse to Provide Information

4 Provide, to'the extent possible, the following information for each service provider who-falled of refused o pro_vi'de_ the:information-necessary to

compléte this Schiadule.

{a) Entér name and EiN'or address of service provider {see’

\ {b)ratrénl (&) Describe the information that the service provider

ingtructions} Sonsce failed or refused-to provide:
- . Code{s] i :

{a) Enter name and EIN or address of service provider (see (b}g?“_fe o {c) Describe the-information that the sefvice provider
instructions) wﬁ failed or refused to'provide

(@} Enter name and EIN or address of service provider {see (b}gzxg % {c} Déscribe the ihformation that the Service provider
instructions) Cogels) failed-or refused to provide

(a} Enter name-and EIN or atidress of service provider. (see. (bliatura o () Describie the. Information that the service provider
instryctions) ' Codais) “failed or refused to provide

{2) Enfer name and EIN or address of service provider (see. ib)gﬂ‘!{m * {c) Describe theinformation.that the service provider-
“instructions). Codets) falled or refused (o provide

(a) Enter name and EIN or addres’s of service provider (see (b}gm’; “f  {c) Describe-the informatign that the service provider
instructione) Coreis) ~falled or refused to provide

-BAGYYE 1:000
52086K. F173 V 18-7F 17-8320 Page 22



SCHEDULE D
(Form 5500)

Depariment of the Treasury
Intemal Revene Service -

DFEIPartici’pati’ng Plan Information

OMEB Ne. 12100110

This schedule is required tg be filed under section 104 of ihie Employee

Retirement Incomi Security Act of 1974 (ERISA). 2018

P Filz as an-attachment ta. Form 5500.

Departmeril of Lat - L -
Employee BZﬁeﬂts Secﬁnt‘f A%J;nlnlslratlon This Forai is:Open to Fubilc
Inspectlon,
For calendar plan year 2018 or fiscal plan year heginning and endinig
A Narie of plan B Three:digit
SQUTHERN NEVZDA CULINARY AND BARTENDERS PENSION plan number (PN} »{ Qo1

PLAN

C- Plari or DFE sponsgor's name as shown on fing 2a of Form 5500

BD. OF TRUSTEES, (OF THE ABOVE PLAN)

D Employer Identification-Nurhbar {EIN},

88-6016617

Part!

(Complete as many entries as needed to report all interests in DFFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

a Name of MTIA, CCT PSA, or-103-12 1E: _
JP MORGAN STRATEGIC PROPERTY FUND

b Mame of sponsor of entity listed in &)

JP MORGAN ASSET MANAGEMENT

Te Dollar value of interest in MT1A, GOT, PSA, oF

— - d. Eniit 9
c Bney 13-6038770 - 001 cods 103-12 IE at end of year {see instructions) 62105400
a Namegof MTIA, CCT, P-S»'\_= o 103-12 |E;
LOOMIS SAYLES MULTISECTOR FULL DIS.
b Nami.of sponsor of entity fisted in {ay
LOOMIS SAYLES & TRUST COMPANY, LLC _
. - d Ent Callar val f imerest in MT1A, CCT, PSA, or FTO7L05!]
o NPy 846391546 co7 cgétg L’ ¢ 1[?3 1r2V?Eugtoer]\r:1E::f year {ses |nstmcuons) 70710553
a Name of MYIA, CCT, PSA, or103-12 IE:
MULTT -EMPLOYER BROPERTY TRUST
b Namé of sponsor of entity Iisted.in (a):
NEW TOWER TRUST COMPANY
. 2 ~6218800 - 00 d Entit Dollar valueofi lerestnMTlA CCT, PSA, or. ] 5
¢ EN-PN 52 '6'218809 001 cr(])cljg ¢ ¢ 183 12?Euztoerllréofye;r(see mstructtons] 75140652
a Namg of MTIA, GCT, PSA, of 10312 |E!
AFL-CI0O BUILDING INVESTMENT TRUST
b ‘Name-of sponsor of entily listed in (a): _
PNC BANK, NATIONAL ASSOCIATION
. il B52-6328¢ S d Entity | Dollar value of interestin MTIA, CCT, PSA, © 9829073,
¢ EIN-PN 52 6328901 001 ) c[;tclitg ¢ ¢ 1(?3?{2\(?;2!09:1%%!83&2: {see insfructions} i 282390732
“a Name of MTIA, CCT, PSA, or 103-12 1E: B
‘DFA GRQUP TRUST - SMALL CAP SUR TRU
b Nameof spansor. of entity listed in (2)F
_ DFA T.P
oI I30 - 0¥ d Entity Dollar value of interest in MTIA, CGT, PSA; o Soa00n
¢ EIN-PN 23 6--81973'0 005- crc:tljg- E © 1{?3312ViaEugtcerl1r:i%fye;ar(see:nstrucllons) ' 54900000
a Nameof MTIA CCT, PSA, or 103-121E.
VOYA SENIOR LOAN TRUST
b Name of sponsor of entity listed in {a);
VOYA INVESTMENT TRUST CO.
—_ d Entit Daltar value of interest in MTIA; CCT, PSA, 274
e EIN'PN"OG 1440627 '045 cr;cifg' € € 1g3a1r2 !aE 2t0er!1%?3rfyeg: {zea. |nstruct|ons) o 81027405
-a. Name.of MTIA;, CCT, PSA; or 103<12 IE; _ -
WESTEEN ASSET US CORE.PLUS, LLC
b Name of sponsor of en'tity [is_ted'.ji_n {a): _
WESTERN ASSET MANAGEMENT CO.
w2 O - ) d .Entjt Doilar val ftetMTIACCTPSA F A G006
¢ BNPN 20-1575788 001 oty Eoge 183312"?5”3&3'& orfeiela? {see instruictions}- o 47246000

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

BAB?ZdTOUD
52086K F173 V 18-7F

17-8320
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Schedule-D (Form 5500y 2018 ) Page 2 - [:]

Name of MTIA, GCT, PSA, ar 10312 1E:
MCMORGAN INFRASTRUCTURE. FUND

b. Name of sponsor of enfity listed in (a);
MCMORGAN INFRASTRUCTURE GP LLO
¢ ENPN 30-0808269-001 d Entity | |e Dollarvalueof interestin MTIA, CCT, PSA, o 60489000
. : code: 103-12 1E at end of vear (ses instructions)
4 Name.of MTIA, CCT, PSA, or 102-12E;
JOHNSTON INTERNATTONAL EQUITY GROUP
b Name of sponsor of entity listed in-{a):
HARDMAN JOHNSTON GLOBAL ADVISORS.
c. EINPN 26-6493485-001 d Entiy g |e Doliar value of interest in MTIA, GCT, PSA or 94896000
: ) ) code: 10312 IE at end cof year (see instryctions)
a Name of MTIA, CCT, PSA; or 103-12 IE:
. SEPARATE ACCOUNT J
b Name-of sponsor of entity listed if {a):
THE UNICGN LABCR LIFE INSURANCE COMPANY
e BNPN 13-1423090-203 ‘d Entity & Doltar value-of Interest in. MTIA, CCT, PSA, or 41236116
i - : : code 103-12 & at-end of year {ses instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;
b Name of sponsor of entity listed in (2):
¢ EIN-PN d Entity ¢ Dollar value of interest in MTIA, CCT PSA, or
. coda. 403-12.1E st end of year {see ihstructions)
a Name of MTIA, CCT, PSA, or 103:12 IE:
b Name.of sponser of entity listed in {a):
¢ EN-PN d Entity e Dollar value-of interestin MTIA, CCT, PSA, or
i . code. 103 12. IE at end of year (sée instructions}
a Name of MTIA, CCT, PSA, or 103-12 IE:
b ‘Mame of spansor of entity listed in (g):.
& EIN-PN d Entity e  Dollar valug of interest in MTIA, CCT, PSA, of
- code 103-12'|E at end of year (seg Instructions)
a Nameof MTIA, CCT, PSA;.or 103-12 |E:
b Name of sponsor-of entity listed in (a).
¢ EIN-PN d Enfity €& Dollar value of interest in MTIA; CCT, PSA, or
S code. _103-32 IE at end of year (see instructions).
.a -Nama.of MTIA, CCT, 'PSA-;-_'-o_r 103-12 IE
b Name of sponsor of eritity-Hsted in (a):
¢ EIN-BN d Eritity e Doliar value of interest in MTIA, CCT, PSA, or
. i code 103-12 £ at.end.of yéar (see ifistructions)
a_ Mame of MTIA, CCT, PSA, or 103-12 |E: '
b Name of sponsor of entity Iis_téd_ in_(a}:;
© EIN-PN d Entity e Dollar valug of interest in.MTIA, CCT, PSA, of
cods _ 1_03‘1 21 at end of year (see instructions)
& Name of MTIA, GCT, PSA, of 103-12 IE;
b Name of sponsor.of entity fisted in (a).
‘c EIN-PN d Entity e Dollarvalue of interest in MTIA, CCT, PSA or
i code 103-12 1E at end of year (seg'instfuctions)
aaa?zs 0 ] ] ]
K F173 Vv 1l8-7F 17-8320 Page 24



:Scheduje D {Form 5500) 2018- Page-3 -] !

! Part il Information.on Participating Plans (f6 be camipleted by DFEs) [C‘o%pl'eté as many eftries as needed ta repert all padticipating pans)

a Plan name

b Namaof G EIN-PN
plan sponsor

a Plan pame

b Nameof ¢ EN-PN
plan sponsor

a Plan name

b Nameof € EIN-PN

plan sponsor

d Plan name

b Nameof © EN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Nameof ¢ EMN-PN
plan sponsor

& Plan name

b. Narme of c EINPN
plan sponsor

a Flan name

b Name of € EMN-PN
plan sponsor

a Plan name’

b Name of ¢ EIN-PN
plan sponsor

‘a Plan name

_b Name. of c EIN—PN
plan sponsor

‘8. Plan ndme

b Name of C- EIN-PN

plan sponsor-

a Plan-name.

b. Name of C EiN-PN
plan.sponsar

SEBARER FL73 V 18-7F 17-8320 Page 25



SCHEDULE H Financial Information. . OMB No,-1210-0110
(Form 5500) o o '
Department of the Treasury This schedule is required to b filed under secticn 104 of the. Employee 2018
internal Revanua Servics Retirement Income Security Act of 1974 {ERISA), and:section 8058{a) of the )
Deparma o L Internal Revenue Code {the Cadel, ’
Employaa Benedits Sceurily Adminisiration ; . . This: Form is' @pen to Public
Pension Benefil Guaranty Corporation : ’ F-"e as an atlar:hm_er]t to Fol_‘m- 5300. Inspeciion
For calendar plan year 2018 or fiscal plan-year beginning -and ending
A Name of pran _ B - Three:digit.
SOUTHERN "NEVADUA CULINARY AND BARTENDERS PENSION plan-number (PN} B-{ 001
PLAN ' '
C Plan-sponsor's-name ‘as, shown on line.2a of Form 5500 D Employer Identification Number (EIN}
BD. OF TRUSTEES, (OF THE ABOVE PLAN) 88-6016617

[Part | | Asset and Liability Statement.

1 Currentvalue of plan assets and liabililias & the beginnifg and end of the plan ysar. Combine the value of plan assels hell-in. more 1han one trust. Repart
the.value Gf the plan’s interest in a commingled fiind conlaining the assets of mora than oneplan on a line-by-line basis unless the value Is reportable on
lines 1c(8) through 1c(14}. Do not enter the value of that portion of an nsurancé conracl which guarariees, during this plan vear, to pay.a specific dollar
benafit at a (ivre date. Rouad off amounts 1o the nearest dolar. MTiAs, COTs, PSAs, anid 10312 IES do nol complate lines 1 (1), 1b(2), 16(8), 1g, ih,
and 1i. CCTs, PSAs, and 103-12 |Es also'do nel comgléie lines 14 and 1¢. Ses instrictions.

_ Assets . {a) Beginning of Year (b} End of Year
A Total noninterest-beafing 68t « , + « v iy v v e e e 1a 8325000 12310000
b Recsivables (less allowance for doubtful aceounts): o . _
1) Employer comributions . . . . . .. ... .. e e e e 1h0(1). 26120040 9185000
(2) Parficiparitcontributions. , . . . v 4 ... ... B e e e @ | _ -
{3} Other. . ... .. e P e e e e e 16(3) 6617000 23172000

€ -General investments:

{1} Interest-bearing cash (incluide money market accounts:& certificates

ofdeposit) . .. ... ..... e et e e e e ey e e s Te(1) 31825000 33882000
{2) U.S. Government securities. . . . . . e e e e e b s e 1e42)
{3). Corporate debt instrumients {other than emplyer securities): -

(AY Prefermad « . . L L . L s i e e e i e e e 1e(3)(A)

(B Alfother, . . ... .,... e e e e e e e . 1a{3}B)

{4) Corpurate:stocks (other than empldyer securiti'es): :
e e et e e e e e e 1c{4)(A)

{A) Preferred )
{B) Gomman. . . . . e e e e e e e e 1e(4){B) 592424000 484068000

(5} Partnershipfointventure ifterests . . . . v . v v v v v w vy in 1c(5) .

(6} Real-estate {other than employer real property) . . . - . . . A 1c(B) 8522000 26616000

{7} Loans (Sther than topadticipants), . , . . . o v . . .. R 1c(7)

(8). Participantioans, . . .. .. ... e e e e e e e s tc(8)

TSJIVaIue-._Qf interest in- common/collectivetrusts . . . .. . .. . . . 16(9} 434752000 46'5'1430030
{(10) Value of interést in pooled: separateactoints. . . . . ... .. .. ; 1e{10}) 47236000
{11) Value of interest in mastér trustinvestment accounts . . . . . . . ~Agfd 1)

{12) Value of interest in 103-12 investment entiies . » . . : . . . . . 16(12) 290203000 257531000
{13). Value of interest in registered mvestment companies (6.g., mulual
fundsh. . . . .0 e ke e e e e e - 1¢{13) 274142000 250438000
{14} Value of funds heid in insurance campany:general ateount
(unaliocated e L 1c{i4}
(A5 Other. . .. ih e 1c(15) 653692000 574236000
For Paperwork Reduction Act Notice; see the Instructions for Form. 5500. ‘Schedule H {Form 5500) 2018

v 171027

SAGT39 1.000
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Sehedule H (Form 55003.2018. Page 2

1d Employer-related investments: {a} Beginning of Year (6) End-of Year
t1) Employersecurities . . . . . .. L. e i e 1d(_1.'} '
(2) Employerreal propemty. » . . .y oy i v i e e e 1d(2)
e -Buildings and ather property used in plan.operation . « . . . .. . . . e
1 Total assets:{add all amounts in lines 12 through (1= T 1 2310114000 2177817000
Liabilities
g Berefit claims payable . . . . . . . B e 19
h Operating payables, . . . . v .. B 2309000 1503000
i Acquisition indebtedngss. . . . v v vr s e s . R N
j Otherliabiltes. . . ... ...... e e e e e e e e e - 1j -
k Tofal liabilities {add ali amounts in {ines g through 1;). e e s e 1k 2309000 1503000
Net Assets —
| Net'asets {sublract i 1k fromline 1fj. . . . . e L_# 2307805000] 2176314000

{ Part Il [ income and Expensé Statefnent _

2 ‘'Plan income, expenses; and changes in net assats 'fr_Jr_"the year. I'n_ciu'ge all income and expenises of:thé plan, including any trust(s) or separately
maintatned fund(s} and any paymentsfreceipts toffrom insurance carriers, Round off amdunts-to thé nearest dollar. MTIAs, CCTs, PSAs, and
10312 IEs dé riot complete lines 2a, 2b(1}{E}, Za, 2f, and 2g,

Income {a} Amount {b) Tatal
‘a Contributions:; .
{t) Recéived or receivablein cash from; (A] Employers. . & . . . . .| 23(1HA) .118'0290..0'0_
{B) Parllmpanls ..... T T 2"'_’:('1}(3}
(C). Others {including ro1|overs} ., e 2?“_]_{0}
(2) Noncash contributions « .+« . .. ... UP _2a2) | -
(3} Totat contributions. Add lines: 2a{1)(A), {B), [C), and line 2a(2) 2a(3) - 118029000
b Earnings an investmenis:
(1) Interest.
{(A) Interest-bearing cash {including monsy market accounts and
certificates of-deposit)s . . . . . ... .. c e . 2n{1)(A) _ 722000
{B) U.S.Government securities . . . . . . . B 2"(_1')(-31
{C] ‘Gorporate debt instruments . |, e i e e 2B(1)(C})
4Dy Loans (other than fo partlr:lpants} e e e i e . 2B(T)(DY
{E) Farticipanticans . . . .. ... S 5. L (1.5
{F) Others o v v o o v nu s e e e e e 2e{1){F} _
{G) Total interest. Add lines 2b(1)(A} throughd{F). - « . . . . . . 2b(118) 722000
{2} Dividends: (A} Preferred stock- - + i « v v v o v v oo v . . .. L2R(2HA}
B Commonsiogk . .. el PR LT 9721000
'(C) Registered investment company .:hares {e:g. mutual funds) 2"-’-{_.2){0] : -9_7100'0:0 N
(D) Total dividends. Add lines 2h(2}(A) 8),and (€} - . ... . .[2h(2)(D) 19431000
{3) Rents. - v v« v vre v v m e i . e e e e e e e L L2h(3)
'('4) Net gain (Joss} on sale of assats: (A} Aggregate proceeds. . . 4 . 2b_.{4}(A)' 619770000
(B) Agaregate carrying amolnt (see instruations)- « . . - L w . o[ 2DM)(B) 615637000 _
{€) Subtract fine 2b{4)(8] from line 2b[4}[A) and enterresult . | 2b(4)(C} | _ 4133000
{8} ‘Unrealized appreciation (depreciation] of assets: (A} Real eslate . .| 2R(50A} -1798000
B o S . . 2B(5HB) ~67212000
{C) Total Unrealized appreciation of assets,
Add lines 2b(5)A)and (B . + « « w v« s aee v e e 2b{5HC) -£O01L0000
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[ {a) Amount {b] Total
(6) Net investment gain (logs)from commbn/collective trusts . . . . . 2b(6) | '
(7) Net investment: gain (foss) from podled separaté-acoounts. . . . . 2p{7) 1418000
[8) Net.investment:gain (loss):from mastsrirust investment accounts . | 2b(8)
{9} Net. investment gain {_loss)_ from 103-12 ifvestment entitiss . . . .| 2b(9)
{10} Net-invest‘ment gain {loss} from registered investment
' 2b{10} A s
companies (8.¢., mutual fundsy . . . . . . e e e . ' ~-27532000
¢ Otherincoma . . .. .. ..... e - - 15000
d Total income. Add all income: amcunts in; coiumn i) andenter total . . 2d 47206000
Expenses-
€ Benefit payment and payments ta provide Benefits: _
(1} Directly {o participants or beneficiaries, incltding direct rollovers, .| 2e{d} 164688000
{2} To insura_nc_é;c_:arri_e'rs forthie provision of benefits . .. . . ... . .| 2e(2)
@BIOother. ... e A ) -
(4 Total benefit payments Add lines Za(1) through (3). e o] 2e(d) 164688000
_f Corractive distributions (seeifstirctions) .« o . . . v 0 v v b v . . . 2f
g Cerldin dégmed distributions of participant lcans (see insteuctions). . . 2g
hoIntérestedpense. . . . . . ... e e 2h | . .
i Administrative expenses: (1) Professional 4'ees e ey W 2i) 1548000
{2) Contract administrator 665 . . 4 v we v o v v v ee .. o] 2i2Y 2743000
(3) Investment advisory and management fees-. . . . N 1T, 6148000
(4) Other . .. .. e e A L)) 3570000 _
{8) Total administrtive expenses. Add lines 2i(1) through (4}, . . _ . 2i{5} . : 14009000
J Total expensés. Add all expense amounts in coliimn (b} and enter total _ 2§ 178657000
Net Income and Reconciliation L
k Netincome {loss), Subltractfing 2j fromline 2d . . o0 . . . s W s . 2k -3 1'4'9-10'0'0:
1 Transfars of assets: I
(Y TOMISPIEN .« o e e e e e i e e e e 211y
(2 FromMisplan: « v o v v s v v m e e e i e e o] 202}

Part lI ‘ Accountant's Opinion

3 Complate lings 3a.through 3c if the Bpinion of ar independent qualified public accountant is-attached 1o this Form 5500, Co_mpl_et_e king,2d'if an

opinion is not attached.

@ The attached oplriion-of an indépendent qualified public’ accouniant for this - plan is {see instructions):
(&b} Ungualified (2) D Qualified (3) D Disclaimer {4} D Adverse

. LJ Yes [E' No

b Did the accountant perforim a limited scdpe audit pursuant 1o 29 CFR 2520.103-8 andfor 103 12(d)'?
C Enter-the namé and EIN.of the sccouritant {or -agcounting firm)- beloyw: ¥

(1) Neme MTLLER KAPLAN ARASE LLP | {2] EN: 95 - 2036255-

d The gpinion of an indeperident gualified public accountdit is Aot attached bacause;

(1| | This form fs filed for-a CCT, PSA, or MTIA._ (23] ] It will.be attaiched 1o the riext Form 5500 pursuant to.29 CFR 2520:104-50,

PartIV | Compliance Questions

4 CCTsand PSAs doriol complete Part IV. MTiAs, 103-12 IEs, and GlAs do nof complete lines 4a, 4¢, 4f, 4g, 4h. 4k, 4m, 4n, ot 5.

103-12 |Es also.do not complete lines 4 and 41, MTIAs also-do-not complete line 41,

During the plan year: Yes ‘Na

Amount

a Wastherea faliure to transmit to the plan any participant: contributions within' the time
pericd described in 29 CFR 2510.3:102% Sonfinue to. answer "Yes" for any prior year failures
untit-fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) . . [ _4a I X

b. Were any:lsans by ihe plan or fixed income: cbligations dug the plan in default a5 of the
clase of the plan year or classifiad during. the year as uncollectible? Disregard participant
loans secured by participant's account Batance. {Atiach Schedule G {Form E500% Part |'if
“Yes"is checked), . . . .. .. .. e e e e e e . .14 X

8AGT41 1.0D0
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Yeés " Ne Amount

C ‘Were. any leases {o which the plan was & party in default oF clagsified durmig the year

as uncollectible? (Attach Schedule G (Form 5500 Part I1if "Yes"igChecked}. . . . | 4c X
d Were there any nonexempt-transactions with any party-in-interest? {Do not inciide. :

transactions- repo_r_te_d__on [in_e.-zia, Attach Schedule G (Form 5500) Part 1l if "Yes” is

Checked) S v w v v e el . e e e e 4d X .
& Was.this: pEan covared by afidelitybond? . , ... . ... .. .. .. e e e 4e | X 500000
f Didthe plan have.a loss, whether or nét reimbursed by the pran s fidelity bond, that

was caused by fraud or dishonesty?, . . . .. . ... ... u .. 4f X
g Did the plan hold any assets whose current value was neither readily determinable -

on an-established market nor set by an indepahdent third party sppraiser? . . .. . |49 X
'h Bia the plari receive any noncash coiilribulions whose value was neilher raadaly

delerminab!e oft. an* establishid miarket nor. sel by an independent third party appralser‘? . . 14h X
i Did the plan have assets held forinvestrnent? {Attach’ schedule(s) of assets if "Yes' is

checked and see instructions for format requirements.) . . & . . . . . . . . .. . 4i X
J Were any plan transactions or serigs of tfansactians in éxcess of 5% of the current

value-of plan assets? (Atlach scheédule of transactions:if "Yes" is chegked, and

seeinstructions for format regiirements.y , . . . .. . . L L. ... ... .. Lo lA X
k Were all the Plan. assefs either distributed ta participants or benefczanes transferred

to-another ptan, or broght Under the control of the PRGC?. . . . . o . .. ., . . L4k X
| Has the plan failed to provide any benefit when dus under the plan? .+ . , . e . [ X
‘m Jf this |s an individuat. account plan, was there a blackeut period? _(See _mstructmns-.

and 28 CFR 25201Q1-3)} . .. . . . e e e s S E e e e e e e e e s 4m
N if-4m was.aniswered "Yas,” check the "Yes".box if you elifier provided the required nolice or .

one of thia-exceplions to providinig fite notice-applisd under 20'CFR 2820501-3,. . . . . . . 4n

Sa Has a resolution 16 terminate (e plan been adopted during the plan year or any prior plan year?. ]_ J Yes t_J K| No
i "Yés." enter ihe-amouni of any plan asséts that reverted 1o 1he employer this year

8h If, during this plan year, any assets or liabilities were fransferred from this plan to another plan(s), identify the plan{s) to which assels or liabilities
were transterred. (See instructions.)
Sb(1) Name of plan(s} ' ' 5b(2} EIN(s) - 5h(3) PN{s)

Sc. if tha pian is- 2 defined banefit plan; is.it covered.under the- PBGC insUrance program {(See’ ERISA section 4021.)7. LJ Yes L.] No’l_ui Hot determined
If "Yes" is checked, enfer the My PAA conf!rmauon number from the PBGE premium filing for this: plan year%w. {Seeinstructions.}

BABT4Z 1.00D
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SCHEDULE R Ret]rement P]an [n'formati’on DME WMo, 1210-0110
{Form 5500)

Deparimant of the Treasiry This schedule is required to.be filed under sections- 104 and 4065 of the 2018
“Internal Revenun Sorvice Employee" Retarement Income Security Act af 1874 (ERISA) and section
Depariment of Labaor. B058{a) of the' internal Revenue Code (the Corle).

Edploysn Benehts Szcurity Administestion’ » Fife as an attachment to Form 5500 This Form is Open'to Public-

Pension Beneill Guaranty Corporation Inspeclion.
For calendar plan year 2018 or-fiscal plan year beginning and ending.
A Name of plan B Threedigit
SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION o e | 001
PLAN o
C Plan sponsct's name as shown o line 2a «of Form 5500, _ B Employer ldentification Nurrber {EINY
BD, OF TRUSTEES, (OF THE ABOVE PLAN) - 88-6016617

|_Partl | Distributions

All references. to distributions refate only to payments of benefifs during the plan year.

1 Total value of distributicns pald in property other than in cash:or the forms of propery specnfled in the . 0
INSrCHiONS . & . L L i s e e e e e e e e e e e e e e e e e e ma e e 1

2 Enter the EIN{s} of payor(s) whc paid benems on behalf of the pian o part:capants or beneﬂmanes dunng the year (4f maore'than two, enter EfNs of the”
-twa payors who paid the greatest dollar amaounts of benefits}:

EIN{s} BE-6016617

Profit-sharing plans, ESOPs, and stockbonus plans, skip line 3.

3 Number of participants {living. or deceasrﬁd) whose benefits were dlstnbuted na smgle sum, during the pIan
YBE L i L e a e e e e e e e v e v e U b e e e e 3 g1
Partli - Fundlng lnformation {If theplén.is nol- subject to the minimirdh funiding reqwrements of section 412 of the Intérnat Revenue Code of
-ERISA section 302, skip'this Part ) ] ) )
4 1s the plan administrator making an election under Gode section 412td)2)-or ERISA section 302d) 277 L. |_J"Yes @'N’q l_l NfA
if the plan is a defined bénefit plan, go to fine 8.
5 If avwaiver of the minimum funding standard for a prior year is being-amortized in this
plan year, see instructions and enter the date of the: ruling letter granting the- waiver. Date: Month Day Year
i your completed line 5, complete-lines 3, 9, and 10 of Schadula MB.and do ndt compiete the ramainder of 1his schedule,
6 & Enterthe minimum requiced contribution for this plan year {inciude any prior year accurulated funding

deficigncy notwaived) | ., [ ., .., e e e e e e e 8a
b. Enter the amount contribuled by the e=mptoyer to the plan forthrs p]an year _' L L. " 1 sk
'C Subtract.the amount in ling &b from the arnount in line Ba. Enter the result
(entér-a minus sign to the left of & negatve amounts . _ . _ . . . . . TV -1 ) [y
If youcompleted line B¢, skip:lipes 8 and 8, o o .
7 wil the: minimum funding amount reported én-ling B¢ b met by the funding deadine? I, L—I Yes |:|Nc NIA

8  ifachange in acluarial cost method' was made for this plan year pursuant to a révanue. procédure-or olhar
‘authority providing avtomatic approval for the changg or & class ruling letter, doss the plan EpONSOF Of plar .
administrater agree with the change? _ _ _ . A D'Yes D No . NIA

|__Partll | Amendments

9 I this is a deff ned henefit pansion plan, were any amentiments adoptad during this plan’

year that.increased or- decreased-the value of benefits? If yes, check the appropﬂate .
BOX 1 nio, chECk the "NO 0K « & v v vy v s st v e e s e n v e e e e e Increaseé D Decrease I:I Bath D Ne

! Part |V ‘ ESOPs {see instructions), If this is not a plan described under section 409 {2 or 49?5(e)(7 .of the Internal Revenue Code, skip this Part,.

10  Were unallocated employer Securitiés or proceeds from the-sale of unallocated securities used-torépay any exempt loan?, | D Yes D Na

11 @8 Doesthe ESOP hold any preferredstock? . L, L. T e e D Yos D Na.
B if the ESOP has.an outstandmg eem pt loan with the employer as lender, is Such loan part of a“back-te-back" loan?
{Seeinstructions for definttion:of "backito- -back™oan.) | |, . . e e e e e e e e e e e e . . D Yes D “No:

12 Doaes the ESCP hold ahy stock that is not raadily tradatle on anestablished securities market? . [:] Yes D No
For Paperwork Redtction ActNotice, see the Instructions for Form 5500 Schedule R (Form 5500) 2018
' r. 171027
BAGTAD 1:000 ’
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| Partv T Additional Information for Mult'i'employer Defined. Benefit Pension Ptans

13 Enter the following information for each employer that contributed more'than 5% of total cantributions to thie plan:3uring the plan year {measured in
dollars). See instructions. Complete as.many entries as needed lo repart alf sppficable émployers. ) )

a__ Name of contributing emplover WYNN LAS VEGAS

b  EN 88-0494875 ' ¢ - Dollar-amount contributed by employer 12372423

d Datg collestive bargaining agreement expires (If employer cohtributes under more than ong.collective bargaiting agreemeni‘. cheok-box |_J
‘and see instructions regarding required altachment ‘Otherwise, enter the applicable date:). Manthi Q7 Déy 31 Year 2021

€ Contribution rate information {/f muore than.one.rate-applies, check this box I_J and see instructions regarding recuired altachmient. Otherwise,
complete-fings 13¢(1) and 13e(2).)

{1) Contribition rate (in-dollars and vents) .

; 1.21
{2} Base unit. measure: IE! Hourly [_I Weeakly | "Unil of production i——' Other (specify);

a _Name of contributing employer BELLAGTO

b EN 94-3373852 € Doliar-amount contributed by emgloyer 8798206

& Datecoliective bargaining agreement expires (If employer tantributes under more. than one coligctive bargaining agresment, check box ]_f
and see instructions regarding required altachment. Qtherwise, enfer tHe applicatile date) Month 05 Day 3.1 Year Z-01:8

@ Contribution rate informalion {f more fhan one rate applies, check this box LJ andl'see instructions régarding required attachment. Otherwiss,
compléte lines 13e(1) and 13e(2).) '
(1). Contribution rate {in dollars and cents) 1.21

{2). Base.unit measure: r}a Hourly m WeeKly | | Unit of production m Other {specify):

a__Namaof contributing-employer ARTA RESORT & CASTNO . _

b BN 20-5396350. ¢ Dallar amount coniributéd by employer 8714987

d Date collective bargaining agreement expirés (If employer contributes under mare than one colfective bargaining. agreement; check box I_J
and see instructions regérding required attachment. Qtherwise, enter the. applicable date) Month (5 Day 31 Year 2018

e Contribution‘raie information (if more than one rale agplies, check this box: U'and "sée‘:in's:‘rucﬁon's'-'rega'rdfhg required altachment. Otherwise,
campligte fines 13e(1) and 13e(2).} '

(1) Contribution. rate {in dollars and cents) 1.21

{2) Base.unit measure: ‘?l Hourly |—|'-Weel_dy f Uriit of production m Other (specify):

Name of contributing employer MANDALAY BAY

a

b en 88-0384693 €__Dollar amount contrlbuted by employer 7874431

d  Date collective bargaining agreement esgires (If amployercontributes under miore than one colléctive bargaining-agreement, check'box- |_|
and see instruclions regarding requicéd atiachinent. Otherwise, enter-the applicable-date) Month 05 Bay 31 Year 2018

e Contribution rate information (if-micre than one raie applies, check this box _L_I'ahd see instuctions regarding required aftachment. Otherwise,
compléte lines- 13e(1) and 13e(2}.)

_('1__) Conir’ibul_ipn rate (in dollars and gents) 1.21
{2) Base unit measure: |E| Hourly ]—]'-Week_l'y § ] Unit of production m Other {speciy);

a8 Mame of contributing empioyer CARSAR 'S PALACE

b BN 88-0097966 € __Daliar amount.contributed by employer 7867 35 L
d - Dale collective bargaining agreement-expires (If employer contribuies under more than one golfective bargainitig agreement,.check box LJ
and see insiruclions regarding required attachment. Otherwise, anter the applicable date} MonthD.5 Day.31 Year 2018

8 Conlfibution rate information (If more.tham one rate appfies, check-this box [_|an_d'se_e instructions regarding required dtiachment. Otherwise,
-complete-fines 13e(1) and 13e(2).)

{1) Contribution rate {in dollars and cents) 1.21

(2} Base uhit measure: fE] Houriy i_l Veekly [ | Unit of production l—‘.Oth'ér'(__speciify):-

@ _Name of contributing employer MGM GRAND HOTEL, INC

b EN 94-33723856 € __Dollar amount éontributed by eimployer 7452091
d Datecollective bargaining agreement. expires (If employer-contributes under mére than one colfeclive bargalning agreement, check box LJ
and seg instructions régarding requiréd attachment. Otherwise,. enter the applicable date.) Month-05 Day 3.1 Year 2018

e ‘Conirlbution rate infoimation {If more.ihar one rate apbiies, chock this box L_j and see instrirclions regarding required altachment. Otherwisa,
completedings 13e(1) and 13e{2).)

{1} Contribution rate (in dollars.and cents) 1.21
{2} Base unit measure: IE[ Hourfy |—] Weekly | [ Unitof production |—| ‘Other (specify):

BABTYE 1.00D
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14 Entsr'the number of partucnpants o whose behalf no contributions vere madi by an amployer as an emproyer
-of thé participant for:

@ Theoumenlyear , . v v u v e e e e I I -

b The. plan year :mmedrately precedmg thecurrent.planyear.. . . . . . . . .. e ..l 14b

ot % e v v v x waw s b e e s e e imevaeaeas 146

1'5 Enter the ratig of the number of participants. under the ptan on whose behalf no employer had an. obligation to
make an efployer. contrlbuhcm during the current plan-year td;

"d The corresponding number for the plan vear immediately precedmg the current planyear, , . . .. .| 15a 1.04

b Thecorrespending number for the secondprecedingplanyedr, . . ., .. L L L i i e e e 15h 1.07
16 Information with respect to any employers who withdrew from the plan during the preceding plan year, ]

@ Enter the number:of employers who withdrew during the-preceding plan-year. , . . . ..o v . . . . 16a
b 1f line 16a i3 greater than 0; enter the aggregate amount of wﬂhdrawal liakility - assessed OF estlmated
to be assessed against such withdrawn employers, . . ... ... I I £ 7Y

17 If assets and liabilities from another: plan:have been transferred to or merged with: thls plan during the. plan year, check box any’ see.instructions .
‘regarding supplemental information to be includid as an attachment..

[ Part VI | Additional Information for Single-Employer and Mu!tlemployer Defined Benef‘t Pensaon Plansg

1 8. If any liabilities to _participants or their beneficiaries under thé plan as of the end of the plan-year consist (in whole-or in part} of higbilities o such
participants and beneficiaries.under two or maore-pension. plans.-as.: of |mmed|ateiy before such- plan yesar, check box and ‘ses :nstruchons
regarding supplemental information t6 be included-as.an attachment } i :

19 ¥ the total number of participants is 1,000 of mafe, complete lines () through {c)
@& Enter the. percenitage of plan assels held as: _
Stock: _ 43 . 1% Investrient-Grade Dbt _10.3 %  High-Yield Debt: __8.5% ReaFstale 15.2% Other 22.9%
b Provide the average duration of the combined mveslmenbgrade and high-yield-debt;
D (-3 yeais E 3-6 years D B-9 yeéars D 8-12 yedrs 12 15 years D #5-18-years [:] 18-21 years. D :24-years or more
€ What duration mgasure was used o calculate ling 19{b)?
. Effective-duration- D Mé&caulay duration [:] Modified duration D'O'ther {specify):

‘BABYTY 1.000"
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sOUTHERMNEvADACUUNARYANDBAHTENDERSpENaoNFmAN

FORM 5500

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

E.LN. 88:6016617; PLAN NO. 001
DECEMBER 31, 2018

No. of
-Shares Common Stocks
Columbla Management Investment Advisers. LLC
135,000 ‘AES Corp.
40,000 American interational Group, inc,
35,000 Anadarko Petroleum Corp,
£9,700 Applied Materials; Inc:
2,500 Bank Of America Corp.
25,000 Baxter international, Ine..
48,700 Bristol-Myers Squitb Co.
8,500 Chevren Corp,
8,200  Cigha Gorp.
35,000 Citigroup, Inc:
87,000 Coming, Inc.
21,500 CS¥ Corp:
85000 FMC Comp
147,500 Freeport-MeMoRan, Ing.
35,000 Halliburtori Co..
14,000 Heneywsll Intemational, Inc.
8,400 Humana, Inc.
21,000 JPMorgan Chase & Co,
17,000 Lowe's Companies, Ine.
25,200 Marathion Petroléum Corp
35,000 MetLie, Inc.
45,000 Morgari Stanley
10,200 NextEra Energy; Inc:
16,500 Philip Moriis Interniational, Inc,
23,165 Qualcernm, Inc.
107,100 Qurate Retail, Irig.
52,800 TechripFMC ple
48,000 Teradata-Corp.
28,500 Tysan Foods, Iric. GL &
6200 Uriign Pacific Corp.
11,000 ‘United Technologies. Corp:
44,200 Unun Group
10,000 Valero Energy Corp.
55,000 Verizon Gommunications, Inc.
42,500 ‘Wells Fargo & Co:
53,100 Willamé Companiss, Inc,
mﬁ@m&&w_
ADVISERS, LLC
danus Intech Instityficnial Asset Management
2,884 Abiomed, Inc,
3,808 Accenture ple, CL A
6,224 -Adabe Systems, tnc.
1,236 ‘Advance Auto Parts, Inc:
8,700 Align Technology, Inc,
702 Alphabet, Ing,, CL A
751 Alphabet Ine., CL C
1,923 Amazon:eom, inc
2,924 Amphenol Corp, CL A
5,652 Aradarko Pétroleumn Corp.
508 Ansys, Inc.
3,375 ACN plc,
30,936 Apple; Inc.
‘Forward

SGHEDULE 1

Page 1 of 16
Fair Carry
Vaiue Valus
$ 1,952,100 g 1,527,181
' 1,576,400 2,399,394
1,534,400 2,066,101
1,954,578 1,447,439
12,279,200 1,535,285
1,645,500 767,685
2,531,426 1,709,308
924,715 363,779,
1,657,344, 2,054,455
1,822,150 1,087,641
2,024,070 1,454,094
1,385,795 146,395
2,588,500 1,735,688
1,620,725 1,675,141
930,300 1,117,145
1,849,680 345,284
2,408,432 513,068
2,050,020 995,000
1,570,120 400,643
1,487,052 716,793
1,437,100 1,668,057
1,784,250 1,848,402
1,772,964 1,021,395
1,101,540 890,864
1,318,320 1,214,585
2,090,592 2,414,283
1,033,824 1,516,658
1,841,280 1,782,664
1,521,800 996,221
‘857,026 89,732
1,171,280 345,402
1,268,596, 586,853
748,700: 148,100
3,092,100 2,620,867
1,958,400 1,361,150
1,170,855 1,182,492

$ 59,740,284

$ 43,871,844

$ 937,415

537,107
1,408,118

194,621
774,891
733,562
777,743

2,888,288

236,903
247,784
72,328

4,879,845

$ 689,801
563,983
781,715
201,977
560,334
754,506
798,349

2,341,598
174,024
508,559

6,227
429,275
3,607,343

$ 14,179,185

$ 11,281,776

22



Na. of
Shares

8,700
843
1,608
623
1,100

. 136’

5,232
2,595
5,700
11,134
940
3,004
7,250
700
17,012

5,644
609’

4,760
353
2,714

33

7,458
1,759

1,302

3,063
2,931
1,710
1,543

2,976

116
1,563
2,822

11,800
1,748
5,147

877
4,300
1,675

B74

583
2,537

495
8,316
2,600
1,043
2,580

77
1,555
2,582
7,156
3,716

249
1,124

SCHEDULE 1
-SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN Page 2 of 16
FORM 5500
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS-(HELD AT END OF YEAR)
E.LN. 88-6016617; PLAN NO. 001
DECEMBER 31, 2018

o Feir Carry
Lommon Stoéks: (Continued) Value Valig
Janus intech Instliutional-Asset Management {Continued)

Forwarded $ 14,179,185 $: 11,281,775
Aspen Technology, Inc. 304,066 385,177
Aflassian Corp. plo GLA 75,010 ‘65,804
‘Aulomatic, Data, Processing, Inc, ‘270,841 209,012
Autozong, Inc. 522,288 501,482
‘Baxter International, inc. 72,402 54,218
Becton Dickinson & Co., 30,644 32,756
Best Buy, Inc. 277,087 377,973
Bio-Techne Corp. 375,548 413,574
Bosing Co. _ 1,838,250 1,414,341,
Booz Allen Hamilton Helding Go. 501,809 470,514
‘Boston Scientific' Corp. 133,220 34,285.
Brigiht Horizons. Family Selutions, Iric. 344,826 321,518
-Broadridge Financial Soiulions 697,813 423 560
.Brown & Brown, Inc. 19,292 21,163
Brown-Forman Gorp.. ‘809,431 :855;316
Buﬂmgton Stores, inc, 918,110 925,526,
BWX Technclcgies, Inc. 23,282 95,531
G. H. Robinson Wordwide, Iric.. 395,208 418,931
Cable One, inc, 289,485 264,945
CBOE Global Markets, 1hc. 265,217 270,048
CDW Corp, 2,675 2,839
Centene Corp. 859,907 994,380
Charles River Laboratories: 199,084 218,928
Chemed Corp. 368,831 405,988.
Clieniere Energy, Inc. 234,570 237,239
Cigna Corp, 556,652 654,221
Cintas Corp. 287,263 340,207
Citrix Systerns, Inc. 158,096 171,734
CME Group, ing. 428,161 398,402
Comerica, Ine. 7,568 11,482
Constellation Brands, inc, 951,362 202,825
Continental Regources, Inc. 113,416 169,020,
Copad, Ine; 563,804 326,910
CoStar Group,. inc. 589,670 659,332
‘Costco Whdlasals Gorp. 1,048,485 1,148,042
Cradit Acceptance Corp. 334,804 327,269
C8X Corp, 267,158 246,238
CVS Health, Corp. 109,746 135,198
Dardern Restaurants; Ing. &7,306: 72,631
Dell Technologies, Inc. 28,495 68,757
Dexcom, Ine. 303,933 338,320
Diamoedback Energy, Ing. 45,887 53,008
Daollar General Corp. 538,703 938,162
Dollar Tree, Inc, 234,832 219,772
Domiine's:Pizza, Inc. 258,654 288,722
Dunkl Brands Group, Ing. 171,842 195,054
E*TRADE Financial Corp 42,871 87,650
Edwards Lifgsciences Corp. ' 238,179 234,435
Elf Lilly and Co. 298,789 289,709
Encompass Health Corp. 441 525 540,608 .
Eog. Resources, Inc. 324,072 404,877
Epam Systems, Inc. _ 28,887 32,547
Equity Lifestyle Propertias, Inc. 100,174 101,649

Forward $ 32,057,049 $ 29,253,705
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No. of
Shares

7,000

42
2,600
8,680
6,920

'B63
1,808
1,135
1,907

524

800
10,966

2,195.

191
11,270
470

2,423

5,423

2,516

8,003
1,358
542

416

1,729

4,195°
683-
705 -

508

1,882

5,851

8,500

4,973
9,119
800
400

1,757

1,442
2,149
6,135
5,622
1,616
16,440
412
2.219
5,450
35,460
3,548
4,252
1,362
5,300
18,118
5,050
4,676

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN

FORM 5500

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

E.LN. 88-6016617; PLAN-NO. 001
DECEMBER 31, 2018

Gommion Stocks (Continued)

Janus Intech Institutional Asset Management (Continued)

Forwarded

Estee Lauder Compames ing,

Expedilors International of Washington; Inc,

Extra Space Storage, Inc.

F5 Natworks, Inc.

Facebook; Inc.

FaciSét Research Systems, Inc.
Fair }sssc, Inc:

Fidelity National Information Services

Fiserv, Ine.

Flaetcor Technolagies, Inc.
FLIT Systems, Inc.
Fortinet, Inc,

Garlrier, Ine;

‘Genpact Lid.

GoDaddy, Inc.

W. W. Grainger, Ing.

Grand Canyon Education, Inc.
HCA Holdings,. Ine..

HEIGO Corp,
"HEICO Coip. GL A

Herbalife Nutntlon Lid,
tHome Dspot, Inc.

‘Heheywell intemational; Inc,

Humana, Inc,

IAG

ICU Medical, Inc.

IDEXX Laborateries, Inc.
lumina, ing.
Intercontinental Exchangs, Ing.
Intui, - Ing.

intuitive Surgical, Inc.

Jack Henry & Asscociates, inc.
Kar Auction Services, inc,

Keurig Dr. Papper, Tnic.

Lamar Advertising Co.
Landstar System, ing,

Live Nation Enteﬂainmeni Ing.
LPL Financial Holdings, ne.
Lululemon Athletica, Ing
Marriott infl, inc.

Masime Comp:

Mastercard, Ing,

MeCormick & Co,
Marck 8 Co., Inc.

Michael Kors' Heldings Ltd.
Microscft Corp.

Moalina Heaithcare, Ing,
Moody Corp.

Motorola Solutions, Inc.
MSCI, Inc..

NetApp, Inc.

Neurdcrine Biosciences, Inc,
Nordsirom, Inc.

Forwaid

Fair
Vaiua

SCHEDULE 1
Page 3 of 16

Carry
Value

B 32,057,949

810,700 972,845
2.860 2,366
235,248 236,791
586,270 630,827
907,148 1,069,688
172,712 191,802
354,926 385,947
116,394 117,796
140,145 96,268
97,317 101,961
34,832 43,765
773,744 729,158
280,609 309,720
5,155 8,057
739,537 764,548
132,709 136,249
232851 285,538
674,892 745,967
194,940 206,556
378,189, 316,728
80,054 72,645
93,126 ‘98,708
54,962 51,359
495,324 549,667
767,853 621,849
156,837 200,190
131,330. 159,649
152,364 164,381
142,524 141,455
1,151,769 1,086,313
1,676,220 1,168,351
629,184 456,507
435,159, 482,988
20,512, 19,672
27,672 29,463,
168,002 150,634
71,019 78,849
131,261 127,014
748,077 782,295
599,468 751,318
173,510, 177,539
8,101,408 1,863,479
57,367 62,088
169,554 168,758
206,664 297,378
3,601,672 2,113,659
412,465 447,192
595,450 604,319
156,684 156,142
781,379, 438,358
861,761 1,162,853,
860,621 492,617
217,948 226,258

$ 29,253,705

$ 57,586,410

$ 51965320
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Schedule H (Form 5500 2018 Page 2

1d Employer-related investments: (a) Beginning of ‘Year {b) End &f Year
(1} Employer securties . . . .. ... ... .. e 1d{),
(2] Empioyer resiproperfy, . .. - ... ... e e e e . e 1d{2)
e But[dlngs and other property Used in‘plan operation’ . . . .. .. . . . 1_‘.’ i
f Total assefs (add all amounts in lines-1a through 1e). . , . . .. . . |11 2310114000 2177817000
Liabilities
g Benefitclaimspayable . . . ... ..... O L1 | . .
h Operati.ng_-p_ay:ablés-. vy e B A & “‘ 2309000 1503000
i .Acquisitioriindebledness, . ... . . . . e e i a e e e e e 17
JoOtherllahiliies. . . . . . L n s i e e e e e e e 1f .
K Totfal liabilities. {add.all amounts i lineé 19 through 1]). e e e 1k 2309000 1503000
Net Assets _
[ Net assets (subtract line 1k from lings 163, . . . . M e e e e e e e e il 23'078'0.'5-'000| 2176314000

{Part 1l | iIncome and Expense Statement
‘2 Plan income, expanses, and chahges in nef assets for the year Include all income and expenses of the plan, including any trusi(s).or separately

maintainet fund{s) and any paymentsiraceipts toffrom insurance carers. Round off. amounts 1o the nearest dollar. MTlAs CCTs, PSAs, and
103-12 IEs do not'complete liés 2a, 2b(1){E}, 28, 2f, and 2g.

lncome {a) Amount {b)} Total
a .Contributions: - . -
(1) Recelved or receivable in cash from: {A) Employers. . . . . . 22l11{A} 118029000
(B) PARGIDANS + + « + & o vs e e za{1)(B)
(C) Others {incliding rollovars) - .« - « <+ « v w v v o v .. J22{1)C)
(2) Moncash contribufions . . . .. . ... . e e i e e e s 2a(2) _ _
(3} Total contributions. Add lines 2a{1)(A), {B), (C}, and line 2a(2). 2a(3) o 118029000
b Earnings én investments:
(1) Interest
{A). Interest:bearing fash (including money market ascounis-and o
cortificates. of deposi). .« & . . . vk e ey e S, EDA)Y 722.'0-00- _
{B) U.5. Goveinment securities ... . .. . ... . PR - -] 1))
{S) Corporate detitinstruments . .« . .. .. . ... ., | 2R0HC)
(D) Loahs (other than to participants) . . . . . . . . . . . . J2b(1HD)
(E) Participantloans. - . v v v v v v ow im e e e e | 2b(1HE)
(F) Other, . . . . e e e i 2BOXE) .
(G} Total interest. Add fines 2b(1)[A) theougfi (F). . .. . . . .| 2B((8) ] 722000
{2) Dividends: (A} Preferrad stock’ -+« & 20 v v w v w e e e e thz_}(A'] _
(B) COMMONBIOOK = « = 2 v v v bn vn ve e e e o ... [ 2D(2)(B) _9.'7.2.100.0
(C} Registered investment cormpany shares (e.g: mutual funds) Z_b(?]_(c). "9-710-0_ 0.0 _
(D) Tatal dividends. Addlines 25(2)(A), [B). andi{C) « .. . . .« .[2b(2)(D) _ o 19431060
{3) Renis. - ..., . e e e e e e e e oo o_2b{3) .
{4} Net gain (loss) on sale of assets? (A) Aggregale proceeds. . . . .| 2R{H}(A) 61977 OIO.O_Q.
(B} Aggregate carrying amount (ses instructions). . . . . . . . .|2B{4HB) 615637000 -
(C)- Subtact line 2b{4}{B) fiom line 2B{4}(A} and enter result . . 2H{A{CH| - ' _ _ 4133000
{8) Unrealized sppreciation (deprectation) of assets: (A) Real estate . .| 2B(8}{A) -1728000Q .
(B) OREr « v o v v v et v w v e e e e . . .L2bt5)(B) ~67212000
(C) Total unreahzed appfecnal:on of assets. o S
Add lings 2D(SHAY BN (B« -+« s v b a e s e e . 2b{5)C) | ~69010000

52086x Fi73 V 18-7F 17-8320 Page 27



Schedule H (Form 5500) 2048 Page 3

{a) Amourit {b) Total
(6} Nel investment gain (foss) from common/collective trusts. . . . .| 2b(§) o
(7} et investrment gain (loss). from: pooled separate accounts . . ... .| 2h(7) 1418000
(8) Net inuestment'_gain'("Ipss):'frcm master trust invesiment accounts . | 2b{8)
(3) Net investment gdin (foss) from 103-12 investrnént entities . . . .| 2b(9)
{10) Net investment gain (loss) from registered investnent Zh (10) o
companies {e.g., mutuaifunds) . . . . . ... .., S e e ' —27532000
C Otherintome . v i v v i h e e s e e e o o . . . 2¢ 15000
d Total income. Add all income amaunts fri rclumn oy and enter total , . 2d 47206000
Expenses.
- Benefit payment and payments to provide-banefits:
{1) Directly to participants or beneficiaries, including direct rollovers. .| 2e(1) 164688000
(2) To i'hsuranc_e_carriers for:the pro:visi_i_:p_n ofbengfits . . ... ....| Zezy
MDOher . oo e R LT
(4) Total benefat payments Add lihes: 2&(1)through (3) e | 2e(8) 164688000
f Corractive: distributions {sée instrictions) . . . . . P 2f
g Certain deemed digtributions of participant Joans {s&6- mstrucllons) N
h interest éxpense. , ., . . . . . e e e e e e e e Zh i
i Administrative expenses: (1).Professional (868 . « 2 . v . oo . . .| 2001 1548000
{2) Contract ddministiator fees . . . . . . 5 v i v e .. R 1. 2743000
(3} Investment advisory and managementfées . . . .+ .. . . . . . 1 2im 6148000
T OEr . L e e e e i e 2if4) 3570000
(5) Total.administrativé experises. Addlines 2i(1) through (4) | G R S ' 14_10"_'09'0_00
i Tota expenses; Add all expense aimounts n column (b} and enler total 2 178697000
Net Income and Reconciliation _ _
k Net come (loss), Subfract line 2] fromline2d . . . . . . . . .: .1 2K -131491000
| Transfers.of assets: N
{1y Tothisplan . ... ... ...,... e e e e 210
{2) From thisplan.. . . . . . e e N I 4¢3}
‘ Part lll | Accountant's Opinion

'3 Complete lines-3a through 3c if the opinion of an indepehdent qualified public accountant is aflached to this Form 5500. Complete line 3d i an-

‘opinion is not attached,

a The attached opinion of-an :ndependent qualitied public accountant for this plan is (see instructions)
¢y [Kunquatifies”_(2)[ | Quaiiies__(3) [ | Disctaimer (@) [ ] Adverse

b Did the accountant perform a limited Scope audit pursuant to 28 CFR 2520.103-8 and/or 103- 12{d)‘?

€ Enter the name and’ EIN of the: accountant {or accounting firmy Below:

‘_’Yes IENO

(1) NemeMILLER KAPLAN ARASE LLP ' '(2} 'EIN: 95-2-0’-3'62-5 5

d The oplmon of an- mdependenl qual:ﬁed public accountant i$-not attached because:”

{1} D This. form is filed for a CCT, PSA, o MTIA. (2} |_[ iLwill be attached fo the next Form 5500 purstiant to 29 CER 2520.104-50.

"Part v f Campliance Questions

4 CCTsand PSAs do not complete PartIv, MTIAs, 103-12'1Es,.and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4K, 407, 4, or 5.
103-12IEs- aiso do riot complete lings 4j-and-4l, MTIAs also dg nét comp!ete line 4l

Duiing the plan:year: Yes No

Amount

a Was there.a failure to transmit to. the plan any participant-contributions within {he time
peribd described in 29 €FR 2510,3-1027 Continue io answer "Yes" for any prior year failures
until fully corrected. (See instructions and DOL's Veluntary Fiduciary Gorrection Program., ) 4z X

b Weré any loans by the-plari or fixed income obiigations due the plan in defauit as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans. securad by ‘participant’s account balance. {(Attach Schedule G {Form 5560) Part [if
"Yestischecked) , o, o u . L L. L., . e e e v e e .| 4B X

BABY41 1000

52088K F173 V 18-7F 17-8320
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‘Schedulé H {Form 8500} 2018 Paged-]| |

Yes No Amount
€ Wereany leases to wmch the plan'was.a party in default or classified durmg the year
as uncollectiblie? (Attach Schedule G (Fdfm 5500) Part 1 if "Yes" is checked.) .- ¢ X
d Werethere: any nenexempt transactions. with any party-in-interest? {Do-not inc!ude '
transactions reported on ling 4a, Attach Schedule G (Forrd 55001 Part-I1t if "Yes' is
ehecked) oL i ad. X
e Was this plan covered-byafidelitybond? . . . . .. ... . i 4e | X 500000
f Didthe plan have aloss, whether or.not reimbursed by the plan's fi fdehly hond, that ' ' S
was caused by fraudordishonesty?. . ., . .. ... L. L. L L af X
g Did the plar ho!d any assets whose current valtie was.heither readily determinable )
an an. established market-nor set by dn independent third: party appraiser? . . . , . |49 . X
h Did the plan reteive any nericash contributions whese ¥atue was pellher readily
determinable on an established market nor set by an independert ihird party.appraiser? . . . . | 4h X
i. "Did the plan have assets held-for investment? (Attach schedulels) of assats if "Yes"is
checked, ahd-see ingtructions for format requitemients:) . . . . . . . .. .. ... 4i X
J Were any plan transactioiis or serigs of transactions in excess 6 5% of ihe current
Malue of plan assets? (Attach gchedulg of transactions if "Yes" is checked, and
seeinstructions for format requirements.y . . . . . L L L L L L L . .. e s 4j X
k wWereall the plan-assets either distributed to participants or beneficiaries, transferred
to aniother plan, o brotight under the Gontrolof the PBGE2. . o . . . . .. . . .. 4k X
[ Has the plan failed to provide any benefit when due under the plan? ., ..., ... 41 X
m {f-thisis an individual acdount ptan, was there a blackout period? (Seé instructions:
And28 CFR2520013) . . .. v it v e i ..., 4m
N i 4m was answered "Yes," check the "Yes" box if you ellher provided the required: netice or '
one ol lhe- except[ons lo providing the notica applied under 29 CFR'#520.101-3. T L

52 Has a resalttion te [erfinate the plan been. adopled diring lhe plan year or any prier plan year?. ]_j Yes L_I X o

If "Yes," enter-the amount.of any pidn adsets that reverted to the: empioyer lhis year

5b i, during this plan year, any assets or liabilities were fransferred from this plan t6 another plan(s), identify- the plan(s} to which assets or liabilities

were transferred. {See instructions.}

5b(1) Name of plan{s)

Sb(2} EIN{g)

5h{3) PN(5)

5S¢ I the plan is 4 defined benefit plan, is it covered under the PBGC insurarice program (See ERISA section 4021.)7.
If"Yes" is chacked, enter the My RAA conflrmat:on number from the PBGC premium filing fér this plan yiar 418 7 797

[gj Yesu Nou Mot determined:

. (See |nstruchons,__}

BABTAZ 1,060
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SCHEDULER Retirement Plan Information OME No. 12100110
(Form 5500)

D'epar}m_eq: of the Treasuey Thls schedule is required to be filed under sections 104 .and 4065 of the’ 2018
Internal Revenue Soniice Employee Retirement Income Security Act of 1974 (ERISA) and section '
Dopartinent of Labar 6058(z} of the Internal Revenue Code (the Codg).

Ermploycs Benafits Securily Adminlsteation B File as an attachiment.to. Form 5500 This Farm. is Open to Pubtic

Fansign Benolit Guaranty Carporalion Inspection.
"Far calerddar pan year 2078 or fiscal plan year beginping and gnding’
A Name of plan B Throedigit.
SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION f’p"':j; mtety, | 001
PLAN '
€. Plan sponsor's name-as shown online 2a of Form 5500 D Employer Identification Number (EIN).
BD. OF TRUSTEES, (QF THE ABOVE PLAN?} 88-6016617 '
| Partl | Distributions
All references to distributions relate only to payments of benefits during the pl_an year,
1 Totat value of distributions paid in property otherthan in cash or the forms of property spectfred m the ™
INSHUCHIONS.. . . L L L e s e ey e e e e e e e LT T 1 o

2 -Enter the EIN(s} of payor{s) who pald beneflts an'behalf of the plan to parlicipants or baneficiaries during the yéar (lf more-than two, enter EiNs of the
twd payors who paid the greatest doliar amaotints.of banefi ts)

ElIn{s): B8-6016617

Profit-sharing plans, ESOPs, and stock honus plans skip-line 3

3 Number of participants’ {living or deceaséd) whose benefits- were d:strlbuted in-a single:surn, during the plan

YEAE L L e e e e e e e e e e e aa s 3 ‘81
Partll Fundlng Informatlon (I ihe plan is ndt subject to thg minimum funding requirements of section 412 of the Inlemal Revenue Code or
ERISA section 302, skqp this F'ari)
4 Is the plar administratdr making -an election under Code section 412{cH{2y or ERISA section 302{d)(2}7'{ _____ I_l Yes i'_X'.No I_l NfA

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

§ If awalver of the minimum funding standard for a prior year'is betng ariortized in this
plan year, see instruclions and eniter the date of the niling letter granting the \aiver, Data: Month Day Year
If you cothpleted ling 5, compiéte lines 3, 9, and 10 of Schadule MB and do not complete the remainder of this schedule:

£ a Enter the minimum required contribution for tiiis. plan year {include any priar year accumblated funding
deficiency notwaived . . L L L L L L L e 6a
b ‘Enter the amount conlnbuted by the employer othe plan- for this.plan YERE ... &b
C - Subfract the-amount jh line 6b.from the amauntin line Ba. Enter the result” '
-{enter'a minus sign-to the feit 6fa negative amount) , , . . . . . . . ... .. e e e e [ 0
If you completed line 6c, skip lines 8 and 9..
7 Wik the minimum funding amount eported on line 6¢ b8 met by thé funding deadine? . o Bves [we NIA

8  If a change in acluarial cost method was made. for this, flan-year pursuant to.a revenle proceduré or otfier
authorlty providing automatic approval foi-the change or a class rulmg letter, does the plan sponsar o plan [:‘ D D )
administrator agree with the change?. ; _ Yes No Xf nia

| PartHl_| Amendments

9 1If this is o defined benefit pension.plan, were any amendments adoptéd during: this plan

year that increased.or detreased the value of benelits? If yes check the appropriate
box. If no; check the "No"bo%. , .. . . . . . e e e e e e e e e e e e e e ek Eﬂ Increase Dnecmase D Both D HNe

# Part IV ‘ ESOPs (see instructions), If this is not a plan described under section 409(a} or 4575(e3(7) of the Intérnal. Revenue. Code, skip this Part.

10  were un_a'!iocated'employer securities or-proceéds. fram the sale of.Unallocated seturities used to fepay any-exempt loan?, | l::] Yés D No

11 @  Doesthe ESOP hold any preferred stock? | . . . . . . e L ves T wo
b If the ESOP has an- outstanding exampt loam with the emp[oyer as lender, is such loan part-of a "back-tg-back” loan?
(See instructions. for definition of "back-to-back” Ioan) e i e e e e e e e e e D Yes D No’
12 Does the ESOP fiold any.stock that is not readily radable on an estabhshed su:unnes market? . . D Yes: D No
For Paperwork Reduction Act Notice, see the' Instructions for Form 5500, Sche'dule R:{(Form '5500]"2_018'
' o ' v. 171027

BAB74% 1.000
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Schedulé R {Form 5500) 2018 Page2 -l |

|__Partv. | Additional Information for Multiemployer Defined Benefit Penision Plans

13 Enter thé following information’ for'each employer that contributed more than-5% of total contributions tothe plan during the plan year {measured in

dcliars) See mstructrons Comp-’ete as many enmes as neaded tc repod aﬂ app!:cabfe empfoyers

a_ Nemeof contributmg employer WYNN LAS VEGAS

b 5IN 88-0494875 ¢ Dollar amount conitribuited by employer 12372423

d Date collective: ‘bargaining. agreement explres {If empfoyer conrrrbufes under more than one colfective bargammg agreement. check hox u
‘and see instructions. regarding required attachment. Dtherwise, enter the'spplicable date.). Monthi (77 Day. 31 Year 2021

e Contribution rate mformatmn {IF: more’ than one rate-applies, ‘check this box |_’and see instrichions regarding required attachment. Otherwise,
compiéte fines 13ef1) and 139(2) )
{1} Contribution rate {in dollars and cehts) 1.21
{2) Base unjt measure: |_| ‘Hourly l_l Weekly. l ! Umi of product*on |——| ‘Other (specifyl:

a__Nameof contributirig employer BELLAGIO

b _EiN 94-3373852 ¢ Doltar amaunt contributed-by employer 8798206

d Date callective bargalmng agreement exp!res {If employer contiibuies under more han one coffective bargaining, agrecment, check Box LI
and see instructions: regarding required.attachiment. Dtherwise, enter the applicable date}. Month Q5 Day 31 Year 2018

& Contribution rate information {if more than one rate appliés, check this box I__fand see fnstructions regarding fequired atlachment. Otherwise,
compfere lines 13e(1} dnd 13ef2).)
{1} Contribution rate {in-dollars. and cants)
{2) Base unif measure: | X Hourly ]—| Weekly l | Umt of product:on |_| Other (specifyl:

-d__Name of contributing employer ARTA RESORT & CASTNG

b eEn 20-5386350 € Dollar amotint coniributed by employer 87 14 987

d_ Date. collectwe bargaining. agreemiant expires (f @mployer coniributes under mare than bpe coflective ‘bérgaining agreement, check box [_|
and see insiruciions regarding required.aftachment. Otherwise, entérthe applicable date) Month.05 Day 31  Year 2018

8 Contribution rate information {{f more Yidn one rale sapplics, check this box’ [_| and see.instructions regardmg required atlachment, them;se
complete fines 13e{1} and 139{2} )
) Contribution rate:{in dollars and cehts) 1.21
{2) Base unit measure: |§| Hourly m Weekly | ] AUnit 6f praduction m Other {spacify):

a4 Name of cantributing employer MANDALAY BAY

b EN 88-0384693 ‘C__Daliar amount conlributed by. employer 7874431

d Date collective bargaining agreement expires (If emplayer contributes under miire than one collective bargammg agreement; check box L_l
and see instuctions: regarding reduired altachinerit, Qtherwiss, enter ihe-agplicablé date) Month 0 5 ‘Day 31 Year 2018

e Confribution rate information (If mgre than one rate applies, chieck:this Hox Uand sée insifuctiohs regarding: reqwred attachmant. Otherwise,
compléte fines 13e{ 1) and 13e(2})
(1) Contribution rate {in dollars: and cents}
(2) Base unit measure: IEI Hourly l—-l Weekly | ] Umt of productmn I-—! Other {specify):-

a_ Name of contributing employer CAESAR S PALACE

b EN 8B8-0097966 & __Dellar amount contributed by employer 7867351

d Date celiective bargammg ‘agreemen| exp:res {if. emp!oyer contribifes. unc:er more than one colfective bargaining agreement; chieck box U
and see instructions regarding required attachment. Otfierwise, énfer the applicable date.) Month 05 Day 3.1 Year 2018

€ Contribution rate infarmation (I more. than-one rate applies, chieck this box. Uand se@ inslruclions regarding required sitachment. Otherwise,
compiete’lines 13e1} and 13e(2).).
{1) ‘Centribution rate (in dollars and-cenits} 1.21
(2) Base unit measure: X Hour]y I—I Weekly I Umt of production m Other ( specrfy}

a_ Name of contributing employer MGM GRAND HOTEL., INC

b EN 94-3373856 € Dollaramount ¢ontributed by-employer 7452091

d Bate collective bargaiining agreement expires:(If employer contributes under more-than one coliective bargaining agreement, chach box. u
and see instructions regarding required attachment. Otherwise, enterthe-applicable dafe) Menth D5 Day 31 Year 2018

€ Contribution rate:information (/f more-than one rate apphes check ihis-box [_Jand see instructions regarding required alfachment. Olheriise,

‘complete lines 13e(1) and 13e(2).).

{1) Contribution rate (in.dollars and cents)y

{2} Base unit measure B{] Hourly ﬂ Weekly I Unlt of production [_WI OIher(spemfy}

‘BABTYS 1,000
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Sohedule R {Form 5500) 2018 . Page 3

14 Enter the number of participants on whose behaif no- contnbutlons were made by an emplayer as an efiployer
of the partlmpant for:

a8 Thecurrentyear , . . . ... . e e s e e R e e e P I . - B
b The plan yeat immediatesy precedmg the current planyear, ., . ... ... . . N I 1 1)
© Thesecond precedingplanyear .. ... e e o .l 1de

15 Enterthe ratio of ‘the number of parhmpanls undef the plan on Wwhose behalf noemployer had.an obligation to
make an employer contribution’ during the current plar year o

a Thecarresponding number for the plan year immediately preceding thé current plan year . .. . ... 15a 1.04
_ b_The corresponding number for the second preceding.plar VERr. . .. . . . e 15h 1..07
16 lnformallon wnh raspect to- any employers who withdrew from the plan dufing the precedmg plan year:
a Enter the number of employers who withdrew during the precedingplanvear, . . . . . . . . . . ... 16a

b Ifline 164 isigreater than 9, enter the agdregate amount of withdrawal iiability assessed or estimated
to be assessed agdinst such withdrawn employers. . . . . N T I L1

17 f assets and liabilities from another plan have been Irafisferred td-or merged. with this- plan durrng the plan year, check bok and see instructions
regardmg supp?emental mformatlon to be inéluded as an attachment,

18 If any Izabrlltles to participanits or their beneﬂc;anes unider the plan as of the end of the' p!an year consist (in who[e or'in part) of fiabilities to such
participants ant beneficiarias Linder two.or more- pension plans as of |mmed|ately beforesuch plan year, check box and see Jnstrucl:ons
regarding-supplemental information to be inclided as-an attachment

19 'If the-total number of participants is 1,000 or mare, compldte lines (2} through (c)
a Enter the percentage-of plan assets held as:

Stock:_ 43 . 1% ‘Investment-GradeDebtt 1.0 . _10.3% HignviewDsot: 8.5 % RealEstatel_15.2% Other 22.9 %

b Provide the gverage duration of the combined investmient-grade and’ Kigh-yigid debt:

0:3 years . 3.5 yeals D 6-9 years D §-12years | _{ 12-15 yedrs D 15-18 years [] 18-21 years D 21 years-or more -

c Whal duration measure was used to talculate line 19(5)?
Effective duratich. D Macaulay duration D Modified durdlion D Other {specify):

BABTT? 1,000

52086K F173 vV 1l8-7F 17-8320 Page 32



No. of
Shares

135,000.

40,000
35,000
59,700
92,500
25,000

48,700

8,500
8,200
35,000
67,000

21,500
35,000
147,500

35,000
14,000

B8,400°

21,000

17,000.

25,200
35,008
45,000
10,200
16,500
23,185
167,100
52,800
48,000
28,500
6,200
11,600
44,200
10,000
55,000
42,500
53,100

2,884
3,808
6,224
1,236
3,700
702
751
1,923
2,924
5,652
506
3,575
30,936

_ B SCHEDULE 1
‘SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN Page 1 of 16
FORM 5500 '
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS {HELD AT ENDOF YEAR)
E.L.N. 88-6016617; PLAN NO, 001
'DECEMBER 31, 2018

_ o Fair Carry
-Gomman Stocks. Valus Value
Lolumbia Management Investment Advisers; 11
AES Corp. $ 1,952,100 8 1,527,181
American International Group, Inc. 1,676,400 2,399,394
Anadarke Petroleum Corp. 1,534,400 2,066,101
_Apphe_d Materials, Iric., 1,854,578 1,447,439
Bank Of America Corp. 2,278,200 1,535,285,
Baxter Intematiognal, Inc: 1,645,500 767,685
‘Bristol-Myers Squibb Co, 2,531,426 1,700,308
Chevrori Corp. g24,718 363,779
Cigna Corp. 1,557,344 2:054,455
‘Citigreup, Inc. 1,822,100 1,087 541
Cotning, Iné. 2,024,070 1,454,994
CSX Corp. 1,335,795 146,305
FMC.Comp /2,588,800 1,735,689
Freeport-MchMoRan, Inc, 1,520,725 1,875,141
Halliturton Go. -830,300: 1,117,145
Honeywell International, inc. 1,848,680 345,294
Humaha; Inc, 2,406,432 513,068
~JEMorgan Chase & Co. 2,080,020 985,009
Lowe's Companias; Inc. 1,570,120 A09,643
Marathon Petrleumi Corp, 1,487,052 716,793
MeiLife, lhc. 1,437,1600. 1,668,057
Morgan Stanley 1,784,250 1,648,402
‘NexiEra Ensrgy, Inc. 1,772,964 1,021,395"
Phillp. Moris:Iftgmnational, ine. 1,101,540 880,864
CQlualcomim, Ing. 1,318,320, 1,214,555
Qurate Ratail, Ing. 2,080,592 2,414,288
TachnipFME ple 1,088,824 1,516,658
Teradata Corp. 1,841,280 1,789,664
Tyson Foods, Inc. GL A 1,521,800 996,221
Uniah Pacific Corp, 857,026 89,732
United Techhologies Corp. 1,171,280 345,402
Unum Group 1,298,596 986,853
Valero Energy Corp. 749,700 148,100
Yerizon Communications, thc.. 3,092,100 2,620,667
‘Wells Fargo & Co. 1,958,400 1,351,150
Williams Companies, Ing; 1,170,865 1,192,402

TATALS - COLUMBIA MANAGEMENT INVESTMENT

ADVISERS LLC § 59,740,284 $ 43,971,844

Janus Intéch Institutional Asset. Managemsant
Abiomied, Ine, $ 937,415  § 689,801
Accenture plc, CL A 637,107 ; 563,983
Adobe Systems, inc; ‘ 1,408,118 781,716
Advante Auto Paris; Inc. 194,621 201,877
Align Technology, Inc 774891 560;334
Alphabst, Inc., GL A 733,562 754,596
Alphabet, Ing,, GL . 777,743 798,349
Amazon:com, Inc. 2,888,288 2,341,598
Amphenol Cerp, CL & 238,903 174,024
Anadarko Petroléum Corp. 247,784 . 309,559
Ansys, Ing. 72,328 69,222
ADNplc - 490,590 420,975,
Appls, lnc, 4,879,845 3,607,342

Foiwaird 8 14,179,195 & 11,281,778
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SOUTHERN NEVADA CULINARY AND EARTENDERS PENSION PLAN

FORM.5500

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

E.LN. 88-6016617; PLAN NO. 001
DECEMBER 31, 2018

Mo, of
‘Shares. Commion Stocks: {Continued)
Janus intech institutional Asset Managenment (Continuad)
Forwarded
3,700 Aspen Technology, Tno.

843 Atlassian Com, ple CI-A
1,608 Automatic Data Processing, Inc:

623 Autozens, Inc. '
1,100 Baxter International, Inc.

136 Becton Dickinson & Co.

5232 Bést Buy, Iné,
2,585 BiOTTe_chne-C_orp_;
5,700 Boeing Co.
11,134 Booz Allen Hamilton Holding Co.
940 Boston Scientific Corp.
3,004 Bright Horizons Family Solutions, Ine.
7,250 Broadridge Financial Solutions
700 Brown & Brown, Inc,
17,012 Brown-Forman Corp,
5,644 Burlington Stores, Ine.,

508 BWX Tethnologies; Ing,

4,700 C. H. Pobinson Worldwide, Ing.

353 Cable One, Inc.

2,71 CBOE Global Markets, Ine..

33 CDW-Corp.

7,458 Centena Corp:

1,759 Chatles River Laboratoriss
1,302 Cherned Com:

3,963 Cheniere Energy, Inc.
2,931 Cigna Com.

1,710 Cintas Corp.

1,543 Citrix Systams, Inc..
2,278 CME Group, Inc.

116 Comérica, Inc.

1,563 Constellation Brands, Ing:

2,822 Continental Rescurees; inc:
11,800 Copart, inc.

1,748 CoStar Group, Inc,

5,147 Coslco Wholesale Corp.

877 Credit Acceéptance Corp.
4300  CSXComp,

1,675 GVS Health, Corp.

874 Darden Restaurants,. Inc,

683, Delt Techhologles, Inc.
2,537 Dexcorn, Ing,

495 Diamendback Energy, Inc.
8,316 Déflar-General Corp,

2,600 Daollar Tree, ke,
1,043 Domino's Pizza, Inc.
2,680 Bunkin Brands Group, inic:

977 E*TRADE Financial Corp
1,565 Edwards Lifesciences Cérp,
2,582 €li Lilly and Co..

7,158 Encompass Health Comp.
37186 Eog Resources, Inc;

249 Epam Systars, inc,

1,124 Equity Lifestyls Propetties, inc.

Forward.

Fair
Valug

SCHEDULE 1
Page 2 of 16

Carry
Value

$ 14,379,195

304,086 385,177
75,010 65,804,
210,841 209,012.
522,286 501,482
72,402 54,216
30,644 32,786
277,087 377,073
375,548 413,574
1,838,250 1,414,341
£01,809 470,514
83,220 34,265
344,826 321,518
657,813 423,660
19,202 21,183
809,431 855,316
918,110 925,526
23,282 26,531
395,223 418,031
268,495 264,945
265,217 270,048
2,675 2,839
859,907 994,389
199,084 218,926
368,831 - 405,988
234,570 237,239
556,652 654,221
287,263 340,207
158,096 171,734
428,181 398,402
7,958 11,482
‘251,362 202,925
113,418 169,020
563,804 326,910
589,670 659,332
1,048,495 1,148,042
334,804 327,268
287,159 246,238
109,746 185,198
67,306 72,631
- 26,485 68,757
303,933 '336,320
45,887 53,908
898,703 938,162
534,832 219,772
258,654 288,722
171,842 195,054
42,871, 57,650
238,179 234,435
'298,;789 ‘289,708
441,525 ‘540,603
324,072 404,877
28,887 82,547
108,174 101,649

% 11,281,776

$ 32,057,949

$ 20,253,705
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| SCHEDULE 1
SOUTHERN NEVADA CULINARY AND HARTENDERS PENSION PLAN Page:3 of 16
FORM 5500
SCHEDULEH, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.LN. 88-6016617; PLAN NO,.001
DECEMBER 31, 2018

No. of _ ) _ Fair carry
Shares Commoen Stecks (Continuad) Valua “Value
dJanus Intech Institutional Asset Management {Conitinued)

Ferwarded 8 32,057,949 § 29,253,705

7,000 Estes Lauder Gompanigs, Inc. 610,700 872,345
.42 Expeditors Intemational of Washington, Inc _ 2,860 2,366
2,600 Extra Space- Storage Ing. 235,248 236,71
3,680 F& Networks, Inc. 586,270 630,827
6,920 Faceboolk; Inc. 807,143 1,059,688
863 FaciSet Rasearch Systems, Inc, 172,712 191,802
1,898 Faif Issac; Inc. 354,926' 385,947
1,138 Fidslity National information Services 116,394 117,796
1,807 Fiserv, Iric, ' 140,145 86,209
524 Flestcor Technologies, Inc. 97,317 101,961
8OO FLIA Systems, (ne. ' 34,832 43,765
10,986 Fortinet, Inc, 773,744 729,158
2,185 Gartner, inc. : 280,600 308,720
191 Genpact Lid. 6,185 6,057
11,270 Gobaddy, Inc. 738,637 764,548
470 W, W. Grainger, Inc. 132,709, 136,249
2,492 Grand Canyon. Educallon Inc.. 232,851 ‘285,538
5,423 HCA Holdings, Inc. 674,802 745,967
2,518 HEICO-Corp. 184,940 208,556
6,003 HEICO.Corp: CL A : 378,188 316,728
1,358 Herbalife Nutiition Lid. B0,054 72,645
542 Home Depot, inc. 93,126 98,708
438 Honeywell International, Inc. 54,962 51;350.
1,729 Humana, Inc. B 495,324 ' 549,567
4,195 IAC 767,853 621,849
683 ICU Madical, The. 156,837 200,190.
706 ~  IDEXX Laboratories, Inc. 131,330 159,649
508 lfuming, Inc. ) 152,364 . 164,361
1,892 Infercontinental Exchange, inc. 142,524, 144,455
5,851 Intuit, inc. ' 1,151,769 1,066,313
3,500 Intuitive Surgical, Inc, 1,676;220 1,158,351
4,973 Jack Henry & Asscotiates, Inc. ' 629,184 456,507
8,118 Kar Auction Services, Inc. 435,159 . 482,988
800 ‘Keurig D, Pepper, Inc. 20,512 19,672
400 Lamar Advertising Co. 27,672 29,463
1,757 Landstar: System, Inc. 168,002 150,834
1,442 Liva Nation Entertainment, Inc. 71,019 76,845
2,149 LPL Finaricial Holdings, Inc. . 131,261 127,014
6,135 Luldlemon Athlstica, ing 748,077 782,295
5,522 Marriott Intl, Iric; 599,468 751,318
1,618 Masimo Corp, 173,510 177,538,
18,440 Mastercard, Inc, 3,101,406 1.863,479
412 WeCormick & Co. 57,367 62,068
2,219 Merck & Co., Inc, 168,554, 168,758
5,450 Michaet Kors Holdings |id. 206,664 297,378
35,460 Microsoft Corp, 3,601,672 2,113,659
3,549 Molina Healthcare, Inc: 412,465 447192
4,252 Moody Corp, ' 505,450 604,319
1,362 Motorola Soluticns, Inc. 156,684 156,142
5,300 MSCH, Ine. 781,379 438,358
16,118 NetApp, Inc. 961,761 ", 162,553
5,050 Neurocrine Bigscieness, Ing: 360,621 492,617
4,675 Nordstrom, nc. 217,948 226,258,
Forward ¥ 57586410 % 51,865,320
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SCHEDULE 1
SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN Page 4.0f 16
_ FORM 5500
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.LN. 88-6016617; PLAN NO. 001
DECEMBER 31, 2018

No. of _ _ o _ Fair Carry
Shares Common Stocks {Continued] Value ) Valug
Janus intech Institutional Assel Management (Gomtinued)
[Forwarded § 57566410 8 51,965,320
59 Northrop Grumman Corp. 14,449 13,337
a19 Nu Skif Enterprises, Iné, GL A- 18,564 19,472
5,400 Okta, inc. _ 344,520 811,609
2,640 Old Bominion Fraight Line, Ihe. 328,014 357,002
963 Omega Healthedre Investots,. inc. 33,849 35,493
10,873 Onadk, Inc. 586,508 713,450
3,721 Oracle.Corp, -168,003 182,137
455 C'Reilly Automative, Inc. 156,670 154,026
864 Palo Alio Networks; Ihe, 162,734 182,589
1,521 Paycom Sofiware, Inc. 186,246 202,824
3118 PayPdl Holdings, Inc: 262,193 236,520
‘2,053 Penumbra, Inc. 250,877 273,398
1,437 PRA Health Sciences, Inc. 182,147 143,145
17,889 Progressive Comp. 1,079,243 1,074,199
8,100 PTG, Inc; 505,600 519,408
‘2,387 Raytheon Co. 366,046 389,633
3,300 Realpage, Inc, 159,027 188,733
6,595 .Red Hat, Inc. _ 1,158,346 1,019,166
' 800 Republic Services, Inc. CL A : - 57,672 58,744
4,022 Resmad, Inc, 480,759 450,271
3,200 Ringcentral,.Inc. 263808 274,724
8,790, Robert: Ha'f international, Inc: 502,788 507,537
11,747 Rollins, Ing; 424,067 311,820
8,815 Ross Stores, Inc. 783,408 825,556
‘2,969 S&P Giobal, Inc; 504,552 478,010
6,484 Salesforce.com, Ing, ‘888,113 ‘892,024
1,455 Sarepta Therapeutics, Inc. 158,893 188,695
6,800 8El Investmants Co. 318,780 488,172
6,066 Sefvice Corporation Intemational 244,217 268,203
9,266 ServiceMaster Global Haldings; Inc. 840,433 395,100
3,991 ‘ServiceNow, Inc: 710,688 683,201
14,540 Siriug XM Holdings, Inc: ‘83,023 99,482
1.680°  ‘Skechers USA, Inc. ‘38,455 42,834
6,664 Sprouts Farmers Markets LLG 456,671 175,309
11,516 Square, Inc. 645,875 624,998
6,100 Stryker Coip.. 956,175 544,331
10,600 ‘Bysco Corp 664,196 700,425
2,081 T, Bowe Prica Group, Inc. 192,118 237,138
8,300, Tableau Software, Inc. 276,000 236,664
169 Teleflex, inc, 43,683 43,829
7,083 Texas Instruments, Inc. 656,509° 595,910
217 Teitron, Inc. _ 9,080 14,583
1,226 Themno Fisher Scientific, Inc. 274,367 277,721
248 Tiffany & Co. 20,047 32,227
14,461 “FJX Companies, Inc: 646,988 609,612,
11,700 Total System Serviges, Ing, 951,093 1,013,968
2,635 Tractor Supply. Co. 211,520 237,767
1,880 TransDigm Group, Ine. 639,313 658,057
12,450 TransUnion 707,160 851,748
1,987 Twilig, Ing: 177.439. 163,931
2,283 Tyler Technologiés ine. 424,227 448,915
403 Ultimate Soitware Group; Ing, 98,683 101,206,
504 Union Pagific Cormp. 69,668 75,293 .
=orward ¥ 77059902 ‘$ 71,488,554
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i - . SCHEDULE 1
SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN Pagé 5of 16

: FORM 5500
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.LN. 88-6016617; PLAN NO. 001
DECEMBER 31, 2018

No. of _ Fair Carry
Shares Common Stocks {Continued) Valug Yalue
danus Intech Insfitutional Assel Management {Continued)

Forwarded: $ 77,059,902 $ 71,488,554

1,558 UnitedHealth Group, Inc. 388,120 408,249,
5,011 Utban Qutfitters, Inc. 166,365 217,964
481 Veava Systems, Inc. CLA 43,856 44,367
5,800°  Versign, Inz, 874,911: 792,434
8,732 Verisk Analytics, Inc. 852,137 962,469
15200 VF Cormp. 1,084,368’ 1,301,627
13,396 Visa, Inc. CL-A 1,767,468 1,333,692
1,900 Wabtac Corp, 133,475 162,306
a7 Watsco, tne. 37,707 46,875
3,508 Wayfair, Inc. ‘316,001 399,803
2,576 ‘WellGare. Health Plans, Iné. 608,188 521,867
273 West Pharmaceutical Services, Inc, 26,762 28,763
3,443 Wex, Int, 482,297 600,205
1,562 Worldpay, Inc. 118,384’ 128,259.
1,492 Yurn! Brands, Inc. 187,145 185,15¢
7,531 Zondesk, Inc, 439,584 464,974
13,600 Zoatis, Inc. 1,163,344. _ 1,138,658

TOTALS - JANUS INTECH INSTITUTIQNAL _
ASSET MANAGEMENT o $ 85,800,033 3 80,177,223
LSV Asset Mahaderent

4,100 Abboit Laboratories § 206,553 % 269,480
3,500 AbbVie, Ine, 322,565 237,829
2,100 Acuity. Brands, Inc. 241,395 262,807
1,300 Aflac, Ing, 514,828 256,981
8,000 Ageo-Corp. 167,010 146,659
3,400 Alaska Alr.Group, Inc, 208,880 217,581
4,800 Allstate Comp. 404,887 299,440
10,300 Al Financial, Inc. 233,398 249,876,
4,000 American Airlines, Int. 128,440 193,308
3,700 American intemat:onal Group, Inc, 145,817 185,420
2,100 Ameriprise Financial, Ins, 219,177 48,434
2,700 Amgen, Inc. 525,609 393,477
29,800 Annaly Capitdl Management, Ine. 202,636 428,517
1,600 Apple, inc. 252,384 154,821
5,400 Applied Materals; Inc, 176,796 307,313.
49,772 AT&T, Inc. 1,420,493 1,820,482
1,600 Autoliv, Inc. 112,368 64,276
10,300 Bank New York Meflon Gorp. 484,821 481,589
61,300 Bank Of Arnerica Comp. 1,510,432 1,594,679
9,900 Berkshire Hathaway, Inc. 2,081,382 881,685
7,200 Best Buy, Inc, 381,312, 264,148
3,500 Big Lots, Inc. 101,220 81,884

" 5,900 Borg-Warner, Ing, . 204,988 307,034
8,500 Bristol-Myers Squibb Co. 337,870 375,376
14,800 Brixmor Property Group, Inc. 217,412, 262,876
4,800 Capital One Financial Corp. 362,832 256,643
3,100 Cardinal Health, Ing, 138,260 223,334
1,600 Catirpiliar, nc. 203,312 243,963
3,100 Célanese Corp. 278,807 310,605
3,500 Celgens Corp. _ 224,315 315,074
Forward $° 12,128,387 3 11,133,677
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SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN

FORM 5500

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

E.I:N. 88-6016617; PLAN NO. 001
DECEMBER 31, 2018

No. of
Shares ‘Common Stocks (Conhtinued),
LS8V Asset Management (Continued)
Forwarded

12,260-  Chevron Carp.

17 Cigna Corp.

32,600 Cisco Systems, Inc,

4,100 CIT Group, Inc.

20,300 ‘Citigroup, Ino.

11,400 ‘Citizens Financial Group, Inc.
8,700 Comcast Coip.

11,200 ‘ConhocoPhilllps

13,400 Coming, Ing.

2,500 Cumrmins Enging, e,

2,084 CVS Health Corp.

9,500 Delta Air Lines, ing,

30,100 DiariendRock Hospitality Co.
8,100 Discover Financial Serviges
4,200 Domtar Cofp.

3,000 DowDuPaont, Ing.

2,900 DXC Technotogy Co.

4,100 Eastman Ghemical-Co,

4,300 Eaton Corp. plo

7,900 eBay, In¢,

3,600 Edison Infamational

5,200 Entergy Corp.

900 Everest AE Group Ltd.

14,800 Exelon Gorp, '

23,900 Exxon Mobil Corp.

1,300 FedEx Corp,

8,900 Fifih Third Bancorp-

10,600 FirstEnergy Corp.

54,700 Fard Maotor Ge,

6,800 Forturie Brangs Home & Saturity, Inc.

4,600 GameStop Corp,

8,300 Ganhett Ca., lfg,

17,800 Genaral Electric Co.

16,200 General Motors-Go,

6,000 ‘Gllsad Sciences, Inc.

3,300 Goldiman Sachs Group, Inc.

7,800 Goodyear Tire & Rubber Co:

5,200 Hartford Finaricial Services Graup, Ing.

3,100 HCA Holdings, Inc,

30,300 Hewlett- Packard Co,

3800 HoliyFrontier Corp.

7,800 Hespitality Propisriies Trust
16,400 Host Hotels & Resorts, Inc
20,500 HP, InG.

12,400 Huntsman Carp.

1,400 Ingredicn, 1nig.

32,900 intel Corp.

4,100 International Business Machines Corp.

3,600 Internationaf Paper Co.

3,100 J.M.-8muckar Co.

10,800 Johnson & Johnson
9,200 dohnson Controls Intemational plc

20,700 JPMorgan Chase & Co;

Forwsrd

Fair
Value

SCHEDULE 1
Page 6 of 16

Carry

$ 12,128,387

1,327,238
337,454

1,412,558
186,907

338,922

330,285
598,320
404,814

834,100

137199
474,050

273,308

859,778

147,546

160,440

154,193

299,751

295,238

221,753

204,372

447,564

195,984
667,480,

1,620,741
209,729
269,417

398,030
418,455
258,332,

58,052

79,329

133,232.
541,890
375,300

551,265
169,198
231,140
485,795

400,263
194,256

186,264
273,388
419,430

239,196

127,960
1,543,007
466,047
145,296
289,819
1,408,645
272,780

2,020,734

VYalue

$ 11,183,577

'607,930°
464,803
530,467
178,882
2,531,892
406,788
381,088,
710,283
215,665
208,623
169,017
442,023
324,388
197,418
162,000
140,242
209,194
290,278
324,537
265,526
185,735
386,520
100,815
548,917
2,043,168
113,156,
167,559
323,052
764,016
322,205,
100,480
75,031
537,300
523,624
443,208
706,480
207,026
322,392
250,568
409,724
284,577
271,326,
316,351
386,735
146,941
51,844
783,748
655,063
171,813
A67.273.
847,544
341,258
737,953

$ 36189439

§ 33,756,738
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SCHEDULE 4
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FORM 5500
SCHEDULE H, LINE 4j - SCHEDULE OF ASSETS {HELD AT END OF YEAR)
E.LN. 88-5016617; PLAN NO. 001
DECEMBER 31, 2018

No. of L _ Fair Camy
Shares Common Stacks (Continuedy Value Valug
"L8V Asset Management (Continued)

Forwarded § 36,189,439 $ 33,756,738
11,600 Juniper Netwarks, inc. 312,156 840,308
13,9000  KeyCorp. 205,442 122,581
4,800 Kohls Corp, 318,332 232,830
16,500 Kroger Co. 453,750 475,652
2,000 Lam.-Research Corp. 272,340 213,107
1,800  LearCorp. 184;290 63,062
5,300 Lincolr National Corp, 271,843 368,589
1,412 L3G Communications, inc, 9;884 110,140
4,400  LyordellBasel Industrias N:V. CL-A 365,904 223,806
8,200 Macy's, Inc. 184,636 186,407
2,300 ManpowerGroup inc. 148,040 208,947
7.500 Marathon Petrolzum Corp. 442,575 315,807
13,666, -McDarmott Intsmational, Inc. 88,721 259,563
1,700 MeDonald's Corp. 301,869 257,980
2,500 McKesson Comp: 275,175 847,337
2,800, Medtronic pic 263,764 161,003
14,300 Marck & Co., inc. 1,002,663 668,463
8,500 MetLifa, Ing, PB6,800 169,739
16,600 MFA Financlal, tnc. 110,888. 198,197
5,200 Michael Kors Holdings | 1d. 197,184 247460
5,000 Miereh Technology, Ine: ’ 158,650 ‘267,004
14,200 Morgan-Staniey 580,785 565,669
8,100. Murphy Oit Cérp, 212,849 257,402
13,200 Navient Corp. 122,459 190,087
8,900 NewField-Exploration Co.. 145,124 284,258
'1,600.  Norfolk Southém Corp. 236,264 108,662
42400 Office Depot, Inc. 108,392 246,720
9,900 Omega Healthcare invesiors, ing. 347,985 249,348
16,800  Oracie Com. 893,970 851,538
3,800 Owans Corning 167,124 203,834
8,400  Cwens-lliinols, Jnc. 144,816 292,753
‘8,600°  ‘Paccar, Inc. 377,124 422,529
3,508  Packaging Cormporation of America 292,10 318,158
588 Perspedts, ine, 10,125 9,782
40500  Pflzer, inc. 1,767,825 996,901
8400  PG&E Corp. _ 128,250 262,241
4,500 Phllip Momis International, Inc, 300,420 463,871
5400°  Philips 66 465,210 506,780
12,400 ‘Pliney Bowes, Inc, . 73,284 182,394
4,400 PN Financial Sérvices Group; Inc.. 514,404 233,834
‘8,300 Procter.& Gamble Co. 854,856 655,030
4,300 -Prudenitial-Financiad, Ing, 350,665 210,560
4,000 Fublic-Servica Enterprise Group, Inc.. 208,200 170,144
4700- ‘Qualcomm,lnc, 267,477 282,529
286,300 Regicns Flnancial Corp. ‘351,894 256,981
3,000 Royal Cafibbean Cruises Lid, 293,370 337,190
5,600  Seagate Technology plc 216,104 135,812
11,400 .8enidr Housing Properties Trust: 133,608 214,438
2,000 Bnap-On, Inc., 290,580 296,833
4,700 Sduthwest Aitlines 218,456 88,891
3,100 Splrit AeroSystems Holdings, Inc. 223,478 186,550
3900  State Streat Corp. 245,973 143,152
8,500 SunTrust Banks, Inc. 327,860 391,312
Forward $ 3,001,707 5 49,078,975
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FORM 5500

E.LN. 88-6016617; PLAN NO, 001
DECEMBER:31, 2018,

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN

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

Fair
Value

SCHEBULE 1
Page 8'of 16

Carry
Value

$ 83,001,707

60,226

641,073

139,077
102,178
243,747

162,162
248,189

187,580
229,620
452,142
202,312

205,660
201,080
415,832
183,040

1,647,246

161,910
594,471

428,025

186,405

985,328

114,607
260,752
213,740
247,205

170,280

127,946
228,144

8 49075975

'65,975:
614,623
84,534,
52,089
353,614
210,943
262,930
248323
DE7,497
827,728
181,782
131,583
184,03¢
112,942
218,988
1,508,848
278,076
814,346
244,070
171,241
830,762
105,025
370,010
168,672
243588
195,683
264,265
320,628,

Ne. of
Shares Common Stockg (Contined)
L8V Asset Management (Continued)
Forwarded-
745 Synnex-Corp.
9,700 Target-Corp:
1,700 . Tsch Data Gorp.
9,400 Tenga, fric.
5300  Textron, Inc.
1,800 The Children's: Place, ine.
1,100 Tharmg Fisher ScientifiG, Inc.
6,000 Tail Brothers, ing.
4300 Tysan Fodéds, Inc, OL A
4,400 U.S. Bancop
5,400 United Continantal Holdings, Inc.
1,900 United Technologles Corp.
7,000 Urium Group
5,600 Valero Energy Corp..
25,600 Veréit, Int; '
29,300 Verizon Communlcations, Ing,
6,300 Yiacom, Ine,
8,700 Walgreans Boots Alllance
3,500 Wal-Mart Stores, Inc.
1,700 Walt Disney Co.
21,600 Wells Farga & Go.
3,100 Westem Digital Coip.
7,700 WeéstRoek Co.
2,000 Writlpoal Corp.
4,800 Williamis-Sonoma, Inc.
9,900 ¥enla Hotels.& Resons, Inc..
6,475 Xerox Corp.
5,600 Zions Bancorp
JOTALS - LBV ASSET MANAGEMENT
Loomis Sayles & Compary, LP
32,822 Alabama Group Holdings ADR.
2,556 Alphabet, Ife,, GL A
2,563 Alphabet, Inc., CL.C
3,852 Amazon.com, Ing..
10,667 American Express Co.
9,052 Amgen, Ing,
‘28,126 Autodesk, Inc.
6,568 Automatic. Data Processing, Inc.
34,664 Cerner-Corp.. '
BU,716. Cisco Systems, Inc.
52,367 Coca:Cdla.Co,
‘28,632 Cclgate-Paimot!ve. Co.
178,481 [Canone ADR
16,953 Deera & Co.
39,440 Expeditors: nterriational of Washington, Inc.
33,791 Faceboaok, Inc. '
7,857 FaciSet Research Systems, Inc.
15,609. Merck & Co., Ing:
30,018, Microsoff Corp..
58,800 Monster Beverage Corp:

Forivard.

& 61991664

$ 57,706,249

3 4,498,912
2,670,918
2,654,268
5,785,588
1,016,778
1,762,183
3,617,285

860,803
1,817,780
2,630,824
2,479,577
1,704,177
2,495,304

2,528,679
2,685,470
4,429,662
1,572;421
1,185,043
-3,048,928
2,894,136

. 2,540,251
1,190,286
1,389,979
1,425,552
798,017
1,417,831
1,647,559

557,560
2,014,797
1,658,227
2,114,816
2,040,069
2,428,785
1,424,960
1,888,017
1,853,474
1,252,480

879,970
1,218,031
2,054,855

I /52,338,008

$ 31,804,416
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No. of
Shares

19,236

56,302
96,817
29,019
44,458

8,285
40,174
40,908
43,641

8,839
14,295
42,713
31,975
19,235

3,030
19,460

8,815
19,590

9,050
15,625
29,285

1,005
64,680
11,160
17,580
18,132
57,965
14,545
57,940
19,420
B7,390
14,495
40,545
21,158
28,645
53,560

6,135
17,435

5,817
33,415

9,021
23,245

8,870

7,600
27,325
13,045
27,805
10,005

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN

FORM 5500

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

E.I:N. 88-6016617; PLAN NO. 001
DECEMBER 31, 2018

Comimoen Stotks (Contin ued) '
Loomis Sayles & Company: L P (Gonfinued)
Forwarded.

Novartis. AG ADR

Novo Nordisk A/S ADR

Cracle Corp.

Procter & Gamble Co.
Qualcormm, Inc,

Regeneron Phamaceuifeals, ne.
Schiumberger 1.td.

SEi Investments Co.

Starbugks Corp;

‘United Parcel Services, Inc.

Varian Madical Systems, Inic.
Visa, Inc, GL &

Yum China Holdings, int.
Yuml Brands, inc.

_TOTALS - LOOMIS SAYLES & COMPANY ) P

-Fair
Value

SCHEDULE 1
Page:9of 16

Carry
Yalug

$ 52,338,906

1,650,641
2,593,833
4,371,288
2,667,427
£,530,105
3,094,448
1,448,478
1,889,857
2,810,280

862,068

1,619,766
5,635,658

1,768,081
1,072,122

$ 31,804,416

1,919,016
2,854,339
4,225,705
2,328,146
2,922,740:
8,154,458
3,039,033
1,798,494
2,496,443,
854,525
1,161,854
1,733,688
1,035,705
782,067

Systematic Financksl Management

Advance Auto Parts, fn¢,
Agilent Téchnologies, Tne.
Akamai Technologies
Alcoa Gorp:

Alexldn: Pharmaceuticals, iric.
Aptiv-ple

Athene MHoldirig Lid: GL A
Autozone, Ine,

Bj'S Wholesale Club Holdings, Inc.
Brunswick Corp.

Cadence Bancorp

CBRE Group, inc.
Lenturylink, lhe,.

Ciena Corp.

Citizens Finangial Groug, Tns:
CNA Financial Corp.

CNH industrigl NV
Comerica, Inc.

Comraerclial Metals:Ca, |
Comversa Technology, Inc.
Coming, Inc.

Clshman & Wakefleld plo-
Darden Restaurants, Inc.
Delek Us Holdings, inc.
Diamondback Enargy, Ic.
Dick's Sportihg Goods, ing.
Digital Realty Trust, Ine,
Edison Internationat

Emeor Group, Inc.
Encompass Health Gop,
Entergy Com. )
Exeloh Corp.

First Data Corp,

FMC Corp’

Forward

$ 6,354,053

$ 62,108,830

$: 477,104 3 520,357
1,312,772 1,299,119
538420 710,860
528,676 815,227
881,108 1,152,241
952,031. 1,370,596
1,166,421 1,508,821,
842,532 783,492.
1,433,309 1,716,984
518,382 755,242
284,902 510,327
726,005 537,488.
878,170. 1,186,650
493,221 452,632
1,722,556 2,089,459
857,393 1,034,626
B04,862' 1,132,895
995,661 1,192,125
649,531 1,003,628
895,068 805129
865,365 961,003
775,013 921,934
612,641 620,712
566,812 9ig.816
539,236 501,348
1,042,548 1,230,074
961,187 962,831
1,318,619 1,467,722
529,450 661,473
468,920 355,171
2,351,863, 2,207,221
588,330 456,980
470,182 593,433
745626 893,079

k:3 28,816,006

kil 33,457,696
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SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN

FORM 5500

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

E.|N. 88-6016617; PLAN NO. 001
'DECEMBER 31, 2018

No. of
Bhares ‘Common Stocks (Continued)
-Systernatic Financial Management {Continuéd)
Forivardid
84,775 Gaming.and Leisure Properties, Ing.
20,100 Haitford Financial Sewices Group, Inc.
39,775 Hdst Hotels & Resorts; Ing.,
5,185 Humana, Ing,
24,535 Huntsman Corp.,
14,505 11 .
8,030 Ingerstil-Rand Co, L1, ple
B8;450° Jazz Pharmaceuticals:ple.
62,025  KBR, Inc.
14,505  Kemet Comp.
40,420 KeyCorp.
46,865 Kinder Morgan, Ing, B
33,730 Knight-Swift Transportation Holdings, Inc.
3,780 Kroger-Co. ' '
5,820 L3 Techiclogies, Inc.
9385  Lazard Lid, CLA
44,330 liberty Media Formula One Saries A
35,275 Libeity Property Trust
18,055 ‘Lincoln National Garp,
16,890 Livent Comp. '
66,775 Marathon Ol Gorp.
22,185 Medical Prdperties Trust, inc.
18,190  Michael Kors Holdings Ltd.
8,330 Motaiola Sglutions, Inc.
72,400 ‘Nomad Foods Lid;
12,975 NRG Energy, lrc.
35,575 Cld Republic International Gorp.
14,625  Oshkosh Corp.
50,165 ‘Piedmont Offfce Realty Trust
1,465 Post Propdriies, lhe..
366,985 Precision DHlling-
10,750 Public Service Enterptise Group., inc.
28,615 Clagan NV
5,010 Ralph Lauren Corp. _
8,820 Royat Caribbean Crulses Ltd.
5,810 BL Green Realty Corp,
12,775 Stifel Financial Garp,
13,345 Synopsys, Inc.
12,930 Telephons and Data Systems, Iné.
16,400 The Mosaic Co.
21,445 Timken Co.
34,030 Trinity Industries, Inc,
11,940 Uhited Continental Hoidings, ing,
16935  WestRock Co.
14,275 Wihkams Companies, Ine.
5,645 Wiliis Towers Watson Pub Ltd.
54,375 WPX'Energy, Inc:
4,980 Zebra Techriclogias Corp. CL A

TOTALS - SYSTEMATIC FINANCIAL MANAGEMENT

Fair
Valua

SCHEDULE 1
Page 10 of 16

Cairy
Yalue

$ 28,816,006,

1,128,580

893,445

663,049
625,959
473,280
470,832
732,677

1,047 462.

941,539
254,418
597,408
722,168
845,611
268,400

1,010,701

346,400
439,931
1,477,317

926,402

233,082
D57,553
356,896
727,685
958,283
1,210,528
513,810
731,778
896,659

854,812

180,575

638,554

558,538
085,787

518,335,
862;508"

459,455

529,140°

1,124,183

C—

420,742
479,044..
709,208 -

700,678
999,736

639,466,

314,764
857,250
617,156
794,558

$ 33,457,696

1,221,759
1,071,145
751,307
557,401
559,146
583,362
733,385
1,306,155,
1,080,171
292,19
503,477,
823,203
1,528,104
284,567
1,142,659
388,187
491,098
1,446,354
1,264,223
274,758
1,412,998
299,210
.1,203,704
1,019,862
1,115,605
542,030
756,246
977,158
1,086,542,
113,709
2,062,610
483,160
1,004,055
468,442
1,054,119
877,599
825,722
4,176,368
452,601
455,052
904,167
858,060
988,867
971,822
359,013
874,166,
643,770
740,060

§ 62,548,248

E 73,395,773
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No. of
Shares

11,300

12,800-

45,500
17,600
12,500

9,600

38,400

20,300

6,300

4,700

33,800

16,300

5,300
26,600
33,800

11,850
7,750,

4,900
8,100
14,200
3,000
23,300

B,100.

15,500

3,450

5,200
2,800

31,200°

7,300
6,275
11600
23,600
7,300
11,600

8,800
16,300,
3,800
8,100,

27,600

6,500

5,200
5,500

10,200
5,600

64,200
4.000

5,800

7.200
5,800
4,260
30,700
5,400
39,400
7,700
1,900

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN

FORM 5500

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

E.LN. 88-6016617; PLAN NO, 001
DECEMBER 31, 2018

Cominon Stocks (Continued)

T’imess'guare:CaQital Management, LLC

Aercap Holdlrigs. Lid,
Agllent Tachnologles, Inc.
Atfice Usa, ine.
Amdoies Lid:

Ametek, Ine.

-Amphenol Corp.: CL A

-Apallo Gicbal Managemant LLC, CL. A

Assured Guaranty Lid.

Atlasslan Gorp. ple CL A
Bio-Rad Laboratories, Inc. CL A
Booz Allen Hamilton Holding Co.
Brunswick Corp. ’
Burlingfon Stores, Inc.

BWX Technologies, Inc,

CBRE Group; Tnc.

-Centane.Gorp,

Charles River Laboratories
Ciritas. Corg, .
Concho Resourcss, Inc.

‘Copart, Inc.

CoStar Grou, Inc.
Dalita, Inc.
Dexgom, Inc,

-Dolby Laboratories Iné: CL'A

Domino’s Pizza, Inc;

Egolab, Ing.
Elastic.
Entegris, Ing.

Fidelity National Inforrnation Seivices
Flestcor Techriologies Ing

Gartner, Inc.

Giobal Paymeits,. Inc.

‘Grubhub, Ing,

Henty Sehein, Inc.

‘Herbalife Nutrition Lid.

Hexcel Corp.
IAC

Intemétional Flavers & Fragrances, inc.

International Game Technology ple
J.B, Hunt Transport Services, nc.
L3 Tachnelogies, Inc. '
Lami Research Corp.

Lamb Weston Holdings, Inc.

“Martih Mariatta Materials, inc,

Marvell Tachnology Group Lid,
MeCormick & Go.

Monolithic: Power Systeins, Inc.
Neufocrine Biosciences, ine.
Nordson Corp.

O'Reilly Autometive, Inc.

Pivotal Softwars, Inc,
Fool Corp.
Frogressive Corp,

FTE, Inc.

Rad Hat, Inc.

Forward

SCHERULE 1
Page 11 of 16

Fair Carry

Valug Value
$: 447,480 s 520,700
863,488 815,924
751,660 913,482
1,031,008 694,032
848,250 494,316
777,792 574,571
942,336 967,859
777,084 556,348
560,574 201,914
1,001,434 970,628
1,500,831 .899,241
757,135 813,647
.862,151 844,682
1,018,918 1,359,153
1,353,352 1,151,941
1,366,305 1,178,412
877,145 828,903
‘823,151 842,235
832,599 1,018,792
678,476 463,396
1,012,020 741,769
1,199,018 1,318,003
730,780 820,148
1,046,096 875,252
855,565 .505,854
766,220 421,807
207,252 181,441
870,324 1,060,674
748,615 525.276
1,165,393 1,033,118
1,482,944 852,823
2,433,865 1,543,486
560,713 702,654
910,832 ‘882,987
518,760 504,087
934,842 849,631
895,552 757,413
1,087,587 1,107,291
403,788 546,871
604,760 602,579
903,032 704,657
748,935 802,033
750312 722,526
862,472 1,084,426
1,034,398 1,132,251
556,960 404,669
685,875 710,270
514,152 465,810
692,230 688,933
3,463,403 922,303
501,945 678,133
BO2,710 414,082
2,377,002 1,678,255
638,330 747,879
333,716 211,468
$ 49361410 & 43,733,503
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No. of
Shares

B,700
10,300
7,450
10,900
4,800
5,500
20,700
7,000
12,000
2,200
18,900
2,600
2,900
9,300
5,575
6,500
18,800
4,825
8,700
11,500

1,235
4,496
775
3,758
4,283
20,552
3,225
2,673
12,335
4,243
7,872
3,368
9,269
5,222
2,240

4,452,

4,029
2,628
3,157

791

5,567

21,042
11,028

2,000
‘3,395

8,000
4,341
18,374

o _ SCHEDULE 1
SQUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN Page 12 of 16
FORM 5500,
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.LN. 88-6018617; PLAN NO, 001
DECEMBER 31, 2018

o ] Fair Carry
Common ‘Stocks (Continugd) Value ) Value
JimesSauare Capltal Management, LLC (Continued)

orard $ 49,361,410 § 43,733,503
Renalssance Re Heldings. Ltd. 1,163,190 928,770
Ryanair Holdings plc ADB. 734,802 823,057
Sarepta Therapeutics, Inc. ‘813,018 980,159
8BA Communications Coip. 1,764,601 841,633
SVB Financial Group 211,616 1,123,812
Tablgau Software, Inc. 660,000 590,597
T Amertitrade Holding Corp. 1,013,472 966,878
Tha Hershay Co. 750,260 725,073
Total System Services, inc. ) 875,480 1,144,486
TransDigm.Group, Ing. 748,132 524,732
TrapsUnion 1,073,520 943,671
Ulta Salon, Gosmetics & Fragrance, Inc. 636,584 610,116
Ultimaitg Software Group, ing, 710,123 818,073
Verisk Analytics, Inc: 1,014,072 736,008
Vertex Phamhagceuticals, Inc. 923,833 749,523
Wabco Holdings, inc. 697,710 639,063
Waste Connections, Inc. 1,395,900 1,146,208
WaeliCare Health Plans, Inc, 1,139,124 1,193,723
Woridpay, Inc 664,941 501,368,
Zendesk, Inc. . 671,255 . 632,621

JOTALS - TIMESSQUARE CAPITAL MANAGEMENT, LLG §_ ©7.823054 § 60,353,075

WEDGE Capital Maragement, LLP

3MCo.. (-3 235,317 § 168,165
Agco Corp, 250,282 245,565
Alr Products & Chemicals, Inc. 124,039 93,025,
Alaska: Alr Group, Ing. 228,674 - 258,653
Allergan plc 572,466 633,882
Ally Finangial, lnc. 465,708 610,660
Ameran Corp. 210,367 124,023
American Electric Power, Ing. 214,728 207 892
American Inferhational Group, inc, 488,122 685,032
Ameriprise Financlal, Ine. 442,842 309,240
AmerisourceBargen Corp. . 548,477 734,424
Amigen,.inc. 655,649 553,273
Amphenal Corp. CL A 750,974 773,606
Ansys, Inc. 746,433 879,318
Anthem, Inc. 586,291 206,184
Apple, Inc.. 702,258 865,029
Aptiv plc 248,066 251,824
Archer Daniels Midlantl. Co: 107,669 102,443
Autoliv, Inc. 221,716 244,578
Autozane, Ine; 663,127 691,277
Ball Corp. 118,031 67,025
Bank Of Amarica Corp. ‘518,475 367,263
Best Huy, Inc, 584,043 632,922
Biogen, Iric.. 801,840 4B7,886
Bosing Co. 772,388 'BB0,339
BP-plc. ADR;: "803,360 352;356
Burlington - Stores; Inc. 708,150 509,075
Cadence Designn Systems, Inc.. 798,902 837,317

Forward $ 12,866,404 8 12,908,077
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Na. of
Shares

2,586
1,088
8,843
3,138
3,165
16,075
8,652
14,752
7,118
6,856
5,148
24,108
2.604
1,981
8,139
9,803
5,527
4,504
7,685
25,447
6,380
3,303
1,633
3,932
4.10%
2,584
3,072
4,824
4,457
4,669
5,789
9,888
7.006
14,964
10,060
16,204
12,480
9,288
7,611
2,800
12,360
14,885
3,878
6,537
1,341
16,082
2,771
4,057
4.41p
4,933
12,813
1,970
8,100

SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN

FORM 5500

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

E.LN, 88-6016617; PLAN NO. 001
DECEMBER 31, 2018

Commoh Stocks (Continued)

WEDGE Cag‘it_al Managameni,- LLP (C_ontinu_ed_)'

Forwarded-

Carlise Corp.

Celanesa Corp,

Ceigene Corp.

Chavron Corp.

Cigna. Corp.

Cisco Systems, Inc.
Citigraup, Iric.

Citizens Financial Group, inc,
Citrix Systerfis, Ing,

‘Comeriea, Ing. .

CongeoPhillips’
LCorning, Ing.

Crown Holdings; Inc.
Cumimins Enigine, Ine,
Danatier.Corp. .

Davita, Inc.

Diackers Outdoor Corp,
Dslfa Alr-Lines, Ing.
Discover Financial Services

Discovery Communications, Ing.

Dellar.Genaral Gorp.
Dover Corp,

Eastman Chemical Co.
Edison initernational
Emerson Elactric Co,
Entergy Gorp.
Eversource Energy
Exslon Comp.

Excron Mobil Corp,

F5 Netwarks, Inc.
FirsiEnergy Corp.
Fiserv, inc,

Fiuor Gorp,
Frankiin'Resources, Inc.
Garmin Lid.

‘General Mills, Inc:
Gentex Carp.

Gilead Scisnces, Inc.
Global Payments, Ing:
Goldman Sachs Group, Ing:

Hartford Financiat Services Group, Inc,

Hologic, Iné,

Home:Depot, Inc.
Huntsman Corp,

Ingredion, Inc,

Intel Gorp.

International Paper Co,
Jacobs Engihesring Group, inc.
Johnson & Johnson
JPMargan Chase & Co,
Keysight Téchnologies, Inc,
Lear Corp, '
Uncoin National Cotp,

Forward

SCHEDULE 1
Page 13 of 16

Fair Carry
Value Valus

$ 12,866,408  § 12,908,077
259,048 256,797
115,881 75,495
566,748 696,434
341,383 292,180
601,097 624,562
696,530 777,400
450,423 500,615
437,685 560,456
729,105 770,429
470,039 476,271
320,479 277,083
728,212 854,772
108,248: 122,368
264,741, 218,246
633,054 518,579
504,462 656,618
707,180 734,246
224,750 214,345
453,261 265,008
587,317 707,579
687,389 623,106
234,348 214,632
119,389 107,329,
223,220 221,475
245,035 213,830
220,683 185,314
212,891 193,909
217,562 171,668
303,923 371,623
756,518 704,962
217377 207,488,
726,669 571,036
205,593 261,289
443,743 548,344
636,999 859,740
630,084 630,067
252,221 223,846
580,964 716,989
784,922 658,971
434,330, A17,257
545,402 441,087
611,774 532,673
666,318 583,885
126,009 158,964
122,567 119,538
754,728 767,063
111,838 108,713
237,172 183,096
569,369 450,215
481,559 194,243
795,431 823,007
242,034 234,771
466,921 3563,086"

§ 35057736

L 35,401,578
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‘No. of
Shares

2723

1 ,431
20,707

8,580.

5,224

8,215
13,200

724
4,443
12,772

5,995
10,893
12,251

5,578
5,608

1,875

7.421
1,311
1,604

11,246

5,624

15,088

5,488
4,581

11,063

5,980
4,005
18,621
34,500
1,802
10,968
5,638
2,151

3,818,

2142

4,863

4,881
77740
8.200
19,221
8,877
3,601
8,000
9,446
7,207
38,315
2,812
2,329
6,346
4,880
15,608
18,726
3,895

| | | | SCHEDULE 1
SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN ~ Page 14 of 16

FORM 5500
SGHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.LN. 88-6016617; PLAN NO. 001
DECEMBER 31, 2018

o _ Fair Carry
Common Stocks (Continued) Valus Value
'WEDGE Canital Management, LLP (Contlnued)

Eérwardad & 35,057,736 § 35,401,578
Lockheed Martin Corp. 712,980 947,976
LyondeliBaselt Industries N.V. GL:A 119,002 129,445
Marathon.Oll Coilp: 296,938 312,833
Masco Corp. 250,879 266,817
McKesson Corp, 577,648 787084
‘Merck & Co., Inc. 627,708 485,059
MatLifs, Inc. ' 541,992 551,759
Microsoft Corp. 723,585 773,774
Molina Healtheare, Inc. 518,385 367,071
Morgan Stanley 506,410 471,852
Motorola Solutions, inc. 689,665 652,353
Murphy.Oif Corp. RB4,787 ‘378788
National-Oiiwell Vares, Inc., 314,851 410,769
NRG Energy, Iné. 220,888, 108,208
OGE Energy Corp. 219,699 162,067
O'Reilly Automotive; Ing. 645619 579,413
Owensz-lllincis, Ing. 127,938 144,280
Packaging Coipdration of America- 109,416 110,833
‘Parkér Hannifin Gorp, 252,643 166,584
Paychex, Inc. 732,677 786,353
Paycom Software, Ing. 713,149 772,982
Pfizer, Iric. 659,023 560,312
PG&E Corp. 130,340 235,688
Portiand General Elactile Co, 210,039, 221,524
Principal Financlal Group; Inc.. 488,653 4‘{0 423
Prudential Financial, ine, 487,660 408,035
Public Service: Emerpriss Group; Inc. 213,145 160,046
Qualcomm; Ine, 775,171 986,234,
Regions Fihanglal Gorp, 461,610 294,698
Reltance Steal & Aluminum Co. 114,014 96,782
-Robart Hall Intemational, Inc, 827370 B36,084
Foyal. Butch Shall plc 328,526 365,445
APM International, inc. 126,436 117,843
S&P Globai, Inc. . 648,831 509,210
‘Sonoce Produdis Co, 113,804, 111,652
‘Sotithern Co, 213,583 213,356
Southwest Alriines 226,869 277,439
-Southwestem Energy Co. 265,003 455,907
‘SunTtust Banks, Inc, 464,048 277,724
Synchirony Financial 450,925 620,035
Target Com. BE2,771 B47,733
T-Mobita US, iric. 229,060 170,408
Total S.A. - ADR 313,080 338,728
Total System Serviess, Inc. 767,865. B02;675
Tractor Supply Co. 603,024 698,815
Trahsoc&an Lid, 272,846 501,615
United Continental Holdings, inc. 235.449. 146,572
United Rentals, Irig. 38,792 254,272
United Thsrapeulfcs Corp. 582,179 648,432
Universal Hgalth. Servicés, inc. 569,978 576,094
Unum Group 461,207 466,896,
Urban Qutfittérs, inc. 621,703 841,060
Varlzon Communications, Inc. _ 571,933 745,223

Forwarg $  58,237624° § 59,082,839
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SCHEDULE 1
SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN Page'15-0f 16
FORM 5500
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.L.N. 88-6016617; PLAN NO. 001
DECEMBER 31, 2018

No:. of - o Fair Cany
‘Shares Commbon Stocks (Continued) Value Value
WEDGE Capltal Managsment, LLP (Continusd)
Forwarded $ 58,237,824 § 59,082,839
8017 VFCom. 218,977 202,016
2,558 WellCare Health Plans, Inc. 603,918 ‘548,238
37,102 Western Unign Co, 632,960 718,374
1,780 Wastlake:Chamical-Corp. 116,459 124,677
TOTALS - WEDGE CAPITAL MANAGEMENT, (L i § 59,809,838  § 60,733,144
TOTALS - COMIMON 5TOCKS 8 484068174 & 488,445,938
‘Heal Estate and Related Investifients
13,257 AFL-CIO Building Investment Trust § 88200732 § 42,654,360
32,759 AFL-CIO Houslng Investmént Trust 35,637,156 36,600,171
8,274 Multi-Employer Property’ Trust 95,140,652 36,897,995
- ‘Real Estate.Com. - Benefit Plaza, Ihc.. 26.616,338; 23,186,646
_TDTALS REAL ESTATE AND RELATED -
ANVESTMENTS $_ oscBE4878  § 141,839,172
Commeon Tiust and Mutirel Funds
20,442 Dimensional Fund Advisors, Ine, - Small Gap Sub Truist § 54809814 5 10,076,336
38,260 Intefcontinental US Real Estate Investment Fund,. LLG 45,228,042 40,000,000
596,653 Invesco Macro Allocation Strategy Trust 57,863,448 56,462,312
17,758 J.P. Morgan Strategic Proparty Fund 62,109,400 . 33,384,911
3,805,123 Johnston International Equity- Group Trust 94,895,868 60,000,000
6,586,061 Lazard International Strategle Eqiity Bortiolio 84,894,321 80,266,822
3,251,060 Loomis Sayles Multisecular Full Discretion Trust 70,710,563 38,650,727
- Qaktrés Senior Loan Fund [Cayman} Lid. 78,264,307 70,000,000
4,234,872 PIMCC Total Raturn Institutional 42,052,277 44,480,410
4,847,247 Voya Senioroan Trust Fund 81,027,405 70,000,000
2,306,357 WA-US Core Plus, LLC 47’,245_'.?18' 29, {059,243,
TOTALS - COMMON TRUST AND MUTUAL FUNDS § 718,191,243 $ 533,241,261
Limitad Ljability Company
. ABS Capital Opportunitios Lid, $ 106,766,700 % 100,000,000
Liriited. Parinerships
- EnTrust Sc. Nevada Culinary & Bartenders Parners, LP § 234,035842° S 241995518
- GAM US institutional Trading Ii, LP 8,118,377 E,104,078
- GCM Grosvenor Multi- Asset Class Master Fund I, LP 25,053,966 82,856,780
- Hamilton Lana Capita Dpportunmes Fund, LF 23,188,677 8,677,674
- Lardmark Equity Pariners X1), LP 11,413,242 -
- MeMorgan Infrastructure Fund |, LP 60,489,088 52,523,911
Mesirow Financlal Private Equity Parfrership Fund V1, LP 34,503,962 25,313,008
39,816 PIMGO StocksPlus, LP _ 77,269,533 60,324,805
- Siguler Guff Smaf! Buyolt Opporlunities Fund JIf, LP 21,246,522 18,539,425
TOTALS - LIMITED PARTNERSHIPS § 492,321,220 $ 443,335,109
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SCHEDULE 1
SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN Page 16 of 16
FORM 5500
SCHEDULE H, LINE 4 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
E.LN. 88:6016617; PLAN NO. 001
DECEMBER 31, 2018

No; of

Fair Garry

Shares . Pooled Separate Account Valus Value
Separate- Account J &f the Union Labor Life Insurance Company $  41,236511% 5 89,824,600

Par _
Value Short Term fhvestment Funds

$ 297 Interest Bearing Cash B 297 5 297
1,483,835  U.S: Treasury Bill 1,483,985 1,483,985
32,397,209 Wells Fargo Bank - BlackRock 82,397,299 32,397,299
TJOTALS - SHORT TERM INVESTMENT FUNDS 5 133,881,581 % 33,881,581
TOTALS - ALL INVESTMENTS D _-2,133,149.912 - 1.730,067,760
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T . . _ SCHEDULE 2
SOUTHERN NEVADA CULINARY AND BARTENDERS PENSION PLAN

FORM 5500
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS *
E.LN. 88-6016617; PLAN NO. 001
JANUARY 1, 2018 TO DECEMBER 31, 2018

Purchase Gain
‘Description Transaction Price: Procesds Cost _ {Loss)

Wells Fargo Bank - BlackRock
Short-Term lhvestmenf Fund  Purchase % 564,299,477 5 - $ 564,299,477 ] -
Sales - 565,379,018 565,379,019 -

* Under the Employse Retirement Income. Security Actof 1974 (ERISA), a reportable transaction is a fransaction or- series of
fransactions during the year that involve more, than 5% of the value of the Plan's total assets at the' begmnmg of the yeat.
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SCHEDULE MB | Multuemployer Defined Benefit Plan and Certain | _ OMB o, 1210-8110

{Form 5600) Money Purchase Plan Actuarial information 2018
!
Bopadtmint of Ik Jreasury.
infésnal Revenue Serre This sthedule is required to -bé filed under séctisn 104-of the Employes _
Capdrimon: of Labor Retirament inoome Secunlv Act of 1974 (ERISA) and section 8059 of the e .
Empidyar Ranafits Ssuinity Aduinist-ztion Inbernal Revenue Cod(e (the écd-‘} This, FUrT 5 olie‘l to-Public
Pension Benafit Guararty Corparaticn . ) . o . nspectron
¥ Filt as an attachment ta Form 5500 or 5500-BF,
For calendar plan year 2018 or figcal plan year heginning: glL/0l/2018 and ending L2/31/2G18
¥ Rounad off aniounts to nearest dollar,
¥ Caution; A penally of $1,000 W|i[ Be. assesaed for lalg filing of this. reporl unless reasonabls cause is established.
A ‘Name of plar B Threg:digit
Sputhern Néavada Culinsfy and Bartendérs Pension “plan number (PNj ] ki
Elan .

C Pran sponscr‘s 'na‘me as shown o iire 2z of Foim 5500.6r 5500-GF D Employer identification Nimber (EIN)
CCARD OF CRUSTEES

8-60L6617

E Typeof plan: (1} [I'-‘:l Multiernployer Defined Benefir 3] D ‘Weney Purchase {éee instructions)
1a Enter the valuation date; Mot ____* Day__ * Year_ =18
b Assels L
(1) Cument value of assets . i ib{1} 7. 307, bu‘? D(Jq
{2), Aa.tuanai value of assets for fundmg slandard account . 1b{2} 2,235,543,022
¢ (1) Accrued liability for plan vsing immediate G MEHNOE oot 1e(1) 2,534,261,495
{2) Information for plans using spread gain mathods: ;
{ay Unfunded liability for methods with bases ............... 1c(2){a)
{b) Accrued liability under snlry age nofmal riethod _1c(2)(b)
{c) Normal cosl urider éniry age normal method ........... e(2)ck
{3) Accrued liability Under UNI.CIEH SOt MIBINOG oooiirne oo eeeeecsrecoseceser et orerems oo semennereres s anctonncvorerered 1G(3) 2,534,281, %95

d Infarmation on current liabililies of the plan:
i} Amount.excluded from gurrent liabifity attributatle to pre-paricipalion servics (seeinstruchong) ,.o....f  1d(1)
(2) "RPA 94" information: '

(@) CUPTENEHADHHY . ..ot v srvierescs st e snindi it se s ssstrss e sttt P snsens eides it iennnatoieseens | 16{2H20) : -
{b} ‘Expected increase in ourrent Ilat)!]llj due to benefits accriing durlng thie-plan year...........si.....|_10{2)(0) 151,491,521
{5} Expected release from "RPA ‘84" currert hability forthe plan 1NN I [ [ 1777, 953,302
{3) Expecied plan disbursements for the plan YEar. ... svamsunnimvssensrsssraseesosspoesseesrecoeere | 383} 174,807,783
Statement by Enrolled Actuary ) )
o b best of my wrowledgs, e InfoEmaticn supplledmtns sohetlula arid. aceompanying sched.ias its anrt attachmends; it any, is comalode snd agsurate. Bach g BESUMANOR Was applied

1N arceedancd wilth 2pplheabls igw and rogulghions, i my opinien, eadholtior SumpHon is rPasomHF {m:ng 1l agrovint the expenante of the ptan and rigsaratio Expo..!’hunSf and suc oy
assurplony, imsombiralion, ofler n’)ubf.at c:sgunu 1@ of anﬂmpﬂlca en}w@ir‘der the plan,

( e, Y ?/,,M//'f?

Sigrature ¢ acﬁ]ary ' Dat
Lary Fraakiin ? 170
Type or 'pri'm .rqame of aciuary- Most.recent enrolimenl r_aumbjer

Horizon Actvarial Bekvices, LLC [BIE}EBL-2002

_ Firm name Telephone number (ncluding avea cdrle)
5200 Lankershin Blwd
Buite V40 _ .

North #3oliywood Cca 5160

Address of the firm
|t the actuary has not iully reflected any - regulatlon ar rulmg prcrr-ulgated under the statuie in complating this schedule, chirék the box and seé D
instructions )
For Paperwork R_e'du'ctiun Act Motice, see'the !r’lstrucﬁons_ far Form 5500 or 5500-SF. ’ Schedule AR {Form 5500) 2018

v.171027



Sehedule MB (Forim 5500) 2018

Pags 2 - f

'2"Operat'tonal'inférmation ag of'beginh'ing of this plan year:

a Current value of assels (5 INSruclions). ..., .2a 2,307,805,000
b “‘RPA 94 current -flabiliy/participant count breakdown: {'i'} Number of participarits. {2 Current'[iabili_ty

(1) For relired participants and beneficiarias recsivifig PaYMEnt .o oo esi i, ' 25,407 1,27%,497,045

{2) FOremminated vestad PATGIDANS ... oo vcceioreost ot st seionsre e isr e 23,467 881,915, .87

{3} Foraciive parlicipants: b e s

{8} NON-VESIE BENAMS .. cvvvivveec e sies e ree reves e Sasas s sss oresirentonsepesemsstossaresesense o AL,797, 111

(D) VESIEA BRI .. vt et orn oo d e st et s 2,31%,353,555

{¢} Totaiactive............
Total ..

4

-percentage ..

< iflhe percentage resultlng rrom dl\ndmg I|ne 2a by Ime 2b(4} cpilmn (2) is 1@35 1ha'1 ?ﬂ% enter sucn

2,360,150, 666

4,6721,562,898

49,04 %

3 Contiibutions made 14 thé plan for the plan year by_emptoye_r(s_)'and.empioyees:

{a) Date {b) Amount paid by {c) Ariountpaid by {ayDate. {b)-Amaunt paid by ¢) Amount paid by
{MM-DE-YYYY) employer{s) amployees (MM-DE-YYYYY employer{s). - employses
118,029,000 '
Totals & | 3(n) 118, 029,000] 3(c) | )
4 Information on plan status:
& Funded percentage for monitoring, plan's status {line 1b{2)-tivided by Hne-1c(3)}.... RUTVSUDRSDTOR B | BE.2 %
b Enter code to indicate pian s status-(sea iAstructions far attechment of supporimg evidence of p!an 5 staius} i1 ab )
code is*N," dolo ine & ., e e e e b ettt e e Y e At petn s an e e a5 Sae sbn daa s s e i
¢ Isthe plan making the s‘cheduied_‘prdg‘réss uhiter any app]itable"fundihg improvementorrehabi'lila_tiorl-plan’?.,-,.._,;._,-_;,,,., ....... HE OO S S ﬂ ‘Yes [] No
d i the plan-ls In ciifical status or crI_ii:_:a_E and declining status, were any benefils reduced {sde INSITUCHONSI? iy coiiccries e s 5—_| Yei D No:
e lffine dis "Yes,” entérthe reduction in habmty resultang from the reduction inbenefits (seé msiruutmns) _
measured a@s of the vaivation date. . btk r et e b e pe e de.
f tihe rehabiiltation plan-projects emergence from aritical status or crltlca! and declining status,-enter the plan
year [n which il is profected to emerge.
{fthe rehabilitation plan is basid onforestalling possible nsolvency, enter {he plan year in which instlvency is af
expected-and check here .. S VDU O TP UPO S . Cﬁ
5 actuarial cost method used as the basis for this: plén year's furiding slandard account comptitations tcheck &l that apply):
[} Attsined age normat b [] Entry age nomal. Acerued benefit (unit credit) d ] Aogegate
e [ Frozeniinitial Wabiity f D Individual level preméum g [ indivicual aggregaie . h [ shortial
i D Ofhier (specify):
j It box his checked, enter period of lise of shosifall meihcd1 5 I
k' Has & change been made in furidifig mMethod Tor thig PIANYEAIT . i ercre oo aeresron st s e aa s rag s arnsrsne D Yes l Ng
b Ifline kis "Yes,” was the change mads pursuant io Revenus Procedure 2600-40-or ofher automatic approval‘?.....,..A.,.,.,,.,..,.,..,,,...A, |_! Yoo D No
i line kis "Yés," and lirig'} is "No.” enter the date (MM-DD-YYYYiof the rulmg letter (mdmduai or class) &m
approving the change in fundlng methiod ..

3{a) Contributisins made throughout theé yesi. No withdrawel




Scheduie MB (Form 5500) 2018 Page 3 - |

6 Checklist of certain actuarial assumptions:

A Irierest (ale T5r "RPAG4" CUITEAL NI, rv-rov v s s s v iiisosiose] 68 | 2.8 %
Pré-retirement _ Post-retirement
b Rates specified i insdtance or aNNLILY GONFEGES......c.u .o eevesreere s res m Yes ' No D NiA D Yes Nﬁ_[l NIA
C Mortality table code for vaiuation purposes: e i e
(1) MEIES oot s erseeomsess o sies s iniaconsnseeenicd. BE{1 11
{2) FEMAIES oottt seaess v rarisans st ssssarnsine] BE(2) ILF
d Valualion Habilty iEreStIBtE ..ov.vrvoreroeostesieerser i ocmeennnd, B _ 7.00 % ' 7.00 %
& EXPENSEI0AAING 1. evprers e ervemnccrsasser o srirone s en], 68 10.7% [] % B A
T 888y SCRIE vttt siereen] BT %
-g Estimated fnvestment returm on aciuarial valua ol assets for year ending on the vaiuation dats.... _ _
§] Estimated investmént retum on-curent value of assels for year ending-on the-vaiuat:on-cate_ " Gh 13.4 %

7 New amortizalibn bases gélabiishad in the. current plan year

(1) Type of base {2} Initial balance: {3) Amortization Charge/Cradit

1 30,033,230 3,081, 969
3 120,346, 364 T4, 348,957

8 Miscelianaous information;

a [f awaiver of a funding deficiency has been appmved for this. plan _vear. enter the date- (M'v' -0ID: YYYY} of 'l ga
the rullng {etter granting the approval.., e

Saragir b

B{1) Is the pien reqmred to provide a prOJectmn of . expected benef t paymen{s? (See ihe mstruct:ons) i Yes EJ\ Yes D No
attach a schedute., . N,

h(2} |s the plan requwed tc pro\nde a Scheduie of Aclwe F’amcrpant Da{a’? (See the mstructmn.. } 1f '.Yes aftach a El Yes. D No
schedule. .. B ST . et - :

S teRbdaad ik paases

G Are any ofthe pian % ainortizalion bases. cperaimg under an extension of tlme l.l'ldE‘]" section. 412(&) (as in- effecl. D Yes E No
priar lo 2008) or section 431((!) OF e COET oo v tmb s s s e e s v g o s

d ffiine cis “Yes," provide the followmg adiiliorial mrormat:on

{1). Was an'exignsion grarited automatic agprovat under seclion 431{d)1) of ihe Code’? _ E Yes D No

3
{2). fiine 8a(1).is"Yes, enter the numider of years by which he amortization period was extended .. ‘ 8d(2) |
{3)- Was. an exiension approved by the Internal Revenue Service under section 412(&) {as in elfect prmr D "Yes D No
to 2008) or 431{dj{2) TR X 0 eTe TN ] '
i4y Hline 83(3) i5"Yes.” enternumber of years by‘ which the arnomzatlcm permd was eXtEﬂdF‘d (nul
incitding the number of years:in line (2))... et et g ra s g ag et et 4

8d(4)

{5) If line Bd(3) is."Yes." entef the date of the rling Ietlerappmwng the exiension ...........: - Bd{B)
{8) H Hine-8d{3Yis "Yes," is the'amortization base eligible for amortizalion usmg interest raies apphcable under M ves D No
gsection 6621(b} of the Code Tor years BeginBiNg after U077 ....o.covoivwivo e oss imseiesessotanseees t5aene s sesste eyt aesreass cooe _ e
‘8 If box 5his checkéd or lné Bo4s "Yes,” énter the difference belween the minimam reguirsd. contnbulmn

tor the'year.and the minimum that would have been required withaut usmg the shortfall melhod o de
extending the amortization base(s] ...

bbb e e b pebe et e

9 Funding standard account statement for-this plan year;

Charges to funding standard account:

%a G

& Prioryear funding deficiency; Tany ... vieiiinen
b Emp[byer’-s- normel cast for plan year as of valuatiok date... _ _ _ _ 86 13,972,933
© Amortization chargés as of valuation date: Outstanding balance ' ' :
{1} Al bases except hunding waivers and cerfain bases for which the o ! e e
amaértization period has been_exlen:d_ed~......_....,,........,,.,.,..A.._,,..._.._..., 9e(1) 1,076,486,916 124,031, 797
(2) Fundmg wealvers . OO ORTRUTUOPOTU B s b | g 23
3 Gertain bases for which lhe amomzation weriod has been’ o
{ }ex’fended F 95(3) U 0

O Interest as appitcable on lines 9a, b, and-S¢.

9 34, 560,331
E

50 222,583

e 'Tol_a_t ch_d_rg(,.__,.A_d_d Iir_lre__s Sa lhrough &d........ ...




Schedule MB {Form 5500) 2018

Page 4

Credits to. funding standard account;

T PriOR YEAF CIEUIL BAIANCE, 1 BHY.cv.. 1 vceveoeee oo e oee et oes oottt oe e oo eeeeeeee oo

9 Employer contributions. Total-from CoIUMA {5} 0F NG Bt oo oieessiieses oo et ressosoes a5 sbeeeeess oo

i1 Amortization credits as:of ValUation dale . i .civrr- v 2h

i Interest as applicable to'end of Plar yRar on lINes B, 88, ANT O oo oo oot oo,

§  Fullfunding limitation (FFL) and credits;

o 417,648,587
99 118, 029, 000
Outstanding balance e _
360,100,756 87,518,200
ol 28,804,188

{1} ERISA FFL (@C0TURG BABMY FFLY. - cooeoeoers koo osioer oo

gj(1)

848,33%,6.3

{2y °"RPA B override (90%. current Babilty FFLY ..o i o

9j(2)

2,059,606,554

13 FRLIB0IL i venn e e e s

k (10 Waived FURIGING ABACTBNGY. et 1 iens s is i1 s e ons s rease s ettt rens]

(B) OIBE OIS et e e
1 Total credits. Add fines 9F thicisah 55, 9J(3, SKITY: ARG OKIZ) oo oo oeb
i Credit bafancg; Iffine 9 Is greater-than line 9, enter theGIHETENCE. ..o ioiers s ee e fosirs s oo

n Funting deficiency: ¥ line'se is greater thar line 81, enter 1he GIErence . ... cermre oo s e e

9 0 Curent yéar's accumulated reconciliation: account:

{1} Due'ic waivid funding deficlency. accumuated prior to e 2098 BN VEAT ..o v vvovs s eoeeseere i

8j{3)

9K(1)

94(2)

af

661,999,984

om

439,434, 923

%n

| 9o(1)

{2) Due'la-amodization bases extended and amoartized vsing the interest ralé tinder section 6621{b) of the: Code:

{a) Reconciliafion outstanding balANCe 85 OFVANIAHON GBE ..evvc...ocevs oo eeee e ] 90(2)(E) {
{b) Recongjliation amount (line 8¢(3) balance.minlis line' 9o(2)(d)) -Sof2)h) Q.
(3] TOH 88 O VABHONGAIE ,1evvcs oo eressess e or st 90{3} g
10 Coniribution necessary to avoid anaccumulated funding deficiency. (See MStUCHons Y ... 10

11_ Has a'change been made inthe actuarial assumptions for the cument ptar year? fYes.” sea instuctions. . .. ...

@ Yes D Mo




Schedule MB, Lines 9c and 9h
Schedule of Funding Standard Account Bases

Exhibit 4.2 - Funding Standard Account Amortization Bases

Charges [Schedule MB, Line 9¢]
Date Initial Ouitstanding at 1/1/2018 Annusal
Type: Established  Périod Period Balance Payment

Amendment. 1/1/19%0  30.00 200 5§ 4,563,410 $ 2,358,865
Amendment 1/1/1991. 30,00 3.00 986,553 351,335
-Amendiment 1/1/1893  30.00 5.00 6,281,814 1,431,846
Amendment 1/1/1994 30.00 6.00 4,686,510 918,889
Amendment 1/1/1997  30.00 9.00 5,163,266 740,647
Amendment 1/1/1998  30.00 10.00. 126,425,128 3,516,210
Amendment: 1/1/1999-  30.00 11.00 54,396,691 8,779,603
Assumption  1/17/1999  30.00 11,00 23,436,716 2,920,979
Amendment  "1/1/20000  30.00 12.00° 7,709,484 907,140
Amendment 1/1/2003 30.00 15.00 6,317,560 648,257
Exper Loss 1/1/2004 15.00 1.00 5,997,374 5,997,374
Exper-Loss 1/1/2005°  15.00 2.00 119,479,783 10,069,261
Amendment 1/1/2005 30,00 17.00 20,972,068, 2,007,541
Exper Loss 1/1/2006 1500 2.00- 19,222,706 6,845,647
Exper Loss 1/1/2007 15.00 4.00 14,023,814 3,869,367
ENIL (2008) 1/1/2009 29.00 20.00 266,757,946 23,532,769
ENIL (2008) 1/1/2010 28.00 20.00 40,629,464 3,584,237
ENIL {2008) “1/1/2011 27.00 20:00 42,775,726 3,773,575
ENIL{2008) 1/1/2012  26.00 20.00 34,436,957 3,037,948
Assumption 1/1/2012°  15.00 5.00 2,316,351 332,270
Exper Loss 1/1/2012 15.00 9.00 ‘51,826,771 7,434,306
ENIL {2008) 1/1/2013 25.00 20.00 34,846,294 3,074,060
ENIL {2008) 1/1/2014  24.00 20.00 88,253,060 7,785,481
Assumption 1/1/2014 15.00 - 11.00 47,043,522 5,863,157
‘Exper Loss 1/1/2015 15.00 12.00 14,831,153 1,745,114
Exper Loss 1/1/2016 15.00 13.00 47,312,236 5,290,607
Exper Lass 1/1/2017 15.00° 14.00 35,412,965 3,784,386
Exper Loss 1/1/2018 15.00 15.00 30,035,230 3,081,969
Amendment 1/1/2013 15.00 15.00 120,346,364 12,348,957
Total Charges: 5 1076,485,916  § 134,031,797

Southern Nevadda Culinary & Bartenders Pension Plan

SANmI QO LTSS F 7 Ayt T e S Y FR Rt
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Schedule MB, Lines 9c and 9h (cont.)
Schedule of Funding Standard Account Bases

Exhibit 4.2 - Funding Standord Account Amortization Bases (Cont. }

Credits [Schedule MB, Line 9h)

Date Initial Qutstanding at 1/1/2018 _Annual

Type Established  Perjod - Period Balance Payment
Assumption 1/1/19%0°  30.00 2.00 § 3,208,744 5 1,658,626
-Assumption '1/1/1994 30.00 6.00 562,302 110,250
Assumption 1/1/1997 30.00 9.00 323,335, 46,380
Assumption 1/1/2001 30.00 13.00 1,214,315 135,789
Assumption 1/1/2002 30.00 14.00 1,684,511 180,015
Assumgtion 1/1/2003 30.00 15.00 1,856,444 150,493
Assumption 1/1/2004  30.00 16.00 2,038,438 301,667
AssUmption 1/1/2006  30.00  18.00 1,866,934" 173,455
Assumption 1/1/2007 30.00 19.00 31,842,691 2,879,323
Method 1/1/2608  15.00 5.00 20,999,088 4,786,831
Method 1/1/2009 15.00 1.00 37,518,901 37,518,901
Exper Gain 1/1/2009 15.00 6,00 10,825,669 2,122,597
Exper Gain '1/1/2010 15.00 7.00 93,020,603 16,131,096
Exper Gain 1/1/2011 15,00 800 67,069,247 10,497,136
Exper Gain '1/1/2013 15.00 10.00 18,857,731 2,509,267
Exper Gain '1/1/2014 15.00. 11.0¢ 67,211,803 ‘8,376,783
Total Credits § 360,100,756 5 87,518,209
Net Total $ 716,386,160 $ 46,513,583

Different types of'amortization bases are as follows:

“Abbreviation: . Description s Lo oL
JInitial Liab. Initial unfundcd actuarlal accrued Ilablllly
Exper Loss Actuarial experience loss (charge only}
Exper Gain Actuarial experience:gain-(credit only) _
ENIL(2008) Eligible net investingnt loss under the Pension Reliel Act of 2010
Amendment Plan amendment
Assumption Change in-actuarial assumptions
Method Chanize in the actiarial cost method; or asset valuation method
Combined Combined chiargebase or combined eredit base
Offset Combined and offset charge-and credit bases
Southern Nevada Culinary & Bartenders -Pension Plan i oy
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Schedule MBE Attachments
_Statement by the Enrolled Actuary

Plan Sponsor: Board of Trustees, Southern Nevada Culinary & Bartenders Pension Plan
EIN: 88-6016617

Plan Number: 001

Plari Name; Southern Nevada Culinary & Bartenders Pension Plan

Valuation Date; January 1, 2018

Enrolled Actuary: Cary Franklin

Enrollment Number: 17-:04013.

The actuarial. assumptions.and methods, in combiration, represent the enrofled actuary’s best
estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which theinformation 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 enrolied actuary has not made a figarous check of the accuracy of this
ihform_afion:bu’t_ has accepted it after reviewing it-and conciuding it is reasonable in refation 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.

UASNCERET\2019\G0v\2018 Schedule MB\Staternent by EA.doc

Southern Nevada Culinary & Bartenders Pension Plan . i é ;
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Schedule MB, Line 8h(2)
Schedule of Active Participant Data

Exhibit A.1 - Distribution of Active Participants
Measurement Bate: Janivary 1, 2018 [Form 5500 Sch. MB, Lirie 8h{2}]
Years of Credited Service

Age. Unigier 1 1-4 5.9 10- 14 15-139. 20-24 25.29 30-34:  35-39 40.4 Total
Under 25: - 2,318 AT 7 - . - - - - 2,366

- ASET.
5,075

sy

A0- A4 - 1,687 1,386 1,599 1,005, 277 15 - - - 5,940

6064 . “414 469 735 741 a5y 200 T4y 108 58 3,419

49,771

Malds 23,851 Average Age 44,52
Females 25,520 Average Crediled Service 10.58
Totaf 49,741,
Number Fully Vested 35,925
Number Nanvested 13,846

‘Notes

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

Southern Nevada Culinary & Bartenders Pension. Plan
EING/ PR 826006617 7 001 | Plan Yesr Beginning Jamipry 1, 2




2018 Schedule: MB; line 8b{1}
Schedule of Projection of Expected

Southern Nevada Culinary and Benefit Payments

Bartenders Pension Plan

EiN: 88-6016617
PN: 001

Schedule MB, line 8b{1) - Schedule of Projection of
Expected Benefit Payments.

Plan Year Expected Annual Benefit Payments
2018 '$167,672,707
2019 $166,166,695
2020 '$173,193,845
2021 $179,596,777.
2022 $188,226,034
2023 $193,664,450
2024 $200,426,509
2025 $206,672,836
2026 $209,812,474
2027 $213,275,646

U:.\SNCB\RET\Z_OB\GOV\-_ZQJ,S Schedite MB\Itern_8(b)(1)_Proj of Expected Benefit. Payments.docx :



Schedule MB, Line 11
Justification for Change in Actuarial Assumptions

'The'following-_changes in actuarial assumptions were made as of January 1, 2018:

*  Operating Expenses — Annual expenses are assumed to be $7,400,000. (PFIUI' year valuation
assumed $7,000,000).

-+ Gontribution Income — [t is assumed that 95,300,000 hours are worked each yearat & contribution
rate of $1.205 per hour: {Prior year valuation-assumed 96,400,000 hours at a rate of $1.14 per hour
thraugh May 2017 and $1.205 per hour thereafter.)

The changes in the actuarial assumptions described above were made to better reflect anticipated Plan
experience.

Southern Nevada Culinary & Bartenders Pension Plan gie E?G »-3

Fivd /PN BRGIREAT 7 00 | Pan Yaar Beginning Janary 3, 2014



Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Plan Name Southern Nevada Culinary and Bartenders Pensior Plan
Plan Sponsor Board of Trustees
EIN/ PN 88-6016617 / 001

While it is important that the overali 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 Raies 7.00% perannum, compounded annually, net of investment expense for
determining costs and liabilities

This interest rate assumptions, used for purposés of the ERISA funding valuation
and ASC'960 accounting disclosure, is a reasonable estimate of the net investment
return for the Plan assets overthe fong term, This. assumption was developed
based on‘our professional judgment, the investiment policy and asset allocation for
the Plan {as set by the plan sponsor} and considers the results of the 2018 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 2.98% per annum as of Jahugry 1, 2018

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

i o oo .

63 40.0%
&4 40.0%. {
65 45.0%
66-69 35.0%
70+ I

Inactive vested participants: 100%. are assumied fo retire at age 62 (or current age,
if alder).

Southern Nevada Cuhnary & Bartenders Pensron Pfan i E i e
EI 7 PR BRADIESYY /Ol 5 ' {}?,z ;‘ZG AE




Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Operating Expenses.

Expenses-are-assumed to be $7,400,000, payable monthly, added to the-Plan’s
normal cost. Investment counseling and irivestment managementfees are'not
included in assumed operating expensés. {Expenses were assumed to be _
$7,000,000 for the January 1, 2017 valuation.) This assumption is selected based
on-areview of recent years’ operating expenses and anticipated future changes in.
expenses, including inflation.

Hours Workec!

For the purpose o.f:piﬁqjett'ih'g-fu_t.ure 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.

LContribution Income

95,300,000 hours are assumed to be worked during 2018 at a contribution rate
of $1.205 per hour. {Priot year valuation assumed 96,400,000 hours at a rate of
$1.14 per hour thréugh May 2017 and $1.205 per hour thereafter.)

Active Participant

Forvaluation 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 Deceiber 31, 2017, and had ot retired as of January 1, 2018,

Non-Disabled

RP-2000 Blue Collar healthy mortality (separate male and female tables). No future

Mortality improvement in mortality rates beyond any included in the. published tahle.
Theno;n'-dis__abled mortality assumption was ¢hosen based on a review of
standard mortality tables, and projection scales, historicat 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 (sepatate 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 cuirent demographic data,
and reflecting anticipated future expérience and professional judgment.
For determining the RPA "94 curtent liability, the mortality. tables prescribed by
the PPA were used.
Seuthern Nevada Culinary & Bartenders Pension Plan . Eg : V ;},
EIM /BN BE-GOLEBLT / 01 | Plan Yesr Beginning lanuary 1, 2078 - G i E C D ﬂ



Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Mithods

Disabifity Mlustrations of the annual rates of disablemient are shown in the table below for
selected ages {the same rates are used for males and females):

; 25 0.023% !

30 0.028% |

35 0.038% 5
40 0.0585%
45. 0.090%.
50 0.153% |
55 0.253%.

Withdrowal lllustrations of the annual rates of withdrawal (for reasons other than mortality or

.'disablement_]"a_r'e shown in the table bélow for selected ages:

' '-:_-;iﬁf'é.'és':a'hd.Fe*n:.aJe

20.00%
16.00%.

13.00%
10.00%
8.00%
8.00%
5.00% z
5.00% -
5.00%

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

Form of Payment All participants who retire from active service are-assumed 1o elect to receive one-
half of their accrued benefit as a-single life annuity and one-half in a lump sum.at
retirement. The Jump sum is limited.to $50,000.

75% of inactive ves'ted.participa'hts are assumed to receive one-half of their benefit
asa lump sum (limited to'$50,000) at age 62 and 25%are assumed to receive their
benefitas a single life annuity at age 62.

Southern Nevada Culinary & Bartenders Pension Plan b E o I -
B 7 PR BRGOTEELT /DO | Plan Yeur Befiniing January 1 2004 3 G {s ZQ ﬁ



Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Marriage 50% of non-retired participants are assumed to bé 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 ft is assuriied that inactive vested participarits who have not appiied for pension
Participants’ benefits by age 70 will not do so.

Lump Sum Convetsion PPAU nisex.Combined Mortality Table for 2017 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 ta: determine:the
normal cost and the actuarial accrued Iiabthty The actuarial accrued I|ab|I|ty 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 othier participants.
The normal cost is thie present value of the difference between the accrued
benefits as of the beginning and -end of the year. The normal cast and actuarial
accrued liability for the plan are the sums of the individually computed normal
costs-and actuarial accrued liabilities for all Plant participants; howéver, the sum
of the individual normal costs is then adjusted by the ratio of the assumed
contributory hours for the coming vear to'the total-actual contributory hours for
‘the prior year.

Asset Valuation ‘The actuarial value of assets is determined by adjusting the market value of assets

Method to reflect the investment gains and losses {the différence between the actual
investmerit returi’and the assumed investment return) during éach of the fast five
years at the raté 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: Fxpected investment lfet_urh__is calculated
using the net market value of assets as of the beginning of the Pian Year and the
‘benefit payments, employer centributions-and operating expenses, weighted
based on the timing of the transactions duringthe year. The actuarial value is
subject to a restriction that it be not less than 80% nor more than 120%of the
matket value,

Southern Nevada Culinary & Bartenders Pension Plan . I B e
; Horizon
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Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Pension Relief Act The following special rules weie elected by the. Trustees under the PRA;
of 2010 e , . ”
f * Special amortization rule: The portions of experience |osses attributable
to'the eligible net investment losses incurred during the Plan Year ending
December 31; 2008 are amortized iri the funding standard account over a
period ending Becember 31, 2037,

¢ Special asset valuation rule:

o Expanded Smoothing: Eligible net.investment losses incurred du ring the
Plan Year ending Deceriber 31, 2008.are smoothed in‘the actuarial value
of assets overa period of ten years;

The special rules apply rétroactively 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
tule, the “prospective” method described in IRS Nofice 2010-83 was used.

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

Missing or Incomplete  Assumptions were made to adjust for participants and beneficiaries with missing
Pdrticipant Data of incompléte data, based on those exhibited by participants with similar known
characteristics.

Finoncial Information  Financial information was obtained from the audited financial statements filed
with the 2017 Form 5500,

Southern Nevada Culinary & Bartenders Pension Plan
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Schedule MB, Line 6 (cont,)
Statement of Actuarial Assumptions/Methods

Nature of Actuarial
Calculations

The valuation results presented in this report are estimates. The resultsare
based on datathat may be impérfect 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 effoits were
made to ensure that significant items and factors are included in the valuation
and treated appropriately. A range of results different froim those présented in
this report could also be considered reasonable.

The-actuariai assumptions selected for this valtiation.— including the valuation
intérest rate — genevally 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
Jincrease in future vafuations. 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.

Changes in
Assumptions

Since the prior valuation, the following assumptions have béen chang_ed:

. Operating Expenses — Annual expenses are assumed to be $7,400,000.
(Prior year valuation assumed $7;-000,000_}_..

. Contribution Income — itis assumed that 95,300,000 hours are worked
each yéar at a contribution raté of $1.205 per hour. {Prior year valuation
assumed 96,400,000 hours at a rate of $1.14 per hour-through May 2017
and $1.205 per hour thereafter.)

Justification for
Changes in
Assumptions and
Methods

Thee changes in the actuarial assumption described above were made to better
reflect anticipated Plan experience.

Southern Nevada Culinary & Baitenders Pension Plan
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Schedule MB, Line 6
Summary of Plan Provisions

This appendix sumniarizes the major provisions of the Plan that were reflected in the actuarial
valuation: This sumimary 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

The original effective date of the Plan-is Jahuary 1, 1971

Recent Amendment
The most recent amendment to the Plan is effective February 27, 2017.

Plan Year The twelve-month period beginning January 1 and ending December31.

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 régulations adopted by the Board of
‘Trustees.

Participarits All’Eriployees 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 unider the.
following schiedule:

Hours'Wo e-Service: ina ear:1976: ¢ | FutbréService -
-Plan-Year1971-75: iCredigs . and Later: - Credit
1400 & over 1.00 1000 & over 1.00
1050-1399 75 900-89% .80
"700-1049 50 800-89% .80
350-699 25 700-799 T
Under 350 None. 600-699 60
500-559 50
400-499 A
-300-399 .30
Under-300 None
‘Southern Nevada Culinary & Bartenders Pension Plan g P
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Schedule MB, Line 5 (cont.)
Summary of Plan Provisions

Noimal Retirement Age

A participant attdins Normal Retirement Age at the later-of attaining age 65 or
the:fifth anniversary of an active Participarit’s Plan participation excluding
participation before:January 1; 1988 {or the tenth anniversary including
participation before January 1,.1_._988).

Break-In-Service

Cbmplefion of less than 300 hours of service in a Plan Year.

Note: Fornon-vested benefits, cancellation of Pension Credit occurs after the
greater of (i} five consecutive Break-in-Service years o (ii) the number of
aggregate Plan Years for which the employee has received. Past or Future Service
Credit:

Regular Pension — Age 62 with at least 5 years of Pension Credit, or age 65 and the tenth

Eligibility annwersar\/ ‘of participation without 2 Break-in- Ser\nce
Southern Nevada Cuﬁnary & Bartenders Pension Plan . E § . ;"’ e
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Schedule MB, Line 6 (cont.)
‘Summary of Plan Provisions

Regular Pension — The monthly amount of the Regular Pension for Pension Credits earned on and
Amount of Benefit '1fter January 1 2016 is determmed in- accordance with the following schedule
P __ Bénefit: Pl - Benefiy
2000 or more $37.83 1000-1099 518,92
1900-1995 .35.94 '900-599 17.03.
1800-1859 34,05 800-899 15,14
1700-1799 32,16 700-799 13.25.
1600-1699 30,27 600{699_ 11.36
1500-1592 23.328 508-599 046
1460-1499 '26.49 400-499 7.57
11300-1398 24.60 300-399 5.58:
1200-1299 22,71 Under 300 None
1100-1199 20.82

For participants who worked at least 300 hours in 2016 and were not retired as
of January 1, 2018, the schedule above also applies to PérsionCredits earned
between January 1, 1876 and December 31, 2015. Other benefit schedules apply
to pre-2016 service for participants whao did not work at least 300 hours in 20156.

In addition, the-amount of Regular Pension includes $11.00 for each year of
‘Pension Credit accumulated prior to January 1, 1976.

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 fo receive the benefit level in
effect at the date of benefit commencement.

Deferred In the event that pension benefits commence after the first day of'the month
Commencement of following.an Employee’s eligibility to retire for a Regular Pension, the benefit is
Benefits increased 1o reflect the greater of (i) the Actuarial Equivaient of the Regular

Pension at the initial eligibility for a Regular Pension, and {ii} the additional
benefit accried during the period of service after the initial eligibility date. The
increase in the Employee’s benefit is cormputed at tha end of each Plan Year
following initial eligibility and again at the Employee’s Pension Benefit Starting
Date, The actuarial equivalentadjustment increase factor equals 1.0% foreach
month ellglblhty precedes the Pension Beriefit Starting Date for the first &0
months, @nd 1.5% for each additional month after 60 menths.

Early Pension — Age 55 with at least 5years of Pension Credit;
Eligibifity

Southern Nevadao Culinary & Bartenders Pension Plan
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‘Schedule MB, Line 6 (cont.)
_ Summary of Plan Provisions

Eatly Pension - The calculated Regular Pension. reduced by % of one percent for each month the

Amountof Benefit retiring employee is under age 62 but not under age 60, and % of one percent for
.each month under age 60. The $175.00 ($125.00 prior to January 1, 1994)
minimumm pension does not apply to the Farly Pension,

Disability Benefit - Totally and permanently disabled with at east 5 years of Pension Credit and

Eligibility worked in covered employment for at least 300 hours during the year of
disability and the prior Plan Year combined.

Disability Benefit — Same:as the calculated Regular Pension, com mencing immediately.

Amount of Benefit- _ _
If married, the pension is payable in the 50% Joint and Survivar form of payment.
At regular retirement, the pensioner may elect another form of payment.

Vested Benefit Vesting is-provided for participants who have accumtuilated 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
tommencement of participation in the Plan without a Break-in-Service.
Employees with at least oné hour of service ot 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
reguirements for vesting, his spouse receives-a suiviver’s annuity. The survivei'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). {Priorto
January 1, 1994, the survivor annuity was a monthly amount, payable for life,
equal to 50% of the benefit the pa rticipant would have received had heretired
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.)

-Seuthern Nevada Culinary & Bartenders Pension Plan i
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Schedule MB, Line 6 {cont.)
Summary of Plan Provisions

Lump Sum Death Benefit  For active partitipants with at least one year of Future Service Credit. The
amount of benefitis equal to $500.00 for each year of Pension Credit, Past or
Future, up'ta 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 featuré) unless this form is rejected
by a participant. If not rejected, the benefit amiourit 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 withiout reduction. Unmarried participarits
may elect the joint and survivor.annuity as an optional form of payment.

Optional Forins;
Lump Sum Option

A participant retiring on a Regular Pensicn who rejacts the Joint and Survivor
'_'Ben'eﬁt or is:nat married may elect to receive up to 50%: of the actuariai
equivalent of his pension as a lurp'sum payment and the remaining portion-of
his benefit as-a life annuity or joint and survivor annuity. The actuarial
equivalénce 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 lurrip surn payment may not exceed
$50,000.

Life Annuity

Monthly payment, payabie to.the participant for life. Paymeiits stiip upon the.
death of the participant.

Qualified Optional Surviver Annuity

A 75% joint and survivor annuity is available to married participants.

Southern Nevada Culinary & Bartenders Pension Plan
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Schedule MB, Line & (cont.)
Summary of Plan Provisions

Actuarial Equivalence Benefits under the 50% joiit 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, subjectto a maximum factor.of 99.0%. Other optional joint forms of
benefit for healthy and disabled employees are also converted by means of a
Tformula. '

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 The benefit accrual rate increased 10% on all post-1975 benefit senvice for active
Provisions. participants as‘of January 1, 2016. This change is first beihg recognized in the
2018 valuation.
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