Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
IBEW LOCAL UNION 64 PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
05/01/1970

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

IBEW LOCAL UNION 64 PENSION PLAN JOINT BOARD OF TRADES

33 FITCH BLVD
YOUNGSTOWN, OH 44515

2b Employer Identification
Number (EIN)
34-6654696

2C Sponsor's telephone
number
330-270-0453

2d Business code (see
instructions)
238210

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

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

SIGN [Filed with authorized/valid electronic signature. 10/15/2012 JAMES BURGHAM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
IBEW LOCAL UNION 64 PENSION PLAN JOINT BOARD OF TRADES 34-6654696
33 FITCH BLVD 3C Administrator's telephone
YOUNGSTOWN, OH 44515 number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
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 5 496
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 277
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 119
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 95
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 491
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 29
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 520
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).......J 7 32
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1F 1G
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)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information
2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:r?;ﬁrsnggtcsfritbagz:ninistration Retrement Incomelr?ti(lf:ljglt}é?é\(;;2Lésggd(eEg|‘ll§AC)0adnlg.SeCtlon eos9otthe This FOI'FIT:’]iSSpeOCF;?onnIO Public
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
IBEW LOCAL UNION 64 PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
IBEW LOCAL UNION 64 PENSION PLAN JOINT BOARD OF TRADES 34-6654696
E Type of plan: Q) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month 01 Day 01 Year 2011
b Assets
(1) CUurrent Value Of @SSEIS .......cccuiiiiiiiiiii e e 1b(1) 19051519
(2) Actuarial value of assets for funding standard account 1b(2) 21958541
C (1) Accrued liability for plan using immediate gain Methods ...........ccccccviiiieiiiiiic i 1c(1) 25102535
(2) Information for plans using spread gain methods:
(@) Unfunded liability for Methods With DASES.............cceriiiiriiiiiieieesieie et 1c(2)(a)
(b) Accrued liability under entry age Normal MEthOU................ooioeeeeeeeeeeeeee oo 1c(2)(b)
(c) Normal cost under entry age normal MEthOd...........cccuiieiiirieiie e e e e saee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MEthOT ..............ccceueveieeeeeeceeee e 1c(3) 25102535
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(2)
(2) “RPA ‘94" information :
() CUITENE HADIILY .....vevieeveeiieties ettt ettt ettt ettt et e b et et ese st ebe e et ese et ese e ebebessebessssebensasenean 1d(2)(a) 44487621
(b) Expected increase in current liability due to benefits accruing during the plan year ........................... 1d(2)(b) 479845
(c) Expected release from “RPA ‘94" current liability for the plan Year ............ccccoeeeveveveceeeserererneenn 1d(2)(c) 1953276
(3) Expected plan disbursements for the PIan YEAI ............cccoiiiiiiiiieiieieiieeeeee et 1d(3) 1835383

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/24/2012
Signature of actuary Date
STANLEY |. GOLDFARB 11-03401
Type or print name of actuary Most recent enroliment number
HORIZON ACTUARIAL SERVICES 240-247-4512
Firm name Telephone number (including area code)

8601 GEORGIA AVENUE, SUITE 700, SILVER SPRING, MD 20910
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2011

v.012611




Schedule MB (Form 5500) 2011

2 Operational information as of beginning of this plan year:

a Current value of aSSets (SEE INSITUCIONS) .......ooviovivieeeeeeeececeeeee et eee et ee et et e et e eeee ettt eeeeenenenen et eaeae e e e e e 2a 19051519
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment 138 19776803

(2) For terminated vested PArtiCIPANTS ...........ceeeivereereeeererieeeeeresteeeeseeesresreseessesesessens 93 5806999

(3) For active participants:

(2) NON-VESIE BENEFILS ... 18208164
(D) VESIEU DENEFIS .......cvevcveer ettt ettt et tean s 695655
(C) TOLAI ACHVE ..ttt s ettt ne s e 265 18903819

G e | SOOI 496 44487621
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c

oL LoL= 17 1o L= OO RPN 42.82 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/31/2011 1511868

Totals » | 3(b) 1511868 3(c) |
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a N
[odo e LN St N il To T {0 11 1= 34 1 T USSR
b Funded percentage for monitoring plan’s status (line 1b(2) divided by liNe 1C(3)) .....cveveverrerereeereieeeeeesreereeee e 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... |:| Yes D No
d If the plan is in critical status, were any adjustable DENEfits FEAUCEA? ............coiueuevevieeeeeeeeeeeeeeees e e eee e es e e s es e s s en s eneeee s enennanans |:| Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
OF the VAIUBLION TALE ..ottt ans
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a |:| Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e |:| Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Reorganization j |:| Other (specify):
K If box h is checked, enter period of use of ShOMFAll MENOU ...........ccevevrveeeeeecee et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? ...........c.cveviieeueieieeeeeeeee e e e et ee st s s ee et enen s seeeesesenenenenans |:| Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........ccocceveriieeinieeesnieeennes |:| Yes D No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MEthOG..............ciiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94”7 CUITENT ADIITY. .....coouriiiiie et b e e et e e e sbb et e e sbe e e e ebe e e s nnreeeannes l 6a | 4.47 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONLraCtS ............coocvveveerrenernnse. D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MaUES ...ttt e e 6c(1) 8+3 8+3
(2) FEMAIES.....coiiiiieitee e 6c(2) 8F 8F
d Valuation liability iNtErest rate .............oovoveeeeeeeeeeeeeeeeeeeeeen 6d 8.00% 8.00 %
€ EXPENSE l0AAING .....cvvvivieeeeeeieeeeeeeeeeeee ettt s et 6e 84.9% D N/A % | B N/A
f SAlANY SCAIE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 69 7.5%
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h 126 %
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

8 374526

31713

73995

8004

8 Miscellaneous information:

a

b
c

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the sa
ruling letter granting the @PPIOVAL .........cccuii it e e e et e e e ste e e e e te e e s steeessaeeessneeeenteeeesnseeeensneeennnes
Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
2008) or section 431(d) Of the COUE?.........ii ittt ettt et e st e sb e e st e e saeeneneenteenene
If line c is “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........cccveviveeiiiieeiiiieennnn |:| Yes D No
(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended..............c.cccce.... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) 0Or 431(d)(2) Of the COUE? ......eiiiiieiieiie ettt ettt et b e san e
(4) Ifline (3) is “Yes,” enter number of years by which the amortization period was extended (not including the 8d(4)
NUMDET Of YEAS 1N TN (2)) . ...teeeiiiiee ettt ettt ekt e e e bt e e e s hb e e e e abe e e s aabeeshbeeeeabbeeeenbeeesanneeaannen
(5) If line (3) is “Yes,” enter the date of the ruling letter approving the eXENSION............oveveeeeeeeeeeeeeeeeeeeereeeens 8d(5)

(6) Ifline (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 200772 .........ooiiii ittt sbe e se e e e beeeennes

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
T aaTolquv4z Lu [0 A oY= EY=T () PSSR
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY......couiiiiii e 9a
b Employer's normal cost for plan year as of VAlUBHON GALE..................coeevevrieieeeeeeeeeeeese s eseee e enessess s 9b 263067
C Amortization charges as of valuation date: Outstanding balance
D mortzation period has boen eended. e %e() 15392719 2387917
(2) FUNAING WAIVEIS ...ttt ettt ettt ettt et e et e e aeeeeannes 9c(2)
(3) Certain bases for which the amortization period has been extended ......... 9c(3)
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 212078
€ Total charges. Add lines 9a through 9d.............. % 2863062
Credits to funding standard account:
T Prior year credit DAIANCE, if @NY .........c.o oot of 3444136
g Employer contributions. Total from column () Of INE 3 .........oiuiiuriuiiiirieiieeie et 99 1511868
Outstanding balance
h Amortization credits as of valuation date...............cccecervrrereereererceesiessesseseenens 9h 8804589 1343721
i Interest as applicable to end of plan year on lines 9f, 99, aNd IN.........cc.cvcvivieereceeeeeee e 9i 443504
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ..o 9j(1) 10538876
(2) “RPA ‘94" override (90% current liability FFL) ......cccooeiviennienecreee 9j(2) 18788802
(B)  FFL CIeAIL. ...ttt b bbbt et b e b e e e e 9i(3)
K (1) Waived FUNAING AEfICIENCY ... 9k(1)
(2)  OtNEI CrEILS ... bbbt s b e s b e s e e e sae e ne e eneas 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2) .....eeeieeeeeeeeeeeeeeeeeeeeeeeeeee e 9l 6743229
M Credit balance: If line 9l is greater than line 9e, enter the differencCe............cccooiiii e 9m 3880167
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........ccccooviiiiii e 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2011 plan Year .........cccccvveeeiiieeeniieesniieeeniieeen

90(1)

(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Reconciliation outstanding balance as of valuation date ..............cccocueieiiiiiiiiiiee e 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus liN€ 90(2)(A)) ...+ e vterreerrieriirriee e 90(2)(b)
(€ LIe L= TS A7 V(U U1 (o) N F- L= SRR 90(3)
10 0

10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.) .........c.cccoevvvvrvererernnnn.

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. .........

Yes D No




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: ;
Employee Bgr?e?fztsmggcarityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
IBEW LOCAL UNION 64 PENSION PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IBEW LOCAL UNION 64 PENSION PLAN JOINT BOARD OF TRADES 34-6654696

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 disclosure 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 and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611



Schedule C (Form 5500) 2011 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MANNING & NAPIER

16-0995736
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 51252
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
YANNI PARTNERS, INC.
25-1590035
(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No YesD NoD Yes|:| N0|:|

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

HORIZON ACTUARIAL

26-1370698
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1 NONE 29170

Yes D No

Yes D No D

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

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

COMPENSATION PROGRAMS OF OHIO, INC.

34-1787882
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 27100

Yes |:I No

Yes D No D

Yes |:| No D

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

GREAT LAKES ADVISORS

36-3707782

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 13589

Yes D No

Yes D No D

Yes |:| No D

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

GREEN, HAINES, SGAMBATI CO.

34-1224415
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 10829

Yes D No

Yes D No D

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

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

YURCHYK & DAVIS CPA'S, INC

34-1638235
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 10285

Yes |:I No

Yes D No D

Yes |:| No D

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

PNC BANK, NATIONAL ASSOCIATION

22-1146430

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

NONE

28 9120
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

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

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
IBEW LOCAL UNION 64 PENSION PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IBEW LOCAL UNION 64 PENSION PLAN JOINT BOARD OF TRADES 34-6654696

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

a Name of MTIA, CCT, PSA, or 103-12 IE: MULTI EMPLOYER PROPERTY TRUST

b Name of sponsor of entity listed in (a): NEWTOWER TRUST COMPANY
C EIN-PN 52-6218800-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103 883781
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: C S MCKEE SMALL CAP CORE EQUITY FD
o . UNION BANK, N.A. POOLED INVEST FUND
b Name of sponsor of entity listed in (a):
C EIN-PN 26-6096175-001 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 1319480
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
QEWTSC?LEI?JHNION 64 PENSION PLAN B Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
IBEW LOCAL UNION 64 PENSION PLAN JOINT BOARD OF TRADES

34-6654696

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccccoovevoveeeecceeeeeeeeeeee e la 112106 221658
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 106205 209122
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 51984 47439
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) - 259985
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 2203484 1592585
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 2545538 1842790
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 7404944 6136262
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 2227100 2203261
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
e compemes (o0, e Le(13) 4196817 5251516
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 19070802 17956918
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 19283 77289
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 19283 77289
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 19051519 17879629

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) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 1511870
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 1511870
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 254
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B) 91212
(C) Corporate debt iINSIIUMENES ..........c.ccvveveeeeeeeeeeeeeeeeeee oo 2b(1)(C) 94313
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 185779
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B) 100793
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 128829
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 229622
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 6856746
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 6347499
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 509247




Schedule H (Form 5500) 2011 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) -815450
() 105 20E)A) A (B) e e 26(5)(C) 815450
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) -23839
(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 entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.g., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 774488
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 822741
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1795839
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 1795839
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 84784
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 27100
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 73961
(B) ONET ... 2i(4) 12947
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 198792
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1994631
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -1171890
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

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

(1) Name: YURCHYK & DAVIS CPA'S, INC. (2) EIN: 34-1638235

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

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

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

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

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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)




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2011
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
' ) A This Form is Open to Public
Employee Benefits Security Administration D FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
IBEW LOCAL UNION 64 PENSION PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IBEW LOCAL UNION 64 PENSION PLAN JOINT BOARD OF TRADES
34-6654696
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
(10 L0 o1 1o o T PP U PR TPRP PP 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(s): 34-6654696
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
=T L TS OO P TP U RSO OPT PR OPRPRUPP 3 1
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
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A
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 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
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? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange 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?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both No
Part IV ESOPSs (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 D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer VALLEY ELECTRICAL CONTRACTORS
b EIN 341159107 C__ Dollar amount contributed by employer 358405
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2012
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 3.37
(2) Base unit measure: D Hourly I:I Weekly D Unit of production Other (specify):PERCENTAGE OF PAY
a  Name of contributing employer JOE DICKEY ELECTRIC INC
b EIN 34-1267828 C  Dollar amount contributed by employer 185824
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2012
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 2:63
(2) Base unit measure: D Hourly I:I Weekly D Unit of production Other (specify):PERCENTAGE OF PAY
a  Name of contributing employer ZENITH SYSTEMS LLC
b EIN 26-3799494 C  Dollar amount contributed by employer 170833
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2012
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 3.25
(2) Base unit measure: D Hourly D Weekly Unit of production Other (specify): PERCENTAGE OF PAY
a Name of contributing employer SANTON ELECTRICAL CO
b EIN 34-1248998 C  Dollar amount contributed by employer 141378
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2012
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 2.55
(2) Base unit measure: D Hourly Weekly Unit of production Other (specify): PERCENTAGE OF PAY
a Name of contributing employer TRI-AREA ELECTRIC CO
b EIN 34-1268968 C  Dollar amount contributed by employer 139040
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2012
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 2.51
(2) Base unit measure: D Hourly I:I Weekly D Unit of production Other (specify): PERCENTAGE OF PAY
a Name of contributing employer SARGENT ELECTRIC COMPANY
b EiNn 250935920 C  Dollar amount contributed by employer 87821
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2012
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents 3.71

(2) Baseunit measure:D Hourly Weekly Unit of production Other (specify):PERCENTAGE OF PAY
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

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

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (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:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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CERTIFIED PUBLIC
ACCOUNTANTS

Independent Auditor’s Report

Board of Trustees

IBEW Local Union No. 64 Pension Fund
Youngstown, Ohio

We have audited the accompanying statements of net assets available for benefits of the IREW Local
Union No. 64 Pension Fund as of December 3 1,2011 and 2010, and the related statements of changes in
net assets available for plan benefits for the years then ended, and the statement of accumulated plan
benefits as of January 1, 2011, and the related statement of changes in accumulated plan benefits for the
year then ended. These financial statements are the responsibility of the Fund’s management. Our
responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and si gnificant estimates made by management, as well as

evaluating the overall financial statement presentation. We believe that our audits provide a reasonable
basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the IBEW Local Union No. 64 Pension Fund’s net assets available for benefits as
of December 31, 2011, and changes therein for the year then ended and its financial status as of December

31, 2010, and changes therein for the year then ended in conformity with accounting principles generally
accepted in the United States of America.

Our audit was performed for the purpose of forming an opinion on the basic financial statements taken as
a whole. The supplemental schedules of assets held for investment purposes and schedule of reportable
transactions are presented for the purpose of additional analysis and are not a required part of the basic
financial statements but is supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,
The supplemental information have been subjected to the auditing procedures applied in the audit of the
basic financial statements and, in our opinion, are fairly stated in all material respects in relation to the
basic financial statements taken as a whole.

vas

Yurchyk & Davis CPA's, Inc.
May 14, 2012

2
A MEMBER OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



L.B.E.W. Local Union No. 64 Pension Fund

Statements of Net Assets Available for Benefits

Investments, at Fair Value:
Common Stocks
Mutual Funds
U.S. Government Securities
Corporate Bonds and Debentures
Common/Collective Trust Funds
Money Market Funds

Total Investments

Receivables:
Employers' Contributions
Reciprocity Receivable
Accrued Interest and Dividends
Total Receivables

Prepaid Expenses

Cash

" Total Assets

Accounts Payable - Administration
Accounts Payable - Reciprocal

Total Liabilities

Net Assets Available
for Benefits

The accompanying notes are an integral part of these statements.

December 31,2011 and 2010

ASSETS

2011 2010
$ 6,136,262  § 7,404,944
5,251,516 4,196,817
1,592,585 2,203,484
1,842,790 2,545,538
2,203,261 2,227,100
452,285 222,624
17,478,699 18,800,507
183,020 80,663
26,102 25,542
40,884 51,984
250,006 158,189
6,555 -
221,658 112,106
17,956,918 19,070,802

LIABILITIES

10,462 9,219
66,827 10,064
77,289 19,283
$ 17,879,629  §$ 19,051,519
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I.B.E.W. Local Union No. 64 Pension Fund

Statements of Changes in Net Assets Available for Benefits

For the Years Ended December 3 1,2011 and 2010

Investments Income:
Net Appreciation (Depreciation)
in Fair Value of Investments
Interest and Dividends
Total Investment Income
Less Investment Expenses

Net Investment Income (Loss)

Contributions:
Employer
Reciprocity Contributions less
Reciprocity Distributions
Total Contributions

Other Income
Total Additions

Benefits Paid Directly to Participants
Professional Fees:

Actuary -

Legal

Auditing

Investment Consultant

Administration Fees-Services
Other Administrative Expenses

Total Deductions
Net Increase (Decrease)
Net Assets Available for Benefits:
Beginning of Year

End of Year

The accompanying notes are an integral part of these statements.

4

2011 2010
(1,104,530) $ 1,889,605
415,402 364,413
(689,128) 2,254,018
(73,961) (71,857)
(763,089) 2,182,161
1,473,185 1,093,773
38,683 72,101
1,511,868 1,165,874
- 1,970
748,779 3,350,005
1,795,839 1,847,083
29,170 32,455
10,829 6,711
10,285 8,550
34,500 34,500
27,100 25,560
12,946 13,045
1,920,669 1,967,904
(1,171,890) 1,382,101
19,051,519 17,669,418
$ 17,879,629  § 19,051,519




L.B.E.W. Local Union No. 64 Pension Fund
Statement of Accumulated Plan Benefits

January 1, 2011

Actuarial Present Value of Accumulated Plan Benefits:

Vested Benefits:
Participants Currently Receiving Payments $ 13,910,394
Other Participants 10,742,974
Total Vested Benefits 24,653,368
Nonvested Benefits 449,167

Total Actuarial Present Value of
Accumulated Plan Benefits $ 25,102,535

The accompanying notes are an integral part of these statements.
5



L.B.E.W. Local Union No. 64 Pension Fund
Statement of Changes in Accumulated Plan Benefits

Year Ended January 1, 2011

Actuarial Present Value of Accumulated

Plan Benefits as of January 1, 2010 $ 24,560,302
Increase (Decrease) During the Year Attributable to:

Benefits Accumulated 137,390

Actuarial (Gains)/Losses 349,994

Decrease in Discount Period 1,901,932

Actual Benefits Paid (1,847,083)

Total 542,233

Actuarial Present Value of Accumulated Plan

Benefits as of January 1, 2011 25,102,535
Net Assests Available for Plan Benefits

as of January 1, 2011 19,051,519
Deficit of Net Assets Available for Plan

Benefits over Actuarial Present

Value of Accumulated Plan Benefits as of

January 1, 2011 3 (6,051,016)

The accompanying notes are an integral part of these statements.
6



LB.E.W. Local Union No. 64 Pension Fund
Notes to Financial Statements

December 31,2011 and 2010

NOTE A - DESCRIPTION OF PLAN

The following brief discussion of LB.E.W. Local Union No. 64 Pension Fund (Plan) is provided for

general information purposes only. Participants should refer to the Plan agreement for more complete
information.

1.)

2)

3.)

4.)

5)

General - The L B.E.W. Local Union No. 64 Pension Fund is a defined benefit plan covering all
eligible members of Local Union No. 64 of the International Brotherhood of Electrical Workers.
Established in 1970, the Plan provides for pension, death, and disability benefits. It is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Pension Benefits - Under the Plan, employees with 5 or more years of service, at least 3 of which
are after May 1, 1970, are entitled to monthly pension benefits beginning at normal retirement
age (62) equal to $4.50 for each year of service between May 1, 1960, and May 1, 1970 plus,
4.00% (percent) of the contributions made on their behalf between May 1, 1970 and January 1,
2003, and 2.25% of contributions after January 1, 2003 to February 26, 2006 with no benefits
accruing after February 26, 2006 and before January 1, 2010, and 0.75% of contributions made
after January 1, 2010 with a guaranteed return of 100% of the contributions made to the fund on
their behalf. Effective January 1, 2010, only the first 6% of wages contributed to the plan are
considered for benefit accruals. Participants may elect to receive their pension benefits in the
form of a joint and survivor annuity. If employees terminate before 5 years of service, they forfeit
the right to receive the benefits they have accumulated.

Death and Disability Benefits - When a participant dies prior to retirement, a death benefit equal
to the amount of contributions made on his behalf is paid to the participant's beneficiary, or if
greater in value, the Qualified Preretirement 50% Joint and Survivor benefit. Active employees
who become totally disabled after completing 5 years of service are entitled to full benefits

commencing on the first day of the seventh month following the date of disability and continuing
for the duration of the disability.

Early Retirement Benefits - Participants who have 10 years of service and who have reached the
age of 57 may elect to retire and receive benefits computed as previously described, reduced by

1/4 of 1% (percent) for each month that the participant retires prior to reaching normal retirement
age (62).

Contributions — Effective February 26, 2006 the union agreement stipulates that employers who
employ members of LB.E.W. Local Union No. 64 are required to contribute to the plan an
amount equal to eleven percent (11%) of the employee’s wages. The previous rate was six
percent (6%).

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1.) Basis of Accounting - The accompanying financial statements are prepared on the accrual basis

of accounting.



L.B.E.W. Local Union No. 64 Pension Fund
Notes to Financial Statements

December 31, 2011 and 2010

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

2.) Estimates - The preparation of financial statements in conformi

3)

4.)

ity with generally accepted
stimates and assumptions that
actual results may differ from those

accounting principles requires the plan administrator to make e

affect certain reported amounts and disclosures. Accordingly,
estimates.

Investment Valuation and Income Recognition — Investments are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an orderly

transaction between market participants at the measurement date. See Note D for a discussion of
fair value measurements.

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

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are those
future periodic payments, including lump-sum distributions that are attributable under the Plan's
provisions to the service employees have rendered. Accumulated plan benefits include benefits
expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries
of employees who have died and (c) present employees or their beneficiaries. Benefits under the
Plan are based on employees’ compensation during their last five years of credited service. The
accumulated plan benefits for active employees are based on their average compensation during
the five years ending on the date as of which the benefit information is presented (the valuation
date). Benefits payable under all circumstances--retirement, death, disability, and termination of
employment--are included, to the extent they are deemed attributable to employee service
rendered to the valuation date. Benefits to be provided via annuity contracts excluded from Plan
assets are excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefits is determined by an actuary from
Horizon Actuarial Services and is that amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment. The
significant actuarial assumptions used in the valuations as of January 1, 2011 (date of most recent
actuary report) are (a) life expectancy of participants (the UP-94 mortality table with a three year
set forward for males) (b) retirement age assumptions (the assumed average retirement age was
62.0) and (c) investment return. The January 1, 2011 valuation included an assumed average rate
of return of 8.00% (percent) net of investment expenses, current liability rate of 4.47%, down
from 4.58% in the January 1, 2010 report, and expenses are added to normal cost. The foregoing
actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining
the actuarial present value of accumulated plan benefits.

S.) Payment of Benefits - Benefit payments to participants are recorded upon distribution.



LB.E.W. Local Union No. 64 Pension Fund
Notes to Financial Statements

December 31,2011 and 2010

NOTE C - FUNDING POLICY

As a condition of the LB.E.W. collective bargaining agreement, effective February 26, 2006 participating
employers are required to contribute 11 percent (11%) of the employees' pay to the Plan on a monthly

basis. The previous rate was six percent (6%). The contributions for 2011 exceeded the minimum
funding requirements required by ERISA.

Although there is no intention to do so, contributions to the plan can be discontinued at any time and the
plan can be terminated subject to the provisions set forth in ERISA.

NOTE D - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets available for
benefits. The methods used to measure fair value may produce an amount that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The fair value measurements authoritative literature establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad levels:
Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and have the
highest priority, Level 2 inputs consist of observable inputs other than quoted prices for identical assets,
and Level 3 inputs are unobservable and have the lowest priority. The Plan uses appropriate valuation
techniques based on the available inputs to measure the fair value of its investments. When available, the
Plan measures fair value using Level 1 inputs because they generally provide the most reliable evidence
of fair value. Level 3 inputs were used only when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements - The fair values of common stock, mutual funds, U.S. securities,
corporate bonds and money market funds are based on quoted market prices.

Level 2 Fair Value Measurements The fair value of the common and collective trust is based on other

significant observable inputs (including quoted prices for similar investments, interest rates, credit risks,
etc.)

~ Level 3 Fair Value Measurements - The fair value of the common and collective funds is based on
significant unobservable inputs. The investments of the Fund consist of real estate and real estate notes.
These investments have been designated as level 3 investments by the Fund. The following table provides
further details of the Level 3 fair value measurements.



LB.E.W. Local Union No. 64 Pension Fund
Notes to Financial Statements

December 31,2011 and 2010

NOTE D - FAIR VALUE MEASUREMENTS - Continued

Fair Value M easurements at Reporting Date Using:

Quoted Prices Significant
in Active Other Significant
M arkets for Observable Unobservable
Identical Assets Inputs Inputs
December 31, 2011 Fair Value (Level 1) (Level 2) (Level 3)
Common Stock $ 6136262 $ 6136262 § - 3 -
Mutual Funds 5,251,516 5,251,516 - -
U.S. Government Securities 1,592,585 1,592,585 - -
Corporate Bonds 1,842,790 1,842,790 - -
Common/Collective Funds 2,203,261 - 1,319,480 883,781
Money M arket 452,285 452,285 - -

$ 17,478,699 $ 15,275,438 $ 1,319,480 $ 883,781

December 31, 2010
Common Stock $ 7,404,944 $ 7,404,944 $ - $ -
Mutual Funds 4,196,817 4,196,817 - -
U.S. Government Securities 2,203,484 2,203,484 - -
Corporate Bonds 2,545,538 2,545,538 - -
Common/Collective Funds 2,227,100 - 1,444,747 782,353
Money Market 222,624 222,624 - -

$ 18,800,507 $ 16,573,407 $ 1,444,747 3 782,353
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LB.E.W. Local Union No. 64 Pension Fund
Notes to Financial Statements

December 31, 2011 and 2010

NOTE D - FAIR VALUE MEASUREMENTS - Continued

T.he .following tables reconcile the beginning and ending balances of fair value measurements using
significant unobservable inputs (Level 3) for the years ended December 31, 2011 and 2010:

Multi Employer Property
Trust

December 31, 2011
Beginning balance $
Total gains or losses (realized and unrealized) included in changes
in net assets available for benefits
Purchases, issuances, sales, and settlements:
Purchases

782,353

101,428

Issuances
Sales
Settlements

Ending balance $ 883,781

Total gains or losses for the year included in changes in net assets available
for benefits attributable to the change in unrealized gains or losses relating
to investments still held at the reporting date $ 101,428

December 31, 2010
Beginning balance $ 1,385,470
Total gains or losses (realized and unrealized) included in changes
in net assets available for benefits 94,432
Purchases, issuances, sales, and settlements:
Purchases
Issuances

Sales (697,549)
Settlements

Ending balance $ 782,353

Total gains or losses for the year included in changes in net assets available
for benefits attributable to the change in unrealized gains or losses relating
to investments still held at the reporting date $ (88,165)

Gains and losses (realized and unrealized) included in changes in net assets available for benefits for this
year ended December 31, 2011, are reported in net appreciation in fair value of investments.
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LB.E.W. Local Union No. 64 Pension Fund
Notes to Financial Statements

December 31,2011 and 2010

NOTE E - INVESTMENTS

The following table presents investments. Investments that r

epresent five percent or more of the Plan's net
assets are separately identified.

December 31,
2011 2010
Investments at Fair Value as Determined
by Quoted Market Price
Common Stocks $ 6,136,262 § 7,404,944
Mutual Funds 1,689,201 1,820,194
Euro-Pacific Growth Fund 2,059,740 2,376,623
Pimco Funds 1,502,575 -
U.S. Government Securities 1,592,585 2,203,484
Corporate Bonds and Debentures 1,842,790 2,545,538
Common Trust Funds 883,781 782,353
CS McKee Small Cap Core Fund 1,319,480 1,444,747
Money Market Funds 452,285 222,624
Total Investments $ 17,478,699 $ 18,800,507

During 2011 and 2010, the Plan's investments (including investments bought, sold, and held during the
year) appreciated (depreciated) in value by $(1,104,53 0) and $1,889,605, respectively as follows:

2011 2010
Common Stocks § (613,187) § 969434
U.S. Govemnment Securities 74,849 28,198
Corporate Bonds and Debentures 42,859 79,391
Cormmon Trust Funds (23,839) 414,908
Mutual Funds (585,212) 397,674
Net appreciation (depreciation) in
fair value of investments $ (1,104,530) _$ 1,889,605
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LB.E.W. Local Union No. 64 Pension Fund
Notes to Financial Statements

December 31,2011 and 2010

NOTE F - TAX STATUS

The plan obtained its latest determination letter

| on December 11, 2002, in which the Internal Revenue
Service stated the plan, as then designed, was i

n compliance with the applicable requirements of the
Internal Revenue Code. The plan has been amended since receiving the determination letter. However,

‘Fhe plan administrator and the plan’s tax counsel believe the plan is currently designed and being operated
in compliance with the applicable requirements of the Internal Revenue Code.

The Organization has been classified as an other-than private foundation and is tax-

401(a) of Internal Revenue Code. The Organization is subject to a tax on income fr
business.

exempt under Section
om any unrelated

The Organization adopted the recognition requirements for uncertain income tax positions as required
by generally accepted accounting principles, with no cumulative effect adjustment required. Income
tax benefits are recognized for income tax positions taken or expected to be taken in a tax return, only
when it is determined that the income tax position will more-likely-than-not be sustained upon
examination by taxing authorities. The Organization has analyzed tax positions taken for filing with
the Internal Revenue Service. The Organization believes that income tax filing positions will be
sustained upon examination and does not anticipate any adjustments that would result in a material
adverse affect on the Organization’s financial condition, results of operations or cash flows.
Accordingly, the Organization has not recorded any reserves, or related accruals for interest and
penalties for uncertain income tax positions at December 31, 2011.

The Organization is subject to routine audits by taxing jurisdictions; however, there are currently no

audits for any tax periods in progress. The Organization believes it is no longer subject to income tax
examinations for years prior to December 31, 2008.

NOTE G —RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will oceur in

the near term and those changes could materially affect the amounts reported in the statement of net assets
available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions process,
it is at least reasonably possible that changes in these estimates and assumptions in the near term would be
material to the financial statements.
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LB.E.W. Local Union No. 64 Pension Fund
Notes to Financial Statements

December 31,2011 and 2010

NOTE H - PLAN TERMINATION

In the event the Plan terminates, accrued benefits for each participant will become fully vested. No
termination distribution shall be made pending notification from the Pension Benefit Guaranty
Corporation (who insures the plan) as to whether the trust assets are sufficient to discharge all insured
benefit obligations. Notification that assets are not sufficient shall be treated as termination by the Pension
Benefit Guaranty Corporation as of the date of notification.

Should the Fund terminate at some future time, whether all participants receive their benefits will depend
on the sufficiency of the Fund’s net assets at that time to provide those benefits and may also depend on
the level of benefits guaranteed by the PBGC.

NOTE I - DATE OF MANAGEMENT’S REVIEW

In preparing these financial statements, the Fund has evaluated events and transactions for potential
recognition or disclosure through May 14, 2012 the date the financial statements were available for use.
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Shares
Common Stocks
4,730
3,400
2,260

610
1,850
1,450
1,460
1,750
2,110
3,560
1,670
4,440
1,330

650
1,830

17,060
2,940
2,790
9,620

320
1,020
8,120
1,110
1,600
2,290
2,110
2,250
3,330
5,600
6,850

770

850

930

390
2,320
1,770
1,760
1,110
3,630
1,680

240
2,630
1,810

850
3,090
1,230

Schedule of Assets Held for Investment Purposes

December 31, 2011

LB.E.W. Local Union No. 64 Pension Fund - EIN 34-6554696 PN 002

Market

Description Cost Value

Alere Inc 135,941 § 109,216
Allscripts Healthcare 59,358 64,396
Amadeus IT Holding 44,947 36,612
Amazon.com 123,139 105,591
AMC Networks Inc 67,031 69,523
Amdocs Limited 38,893 41,369
American Express Co. 45,148 68,868
Amphenol Corp 80,031 79,432
Anheuser-Busch 118,653 129,209
Autodesk Inc. 104,529 107,975
Baker Hughes Inc. 90,808 81,229
Bank New York Mellon Corp 128,934 88,400
Becton Dickinson & Co. 99,983 99,378
Beiersdorf AG 35,758 36,871
Biomarin Pharmaceutical Inc 50,253 62,915
Boston Scientific Corp 126,453 91,100
Carnival Corp 104,911 95,962
Cerner Corp 119,040 170,887
Cisco Systems Inc. 216,645 173,930
CME Group Inc 97,543 77,974
Coca Cola Co 53,058 71,369
Corning Inc 124,834 105,398
Ctrip.com Intl Ltd 44 925 25,974
Danone 96,977 99,765
Dicks Sporting Goods Inc. 31,902 84,455
Directv 96,286 90,224
Discovery Communications 83,370 92,182
Discover Financial 80,769 79,920
Disney Walt Co 152,623 210,000
EMC Corp 139,335 147,549
Fedex Corp. 62,379 64,303
Flowserve Corp 90,261 84,422
Gen-Probe Inc. 39,606 54,982
Google Inc. 185,388 251,901
Hess Corporation 135,687 131,776
Imax Corp 47,839 32,444
Koninklijke 24,445 23,706
Kraft Foods 35,383 41,470
Kroger Co. 79,689 87,919
Liberty Global 52,610 68,930
Mastercard Inc 52,221 89,477
Monsanto Co. 176,872 184,284
Moody's Corp 65,989 60,961
Norfolk Southern Corp 49,711 61,931
Owens 1l Inc 93,925 59,884
Pall Corp. 45,588 70,294
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LB.E.W. Local Union No. 64 Pension Fund - EIN 34-6654696 PN 002
Schedule of Assets Held for Investment Purposes

December 31, 2011

Shares Description Cost Value
Common Stocks - continued
5,350 Qiagen $ 98,397 § 73,883
2,840 Qualcomm Inc 106,287 155,348
4,500 Quanta Svcs Inc 87,064 96,930
3,210 " Ryanair Hldgs PLC 85,904 89,431
10,560 Schwab Charles Corp 140,244 118,906
12,810 Southwest Airlines Co. 135,821 109,654
1,880 State Street Corp 88,975 75,783
6,750 Telenor 112,580 110,795
5,140 Time Warner Inc 161,497 185,760
690 Toyota Motor Corp 55,805 45,630
1,355 United Parcel Service Inc, 93,606 99,172
3,890 Virgin Media Inc 94,547 83,168
850 Visa Inc 62,659 86,300
1,790 Volcano Corp 52,380 42,584
170 Washington Post Co 70,436 64,058
590 Waters Corp 44,164 43,689
1,200 Deutsche Boerse AG (DBOEF) 86,647 62,928
9,800 Banco Santander S.A. (BTDRF) 111,867 72,912
530 Lonza AG (CHF) 44,089 31,243
650 Nestle SA Cham 39,552 37,492
1,300 Schlumberger Ltd. 84,766 88,803
3,520 Unilever PLC 84,217 117,990
5,290 Weatherford Intl LTD Inc. 98,837 77,446
TOTAL COMMON STOCKS $ 6,070,011 $§ 6,136,262
Mutual Funds

36,476 Manning & Napier Fin Sves-A $ 306,037 $ 192,595
10,183 Manning & Napier Emerging Markets 101,828 100,203
30,365 Manning & Napier Life Sciences 368,941 332,492
10,853 Manning & Napier Real Estate 108,967 137,285
29,306 Manning & Napier Small Cap 310,809 244,998
19,502 Manning & Napier Technology 179,943 201,458
43,852 Manning & Napier International 422,389 333,274
22,156 Manning & Napier World Opp 187,827 146,896
142,424 Pimco Fds 1,510,996 1,502,575
58,699 American Europacific Growth 2,403,582 2,059,740
TOTAL MUTUAL FUNDS $ 5901319 $§ 5,251,516
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LB.E.W. Local Union No. 64 Pension Fund - EIN 34-6654696 PN 002

Schedule of Assets Held for Investment Purposes

December 31, 2011

PAR INT. DUE

SECURITY VALUE RATE DATE
U.S. GOVERNMENT SECURITIES
Treasury Note 80,000  2.750%  2/15/2019 §
Treasury Note 275,000  4.250%  8/15/2014
Treasury Note 200,000  4.875%  8/15/2016
Treasury Note 130,000  3.375% 11/15/2019
Treasury Note 150,000  3.125%  5/15/2021
FNMA 52,000  5.250% 8/1/2012
FHLM 35,404  6.000% 9/1/2022
FHLM 39,673 6.500% 6/1/2026
FHLM 25,842 6.000% 6/1/2016
FHLM 69,321 8.000% 6/1/2015
FHLM 32,043 5.500%  10/1/2017
FHLM 28,554  Varies 3/1/2034
FNMA 53,670 6.000%  12/1/2032
FNMA 107,418  5.000% 3/1/2041
FNMA 41,129  6.500% 3/1/2022
FNMA 50,521 6.000%  11/1/2018
GNMA 59,167  6.500%  5/15/2024

TOTAL U.S. GOVERNMENT SECURITIES 3
CORPORATE NOTES/BONDS
Abbott Laboratories 50,000  5.125% 4/1/2019 $
AT & T Inc 50,000  2.400% 8/15/2016
Bank of New York Mellon 50,000 1.500% 1/31/2014
BB&T Corp 50,000  3.375%  9/25/2013
Biomed Realty LP 50,000  3.850% 4/15/2016
Boeing Co. 50,000  3.750% 11/20/2016
Canadian Natl Railway 50,000  5.850% 11/15/2017
Caterpillar Inc. 50,000  7.900% 12/15/2018
Citigroup Inc. 50,000  5.125% 5/5/2014
Coca-Cola Enterprises Inc 50,000  4.250% 3/12015
Danaher Corp 75,000  5.625%  1/15/2018
Duke Energy Carolinas LLC 50,000 5.250% 1/15/2018
FNMA 39,405  6.000% - 1/25/2032
FNMA 28,508  6.500% 11/25/2015
FNMA 100,000  5.500% 11/25/2036
General Elec Cap Corp 50,000  3.350% 10/17/2016
GNMA 30,229 4.695% 12/16/2024
Google Inc 50,000 1.250%  5/19/2014
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MARKET
COST VALUE

80,332 § 87,625
272,601 303,014
203,416 237,250
138,782 148,179
154,735 167,437
52,439 53,477
35,913 39,059
40,175 44,426
25,874 28,071
72,441 74,629
32,178 34,720
27,591 30,170
54,273 59,355
113,125 116,401
42,337 45,832
50,908 55,232
60,175 67,708
1,457,295 '$ 1,592,585
50,001 $ 58,001
50,322 51,351
49,927 50,412
49,955 51,679
49,683 49,596
49,454 54,882
49,841 59,902
50,278 66,632
49,854 51,153
50,557 54,308
74,543 88,369
50,058 58,973
39,620 43,808
29,310 30,475
109,188 118,938
49,941 52,037
29,521 30,775
49,989 50,697



L.B.E.W. Local Union No. 64 Pension Fund - EIN 34-6654696 PN 002
Schedule of Assets Held for Investment Purposes

December 31, 2011

PAR INT. DUE MARKET
SECURITY VALUE RATE DATE  COST VALUE
CORPORATE NOTES/BONDS - Continued
John Deere Cap Corp 50,000 2.950% 3/9/2015 $ 49,947 $ 52,781
JP Morgan Chase & Co 50,000 5.125%  9/15/2014 49,293 52,719
Kraft Foods Inc. 50,000 5.250%  10/1/2013 49,418 53,353
Lowes 50,000  6.100%  9/15/2017 49,959 59,331
Merrill Lynch & Co. Inc. 50,000 6.875%  4/25/2018 49,957 49,284
Oracle Corp. 50,000  5.750%  4/15/2018 51,137 60,383
St. Jude Medical Inc 50,000  3.750%  7/15/2014 49,924 52,899
State Street Corp 50,000 2.875% 3/7/2016 49,792 51,424
Teva Pharma Fin II/111 50,000  3.000%  6/15/2015 50,990 52,009
United Technologies Corp. 50,000  6.125% 2/1/2019 49,919 61,761
Verizon Global FDG Corp 50,000  4.900% 9/15/2015 48,175 56,112
Vodaphone Group PLC 50,000  3.375% 11/24/2015 49,408 53,045
Wal-Mart Stores Inc 50,000 2.875% 4/1/2015 49,654 53,051
Wells Fargo Company 50,000 5.125%  9/15/2016 49,391 54,033
BHP Billiton Finance 50,000 5.400%  3/29/2017 49,843 58,117
TOTAL CORPORATE BONDS AND DEBENTURES § 1,678939 § 1,842,790
COMMON TRUST FUNDS
Multi Employer Property Trust N/A N/A $ 507,396 $ 883,781
C S McKee Small Cap N/A N/A 1,030,322 1,319,480
TOTAL COMMON TRUST FUNDS $ 1,537,718 § 2,203,261
MONEY MARKET FUNDS
PNC Prime Money Market N/A N/A $ 452285 % 452,285
Total Investments $ 17,097,567 § 17,478,699
SUMMARY OF INVESTMENTS BY TYPE
U.S. Government Securities $ 1,457,295 § 1,592,585
Corporate Bonds 1,678,939 1,842,790
Common Stocks 6,070,011 6,136,262
Mutual Funds 5,901,319 5,251,516
Common Trust Funds 1,537,718 2,203,261
Money Market Funds 452,285 452,285
$ 17,097,567 $ 17,478,699
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LB.E.W. Local Union No. 64 Pension Fund - EIN 34-6654696 PN 002
Schedule of Assets Held for Investment Purposes

December 31, 2011

Market
Shares Description Cost Value
Common Stocks

4,730 Alere Inc $ 135941 § 109,216
3,400 Allscripts Healthcare 59,358 64,396
2,260 Amadeus IT Holding 44,947 36,612
610 Amazon.com 123,139 105,591
1,850 AMC Networks Inc 67,031 69,523
1,450 Amdocs Limited 38,893 41,369
1,460 American Express Co. 45,148 68,868
1,750 Amphenol Corp 80,031 79,432
2,110 Anheuser-Busch 118,653 129,209
3,560 Autodesk Inc. 104,529 107,975
1,670 Baker Hughes Inc. 90,808 81,229
4,440 Bank New York Mellon Corp 128,934 88,400
1,330 Becton Dickinson & Co. 99,983 99,378
650 Beiersdorf AG 35,758 36,871
1,830 Biomarin Pharmaceutical Inc 50,253 62,915
17,060 Boston Scientific Corp 126,453 91,100
2,940 Carnival Corp 104,911 95,962
2,790 Cerner Corp 119,040 170,887
9,620 Cisco Systems Inc. 216,645 173,930
320 CME Group Inc 97,543 77,974
1,020 Coca Cola Co 53,058 71,369
8,120 Corning Inc 124,834 105,398
1,110 Ctrip.com Intl Ltd 44,925 25,974
1,600 Danone 96,977 99,765
2,290 Dicks Sporting Goods Inc. 31,902 84,455
2,110 Directv 96,286 90,224
2,250 Discovery Communications 83,370 92,182
3,330 ) Discover Financial 80,769 79,920
5,600 Disney Walt Co 152,623 210,000
6,850 EMC Corp 139,335 147,549
770 Fedex Corp. 62,379 64,303
850 Flowserve Corp 90,261 84,422
930 Gen-Probe Inc. 39,606 54,982
390 Google Inc. 185,388 251,901
2,320 Hess Corporation 135,687 131,776
1,770 Imax Corp 47,839 32,444
1,760 Koninklijke 24,445 23,706
1,110 Kraft Foods 35,383 41,470
3,630 Kroger Co. 79,689 87,919
1,680 Liberty Global 52,610 68,930
240 Mastercard Inc 52,221 89,477
2,630 Monsanto Co. 176,872 184,284
1,810 Moody's Corp 65,989 60,961
850 Norfolk Southern Corp 49,711 61,931
3,090 Owens Il Inc 93,925 59,884
1,230 Pall Corp. 45,588 70,294
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LB.E.W. Local Union No. 64 Pension Fund - EIN 34-6654696 PN 002
Schedule of Assets Held for Investment Purposes

December 31, 2011

Shares Description Cost Value
Common Stocks - continued
5,350 Qiagen $ 98,397 $ 73,883
2,840 Qualcomm Inc 106,287 155,348
4,500 Quanta Svcs Inc 87,064 96,930
3,210 Ryanair Hldgs PLC 85,904 89,431
10,560 Schwab Charles Corp 140,244 118,906
12,810 Southwest Airlines Co. 135,821 109,654
1,880 State Street Corp 88,975 75,783
6,750 Telenor 112,580 110,795
5,140 Time Wamner Inc 161,497 185,760
690 Toyota Motor Corp 55,805 45,630
1,355 United Parcel Service Inc. 93,606 99,172
3,890 Virgin Media Inc 94,547 83,168
850 Visa Inc 62,659 86,300
1,790 Volcano Corp 52,380 42,584
170 Washington Post Co 70,436 64,058
590 Waters Corp 44,164 43,689
1,200 Deutsche Boerse AG (DBOEF) 86,647 62,928
9,800 Banco Santander S.A. (BTDRF) 111,867 72,912
530 Lonza AG (CHF) 44,089 31,243
650 Nestle SA Cham 39,552 37,492
1,300 Schlumberger Ltd. 84,766 88,803
3,520 Unilever PLC 84,217 117,990
5,290 Weatherford Intl LTD Inc. 98,837 77,446
TOTAL COMMON STOCKS $ 6,070,011 § 6,136,262
Mutual Funds

36,476 Manning & Napier Fin Svcs-A $ 306,037 $ 192,595
10,183 Manning & Napier Emerging Markets 101,828 100,203
30,365 Manning & Napier Life Sciences 368,941 332,492
10,853 Manning & Napier Real Estate 108,967 137,285
29,306 Manning & Napier Small Cap 310,809 244,998
19,502 Manning & Napier Technology 179,943 201,458
43,852 Manning & Napier International 422,389 333,274
22,156 Manning & Napier World Opp 187,827 146,896
142,424 Pimco Fds 1,510,996 1,502,575
58,699 American Europacific Growth 2,403,582 2,059,740
TOTAL MUTUAL FUNDS $ 5,901,319 $§ 5,251,516
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L.LB.E.W. Local Union No. 64 Pension Fund - EIN 34-6654696 PN 002

Schedule of Assets Held for Investment Purposes

December 31, 2011

18

PAR INT. DUE

SECURITY VALUE RATE DATE
U.S. GOVERNMENT SECURITIES
Treasury Note 80,000  2.750% 2/15/2019 $
Treasury Note 275,000  4.250%  8/15/2014
Treasury Note 200,000 4.875% 8/15/2016
Treasury Note 130,000  3.375% 11/15/2019
Treasury Note 150,000  3.125% 5/15/2021
FNMA 52,000  5.250% 8/1/2012
FHLM 35,404  6.000% 9/1/2022
FHLM 39,673  6.500% 6/1/2026
FHLM 25,842 6.000% 6/1/2016
FHLM 69,321 8.000%  6/1/2015
FHLM 32,043  5.500% 10/1/2017
FHLM 28,554  Varies 3/1/2034
FNMA 53,670  6.000% 12/1/2032
FNMA 107,418  5.000% 3/1/2041
FNMA 41,129  6.500% 3/1/2022
FNMA 50,521  6.000% 11/1/2018
GNMA 59,167  6.500% 5/15/2024

TOTAL U.S. GOVERNMENT SECURITIES $
CORPORATE NOTES/BONDS
Abbott Laboratories 50,000 5.125% 4/1/2019 $
AT & TlInc 50,000 2.400% 8/15/2016
Bank of New York Mellon 50,000 1.500% 1/31/2014
BB&T Corp 50,000  3.375% 9/25/2013
Biomed Realty LP 50,000 3.850% 4/15/2016
Boeing Co. 50,000  3.750% 11/20/2016
Canadian Natl Railway 50,000  5.850% 11/15/2017
Caterpillar Inc. 50,000  7.900% 12/15/2018
Citigroup Inc. 50,000  5.125% 5/5/2014
Coca-Cola Enterprises Inc 50,000  4.250%  3/1/2015
Danaher Corp 75,000  5.625% 1/15/2018
Duke Energy Carolinas LLC 50,000  5.250% 1/15/2018
FNMA 39,405  6.000% 1/25/2032
FNMA 28,508  6.500% 11/25/2015
FNMA 100,000  5.500% 11/25/2036
General Elec Cap Corp 50,000 3.350% 10/17/2016
GNMA 30,229  4.695% 12/16/2024
Google Inc 50,000  1.250% 5/19/2014

MARKET
COST VALUE

80,332 $ 87,625
272,601 303,014
203,416 237,250
138,782 148,179
154,735 167,437
52,439 53,477
35,913 39,059
40,175 44,426
25,874 28,071
72,441 74,629
32,178 34,720
27,591 30,170
54,273 59,355
113,125 116,401
42,337 45,832
50,908 55,232
60,175 67,708
1,457295 § 1,592,585
50,091 § 58,001
50,322 51,351
49,927 50,412
49,955 51,679
49,683 49,596
49,454 54,882
49,841 59,902
50,278 66,632
49,854 51,153
50,557 54,308
74,543 88,369
50,058 58,973
39,620 43,808
29,310 30,475
109,188 118,938
49,941 52,037
29,521 30,775
49,989 50,697



LB.E.W. Local Union No. 64 Pension Fund - EIN 34-6654696 PN 002

Schedule of Assets Held for Investment Purposes

December 31, 2011

PAR INT. DUE
SECURITY VALUE RATE DATE
CORPORATE NOTES/BONDS - Continued
John Deere Cap Corp 50,000 2.950%  3/9/2015 $
JP Morgan Chase & Co 50,000 5.125% 9/15/2014
Kraft Foods Inc. 50,000 5.250% 10/1/2013
Lowes 50,000 6.100% 9/15/2017
Merrill Lynch & Co. Inc. 50,000 6.875% 4/25/2018
Oracle Corp. 50,000 5.750%  4/15/2018
St. Jude Medical Inc 50,000 3.750% 7/15/2014
State Street Corp 50,000 2.875%  3/7/2016
Teva Pharma Fin II/ITI 50,000  3.000% 6/15/2015
United Technologies Corp. 50,000 6.125%  2/1/2019
Verizon Global FDG Corp 50,000  4.900% 9/15/2015
Vodaphone Group PLC 50,000 3.375% 11/24/2015
Wal-Mart Stores Inc 50,000 2.875%  4/1/2015
Wells Fargo Company 50,000  5.125% 9/15/2016
BHP Billiton Finance 50,000  5.400% 3/29/2017
TOTAL CORPORATE BONDS AND DEBENTURES $
COMMON TRUST FUNDS
Multi Employer Property Trust N/A N/A $
C S McKee Small Cap N/A N/A
TOTAL COMMON TRUST FUNDS $
MONEY MARKET FUNDS
PNC Prime Money Market N/A N/A $
Total Investments $
SUMMARY OF INVESTMENTS BY TYPE
U.S. Government Securities $
Corporate Bonds
Common Stocks
Mutual Funds
Common Trust Funds
Money Market Funds
$

19

MARKET

COST VALUE
49,947 52,781
49,293 52,719
49,418 53,353
49,959 59,331
49,957 49,284
51,137 60,883
49,924 52,899
49,792 51,424
50,990 52,009
49,919 61,761
48,175 56,112
49,408 53,045
49,654 53,051
49,391 54,033
49,843 58,117
1,678,939 1,842,790
507,396 883,781
1,030,322 1,319,480
1,537,718 2,203,261
452,285 452,285
17,097,567 17,478,699
1,457,295 1,592,585
1,678,939 1,842,790
6,070,011 6,136,262
5,901,319 5,251,516
1,537,718 2,203,261
452,285 452,285
17,097,567 17,478,699
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EIN 34-6654696 /PN 001

SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2011
Department of the Treagury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the A K
Employee Benefits Security Administration Internal Revenue Code (the Code). This Fon;?.;s Scﬁ?;nto Public
Pension Benefit Guaranty Corporation . p
» File as an attachment to Form 5500 or 5500-SF,

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
P Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) » 001

IBEW Local Union No. 64 Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
34-6654696
IBEW Joint Board of Trustees
E Type of plan: (1) E(I Multiemployer Defined Benefit (2} D Money Purchase (see instructions)
1a Enter the valuation date: Month 1 Day 1 Year 2011
b Assets
(1) CUITENt VAl OF @5SETS ......coviiicei et e et na st 1b(1) 19,051,519
(2) Actuarial value of assets for funding standard ACCOUNT............ccocevivviiiicee st ene s 1b(2) 21,958,541
C (1) Accrued liability for plan using immediate gain METROAS «....covees i e 1¢(1) 25,102,535
{2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES. .....vcvie et ettt es e ee e s s te e ar s 1c(2)(a)
(b) Accrued liability under entry age NOFMEal MEOU . ........oov.veeeeeiie e e ces e tees et es ot esreneseseeed 1c(2)(b}
(c) Normal cost under entry age normal MEOU ... et sen e 1c(2)(c)
(3) Accrued liabifity under unit credit cost method 1¢(3) 25,102,535
d Information on current liabilities of the plan; ' '
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. l 1d(1)
(2) "RPA '94" information : :
(B) CUITENEHADIHIY ...ceeecverecviiiieeie et st et ee et eee s eeeeer e serne 1d(2)(a) 44,487,621
(b) Expected increase in current liability due to benefits accruing during the plan year 1d(2)(b) 479,845
(c) Expected release from “RPA ‘94" current liability for the plan Year ............c.coooevievveo e 1d(2)(c) 1,953,276
(3) Expected plan disbursements fOr the PIAn YR ...........c..cviveiiiiviein oo ccor et eeeeses e e eseaesses e eressnns 1d(3) 1,835,383

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments. if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and egu!ahons In my opinion, each other assumpnon is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estm}ét 'of anticipated expenence unde}}he plan.

I W et LY 5ol

Signature of actuary Date
Stanley I. Goldfar 11-03401
Type or print name of actuary Most recent enroliment number
Horizon Actuarial Services, LLC (240) 247-4512
vVenue te 70 X :
goUL Leorglia A St e?—'irm n%me Telephone number (including area code)
Silver Spring MD 20910~
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form §500-SF, Schedule MB (Form 5500) 2011

v.012611




Schedule MB (Form 5500) 2011

EN 346654696 /PN 001

Page 2 -D

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions)

b “RPA 94" current liability/participant count breakdown:

1)
(2)
(3

For active participants:

(a) Non-vested benefits
(b) Vested benefits
() Tolal @CHVE ..ottt

For retired participants and beneficiaries receiving payment
For terminated vested participants

(4)

C If the percentage resulting from dividing line 2a by line 2b(4), column (2}, is less than 70%, enter such

percentage

19,051,51¢
(1) Number of participants {2) Current liability
138 19,776,803
93 5,806,999
18,208,164
695,655
265 18,903,819
496 44,487,621
2 42.82 %

3 Contributions made to the plan for the plan year b

y employer(s) and employees:

(a) Date {b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
1,511,868
Totals » | 3(b) 1,511,868] 3(c) | 0

4 Information on plan status:

a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If
code is “N," go to item §

o 2 0 T

Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1C(3}) cocoivevrveiie i
Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cooves

If line d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
of the valuation date

4a

4b

If the plan is in critical status, were any adjustable Denefits redUCEBUT .. . cciiiiii ettt ee e e eeeae D Yes D No

4e

§ Actuarial cost method used as the basis for this plan year's funding standard account computations {check all that apply):

a [[ Attained age normal

b []

e [] Frozen initial iabiity fo[]
j D Other (specify):

i D Reorganization

Entry age normal

Individual level premium

c @ Accrued benefit (unit credit)

g D Individual aggregate

d I_—_[ Aggregate
h  [] shortfar

K ifbox h is checked, enter period of use of SNOMTAN MEHNOT ... v eneer s rme e | 5k J
| Has a change been made in funding method for this Plan YE@Ir? ..o et as st b D Yes [g No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...........ocoviveinieeeore e D Yes D No
n Ifline } is “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) sn

approving the change in FunNding METNOG.. ..ot e e st e et e eve e sraees e sneensaeaaen

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘4" CUIMENE ADIIEY. ...ocovriiie ettt ettt et ere st aeae e saesassa e rs s e e s e et s st steertess st aebaenrsr s l 6a I 4.47%
Pre-retirement Post-retirement

b Rates specified in insurance or annuity Contracts ...........ovvoveececrirrennnnn. D Yes D No E{ N/A D Yes D No E[ N/A
C Mortality table code for valuation purposes: i

(1) MEIES ovviicecee e b bbb ener st 6c(1) 8+3 8+3

(2) Females 6¢c(2) 8F 8F
d Valuation liability INterest rate ...........ccveevveemerinrensiieeesree e 6d 8.00% 8.00%
€ EXPENSE I0BUING wervororveeeseeseeeerreeees e seeesseoeeeseeeseseseseesresenn e Be 84.9% [] na % I K na
T Salany SCale oo e 6f % @ N/A ‘
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 6g 7.5%
h Estimated investment return on current value of assets for year ending on the valuation date .............c....co... 6h 12.6%

Line 3(a)

contributions are made throughout the year.
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Schedule MB (Form 5500) 2011 Page 3 -

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
8 374,526 31,713
1 73,985 8,004

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling Jetter granting the APPTOVAL ..ot es e ettt oseteseaeaeseten s et an s eessn s ee s et enaeeees

8a

b
c

Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes,” attach schedule.
Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to

2008) or section 431(d) 0f the Code? ... ettt ettt en e
Ifline ¢ is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d){1) of the COde?........veveivviviiieiiciericrenan.

@ Yes D No
[] Yes B[ No

D Yes D No

(2) Ifline (1) is “Yes," enter the number of years by which the amortization period was extended..........c.....ccvvv.... J 8d(2) |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d}(2) OF the COURT ..ottt s s b

D Yes D No

(4) Ifline (3) is “Yes,” enter number of years by which the amortization period was extended (not including the
NUMBDET OF YEATS IN NG {2)) e et r ettt ettt et e et b bttt e eat et artenteneeaeasiresreeesrasirna

8d(4)

(5) Ifline (3)is “Yes,” enter the date of the ruling letter approving the eXtensioN..........cccvviieveeiieier e

8d(5)

(6) Ifline (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 20072 ..ot e ret e er et renee

D Yes D No

€ [fbox 5h is checked or line 8¢ is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOTHZAHON DASE(S) evvvvvirrctiitievi ettt et et et es e e et et et et st et e ettt eee e e nan s e et e een et eenrereeen
9 Funding standard account statement for this plan year;
Charges to funding standard account:
A Prior year funding defiCIENCY, If BNY ...t e e s e et ase e et a et e e et s ceeseeen e nreseeeaetreeseeseteee 9a
b Employer's normal cost for plan year as of VAIUHON G&LE ............rewrceeieiieeicieeneies s 9b 263,067
C Amortization charges as of vaiuation date: Cutstanding balance
(1) All ba}ses'exceptv funding waivers and certain bases for which the 9c(1)
amortization period has been extended...............c...coceoevivviiivces e, 15,392,719 2,387,917
(2) FUNAING WAIVELS ...ttt ettt e 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended ......... 9¢(3) 0 0
d Interest as applicable 0N INES 88, 3B, BNA BC w.......vveer.eveieees e es e eeeseseeee e eeeesesees s eee st sesssessess s s 9d 212,078
€ Total charges. Add lines 92 through 90 ... e et 9e 2,863,062
Credits to funding standard account:
f Prior year credit balance, If MY ..........cocivi et of 3,444,136
g Employer contributions. Total from colummn (D) 0F N 3 ....cciiviiiiiiir ittt e vere e 99 1,511,868
Outstanding balance
h Amortization credits as of VAIUGHON date......ov.orvericeens e Sh 8,804,589 1,343,721
i Interest as applicable to end of plan year on 1ines 9f, 99, aNd ON...........ooeiivorsooiees e 9i 443,504
j Fuli funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .o 9j(1) 10,538,876
(2) "RPA '94" override (90% current liability FFL) ....cooooovrviiiiiiirieeec 9j(2) 18,788,802
(83 I o o T =T 1 OO U OO OO U OO PO U PP URPIU SRR 9j(3) 0
K (1) Waived FUNGING GEIGIBNCY .....v.vveoveeeee oo ee oo eeee st non 9k(1) 0
{2)  ONEr CrEUItS ...ii ittt be sttt e et ea s ee e e n et averee e ancene 9k(2) 0
1 Total credits. Add lines 9f through @i, 9i(3), 8k(1), a0d 9K(2) ...eevvrveverreenerereessroeer e, e 9l 6,743,229
m Credit balance: If line 9} is greater than line 9e, enter the difference...........cccocovvvieiiicie s 9m 3,880,167
N Funding deficiency: If line 9e is greater than line 91, enter the difference ...t e on
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90 Current year's accumulated reconciliation account:

(1} Due to waived funding deficiency accumulated prior to the 2011 PIan Year ..o eveeeeecereeerieeeeeeoee 9o(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUGHON TAIE .....covevoivieeni e s e e e ene 9o0(2){a) 0
{b) Reconciliation amount (line 9¢(3) balance Minus g 90{2)(8)) ... .vcovevieeeiireeeeireee e esrt et 90{2)(b) 0
(3) Total 85 0f valuation ate............ccocciiii ittt ettt 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ..........c.ccooeeviivrveccvennnnn, 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ........

@ Yes D No




SCHEDULE MB ATTACHMENTS

Statement by Enrolled Actuary

Plan Sponsor IBEW Joint Board of Trustees

EIN /PN 34-6654696/001

Plan Name IBEW Local Union No. 64 Pension Plan
Valuation Date January 1, 2011

Enrolled Actuary Stanley I. Goldfarb

Enrollment Number 11-03401

The actuarial assumptions and methods are individually reasonable and, in combination, represent
the enrolled actuary's best estimate of anticipated experience under the plan, subject to the
following conditions:

The actuarial valuation, on which the information in this Schedule MB is based, has been prepared
in reliance upon the employee and financial data furnished by the plan administrator and the
auditor. The enrolled actuary has not made a rigorous check of the accuracy of this information
but has accepted it after reviewing it and concluding it is reasonable in relation to similar
information furnished in previous years. The amounts of contributions and dates paid shown in
Line 3 of Schedule MB were listed in reliance on information provided by the plan administrator
and/or auditor.

This Schedule MB reflects the Trustees’ decision to apply the provisions of funding relief as
permitted under the Pension Relief Act of 2010 (“PRA™). Specifically, the Trustees elected to
utilize:

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

* Extended asset smoothing in the asset valuation method of the difference between the
actual and expected market value of assets as of January 1, 2009

1
LB.E.W. — Local Union Number 64 Pension Trust Fund January 1, 2011

UNMBEW64\RET\2012\Gov\2011 Sch MB\1 ISCHB_ATTACH eval doc



SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —

Statement of Actuarial Assumptions/Methods

EIN/Plan Number:

As of January 1, 2011

34-6654696/001

Plan Sponsor

Joint Board of Trustees of the International Brotherhood of Electical Workers
Local Union Number 64 Pension Trust Fund

EIN/PN 34-6654696/001

Interest Rates Valuation 8.00%
RPA ‘94 Current liability 4.47%

Compensation Increases  N/A.

Future Increases in

Social Security N/A.

Future Increases in
Maximum Benefits and
Plan Compensation
Limitations

It is assumed that maximum benefit and plan compensation limitations under
the Internal Revenue Code will not increase in the future.

Assumed Cost-of-Living
Adjustments

None.

Expenses

Any unreimbursed expenses paid from the Trust during the prior Plan Year are
added to the Normal Cost, payable at the beginning of the year. The amount
included this year for Administrative Expenses is $120,821.

Mortality

The UP-94 Mortality Tables for males and females with a three year set
forward for males. However, for purposes of developing RPA ’94 current
liability in 2011, the mortality table required by the Internal Revenue Service
was used. Future mortality improvement was considered, but not reflected.

2

ILB.E.W. Local Union Number 64 Pension Trust Fund

January 1, 2011



SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods
As of January 1, 2011

EIN/Plan Number: 34-6654696/001
Retirement The following rates have been utilized as the assumed incidence of retirement:
Attained Age Rate of Retirement
57 1%
58 1
59 2
60 2
61 2
62 60
63 40
64 60
65 100%
Disability Rates The DP-1985 Disability Table (Class 1) using sex distinct rates for male and

female employees. The rates at the following illustrative ages indicate the
disability incidence assumptions used:

Attained Incidence of Disability (per 1,000)
Age Males Females
20 0.29 0.30
25 0.38 0.47
30 0.48 0.80
40 1.17 2.11
50 3.58 5.33
55 7.22 9.52
60 12.56 11.59
Disabled Mortality 1985 Pension Disability Mortality for males and females. However, for

purposes of developing RPA 94 current liability in 2011, the healthy mortality
table required by the Internal Revenue Service was used. Future mortality
improvement was considered, but not reflected.

3
ILB.E.-W. Local Union Number 64 Pension Trust Fund January 1, 2011




SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods
As of January 1, 2011
EIN/Plan Number: 34-6654696/001
Representative The valuation includes Plan participants only, for whom a moderate rate of
Termination Rates withdrawal has been assumed. The following rates are illustrative:
Attained Annual Rate of Withdrawal
Age Males Females
20 0.150 0.250
30 0.069 0.099
40 0.028 0.049
50 0.004 0.017
55 0.000 0.004
Form of Payment Participants are assumed to ¢lect the normal form.
Marriage 85% of participants are assumed to be married.
Employees It was assumed that there will be no new or rehired employees.
Inclusion Date The valuation date coincident with or next following the enrollment date on

which the employee has employer contributions made on his behalf.

4
LB.E.W. Local Union Number 64 Pension Trust Fund January 1, 2011




SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —

Statement of Actuarial Assumptions/Methods

EIN/Plan Number:

As of January 1, 2011

34-6654696/001

Employment and
Hourly Rate

For purposes of projecting future benefits (if applicable) and future payroll, it is
assumed that the number of hours worked in future years by each non-retired
participant will be the average annual hours the participant worked during the
last 3 years. For participants with fewer than 3 years of service, the average is
based on the average of hours during all complete calendar years. 1,800 hours is
assumed for participants who have not worked a complete calendar year.

The actual contribution is governed by contractual agreement providing that 11%
of the base hourly rate will be contributed to the pension fund. The base hourly
rates as of January 1, 2011 are $30.27 for Commercial members, $16.75
Residential members, $18.50 for Teledata members, and $18.50 for Voice and
Video Wiring members.

Compensation for Plan
Participants

Equal to a participant’s expected hours worked times the hourly wage specified
in the collective bargaining agreement.

Cost Method

The Traditional Unit Credit Cost Method is used to determine the normal cost
and the actuarial accrued liability for retirement, termination, and ancillary
benefits. Under this method, an accrued benefit is calculated as of the beginning
of the year and as of the end of the year for each benefit that may be payable in
the future. The accrued benefit is based on the plan’s accrual formula and upon
service as of the beginning or end of the year. For benefits where the plan’s
accrual formula is not relevant, benefits are assumed to accrue on a straight-line
basis over the period during which the employee earns credited service. The
actuarial accrued liability is the present value of the accrued benefits as of the
beginning of the year for employed participants and is the present value of all
benefits for other participants. The normal cost is the present value of the
difference between the accrued benefits as of the beginning and end of the year.
The normal cost and actuarial accrued liability for the plan are the sums of the
individually computed normal costs and actuarial accrued liabilities for all plan
participants.

S

LB.E.W. Local Union Number 64 Pension Trust Fund January 1, 2011



SCHEDULE MB ATTACHMENTS

EIN/Plan Number:

Schedule MB, Line 6 —

Statement of Actuarial Assumptions/Methods

As of January 1, 2011

34-6654696/001

Asset Method

The actuarial value of assets is determined by adjusting the market value of
assets to reflect the investment gains and losses (the difference between the
actual investment return and the expected investment return) during each of the
last 4 years at the rate of 25% per year. Expected investment return is calculated
from the prior market value of assets, including receivable contributions, and
weighted expected transactions. The actuarial value is subject to a restriction that
it be not less than 80% or more than 120% of market value.

As permitted under the Pension Relief Act of 2010 and elected by the Trustees,
the asset method has been changed to allow the investment loss from the 2008
Plan Year to be reflected at a rate of 10% per year.

Participant Data

Participant data were supplied electronically as of the valuation date. Data on
persons receiving benefits were supplied from the Plan Administrator.

Benefits Not Included
in Valuation

None.

6

LB.E.W. Local Union Number 64 Pension Trust Fund January 1, 2011



SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods
As of January 1, 2011

EIN/Plan Number: 34-6654696/001

Pension Relief Act of The Trustees decided to apply the following special rules to the Plan under the
2010 Pension Relief Act of 2010:

¢ Special Amortization Rule: As permitted under Section 431 (b)(8)(A)
of the Internal Code (the “Code™), net investment losses incurred in the
plan year beginning January 1, 2008 and ending December 31, 2008 will
be amortized in the funding standard account over a period ending
December 31, 2037. If not for the special rule, the losses would have
been amortized over a period of 15 years.

¢ Special asset valuation rule: As permitted under Section 431 (b)(8)(B)
of the Code, the asset valuation method will be changed so that the
difference between expected and actual returns for the plan year
beginning January 1, 2008 and ending December 31, 2008 will be spread
over a period of 10 years. If not for the special rule, the losses would
have been spread over a period of 4 years.

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

The law permits a plan sponsor to choose to stop applying the special
amortization rule as of a given plan year, provided that a formal decision is made
by the plan sponsor to do so. If such a decision is made, then no new
amortization bases are established under the special amortization rule of Code
Section 431(b)(8)(A). Any portion of the net investment loss incurred in the
plan year ending December 31, 2008, and recognized in a subsequent year, is
taken into account under the regular rules of Code Section 431(b)(2) or (b)(3).
The annual charges or credits to the funding standard account with respect to any
amortization base previously established are unaffected.

7
LB.E.W. Local Union Number 64 Pension Trust Fund January 1, 2011




SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods

As of January 1, 2011
EIN/Plan Number: 34-6654696/001
Changes in The current liability interest rates changed from 4.58% to 4.47% in order to
Assumptions and remain within the allowable corridor specified by the IRS. The mortality rates
Methods Since Last used in determining current liability were changed as required by Treasury
Actuarial Valuation Regulation and IRS guidance.

The amount included for Administrative expenses changed from $124,110 to
$120,821.

8
LB.E.W. Local Union Number 64 Pension Trust Fund January 1, 2011




SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Plan Provisions
As of January 1, 2011

EIN/Plan Number: 34-6654696/001

Plan Sponsor Joint Board of Trustees of the International Brotherhood of Electical Workers
Local Union Number 64 Pension Trust Fund

EIN/PN 34-6654696/001
Effective Date May 1, 1970 (as we understand the Plan to be in effect on January 1, 2011).
Covered Employment Covered employment shall mean employment on the basis for which an

employer is obligated to contribute to the Fund. The term “covered
employment” shall also mean full-time employment of a Union member by
the Union for which contributions are paid into the Fund on behalf of such
Union member.

Participation An employee will become a participant as of the first day of the Plan Year in
Service which he works a minimum of 420 hours.

a. Vesting Service — Prior to May 1, 1970, an employee is credited with
Vesting Service equal to the number of years of membership (max. 10) in
the Union. After May 1, 1970, an employee is credited with one year of
Vesting Service for each Plan Year he has received credit for at least
1,000 hours.

b. Credited Service — Prior to May 1, 1970, an employee is credited with
Credited Service equal to the number of years of membership (max. 10)
in the Union. After May 1, 1970, an employee is credited with one year

of Credited Service for each Plan Year he has received credit for at least
1,400 hours.

9
LB.E.W. Local Union Number 64 Pension Trust Fund January 1, 2011




SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Plan Provisions
As of January 1, 2011
EIN/Plan Number: 34-6654696/001
Normal Retirement Eligible at age 62 with both ten years of credited service and three years of

future service credit.

The normal retirement benefit shall be equal to the sum of (i) a past service
benefit, equal to $4.50 per month per year of credited service (maximum of
10 years), plus (ii) a future service benefit, equal to 4.00% of the aggregate
employer contributions made to the pension fund with respect to such
employee prior to January 1, 2003, 2.25% of aggregate contributions made
after January 1, 2003 and before February 26, 2006, 0.00% of aggregate
contributions made after February 26, 2006 and before January 1, 2010, and
0.75% of contributions made after January 1, 2010. Effective January 1,
2010, only the first 6% of wages contributed to the plan are considered for
benefit accruals.

Early Retirement Eligible at age 57 with both ten years of credited service and three years of
future service credit.

The monthly early retirement benefit is determined in accordance with the
normal retirement benefit based on past service credit and contributions to
date of termination of employment reduced by %% for each month that the
benefits are paid prior to the normal retirement date.

Disability Retirement Eligible if totally and permanently disabled after completion of at least five
years of future service credit.

The monthly disability retirement benefit is equal to the normal retirement
benefit based on the past service credit and contributions made on behalf of
the participant at the date he became disabled.

Deferred Vested Eligible at any age with both five years of vesting service and three years of
Retirement future service credit.

The deferred vested benefit available following termination is determined
under the normal retirement formula deferred to age 62. After attaining age
57, a participant may request immediate benefits reduced for commencement
prior to normal retirement date.

10
LB.EW. Local Union Number 64 Pension Trust Fund January 1, 2011




SCHEDULE MB ATTACHMENTS

EIN/Plan Number:

Schedule MB, Line 6 —
Statement of Plan Provisions
As of January 1, 2011

34-6654696/001

Surviving Spouse’s
Benefit

Eligible upon the death of a married participant who has completed five years
of Vesting Service.

The participant’s spouse will receive, at the date the participant would have
reached age 57, unless a later is selected by the surviving spouse, 50% of the
pension to which the participant would have been entitled had the participant
retired on the day immediately prior to the benefit starting date and elected an
immediate 50% Joint and Survivor option with his spouse as beneficiary.

Death Benefit

In the event of death of any employee prior to his retirement, his beneficiary
will receive a lump sum payment equal to the aggregate employer
contributions made to the pension fund with respect to such employee, to the
extent that benefits otherwise payable from the Plan on behalf of the

participant (including any Surviving Spouse’s Benefits) do not exceed this
sum.

Normal Form of Payment

The normal form of payment shall be a pension payable monthly for the life
of the participant. In the event that the participant dies before his
accumulated pension payments exceed the total amount of contributions made
on his behalf, his designated beneficiary shall receive, in a lump sum, the
difference between the total amount of contributions and the accumulated
pension payments,

A participant who is married at the time of his benefit commencement date
will be presumed to have elected to receive the Joint and 50% Contingent
Survivor option in favor of his spouse, unless he elects otherwise in writing
and his spouse agrees.

Optional Forms of
Payment

A participant may elect to receive not earlier than his 57" birthday, a Joint
and 50% or 100% Contingent Survivor pension which is actuarially
equivalent to his regular pension.

Pensioner Increases

Benefits for retired participants collecting benefits as of January 1, 1989 and
January 1, 1991 were increased by $30 per month.

11

LB.E.W. Local Union Number 64 Pension Trust Fund January 1, 2011



SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Plan Provisions
As of January 1, 2011

EIN/Plan Number: 34-6654696/001

Changes Since Prior The negotiated hourly wages are as follows:

Valuation . Commercial members - $30.27 per hour
. Residential members - $16.75 per hour
) Teledata members - $18.50 per hour

. Voice and Video Wiring members - $18.50 per hour

12
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 11 —
Justification for Change in
Actuarial Assumptions

EIN/Plan Number 34-6654696/001

Changes in The current liability interest rates changed from 4.58% to 4.47% in order to remain
Assumptions Since within the allowable corridor specified by the IRS.

Last Actuarial ) i _

Valuation The mortality rates used in determining current liability were changed as required

by Treasury Regulation and IRS guidance.

The amount included for Administrative expenses changed from $124,110 to
$120,821.

Reason for Changes
in Assumptions

The change in the interest rate and mortality table used to determine the plan’s RPA
current liability is a mandated legislative change.

The amount included for Administrative expenses has changed to more accurately
reflect anticipated plan experience.
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SCHEDULE MB ATTACHMENTS

Schedule MB, Lines 8b — Schedule of Active Participation Data
Number Distributed by Attained Age and Attained Years of Vesting Service'

EIN/Plan Number: 34-6654696/001
Attained Attamned Years of Vesting Service
Age 1 2 3 4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 & Over Total
Under 25 1 1 2 4 2 15
25-29 2 1 5 20 31
30-34 1 1 3 3 19 9 36
35-39 14 13 10 38
40-44 1 4 10 16 7 38
45-49 4 8 9 14 5 40
50-54 1 3 5 6 6 11 4 36
55-59 2 7 3 7 4 23
60-64 1 4 2 7
65-69 1 1
70&0Over
Total 5 3 6 12 69 45 48 30 16 11 8 3 265
Average: Age 41.69 Number of participants: Fully vested 230 Males 259
Service 14.53 Partially vested 0 Females

! Ages and service totals for purposes of determining category are based on exact (not rounded) values.

I.B.E.W. — Local Union Number 64 Pension Trust Fund

January 1, 2011



SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —

Statement of Actuarial Assumptions/Methods

EIN/Plan Number:

As of January 1, 2011

34-6654696/001

Plan Sponsor

Joint Board of Trustees of the International Brotherhood of Electical Workers
Local Union Number 64 Pension Trust Fund

EIN/PN 34-6654696/001

Interest Rates Valuation 8.00%
RPA ‘94 Current liability 4.47%

Compensation Increases  N/A.

Future Increases in

Social Security N/A.

Future Increases in
Maximum Benefits and
Plan Compensation
Limitations

It is assumed that maximum benefit and plan compensation limitations under
the Internal Revenue Code will not increase in the future.

Assumed Cost-of-Living
Adjustments

None.

Expenses

Any unreimbursed expenses paid from the Trust during the prior Plan Year are
added to the Normal Cost, payable at the beginning of the year. The amount
included this year for Administrative Expenses is $120,821.

Mortality

The UP-94 Mortality Tables for males and females with a three year set
forward for males. However, for purposes of developing RPA ’94 current
liability in 2011, the mortality table required by the Internal Revenue Service
was used. Future mortality improvement was considered, but not reflected.

2
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods
As of January 1, 2011
EIN/Plan Number: 34-6654696/001
Retirement The following rates have been utilized as the assumed incidence of retirement:
Attained Age Rate of Retirement
57 1%
58 1
59 2
60 2
61 2
62 60
63 40
64 60
65 100%
Disability Rates The DP-1985 Disability Table (Class 1) using sex distinct rates for male and

female employees. The rates at the following illustrative ages indicate the
disability incidence assumptions used:

Attained Incidence of Disability (per 1,000)
Age Males Females
20 0.29 0.30
25 0.38 0.47
30 0.48 0.80
40 1.17 2.11
50 3.58 5.33
55 7.22 9.52
60 12.56 11.59
Disabled Mortality 1985 Pension Disability Mortality for males and females. However, for

purposes of developing RPA ’94 current liability in 2011, the healthy mortality
table required by the Internal Revenue Service was used. Future mortality
improvement was considered, but not reflected.

3
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods

As of January 1, 2011
EIN/Plan Number: 34-6654696/001
Representative The valuation includes Plan participants only, for whom a moderate rate of
Termination Rates withdrawal has been assumed. The following rates are illustrative:

Attained Annual Rate of Withdrawal
Age Males Females

20 0.150 0.250

30 0.069 0.099

40 0.028 0.049

50 0.004 0.017

55 0.000 0.004
Form of Payment Participants are assumed to elect the normal form.
Marriage 85% of participants are assumed to be married.
Employees It was assumed that there will be no new or rehired employees.
Inclusion Date The valuation date coincident with or next following the enrollment date on

which the employee has employer contributions made on his behalf.

4
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —

Statement of Actuarial Assumptions/Methods

EIN/Plan Number:

As of January 1, 2011

34-6654696/001

Employment and
Hourly Rate

For purposes of projecting future benefits (if applicable) and future payroll, it is
assumed that the number of hours worked in future years by each non-retired
participant will be the average annual hours the participant worked during the
last 3 years. For participants with fewer than 3 years of service, the average is
based on the average of hours during all complete calendar years. 1,800 hours is
assumed for participants who have not worked a complete calendar year.

The actual contribution is governed by contractual agreement providing that 11%
of the base hourly rate will be contributed to the pension fund. The base hourly
rates as of January 1, 2011 are $30.27 for Commercial members, $16.75
Residential members, $18.50 for Teledata members, and $18.50 for Voice and
Video Wiring members.

Compensation for Plan
Participants

Equal to a participant’s expected hours worked times the hourly wage specified
in the collective bargaining agreement.

Cost Method

The Traditional Unit Credit Cost Method is used to determine the normal cost
and the actuarial accrued liability for retirement, termination, and ancillary
benefits. Under this method, an accrued benefit is calculated as of the beginning
of the year and as of the end of the year for each benefit that may be payable in
the future. The accrued benefit is based on the plan’s accrual formula and upon
service as of the beginning or end of the year. For benefits where the plan’s
accrual formula is not relevant, benefits are assumed to accrue on a straight-line
basis over the period during which the employee earns credited service. The
actuarial accrued liability is the present value of the accrued benefits as of the
beginning of the year for employed participants and is the present value of all
benefits for other participants. The normal cost is the present value of the
difference between the accrued benefits as of the beginning and end of the year.
The normal cost and actuarial accrued liability for the plan are the sums of the
individually computed normal costs and actuarial accrued liabilities for all plan
participants.

5
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SCHEDULE MB ATTACHMENTS

EIN/Plan Number:

Schedule MB, Line 6 —

Statement of Actuarial Assumptions/Methods

As of January 1, 2011

34-6654696/001

Asset Method

The actuarial value of assets is determined by adjusting the market value of
assets to reflect the investment gains and losses (the difference between the
actual investment return and the expected investment return) during each of the
last 4 years at the rate of 25% per year. Expected investment return is calculated
from the prior market value of assets, including receivable contributions, and
weighted expected transactions. The actuarial value is subject to a restriction that
it be not less than 80% or more than 120% of market value.

As permitted under the Pension Relief Act of 2010 and elected by the Trustees,
the asset method has been changed to allow the investment loss from the 2008
Plan Year to be reflected at a rate of 10% per year.

Participant Data

Participant data were supplied electronically as of the valuation date. Data on
persons receiving benefits were supplied from the Plan Administrator.

Benefits Not Included
in Valuation

None.

6
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods
As of January 1, 2011

EIN/Plan Number: 34-6654696/001

Pension Relief Act of The Trustees decided to apply the following special rules to the Plan under the
2010 Pension Relief Act of 2010:

e Special Amortization Rule: As permitted under Section 431 (b)(8)(A)
of the Internal Code (the “Code™), net investment losses incurred in the
plan year beginning January 1, 2008 and ending December 31, 2008 will
be amortized in the funding standard account over a period ending
December 31, 2037. If not for the special rule, the losses would have
been amortized over a period of 15 years.

» Special asset valuation rule: As permitted under Section 431 (b)(8)(B)
of the Code, the asset valuation method will be changed so that the
difference between expected and actual returns for the plan year
beginning January 1, 2008 and ending December 31, 2008 will be spread
over a period of 10 years. If not for the special rule, the losses would
have been spread over a period of 4 years.

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

The law permits a plan sponsor to choose to stop applying the special
amortization rule as of a given plan year, provided that a formal decision is made
by the plan sponsor to do so. If such a decision is made, then no new
amortization bases are established under the special amortization rule of Code
Section 431(b)(8)(A). Any portion of the net investment loss incurred in the
plan year ending December 31, 2008, and recognized in a subsequent year, is
taken into account under the regular rules of Code Section 431(b)(2) or (b)(3).
The annual charges or credits to the funding standard account with respect to any
amortization base previously established are unaffected.

7
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods

As of January 1, 2011
EIN/Plan Number: 34-6654696/001
Changes in The current liability interest rates changed from 4.58% to 4.47% in order to
Assumptions and remain within the allowable corridor specified by the IRS. The mortality rates
Methods Since Last used in determining current liability were changed as required by Treasury
Actuarial Valuation Regulation and IRS guidance.

The amount included for Administrative expenses changed from $124,110 to
$120,821.

8
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SCHEDULE MB ATTACHMENTS

Statement by Enrolled Actuary

Plan Sponsor IBEW Joint Board of Trustees

EIN /PN 34-6654696/001

Plan Name IBEW Local Union No. 64 Pension Plan
Valuation Date January 1, 2011

Enrolled Actuary Stanley I. Goldfarb

Enrollment Number 11-03401

The actuarial assumptions and methods are individually reasonable and, in combination, represent
the enrolled actuary's best estimate of anticipated experience under the plan, subject to the
following conditions:

The actuarial valuation, on which the information in this Schedule MB is based, has been prepared
in reliance upon the employee and financial data furnished by the plan administrator and the
auditor. The enrolled actuary has not made a rigorous check of the accuracy of this information
but has accepted it after reviewing it and concluding it is reasonable in relation to similar
information furnished in previous years. The amounts of contributions and dates paid shown in

Line 3 of Schedule MB were listed in reliance on information provided by the plan administrator
and/or auditor.

This Schedule MB reflects the Trustees” decision to apply the provisions of funding relief as
permitted under the Pension Relief Act of 2010 (“PRA”). Specifically, the Trustees elected to
utilize:

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

* Extended asset smoothing in the asset valuation method of the difference between the
actual and expected market value of assets as of January 1, 2009

1
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EIN 34-6654696 /PN 001

SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2011
Department of the Treasury :
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employes geeﬁ:ﬂr:;nggtc S:nLang:n ristaton Retirement IncomeI rflst(:(r:s;i[tyR /;\(;te ;?.L ; gg:dfﬁl[wng :dng) .section 6089 of the This Form is Open to Public

) - Inspection
Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
P Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN} > 001
IBEW Local Union No. 64 Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN})
34-6654696
IBEW Joint Board of Trustees
E Type of plan: (1) Multiemployer Defined Benefit (2) [] Money Purchase (see instructions)
1a Enter the valuation date; Month 1 Day 1 Year 2011
b Assets
(1) Current value of @SS6tS ..i......vveoviiieire e . 1b(1) 19,051,519
{2) Actuarial value of assets for funding standard ACCOUNE...........coovveiioe i oo eeeeor s e ee s e ns e 1b(2) 21,958,541
C (1) Accrued liability for plan using immediate gain METROAS ......ocoovvie e 1¢(1) 25,102,535
{2) Information for plans using spread gain methods: '
{a) Unfunded liability for methods With DASES........c..oeee ittt eaaees s 1c(2)(a}
{b) Accrued liability under entry age normal Method ..o e e seenns 1c(2)(b)
{c} Normal cost under entry age normal MEthOU ..ot eesesse s essensennd 1c(2){c}
(3) Accrued liability under unit credit CoSt MEOU.........voieieecec et 1¢(3) 25,102,535
d Information on current liabllities of the plan; : ’
{1} Amount excluded from current liabifity attributable to pre-participaticn service (see instructions)............. I 1d(1)
(2) "RPA '94" information :
(@) CUITENTHADIILY .....c.ooiviiiiiiietii et ettt eeaeae s eeaeeerenseen s 1d(2)(a) 44,487,621
(b) Expected increase in current liability due to benefits accruing during the plan Year .......ccovecovvevi.d 1d{2)(b) 479,845

(c) Expecled release from “RPA ‘94" current liability for the plan year . 1d(2)(c) 1,953,276

(3) Expected plan disbursements for the PIan YA ...............ccc.cooiirieiinsioeoirios oo eeseeeseeee 1d(3) 1,835,383

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

combination, offer my best esh of anticipated expenence unde‘)he plan.
SIGN (%/L“\ /L:M”" Y ‘ %
HERE | - > A J=pt - )2\0/7,»
Signature of actuary Date
Stanley I. Goldfar 11-03401
Type or print name of actuary Most recent enrollment number

Horizon Actuarial Services, LLC (240) 247-4512
5 Tgla AVENU ] :

oUl Leorgla Avenus, bultef‘lrm name Telephone number {including area code)
Silver Spring MD 20910-

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF, Schedule MB—(T:orm §500) 2011

v.012611




EN 346654696 /PN 001

Page 2 -D

Schedule MB (Form 5500) 2011

2 Operational information as of beginning of this plan year:

a

c

Current value of assets (see instructions)

2a

19,051,519

b "RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1} For retired participants and beneficiaries receiving payment .......o.ocoveiiveriireseenn.. 138 19,776,803
(2) Forterminated vested PArHTIPANES ..........coovv.veeereerrons oo reeeseeeseeeeseseees s 93 5,806,999
(3) For active participants: o !
(2) NON-VESIEA BENETIS ...t saars 18,208,164
() Vested benefits ... ..o et e er e 695, 655
(€ TOAI ACHVE . 1.e oottt ettt et emens e nea 265 18,903,819
(4) 496 44,487,621
If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2

percentage

42.82 %

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

{a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
1,511,868

Totals » | 3(b) 1,511,868] 3(c) | 0
4 Information on plan status:

a Enter code to indicate plan’'s status (see instructions for attachment of supporting evidence of plan’s status). If 4a

COAE 15 “N,” GO 10 HBIT 5. .vvrvrerisier et is s sess s s bt b bS48 e be st e stk N
b Funded percentage for monitoring plan's status (line 15(2) divided by e 1C(3)) evovvevrerrecrerireeeeeeerrrn s 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............... Ij Yes D No
d I[fthe plan is in critical status, were any adjustable DENEfits FEAUCEU? ...........ovecvevreieeeeee et ee et enss s e D Yes U No
e If line dis "Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as 4e

OF the VAIUBHON GALE ...ttt ettt ettt ettt r e en v sae et et nee e entenante e

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations {check all that apply):

a D Attained age normal b D Entry age normal c @ Accrued benefit (unit credit) d D Aggregate
e [ ] Frozen initial iabilty f [] individual level premium g [ individual aggregate h ] shortfat
i D Reorganization j [l Other (specify):
K ifbox h is checked, enter period of use of SHOTHAIl MENOA ...vvvvveveeeiiceereei e v sttt st e eee I 5k }
| Has a change been made in funding MEthod TOr this PIAN YEAI? ......cco..eivevoirevisre oo eeees e ees s ss ot st tees e eeer et eees s eras st een s e D Yes @ No
m Ifline | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ..o cevceorc s D Yes D No
N ifline lis “Yes,” and line m is “No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class) sn
approving the change in FUNdiNg MEINO. . ... ettt re e e e esta e areee e seneansaeenens

6 Checklist of certain actuarial assumptions:

a

b
c

d
e
f

g
h

Interest rate for “RPA ‘94" current liability

4.47%

Pre-retirement

Post-retirement

D Yes I:I No @ N/A

Rates specified in insurance or annuity contracts

[] ves [] no . nia

Mortality table code for valuation purposes:

(1) MAIES .1oviireeimrrecris e st 6c(1) 8+3 8+3

(2) Females 6c(2) 8F 8r

Valuation liability interast rate .....c.veevieerieeeeet e 6d 8.00% 8.00%
EXPENSE J0RGING 1orr oo 6e 84.9% [] v % | K N
SAlAMY SCAIR (oot it 6f % @ N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date...........ccoeveee. 6g 7.5%
Estimated investment return on current value of assets for year ending on the valuation date ...............c........ 6h 12.6%

Line 3(a)

contributions are made throughout the year.
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
8 374,526 31,713
1 73,995 8,004

8 Miscellansous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling leter granting the @PPTOVE] .........c.cc.oiiiveiiir e e eee e e eee s et e et ee s et s st eteseemee s e

8a

b
c

Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule.
Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to

2008) or section 431(d) 0F TNE COUET ..o er et ere e es et es et et e e s
If line cis “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? .......vovvreeeervveeeercrneeeorn,

&I Yes D No

D Yes No

D Yes [:] No

(2) Ifline (1) is “Yes," enter the number of years by which the amortization pericd was extended.........cc.oovevvn.... | 8d(2) i

{3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) OF the COURT ...ttt et s et et er et e

D Yes I:[ No

(4) [fline (3) is "Yes,” enter number of years by which the amortization period was extended (not including the
NUMDBDET OF YEATS TN TN {2))1ivieiiieeeiet it et et s et s st s bttt e et es e et etra e e e v tesevats st ereatessinense s

(5) Ifline (3) is “Yes,"” enter the date of the ruling letter approving the @XteNSION...........c.ceov e eeeceeeeeere e

8d(s)

(6) Ifline (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 20077 ... viiveivnie oottt v rereereeoeeseeeessteseree e renes

I:I Yes D No

€ [f box 5h is checked or line 8cis “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOTHZALON DASE(S) v vt ciiriiriir ettt et ettt iee et e eee ettt e e eae et e et et s eee s s et e et et et e st e et et e e ee st e eaeeee e et renrenn s
9 Funding standard account statement for this plan year:
Gharges to funding standard account:
A Prior year funding defiCIBNCY, If BMNY...coiiii e ettt ettt et nee e 9a
b Employer's normal cost for plan year as of VAILALON &8 .......c.vccrerreeoreeeessiseessesseeesse e ees e Sb 263,067
€ Amortization charges as of valuation date: Outstanding balance
(1) All bages_exceptA funding waivers and cerlain bases for which the 9c(1)
amortization period has been extended ...........ccoooveveeiceiveeeireseeeee e 15,392,719 2,387,917
(2) FUnding WaIVETS ..ottt 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended ......... 9¢(3) 0 0
d Interest as applicable 0n NS 98, 9B, AN BC .....oov...oovooere oo s eeess e ee e seer s eee s od 212,078
€ Total charges. Add liNes 98 through 9. e 9e 2,863,062
Credits to funding standard account:
' Prior year Gredit Balance, if @MY .........cooc..ieriiieeeieeisisensis sttt eeeees e eeeer oo of 3,444,136
g Employer contributions. Total from column (b) 0F iNE 3 ..coviv i e 99 1,511,868
Qutstanding balance
h Amortization credits as of VaIUGHON Aate......co....r.vuivonrineessieeerecreres e reenenne Sh 8,804,589 1,343,721
i Interest as applicable to end of plan year on Hnes 9f, 9, 1A O0........ovvoeeooeeeoeoeeoeeeoeeeeeeeeoeeoeoeoeeee 9i 443,504
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFLY oo 9j(1) 10,538,876
(2) “RPA ‘94" override (90% current liability FFL) oo ovveiiiiieeece e 9j(2} 18,788,802
(B)  FFL Gredit. ettt r ettt a e ettt ee et s s et et et retarete s 9j(3) 0
K (1) WaIved fUNGING dEACIENGY ... ..o oooo oo eme oo e es e es oo 9k(1) 0
(2) ORI CIBAIS 1ottt et e b ettt st eh et ts sttt es e aeeeesereeer e e et e enanersesesserteresaneens 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), 8Nd OK(2).ererverervroreerererrenerron, e 9l 6,743,229
m Credit balance: If line 91 is greater than line Se, enter the difference...........cc.ooooviioeceioee e gm 3,880,167
N Funding deficiency: If line 9e is greater than line 91, enter the QIffEreNCe.. . ..o i e ee e eesrearens 9n




EN 346654696 /PN 001

Schedule MB (Form 5500) 2011 Page 4

9 0 Current year's accumulated reconciliation account:

(1} Due to waived funding deficiency accumulated prior to the 2011 PIaN YEar ..oovev.eovvcoivces oo 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 8621(b) of the Code:
(a) Reconciliation outstanding balance as of VaIUALON JAE ..\..eievericririieecriees oo s 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus liNg 90{2)(8)) ... icvvvveveviies e vrsss oo So(2){b) 0
(3) Total @s of valUation ate..........c.ococo i s ettt et et rer et 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ..........cccovveirvcerr v 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. .........

[g Yes [[ No




SCHEDULE MB ATTACHMENTS

Schedule MB, Line 11 —
Justification for Change in
Actuarial Assumptions

EIN/Plan Number 34-6654696/001

Changes in The current liability interest rates changed from 4.58% to 4.47% in order to remain
Assumptions Since within the allowable corridor specified by the IRS.

Last Actuarial o ] )
Valuation The mortality rates used in determining current liability were changed as required

by Treasury Regulation and IRS guidance.

The amount included for Administrative expenses changed from $124,110 to
$120,821.

Reason for Changes
in Assumptions

The change in the interest rate and mortality table used to determine the plan’s RPA
current liability is a mandated legislative change.

The amount included for Administrative expenses has changed to more accurately
reflect anticipated plan experience.

16
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Plan Provisions
As of January 1, 2011

EIN/Plan Number: 34-6654696/001

Plan Sponsor Joint Board of Trustees of the International Brotherhood of Electical Workers
Local Union Number 64 Pension Trust Fund

EIN/PN 34-6654696/001

Effective Date May 1, 1970 (as we understand the Plan to be in effect on January 1, 2011).

Covered Employment Covered employment shall mean employment on the basis for which an
employer is obligated to contribute to the Fund. The term “covered
employment” shall also mean full-time employment of a Union member by
the Union for which contributions are paid into the Fund on behalf of such
Union member.

Participation An employee will become a participant as of the first day of the Plan Year in

Service which he works a minimum of 420 hours.

a. Vesting Service — Prior to May 1, 1970, an employee is credited with
Vesting Service equal to the number of years of membership (max. 10) in
the Union. After May 1, 1970, an employee is credited with one year of
Vesting Service for each Plan Year he has received credit for at least
1,000 hours.

b. Credited Service — Prior to May 1, 1970, an employee is credited with
Credited Service equal to the number of years of membership (max. 10)
in the Union. After May 1, 1970, an employee is credited with one year
of Credited Service for each Plan Year he has received credit for at least
1,400 hours.

9
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Plan Provisions
As of January 1, 2011
EIN/Plan Number: 34-6654696/001
Normal Retirement Eligible at age 62 with both ten years of credited service and three years of

future service credit.

The normal retirement benefit shall be equal to the sum of (i) a past service
benefit, equal to $4.50 per month per year of credited service (maximum of
10 years), plus (ii) a future service benefit, equal to 4.00% of the aggregate
employer contributions made to the pension fund with respect to such
employee prior to January 1, 2003, 2.25% of aggregate contributions made
after January 1, 2003 and before February 26, 2006, 0.00% of aggregate
contributions made after February 26, 2006 and before January 1, 2010, and
0.75% of contributions made after January 1, 2010. Effective January 1,
2010, only the first 6% of wages contributed to the plan are considered for
benefit accruals.

Early Retirement Eligible at age 57 with both ten years of credited service and three years of
future service credit.

The monthly early retirement benefit is determined in accordance with the
normal retirement benefit based on past service credit and contributions to
date of termination of employment reduced by Y% for each month that the
benefits are paid prior to the normal retirement date.

Disability Retirement Eligible if totally and permanently disabled after completion of at least five
years of future service credit.

The monthly disability retirement benefit is equal to the normal retirement
benefit based on the past service credit and contributions made on behalf of
the participant at the date he became disabled.

Deferred Vested Eligible at any age with both five years of vesting service and three years of
Retirement future service credit.

The deferred vested benefit available following termination is determined
under the normal retirement formula deferred to age 62. After attaining age
57, a participant may request immediate benefits reduced for commencement
prior to normal retirement date.

10
1.B.E.W. Local Union Number 64 Pension Trust Fund January 1, 2011




SCHEDULE MB ATTACHMENTS

EIN/Plan Number:

Schedule MB, Line 6 —
Statement of Plan Provisions
As of January 1, 2011

34-6654696/001

Surviving Spouse’s
Benefit

Eligible upon the death of a married participant who has completed five years
of Vesting Service.

The participant’s spouse will receive, at the date the participant would have
reached age 57, unless a later is selected by the surviving spouse, 50% of the
pension to which the participant would have been entitled had the participant
retired on the day immediately prior to the benefit starting date and elected an
immediate 50% Joint and Survivor option with his spouse as beneficiary.

Death Benefit

In the event of death of any employee prior to his retirement, his beneficiary
will receive a lump sum payment equal to the aggregate employer
contributions made to the pension fund with respect to such employee, to the
extent that benefits otherwise payable from the Plan on behalf of the
participant (including any Surviving Spouse’s Benefits) do not exceed this
sum.

Normal Form of Payment

The normal form of payment shall be a pension payable monthly for the life
of the participant. In the event that the participant dies before his
accumulated pension payments exceed the total amount of contributions made
on his behalf, his designated beneficiary shall receive, in a lump sum, the
difference between the total amount of contributions and the accumulated
pension payments.

A participant who is married at the time of his benefit commencement date
will be presumed to have elected to receive the Joint and 50% Contingent
Survivor option in favor of his spouse, unless he elects otherwise in writing
and his spouse agrees.

Optional Forms of
Payment

A participant may elect to receive not earlier than his 57" birthday, a Joint
and 50% or 100% Contingent Survivor pension which is actuarially
equivalent to his regular pension.

Pensioner Increases

Benefits for retired participants collecting benefits as of January 1, 1989 and
January 1, 1991 were increased by $30 per month.

11
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Plan Provisions
As of January 1, 2011

EIN/Plan Number: 34-6654696/001

Changes Since Prior The negotiated hourly wages are as follows:

Valuation . Commercial members - $30.27 per hour
. Residential members - $16.75 per hour

. Teledata members - $18.50 per hour
. Voice and Video Wiring members - $18.50 per hour

12
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SCHEDULE MB ATTACHMENTS

A.  Charges

1. Amendment

2. Amendment

3. Amendment

4. Amendment

5. Amendment

6. Amendment

7. Assumptions Change
8. Amendment

9. Experience Loss
10. Experience Loss
11. Experience Loss
12. Experience Loss
13. Amendment

14. Experience Loss
15. Amendment
16. Experience Loss
17. Experience Loss
18. Amendment

19. Experience Loss
20. Amendment
21. Experience Loss
22. Assumption Change

Schedule of Funding Standard Account Bases as of January 1, 2011

Schedule MB, Lines 9¢ and %h

EIN/Plan Number: 34-6654696/001
Initial Remaining Amortization
Amortization Amortization Payment as of
Date Initial Period Outstanding Period Beginning of

Established Amount (Years) Balance (Years) Year

01/01/1983 § 835565 30.00 $ 129,032 2.00 $ 67,000
01/01/1985 1,404,700 30.00 406,596 4.00 113,663
01/01/1986 11,900 30.00 4,161 5.00 967
01/01/1988 4,247,992 30.00 1,957,037 7.00 348,046
01/01/1990 1,516,700 29.00 781,111 8.00 125,856
01/01/1991 1,222,800 30.00 728,847 10.00 100,572
01/01/1992 564,000 30.00 357,641 11.00 46,388
01/01/1997 138,500 30.00 108,902 16.00 11,391
01/01/1998 228,135 15.00 47,516 2.00 24,679
01/01/1999 1,166,730 15.00 351,271 3.00 126,212
01/01/2000 689,204 15.00 266,691 4.00 74,555
01/01/2001 1,228,858 15.00 573,225 5.00 132,932
01/01/2001 332,075 30.00 289,615 20.00 27,312
01/01/2002 1,295,510 15.00 699,696 6.00 140,142
01/01/2002 282,593 30.00 251,437 21.00 23,243
01/01/2003 2,015,680 15.00 1,226,057 7.00 218,047
01/01/2004 1,303,770 15.00 875,322 8.00 141,036
01/01/2004 225,585 30.00 207,814 23.00 18,554
01/01/2005 1,728,088 15.00 1,261,194 9.00 186,937
01/01/2005 16,192 30.00 15,142 24.00 1,332
01/01/2006 1,092,512 15.00 856,458 10.00 118,183
01/01/2006 310,185 30.00 294,122 25.00 25,512

14
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SCHEDULE MB ATTACHMENTS

Schedule MB, Lines 9¢ and 9h (cont.) -
Schedule of Funding Standard Account Bases as of January 1, 2011
EIN/Plan Number: 34-6654696/001

Initial Remaining Amortization
Amortization Amortization Payment as of
Date Initial Period Outstanding Period Beginning of
Established Amount (Years) Balance (Years) Year
23. Experience Loss (NIL)' 01/01/2009 2,785,029 29.00 2,729,310 27.00 231,102
24. Experience Loss (NIL)" 01/01/2010 531,577 28.00 526,001 27.00 44,539
25. Experience Loss (NIL)' 01/01/2011 374,526 27.00 374,526 27.00 31,713
26. Experience Loss 01/01/2011 73,995 15.00 73,995 15.00 8,004
Total $§ 15,392,719 $ 2387917
B.  Credits
1. Assumptions Change 01/01/1989 $ 1,519,200 30.00 $ 775,478 8.00 $ 124,951
2. Method Change 01/01/1990 181,900 30.00 100,928 9.00 14,961
3. Experience Gain 01/01/1997 1,217,860 15.00 131,731 1.00 131,731
4. Assumptions Change 01/01/1999 304,225 30.00 253,257 18.00 25,022
5. Assumptions Change 01/01/2000 1,239,284 30.00 1,057,188 19.00 101,928
6. Amendment 01/01/2003 2,302,650 30.00 2,086,451 22.00 189,387
7. Asset Method Change 01/01/2006 996,474 10.00 592,933 5.00 137,504
8. Method Change 01/01/2006 2,634,887 10.00 1,567,839 5.00 363,589
9. Experience Gain 01/01/2007 52,231 15.00 43,563 11.00 5,650
10. Experience Gain 01/01/2008 212,681 15.00 187,251 12.00 23,007
11. Experience Gain 01/01/2009 105,607 15.00 97,517 13.00 11,424
12. Experience Gain 01/01/2010 1,983,505 15.00 1,910,453 14.00 214,567
Total $ 8,804,589 $ 1,343,721
C. Net(A-B) 5 6,588,130 $ 1,044,196
! Amounts reflect the relevant provisions of the Pension Relief Act of 2010 as elected by the Trustees.
15
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Form 5500 Annual ReturniReport of Employee Benefit Plan OMB Nos. 1210-0110
This form is requirad to be filed for employee benefit plans under sections 104
Dopartment of the Treasury and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
intemal Revenua Soasvico

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

sections 6047(e), 6047(b), and 6058(a) of the Internal Revenue Code (the Code).

2011

This Form is Open to Public

Inspection

and ending

0
]

a DFE (specify)

For calandar lan year 2011 or fiscal plan year beginning

A This retum/report is for: X| a multiemployer plan;
[ | a single-employer plan:
B ghe first return/report;

an amended retum/repon;
C Ifthe plan is a collectively-bargained pian, check here

D Check box if filing under: Formssss, T

special extension {enter description)

B This return/ceport is:

a multiple-employer plan; or

the final return/report;
a short plan year retum/report (tess than 12 months).

> [®

Basic Plan Information — enter all requested information

1a Name of plan

1b Three-digit plan

IBEW LOCAL UNION 64 PENSION PLAN number (PN) b 001
1c Effective date of plan

05/01/1970

2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)

IBEW LOCAL UNION 64 PENSION PLAN 34-6654696

JOINT BOARD OF TRADES 2C Sponsor's telephone
number

330-270-0453

33 FITCH BLVD

2d Business cods (see
instructions)
23 821Q

YOUNGSTOWN OH 44515

Caution: A penalty for the late or incomplets filing of this retum/report will be assessed unless reasonable cause is established.
Under penallies of perjury and other penallles set forth in the instructions, 1 declare that | have examined this refumreport, including accompanying schedules,
statemanls and atiachments, as well as the electronic verslon of this retumireport, and to the best of my knowledge and belief, it is true, comect, and complete.

[0-1512. JAMES BURGHAM
Date Enter name of individual signing as plan administrator
nkloyd Date Enter name of individual signing as employer or plan sponsor
Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5$500. Form 6500 (2011)



IBEW LOCAL UNION 64 PENSION ~~ AN
Form 5500 (2011)

34-6654696

Page 2 -

3a Plan administrator's name and address (if same as plan sponsor, enter "Same")

IBEW LOCAL UNION 64 PENSION PLAN
JOINT BOARD OF TRADES

33 FITCH BLVD

3b Administrator's EIN
34-6654696

3¢ Administrator's telephone
number
330-270-0453

YOUNGSTOWN OH 44515
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, EIN 4b 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 5 496
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d). .
a Active participants 6a 2717
b Retired or separated participants receiving benefits 6b 119
C Other retired or separated participants entitled to future benefts 6c 95
d Subtotal. Add lines 6a, 6b,and 6c 6d 491
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 29
f Total Addlnes6dandbe Lef 520
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete thisitem) 6g
Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested e 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 32
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1F 1G
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)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust .
(4) General assets of the sponsor (4) General assets of the sponsor

10  Check all applicable boxes in 10a and 10b to indicate which schedules are attached,

a Pension Schedules

and, where indicated, enter the number attached. (See instructions)

b General Schedules

U) R (Retirement Plan Information) 1 H (Financial Information)

(2) E MB (Multiemployer Defined Benefit Plan and Certain (2) 1 (Financial Information - Small Plan)
Money Purchase Plan Actuarial Information) - signed by the 3) A (Insurance Information)
plan actuary (4) Cc (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




