Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Internal Revenue Service

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

Department of Labor

Employee Benefits Security u Complete all entries in accordance with

Administration

the instructions to the Form 5500.

OMB Nos. 1210 - 0110
1210 - 0089

2016

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
[Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning and ending

A This return/report is for: a multiemployer plan |:| a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

C If the plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558 automatic extension

special_extension (enter description)

........ u X

the DFVC program

[ Part Il |

Basic Plan Information—enter all requested information

1a Name of plan
| BEW Local Union No. 22/ NECA Defined Contribution
Pensi on Fund, Plan B

1b Three-digit plan
number (PN) u 002

1c Effective date of plan
01/01/1978

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

| BEW Local Union No. 22/ NECA

Joi nt

Board O Trustees

8960 L Street Suite 101

Onmaha

NE 68127-1406

2b Employer Identification
Number (EIN)
47- 6061061

2C Plan Sponsor's telephone
number

402-592- 3753

2d Business code (see
instructions)

525100

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

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

e Barry Mayfield, Secretary
HERE

Signature of plan administrator Date Enter nhame of individual signing as plan administrator
e John T. MMahon, Chairman
HERE - ... —

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE - — —

Signature of DFE Date Enter name of individual signing as DFE

Preparer's name (including firm name, if applicable) and address (include room or suite number)

Preparer's telephone number

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

Form 5500 (2016)



| BEW Local Union No. 22/ NECA 47-6061061
Form 5500 (2016) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone

number
4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, |4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 | 1931
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the planyear 6a(1) 1876
a(2) Total number of active participants at the end of the planyear 6a(2) 1901
b Retired or separated participants receiving benefits 6b 10
C Other retired or separated participants entitled to future benefts 6¢C 62
d Subtotal. Add lines 6a(2), b, and6c 6d 1973
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefts 6e 2
f Total. Add lines 6d and6e 6f 1975
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6g 1925
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested . 6h
7 __Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 60

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

2C 2T 2F

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
@ . Insurance @) . Insurance
) . Code section 412(e)(3) insurance contracts 2) . Code section 412(e)(3) insurance contracts
3) Trust ?3) Trust
(4) General assets of the sponsor (4) | General assets of the sponsor

10 Check'allrapplicable boxes in 10a and 10b to indicate which schedules are attached, and, where indiéated, enter the number attached. (See instructions)

a Pension Schedules b Generil Schedules

(@) R (Retirement Plan Information) @ (X H (Financial Information)

2 . MB  (Multiemployer Defined Benefit Plan and Certain Money 2

|
Purchase Plan Actuarial Information) - signed by the plan ?3) || A
actuary @ X C
3) |:| SB  (Single-Employer Defined Benefit Plan Actuarial (5) || D
Information) - signed by the plan actuary (6) G

(Financial Information - Small Plan)
(Insurance Information)

(Service Provider Information)
(DFE/Participating Plan Information)
(Financial Transaction Schedules)




| BEW Local Union No. 22/ NECA 47- 6061061

Form 5500 (2016) Page 3
[Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520100-2) ... [ ves [ no

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

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

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule_is required to be filed _under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor | h
i i inistrati U File as an attachment to Form 5500.
Employee Benefits Security Administration This Eorm is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN)  u 002

| BEW Local Union No. 22/ NECA Defined Contribution

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

| BEW Local Union No. 22/ NECA 47- 6061061
| Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions). . . .. . .. . .. |:| Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 5500. Schedule C (Form 5500) 2016



| BEW Local Union No. 22/ NECA 47- 6061061
Schedule C (Form 5500) 2016 Page 2- |

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

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

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

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

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

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

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

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




| BEW Local
Schedule C (Form 5500) 2016

Uni on No.

22/ NECA

47- 6061061

Page

5[]

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

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

Blake & Uhlig, P.A 48- 0918231
(b) () (d) (e) () Q) (h)
Service Relationship to Enter direct Did service provider Did indirect compen- Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect sation include eligible | compensation received | provider give you a
organization, or by the plan. If none, | compensation? (sources| indirect compensation, by service provider formula instead of
person known to be enter -0-. other than plan or plan for which the plan excluding eligible in- an amount or
a party-in-interest sponsor) received the required | direct compensation for | estimated amount?
disclosures? which you answered
"Yes" to element
(f). If none, enter -0-.
29 32651 vYes |:| No Yes |:| No |:| Yes|:| No |:|
() Enter name and EIN or address (see instructions)
DeBoer & Associates, PC 47- 0836395
(b) (€) (d) (e) () Q) (h)
Service Relationship to Enter direct Did service provider Did indirect compen- Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect sation include eligible | compensation received | provider give you a
organization, or by the plan. If none | compensation? (sources| indirect compensation, by service provider formula instead of
person known to be enter -0-. other than plan or plan for which the plan excluding eligible in- an amount or
a party-in-interest sponsor) received the required | direct compensation for | estimated amount?
disclosures? which you answered
"Yes" to element
(f). If none, enter -0-.
10 20261 ves |:| No Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
Asset Consulting Goup Inc. 43- 1512694
(b) () (d) (e) (f) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compen- Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect sation include eligible | compensation received | provider give you a
organization, or by the plan. If none [ compensation? (sources| indirect compensation, by service provider formula instead of
person known to be enter -0-. other than plan or plan for which the plan excluding eligible in- an amount or
a party-in-interest sponsor) received the required | direct compensation for | estimated amount?
disclosures? which you answered
"Yes" to element
(f). If none, enter -0-.
27 13000( vYes |:| No Yes |:| No |:| Yes|:| No |:|




| BEW Local
Schedule C (Form 5500) 2016

Uni on No.

22/ NECA

47- 6061061

Page

3-[2 ]

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

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

BeneSys, Inc. 38-2383171

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

organization, or by the plan. If none, | compensation? (sources| indirect compensation, by service provider formula instead of
person known to be enter -0-. other than plan or plan for which the plan excluding eligible in- an amount or
a party-in-interest sponsor) received the required | direct compensation for | estimated amount?
disclosures? which you answered
"Yes" to element
(). If none, enter -0-.
13 48960| ves |:| No Yes |:| No |:| Yes|:| No |:|
() Enter name and EIN or address (see instructions)

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

organization, or by the plan. If none | compensation? (sources| indirect compensation, by service provider formula instead of
person known to be enter -0-. other than plan or plan for which the plan excluding eligible in- an amount or

a party-in-interest sponsor) received the required | direct compensation for | estimated amount?

disclosures? which you answered

"Yes" to element

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

Yes |:| No |:| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)

(b) () (d) (e) (f) ) (h)

Service Relationship to Enter direct Did service provider Did indirect compen- Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect

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

by the plan. If none
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

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

compensation received
by service provider
excluding eligible in-
direct compensation for
which you answered
"Yes" to element
(. If none, enter -0-.

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

Yes |:| No |:|

Yes |:| No |:|

Yes|:| No |:|




| BEW Local Union No. 22/ NECA 47-6061061
Schedule C (Form 5500) 2016 Page 4-[ ]

| Part1 | Service Provider Information (continued)

3.

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation () Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(&) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation () Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.




| BEW Local Union No. 22/ NECA 47-6061061
Schedule C (Form 5500) 2016 Page 5-|:|

[ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(&) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(&) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(&) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(&) Enter name and EIN or address of service provider (see (b) Nature of (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:

a Name: b EIN:

C__Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Internal Revenue Service

Financial Information

OMB No. 1210-0110

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

2016

Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

u File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN) > 002

| BEW Local Union No. 22/ NECA Defined Contribution

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

D Employer Identification Number (EIN)

| BEW Local Uni on No. 22/ NECA 47- 6061061

| Part1 | Asset and Liability Statement

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

Assets (&) Beginning of Year (b) End of Year
a Total noninterestbearing cash la 267, 162 6, 839
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions 1b(1) 564, 787 675,441
(2) Participant contributons 1b(2)
) Other 1b(3) 46, 694 950
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ... e 695, 215 954, 827
(2) U.S. Govemment securties ... 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c3)(A)
(B) Allother 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(W) Preferred 1c(4)(A)
(B) Common 1c(4)@)
(5) Partnershipfoint venture interests ... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) ... 1c(7)
(8 Participant loans 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate accounts 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entites 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
RNS) 09 | 140,266,785 150,831, 957
(14) Value of funds held in insurance company general account (unallocated
COMMraCS) e
(18) Other 1c(15)

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

Schedule H (Form 5500) 2016



| BEW Local Union No. 22/ NECA 47- 6061061

Schedule H (Form 5500) 2016 Page 2
1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer secuities 1d@)
2)  Employer real property 1d@)
€ Buildings and other property used in plan operaon le 25, 009 24,794
f Total assets (add all amounts in lines 1a through 1¢) 1f 141, 865, 652 152, 494, 808
Liabilities
g Benefit claims payable 19
h Operating payables 1h 13, 315 62, 318
i Acguisiton indebtedness 1i
| Other liabiltes 1j
K Total liabiliies (add all amounts in lines 1g through 1)) 1k 13, 315 62, 318
Net Assets

| Net assets (subtract line 1k from line 1f) 1l 141, 852, 337 | 152, 432, 490

| Part Il | Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) Employers 2a(1)(A) 7,296, 169

B) Participants . 2a(1)(B)

(C) Others (including rolloversy 2a(1)(C)
(@ Noncash contributons 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a2) 2a(3) 7,296, 169

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and 2b(1)(A)

certiicates of deposit) ... 4,126

(B) U.S. Govemment securities ... 2b(1)(B)

(C) Corporate debt instruments ... 2b(1)(C)

(D) Loans (other than to participants) ... 2b(1)(D)

() Participant loans ... 2b(1)E)

(F) Other 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) 2b(1)(G) 4,126
(2) Dividends: (A) Prefered stock ... 2b(2)(A)

(B) Common stock ... 2b(2)()

(C) Registered investment company shares (e.g. mutual funds) 2b(2)(C) 4,102, 224

(D) Total dividends. Add lines 2b(2)(A), (), and (C) 2b(2)(D) 4,102, 224
@ Rents 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A)

(B) Aggregate carrying amount (see instructons) 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............ 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B) Other 2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B) .. . ... . ... »OO©




| BEW Local Union No. 22/ NECA 47- 6061061

Schedule H (Form 5500) 2016 Page 3
(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts 2b(6)
(7) Net investment gain (loss) from pooled separate accounts 2b(7)
(8) Net investment gain (loss) from master trust investment accounts 2b(8)
(9) Net investment gain (loss) from 103-12 investment entites 2b(9)
(10) Net investment gain (loss) from registered investment
; 2b(10)
companies (e.g., mutual funds) 6, 937, 076
C Other income 2c 713
d Total income. Add all income amounts in column (b) and enter total 2d 18, 340, 308
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 7, 590, 549
(2) To insurance carriers for the provision of benefts 2e(2)
(3) OMeT 26(3)
(4) Total benefit payments. Add lines 2e(1) through 3) 2e(4) 7,590, 549
f Corrective distributions (see instructions) ... 2f
g Certain deemed distributions of participant loans (see instructons) 29
hiinterest expense 2h
i Administrative expenses: (1) Professional fees 2i(1) 57, 312
(2) Contract administrator fees ... 2i(2) 48, 960
(3) Investment advisory and management fees ... ... 2(3) 13, 000
(4) Ofher 2i(4) 50, 334
(5) Total administrative expenses. Add lines 2i(1) through(4) 2i(5) 169, 606
j Total expenses. Add all expense amounts in column (b) and enter total 2j 7, 760, 155
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line2d 2k 10, 580, 153
| Transfers of assets:
(U Tothis plan 21(1)
(2) From this plan ... .. . 21(2)

Part Il | Accountant's Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@ [X| unquaified )| | oualified @) [ ] pisclaimer @) [ ] Adverse

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

|7|No

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

(1) Name: DEBCER & ASSQC ATES, PC (2) EIN: 47-0836395

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

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

| Part IV | Compliance Questions

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

During the plan year: Yes | No

Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is
checked.) 4b X
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Schedule H (Form 5500) 2016 Page 4-|:|
Yes | No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes" is checked) 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IlI if "Yes" is
CheCked) | 4d X
€ Was this plan covered by a fidelity bond? 4e | X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty? 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked, and
see instructions for format requirements.) ... 4 | X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes" is checked, and
see instructions for format requirements.) ... 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? . 4K X
| Has the plan failed to provide any benefit when due under the plan? 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3) 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........................... 4n
0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
separated frOM SEIVICE? .. ... . 40 X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If "Yes," enter the amount of any plan assets that reverted to the employer this year =~ |:| Yes No Amount:
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
5C  If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? |:| Yes |:| No |:| Not determined

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

. (See instructions.)

Part V Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee's or custodian's telephone number




SCHEDULE R Retirement Plan Information OMB No. 1210.0110
Form 5500
( ) This schedule is required to be filed under section 104 and 4065 of the 20 16
Department of the Treasury Employee Retirement Income Security Act of 1974 (ERISA) and section
Internal Revenue Service 6058(a) of the Internal Revenue Code (the Code).
Department of Labor This Form is Open to Public
Employee Benefits Security Administration u File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number
(PN) u 002

| BEW Local Union No. 22/ NECA Defined Contribution

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
| BEW Local Union No. 22/ NECA 47- 6061061

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

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

1

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

EIN): 23- 2186884

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

3
year .

99

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? |:| Yes |X| No
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

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

deficiency not waived) 6a 7296169

b  Enter the amount contributed by the employer to the plan for this plan year 6b 7296169

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) 6C

0

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? .. ... ... ... .. ... . .. . . |_| Yes |_| No

[X] nia

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... . . . . . .. . |:| Yes |:| No

(] wa

Part lll Amendments

9 If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the "NO" bOX ... ... ... []increase [ | Decrease [ ] Both

|:|No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? |:| Yes |:| No

11 @ Does the ESOP hold any preferted stock? [ ves [Ino
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan?

(See instructions for definition of "back-to-back" loan.) |:| Yes |:| No

12 Does the ESOP hold any stock that is not readily tradable on an established securites market? |:| Yes |:| No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016



| BEW Local Union No. 22/ NECA 47- 6061061

Schedule R (Form 5500) 2016 Page 2- |:|

| Part V | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C__ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C Dollar amount contributed by employer

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

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure:|:| Hourly |:| Weekly |:| Unit of production |:| Other (specify):




| BEW Local Union No. 22/ NECA 47- 6061061

Schedule R (Form 5500) 2016 Page 3 -
14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
a Thecumentyear 14a
b The plan year immediately preceding the current plan year 14b
C The second preceding plan year . ... 14c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year 15a
b The corresponding number for the second preceding plan year .~~~ 15b
16  Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year 16a
b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn empPlOYerS . . ... ittt il
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment. |:|
Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an altaChMeNnt .. ... ..........o.ooo.ui ettt e |_L
19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years |:| 6-9 years |:| 9-12 years |:| 12-15 years |:|15—18 years |:|18—21 years |:| 21 years or more
C What duration measure was used to calculate line 19(b)?
|_| Effective duration |_| Macaulay duration |_| Modified duration |_| Other (specify):
Part VIl | IRS compliance Questions
20a s the plan a 401(k) plan? If “NO,” SKIP D ...ttt |:| Yes |:| No
Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section |:| safe harbor ADP test
401(k)(3) for the plan year? Check all that apply: ... .. ... . . “Current year”
[ 0P test [ a
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio
year? Check all that apply: |:| percentage |:| Avera'ge |:| N/A
................................................................................ benefit test
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) |:| |:|
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ............. Yes No
22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of
the letter and the serial number
22b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter




47-6061061 Federal Statements

IBEW Local Union No. 22/NECA Defined Contribution
Plan: 002

General Footnote

Description

Note #1 - Sch. H, Parts IIl and IV

SCHEDULES REQUI RED TO BE ATTACHED TO FORM 5500

SCHEDULE H, PART II11, LINE 3a and PART |V, LINE 4i

The independent accountant's report requested in Schedule H Part I11l, 3a
of Form 5500 and the schedule of assets held for investnent requested in
Schedule H, Part |1V, Line 4i of Form 5500 are included in the

attached financial statenents.




47-6061061 Federal Statements

IBEW Local Union No. 22/NECA Defined Contribution
Plan: 002

Statement 1 - Form 5500, Schedule H, Line 2c - Other Income

Description Amount
O her Incone $ 713
Tot al $ 713
Statement 2 - Form 5500, Schedule H, Line 2i(4) - Other Expenses
Description Amount
Bank Service Charges $ 1,184
Trust Custodi al Fees 133
Fi duciary Insurance 22,864
Benefit Education Meetings 5, 150
Conference and Travel exp 2,612
Comput er expense 2,200
Depreci ation 307
Dues expense 332
Meet i ngs 545
Post age 2,777
Printing Expense 7,699
O her expense 4, 531
Tot al $ 50, 334

Statement 3 - Schedule H, Line 4i - Schedule of Assets Held for Investment

Party in Current
Interest Identity Description Cost Value

SEE FI NANCI AL STMI'S ATTACHED $ $

1-3




Electronic Filing - PDF Attachment Report 2016

Form 5500 L .
For calendar year 2016, or tax year beginning , and ending
Name ) Taxpayer ldentification Number
| BEW Local Union No. 22/ NECA
Joint Board O Trustees 47- 6061061
Title Attachment Source Proforma
Federal Attachnents:
Schedule H and 1: | QPA report (Accountant Qpinion) C. \ User s\ Gene\ Deskt op\ 2016 Form 5500 Attachments\IBEW 22 No
Pensi on B\ Accountants Opinion and financial statenent.q
df
Schedul e H: Schedul e of Assets (Held at End of Year) C.\ User s\ Gene\ Deskt op\ 2016 Form 5500 Attachments\IBEW 22 No
Pensi on B\ Schedul e of Assets Held. pdf
GenFoot not e (automatically attached) N A




DeBoer & Associates, PC
17330 Wright St Ste 100
Omaha, NE 68130-2157

402-333-5200

June 27, 2017

CONFIDENTIAL

IBEW Loca Union No. 22/NECA

Joint Board Of Trustees

8960 L Street Suite 101

Omaha, NE 68127-1406

RE: IBEW Loca Union No. 22/NECA Defined Contribution Pension Fund, Plan B

Dear Board of Trustees:

We have prepared the following return from information provided by you without verification or
audit.

Annua Return/Report of Employee Benefit Plan (5500)

We suggest that you examine thisreturn carefully to fully acquaint yoursdlf with al items
contained therein to ensure that there are no omissions or misstatements.

Form 5500, Annual Return of Employee Benefit Plan
Use your U.S. Department of Labor issued User Identification (User ID) and Persona
Identification Number (PIN) to sign the return electronically.

You will receive an email that contains a link to the Thomson Reuters website where you should
enter your User ID and PIN. When you are prepared to electronicaly sign the return, open the
email, click on the link and enter your User ID and PIN.

Also enclosed is any material you furnished for use in preparing the return. If the return is
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

DeBoer & Associates, PC
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