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). 2012
Department of Labor i i .
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 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: a multiemployer plan; D 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;
D an amended return/report; D a short plan year return/report (less than 12 months).

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

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

......... » X

D 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

number (PN) » 001

1c Effective date of plan
05/01/1970

2a Plan sponsor’s name and address; include room or suite number (employer, if for a 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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/14/2013 DOUG RIPPLE
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

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

Preparer’s telephone number
(optional)

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
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, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 520
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 269
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 113
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 98
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 480
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 29
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 509
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7 30
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1F 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
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 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
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)
(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)




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

(Form 5500) Money Purchase Plan Actuarial Information 2012
Department of the Treasury
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 This Form is Open to Public
Employ.ee Beneﬂ.ts Security Admlmstr.atlon Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
» 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: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day _ 01 Year 2012
b Assets
(1) CUITENE VAIUE OF @SSELS .....eiivieiieitieiieti ettt ettt b e sr et enr e r et e e e 1b(1) 17879629
(2) Actuarial value of assets for funding standard account 1b(2) 21455555
C (1) Accrued liability for plan using immediate gain MEthOdS ...........cccviiiieierierieiie e 1c(1) 26589787
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES............c.cveveviveveeieiiiiieieeietetee et 1c(2)(a)
(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1¢(2)(b)
(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOM .........c.ceveveieveecececeeieeeee et 1¢(3) 26589787
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information:
(A) CUITENE HADIIILY ...ttt b ettt et e tb e e et s bt e sneeenbeesbeeanee 1d(2)(a) 46170024
(b) Expected increase in current liability due to benefits accruing during the plan year ...........c.ccccceeuee. 1d(2)(b) 519708
(c) Expected release from “RPA ‘94" current liability for the plan Year .............ccccevveveeieiiecrieeeece e 1d(2)(c) 1979334
(3) Expected plan disbursements for the plan Year.............ccociiiiiiiiiii i 1d(3) 1863417

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 09/11/2013
Signature of actuary Date
STANLEY |. GOLDFARB 11-03401
Type or print name of actuary Most recent enroliment number
HORIZON ACTUARIAL SERVICES, LLC 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) 2012

v. 120126



Schedule MB (Form 5500) 2012

2 Operational information as of beginning of this plan year:

a Current value of aSSets (SEE INSIIUCHIONS) ....cc.eiiiiiiiiiii ettt sttt be e e 2a 17879629
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment 139 20171139

(2) For terminated vested PartiCiPaANTS ...........ccoceeerieierierererereee e 96 6347268

(3) For active participants:

(@) NON-VEStEA DENEFLS ......v.viiverceieieescee ettt tes ettt s s 684993
(D) VESLEA DENETILS ...cveuvivieiietiicic ettt 18966624
[0 TS = U U1V SO SPR TR 269 19651617

(B) TOMAL. ..o 504 46170024
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2

Q1= (o= 0=V L= 38.73 %

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
12/31/2012 1918581

Totals » | 3(b) 1918581 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 TSt N i To T (o 1 1 1= OSSR
b Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 16(3)) ....vvevevevevereveceriereereeeeee e 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? .............ccccconneinnicciinceee |:| Yes D No
d If the plan is in critical status, were any adjustable Benefits FEAUCEA? .............cccceviuiiiieiieiceeieee ettt |:| 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 C 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 1f box h is checked, enter period of use of ShOrtfall METNOD ...........ccceveveveveeeeeceeieieee et es | 5k |
| Has a change been made in funding Method fOr this PIAN YEAI? ...........c.cvevevieeueeeieeeeeeeee e et e ettt ee st esennesesee s eeennenas |:| Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........ccecueeeriveeiniieeniieeennes |:| 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 MEtNOG...............ciiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT HADIIITY. ......co.uiiiiie et e b e e e et e e e sbb e e et e e e enbr e e s enreeeannes l 6a | 4.29 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts .............cc.ccevevevececernnn. D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MAIES ... 6¢(1) A A
(2) FEMAIES.....eiiiiiieie e 6¢(2) AF AF
d Valuation liability iNtEreSt rate ............ccocevveveveveeeeeeseereeeeeeeens 6d 8.00% 8.00 %
€ EXPENSE 10adiNg .....oveveeeeieeeiecieeeeeeeee ettt s 6e 78.4% D N/A % | N/A
F SAlArY SCAIE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 6g -0.4%
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h -4.0 %
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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
1 1960719 212102
4 1066229 115340

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 letter granting the @PPIOVAL .........cccueiiiiiiie et e e e et e e e st e e e s e e e s steeeasaeeessseeeetaeeesnneeesnnneeennnen

8a

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
C gcr)%:ny of thg plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
) Or SECHiON 431(d) OF tNE COUB? ...ttt ettt et et sb e e st e e b nareete e
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...........cccceuererrreerrverennnn. |:| Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) |
%) 2008) or 4S1(EN(2) of he COUBP- e [ ves [ o
(4) If line 8d(3) is “Yes,” _en_ter number of years by which the amortization period was extended (not including 8d(4)
the NUMDET Of YEAIS IN 1IN (2))-..eeeiiiee ettt st ettt e e bb e e e et e e e e eat e e aaaeeeaabbeeesanbeeesaneeas
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension..............cccevviriieniiiieniie e 8d(5)
(6) éfeliznle(tgdé?zgz “(\:((;adsé"figrthe amtc)thiz_ati_on bafltse gl(i)g(;)i?!)e for amortization using interest rates applicable under section D Yes D No
years beginning after 2 ettt ettt et eh e h e bt oA R e R A e e e R e e R e b e b oAb e Rt eReeEe bRt ebenae b et ene b b nen
e 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 aaToTquv4z Lu [0 A oY= E1=T () S ESOS
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 ValUation Aate ................cc..ceeeeueuerereeiereeeeeesesesesesesee e seseees e seseseneees 9b 284066
C Amortization charges as of valuation date: Outstanding balance
(1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1) 17072136 2715339
amortization period has been extended............ccoccoooviiiiiinii
(2) FUNAING WAIVEIS ...ttt 9¢c(2)
(3) Certain bases for which the amortization period has been extended .........] 9¢(3)
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 239952
€ Total charges. Add lines 9a through 9d............. 9e 3239357
Credits to funding standard account:
Prior year Credit DAIANCE, If @NY ......c.ccovceeeeieeeeceeeee ettt et et e e e ste st et e e s be st e st eteseesestentesessestessenaeseereeresreen of 3880167
g Employer contributions. Total from column (0) Of N 3 .....c.cuiuiiririiieeiee e 9¢g 1918581
Outstanding balance
h Amortization credits as of valuation date..............ccceceeeverrererrerereniceeeeesenas 9h 8057737 1211990
i Interest as applicable to end of plan year on lines 9f, 9g, aNd IN..........cc.cvevivievreceeeeceeeeee e 9i 484115
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .........cccoiiiiiiieieiee e 9j(1) 13904342
(2) “RPA ‘94" override (90% current liability FFL) .......ccovviiiiiieiieciieiceee, 9j(2) 20882540
(<) I o =T [ OO OSSPSR SOUSURURURONt 9j(3)
K (1) Waived FUNAING AEfiCIENCY .......ceveveveveeececeetee ettt ettt en sttt ens e st en s s esaessseses 9k(1)
(7 I 1 =T o (=T [} £ USROS RPPPROY 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN GK(2) ......eevveeeeeeeeiee ettt 9l 7494853
M Credit balance: If line 9l is greater than line 9e, enter the differeNCe..............cvceveeeeeeeeeeeeeee e 9m 4255496
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........cccooviiiiii e 9n
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90

Current year’'s accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2012 plan Year ..........ccocvevverieenieeiiecnieneeeee

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 Aate ................cc.coeveereeeeeeeeeesee e 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS liNE 90(2)(8)) ........v.evrvrreereerreeeeeeereeeeeresseeeeeresnees 90(2)(b)
(3)  TOtal S Of VAIUALON TALE...........cveeeeeeeeeeeeeeeeeeeeeeeeeeee et e e eee et eeeseee e e sees s eseestes e seesteseseess et eeeeeeeeeneesen 90(3)
ontribution necessary to avoid an accumulated funding deficiency. (See iNStructions.) .........ccccceecvveereieenennens
10 Contributi id lated funding defici (Seei ions.) 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 C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . K K K
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
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) 2012
v.120126
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(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
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Page3-[1 |

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 49542
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
YANNI PARTNERS, INC.
25-1590035
(b) ©) (d) e o (@ . @ )
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-.
17 NONE 8625
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-.
11 NONE 33835

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 28200

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 12877

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
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?

29

NONE

7096

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 11585

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?

28

NONE

9337

Yes D No

Yes D No D

Yes |:| No D

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

GALLAGHER FIDUCIARY ADVISORS, LLC

TWO PIERCE PLACE
630-285-3564
ITASCA, IL 60142-3141

(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-.
17 NONE 25875

Yes D No

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.




Schedule C (Form 5500) 2012

Page 5- |1

‘ 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

(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

(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




Schedule C (Form 5500) 2012 Page 6- |1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

»

File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
IBEW LOCAL UNION 64 PENSION PLAN plan number (PN) N 001

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

D Employer Identification Number (EIN)

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):

NEW TOWER TRUST COMPANY

d Entity C

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

C EIN-PN 52-6218800-001 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 |IE: INDURE FUND
o . NATIONAL REAL ESTATE ADVISORS
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 26-2237421-001 ! . ! 1003095
C EIN-PN code 103-12 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):

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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).

OMB No. 1210-0110

2012

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
%E'\J\?TSSLT%‘NION 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), 1¢(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 ............ccc.ccieveiiiiiiececee e la 221658 550142
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 209122 387261
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 47439 55122
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 452285 2100000
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 1592585 1455245
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 1842790 2071179
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 6136262 5540251
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trusts.............c.coeeveveverreeeennne. 1c(9) 2203261 1003095
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 5251516 7523780
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

17956918

20686075

19

1h

77289

490913

1

1j

1k

77289

490913

1l

17879629

20195162

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

1918581

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1918581

2b(1)(A)

283

2b(1)(B)

62581

2b(1)(C)

80630

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

143494

2b(2)(A)

2b(2)(B)

89445

2b(2)(C)

469296

2b(2)(D)

2b(3)

558741

2b(4)(A)

7405686

2b(4)(B)

6976665

2b(4)(C)

429021

2b(5)(A)

2b(5)(B)

413281

2b(3)(C)

413281
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 71660
(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)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 97134
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtEI INCOME......eeoeeeeceeee et n e eneen e enaen e 2c 3686
d Total income. Add all income amounts in column (b) and enter total...................... 2d 4335598
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1819101
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 1819101
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 87016
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 28200
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 71756
(A) ONEI ..ottt 2i(4) 13992
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 200964
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 2020065
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 2315533
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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):
() [{ unquaiified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(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:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMB No. 12100110

Department of the Treasury

(Form 5500)

2012

This schedule is required to be filed under section 104 and 4065 of the

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).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
IBEW LOCAL UNION 64 PENSION PLAN plan number 001
(PN) >
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
LIS 0T 1T TP 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

=2 USRS 3 0
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)?.......cccevrerrvernnee 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.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i it D Yes D No N/A

Part Il

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. .....c...eeeececeeeeieeeeeeeeecte et se s 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding 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.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 SARGENT ELECTRIC COMPANY

b EIN 250935920 C  Dollar amount contributed by employer 1532188

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 2013

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 3-49
(2) Base unit measure: D Hourly I:I Weekly D Unit of production Other (specify): PERCENTAGE OF PAY

a  Name of contributing employer VALLEY ELECTRICAL

b EIN 34-1159107 C  Dollar amount contributed by employer 944718

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 2013

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 3-53
(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 341267828 C  Dollar amount contributed by employer 213413

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 2013

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 2.70
(2) Base unit measure: D Hourly D Weekly 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 206462

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 2013

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 3.12
(2) Base unit measure: D Hourly Weekly Unit of production Other (specify): PERCENTAGE OF PAY

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % 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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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& DAVIS www.ydcpa.com
CPA’s, Inc

.
CERTIFIED PUBLIC
ACCOUNTANTS

Independent Auditors' Report

Board of Trustees
LB.E.W. Local Union No. 64
Pension Fund

Report on Financial Statements

We have audited the accompanying financial statements of I.B.E.W. Local Union No. 64 Pension Fund, which

comprise the statements of net assets available for benefits as of December 31, 2012 and 2011, and the related

statements. of changes in net assets available for benefits for the years then ended, the statement of
accumulated plan benefits as of Janu

_ ary 1, 2012 the related statement of changes in accumulated plan benefits
for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based o

our audits in accordance with auditing standards generally accepted in the United States of America. Those

standards require that we plan and perform that audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement.

n our audits. We conducted

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the Plan's preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the Plan's internal control. Accordingly, we
express 1o such opinion. An audit also includes evaluating the appropriateness of accounting policies used and

the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

A MEMBER OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, information
regarding the LB.E.W. Local Union No. 64 Pension Fund’s net assets available for benefits as of December
31, 2012 and 2011, and changes therein for the years then ended and its financial status as of December 31,

2012, and the changes therein for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted 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 reportable transactions,
together referred to as “supplemental information,” are presented for the purpose of additional analysis and are
not a required part of the basic financial statements but are supplementary information required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974. Such information is the responsibility of the Plan's management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally

accepted in the United States of America. In our opinion, the information is fairly stated in all material respects
in relation to the financial statements as a whole

Yosn

Yurchyk & Davis CPA's, Inc.
May 15, 2013
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Form 5500

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

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

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

OMB Nos:. 1210-0110
1210 - 0089

2012

This Form is Open to Public
Inspection

Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year tLeginning and ending

A Thisreturnireport is for: ?51 a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan: a DFE (specify)

B This return/report is: tuj the firstreturn/report; H the final return/repott;

C Ifthe planis a collectively-bargained plan; check here

D Check box if filing under:

an amended return/report; !

| | special extension {enter description)

Basic Plan Information—enter all requested information

| ashort plan year return/report (less than 12 months).

...................... > X

3 I . .
X! Form 5558; | | automatic extension;

U the DFVC program;

1a Name of plan
IBEW LOCAL UNION 64 PENSION PLAN

1b Three-digit plan
number (PN) »

001

1c Effective daté of plan
05/01/1970

2a Plan sponsor's name and address: including room or suite number (employer, if for a single-employer plany

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
instrucﬁon s)
238210

Caution: A penalty for the late or incompiete filing of thig returnfreport will be assessed uniess reasonable cause is established.

Under penalties of perjury and other penalties set forth inthe instructions, 1.declare hat | have examined this return/repent, including accompanying schedules,

statements and attachments, as well as the electronic version of this returnireport, and to'the best of my knowledge and belief, it is true, correct, and complete.

() , ‘ . -~ .
LY. 2R ’“‘*)”IQ& 12| Doy ﬁ‘ﬁf’!&
- . v M Lg
Signaturs, of pla;a/dmamstrator Date Enter né{rﬁe of individual signing as plan administrator
Signature ofgﬂployerlplan sponsor Date ) Enter name of individual signing as employer or plan spénsot
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer's telephone number
{optional)

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

Form 5500 (2012)
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7

34-6654696

Form 5500 (2012) Page 2

3a Pian administrator's name and address D Same as Plan Sponsor Name D Same as Plan Sponsor Address

3b Administrator's EIN

3¢ Administrator's telephone

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 ard the plan number from the last return/report:
a Sponsor's name

4b EIN

4c PN

5 Total number of participants at the beginning of the plan year

6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).

a Adlive participants 6a 269
b Retired or separated participants receiving benefits 6b 113
C Other retired or separated participants entitled to future benefits 6¢c 98
d Subtotal. Add lines 6a, 6b,and6c 6d 480
© Deceased participants whose beneficiaries are receiving or are entiled to receive benefits 6e 29
f Total Addlinesdandbe 6f 509
g Number of participants with account balances as of the end of the plan year (only defined contribution plans

COmplete s oMM 69
h Number of participants that terminated employment during the plan year with accrued benefits that were

less than 100% vested » , 6h

7 __Enter the total number of employers obligated to contribute to the pian (only multiemployer plans complete this item) 7 30

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

iFr 16

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

Code section 412(e)(3) insurance contracts

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)
(3) Trust {3)
(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

(1) R (Retirement Plan Information) M X H

(2) MB (Multiemployer Defined Benefit Plan and Certain Money {2) |
Purchase Plan Actuarial Information) - signed by the plan 3) A
actuary 4 X c

3) D SB (Single-Employer Defined Benefit Plan Actuarial 5 X D
Information) - signed by the plan actuary _ {6) G

b General Schedules

(Financial Information)

(Financial Information - Small Plan)
(Insurance Information)

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




Shares

Common Stocks

1,030
740
550

7,000

4,730
340

2,190

2,140
980

1,120

870
300

2,260

2,190
940

1,440

2,310

1,500

1,330

1,350

1,190
280

2,690

2,120
900

7,380

7,290

1,560
480

1,820
210

3,790

7,700

1,290

7,700

1,330
420
790

1,060

2,190

1,740
1,790
560
690
650
960

Schedule of Assets Held for Investment Purposes

December 31, 2012

LB.E.W, Local Union No. 64 Pension Fund - EIN 34-6654696 PN 001

Description Cost
Accor 34,047
Adecco 34,480
Air Prods & Chems Inc. 42,442
Alcoa 62,809
Alere 135,941
Amzon.com 69,026
AMC Networks Inc 83,024
Amdocs Ltd. 60,932
American Express Co. 35,641
Amphenol Corp. 55,257
Anheuser-Busch 48,923
Apache Corp. 27,549
AutoDesk Inc. 69,152
Baker Hughes Inc, 115,175
Becton Dickinson Inc. 70,665
Cameron International Corp. 70,161
Camival Corp 76,091
Cerner Corp 67,917
Chesapeake Energy Corp. 22,765
Danone 81,824
Dick's Sporting Goods Inc. 16,578
Digital Reality Trust Inc. 19,181
Directv 121,809
Discovery Financial Services 52,257
Dupont Fabros Technology 20,826
EMC Corp. 156,450
Electronic Arts 129,564
Encana Corp. 31,975
EOG Resources Inc. 50,673
Fastenal Co. 79,566
Google Inc. 102,143
Hess Corporation 212,211
Johnson & Johnson 84,889
Joy Global Inc. 72,451
Juniper Networks Inc. 156,263
Koninklijke 18,473
Linkedin Corp. 41,280
Manpower Inc. 27,618
MecGraw Hill Inc. 56,723
Monsanto Co. 149,728
Moody's Corp. 63,792
Myriad Genetics Inc. 46,376
Nestle 34,076
Norfolk Southern Corp. 44,231
Novo Nordisk 103,080
45,696

Pall Corp.

16

Market

Value

36,293
38,924
46,211
60,760
87,505
85,296
108,405
72,739
56,330
72,464
75,493
23,550
79,891
89,455
73,499
81,302
84,939
116,265
22,105
88,928
54,133
19,009
134,930
81,726
21,744
186,714
105,851
30,826
57,979
84,903
148,550
200,718
85,522
82,276
151,459
17,792
48,224
33,528
57,950
207,283
87,557
48,777
36,462
42,670
105,538
57,850



LB.E.W. Local Union No. 64 Pension Fund - EIN 34-6654696 PN 001

Schedule of Assets Held for Investment Purposes

December 31, 2012

17

Shares Description Cost
Common Stocks - continued -

1,650 Petroleo Brasileiro $ 30,014

4,440 Qiagen 81,661

1,550 Qualcomm Inc. 73,980

1,120 Randstand Holding 37,431

650 Range Resources Corp. 42,142

5,030 Riverbed Technology 113,574

1,050 Ryanair Holdings 28,099

1,400 Schlumberger Ltd. 94,938

760 Siemens 62,374

10,990 Southwest Airlines Co. 111,099

3,310 Spirit Airlines Inc. 56,428

140 Syngenta 43,323

5,480 Telenor 91,398

450 Tiffany & Co. 25,378

2,040 Time Warmner Inc, 64,096

570 Toyota Motor Corp. 46,100

3,400 Tyson Foods Inc. 53,600

2,560 Unilever PLC 68,088

930 Universal Health Svcs. Inc. 38,451

2,430 US Airways Group Inc, 24,347

1,960 Verifone Holdings Inc. 59,806

1,000 Viacom Inc. 56,628

2,990 Virgin Inc. 71,982

3,010 Volcano Corp, 83,756

1,850 Walt Disney Co. 59,274

500 Waters Corp. 37,428

6,540 Weatherford Intl LTD Inc. 120,155

4,970 Western Union Co. 82,743

750 Westport Innovations Inc. 24,193

TOTAL COMMON STOCKS $ 4984216

Mutual Funds

28,377 Manning & Napier Fin Svcs-A $ 236,913

7,825 Manning & Napier Emerging Markets 78,647

26,786 Manning & Napier Life Sciences 326,746

5,837 Manning & Napier Real Estate 60,002

20,294 Manning & Napier Small Cap 215,231

15,078 Manning & Napier Technology 140,291

36,843 Manning & Napier International 354,421

17,248 Manning & Napier World Opp 145,993

73,562 Aberdeen Emerging Markets 947,600

152,260 Pimco Fds 1,616,942
77,969 American Europacific Growth 3,171,637

TOTAL MUTUAL FUNDS $ 7,294,423

_ Vale

$ 31,861
80,582
95,881
41,106
40,839
99,192
35,994
97,018
82,802

112,538
58,686
56,000

109,655
25,803
97,573
53,153
65,960
99,123
44,966
32,805
58,173
52,740

109,882
71,066
92,111
43,560
73,183
67,642
20,032

$ 5,540,251

$ 183,318
91,084
344,741
85,049
201,317
164,352
320,533
133,672
1,166,687
1,626,144
3,206,883

$ 7,523,780



L.B.E.W. Local Union No. 64 Pension Fund - EIN 34-6654696 PN 001

Schedule of Assets Held for Investment Purposes

December 31, 2012

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
FHLM 29,557  8.000%  6/1/2015
FHLM 23,226  5.500% 10/1/2017
FHLM 17,802  Varies 3/1/2034
FHLM 26,099  6.500% 6/1/2026
FHLM 14,953  6.000% 6/1/2016
FHLM 49,382 3.000% 9/1/2042
FHLM 25,845  6.000% 9/1/2022
FNMA 44,864  6.000% 12/1/2032
FNMA 75,388  5.000% 3/1/1941
FNMA 31,520 6.500% 3/1/2022
FNMA 38,984  6.000% 11/1/2018
FNMA 54,023 6.000% 11/1/2018
GNMA 48,720  6.500% 5/15/2024

TOTAL U.S. GOVERNMENT SECURITIES $
CORPORATE NOTES/BONDS
AT & T Inc 50,000 2.400% 8/15/2016 $
Bank of New York Mellon 50,000 1.500% 1/31/2014
Baxter Internatioan] Inc 25,000 2.400%  8/15/2022
BB&T Corp 50,000 -3375%  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
EOG Resources Inc. 50,000  2.625%  3/15/2023
FNMA 81,238  5.500%  1/25/2032
FNMA 27,233 6.000%  1/25/2032
FNMA 15,732 6.500% 11/25/2015
FNMA 100,000  5.500% 11/25/2036
Fiserv Inc 50,000 3.500% - 10/1/2022
General Elec Cap Corp 50,000 3.350% 10/17/2016
Google Inc 50,000  1.250% 5/19/2014

18

MARKET
COST VALUE
80,332 § 88,582
272,601 292,812
203,416 231,500
138,782 149,470
154,735 170,097
30,887 30,427
23,324 24,969
17,201 19,043
26,430 29,100
14,971 15,842
51,913 52,008
26,216 28,093
45,369 49,031
79,393 83,124
32,446 35,094
39,282 42,907
57,265 57,954
49,550 55,192
1,344,113 $ 1,455,245
50322 % 52,179
49,927 50,585
24,892 24,732
49,956 51,040
49,683 52,735
49,455 55,229
49,841 60,259
50,279 67,823
49,854 52,673
50,557 53,721
74,543 90,203
50,058 59,684
49,691 50,352
93,094 90,756
27,382 30,738
16,174 16,594
109,188 118,064
49,770 50,907
49,941 53,670
49,989 50,617



LB.E.W. Local Union No. 64 Pension Fund - EIN 34-6654696 PN 001
Schedule of Assets Held for Investment Purposes
December 31, 2012

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 § 52,399
JP Morgan Chase & Co 50,000  5.125% 9/15/2014 49,293 53,177
Kraft Foods Inc. 50,000  5.250% 10/1/2013 49418 51,590
Lowes Companies 50,000  6.100% 9/15/2017 49,959 60,713
Merrill Lynch & Co. Inc. 50,000 6.875% 4/25/2018 49,957 60,272
Occidental Petroleum Corp 50,000 1.500%  2/15/2018 49,959 50,642
Oracle Corp. 50,000  5.750%  4/15/2018 51,137 60,850
Pacificcorp 50,000  2.950% 2/1/2022 49,956 52,247
St. Jude Medical Inc 50,000  3.750%  7/15/2014 49,926 52,360
State Street Corp 50,000 2.875% 3/7/2016 49,793 53,044
Teva Pharma Fin II/III 50,000  3.000% 6/15/2015 50,990 52,568
United Technologies Corp. 50,000  6.125% 2/1/2019 49919 62,311
Verizon Global FDG Corp 50,000 4.900% 9/15/2015 48,175 55,463
Vodaphone Group PLC 50,000  3.375% 11/24/2015 49,408 53,522
Wal-Mart Stores Inc 50,000 2.875% 4/1/2015 49,655 52,530
Wells Fargo Company 50,000 5.125% 9/15/2016 49,392 56,314
BHP Billiton Finance 50,000  5.400%  3/29/2017 49,844 58,616
TOTAL CORPORATE BONDS AND DEBENTURES $ 1,891,324 §$ 2,071,179
REAL ESTATE INVESTMENT TRUST
Indure Fund N/A N/A $ 973,484 §$ 1,003,095
TOTAL REAL ESTATE INVESTMENT TRUST $ 973,484 § 1,003,095
MONEY MARKET FUNDS
PNC Prime Money Market A N/A N/A $ 2,100,000 $ 2,100,000
Total Investments $ 18,587,560 $ 19,693,550
SUMMARY OF INVESTMENTS BY TYPE
U.S. Government Securities $ 1,344,113 § 1,455,245
Corporate Bonds 1,891,324 2,071,179
Common Stocks 4,984,216 5,540,251
Mutual Funds 7,294,423 7,523,780
Common Trust Funds 973,484 1,003,095
Money Market Funds 2,100,000 2,100,000

$ 18,587,560 $§ 19,693,550
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Schedule MB (Form 5500) 2012 , _Page <[]
2 Opsrational Infarmation:as of beginning of s plan year
a Curent valug of guséls (see matmct»c;hs} s e i T T { 28 ) 17,879,629 ‘/
b *RPA ‘94" current liabilitylparicipant count breakdown: {1) Number of pariicipants (2) Current flability
{1§ Forretited participants and beneficiaries fECEIVIng BAVINENE .. ..o ooeisn | 1350/ 50,171,139/
{2} Fuor terminated vested participenis oo et e ’ 96 J &, 347 265 \j’

{3 Foraclive pariicivants:
{a) Non-vested Benefti.. o,
b} Vested benefits...

i | aa T eta Sosv
o .1.3 966 6§24 W,

{e} T@fﬁla‘Cﬁ‘-'éee 269/¥ : 19 &51,81% v
(4] Total.. bt oo AL " 50 ‘f 46,170, .ggéf
o ifthe pemantag@ r@sultzng from dw&dmg e 2a hy !ma Zbgz;), it {aé} B Eesa ihan 70%, enfer such ' 2¢ o »
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{a) Date (h} Amount paid by te) Amount paid by {a) Date {b} Amount paid by {} Amount paid by
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- 1,918,581V

/

Totals » | 3(5) 1,918, 581) 81 | 0.
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wode 187N, go to i 6. SR N
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3’ New amortization basesestablished in the varrent plan year:

{1 Tyoe of base “(2) Iital balance ' X {3) Amarlizalion Chargs/Crodit
1o , 1,960,719V 212,102 v
¢ of 1,066,220 115,340 /

8 Miscellaneous information:

& W a waiver of 4 funding d@?mi&sm‘y has been apmwd for this plan yaar, snter the date {MM DiB«YYY‘(} of the £3
mns‘:g latier granhrzg fhe approval. ... .

b is the plan required to provide & Schedule al‘ ﬁmzva Parficipant Data? (Se& the instructions ) 1f "Yes ¥ atftach schedute.
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| _U, Yes N

{] e T
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Bo Curentyears accomulated reconciliation aceunt:

1) Due o waivett fanding deficloney abcurilated Bior 1o the 2012 PR YBET oo screnee, B0LT)
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11 Has & change'been made it the actuarial assumptions for the current plan year? If Y5 ses instruc mm @ Yes [:J No
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E MB ATTACHMENTS

Statement by Enrolled Actuary

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

Plan Name IBEW Local Union No. 64 Pensxon?ian

' anuaiwnﬁaze January 1, 2012

Envrolled Actuary Stanley 1. Goldfarb

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 anditor.

This Schedule MB reflects the Trustees’ decision to stop applying the special amortization rule
under the Pension Relief Act of 2010 (“PRA™) effective for the ?an'uary 1, 2012 valuation. Prior to
this, the Trustees applied the provisions of funding relief and specifically elected to utilize:
s 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 Jangary 1, 2012

U AIBEWE4 RET2013VGov\20i 2 Sch MBI 2SCHB_ATTACH docx




JULE MB ATTACHMENTS

Schedule MB, Line 6 —

Statement of Actuarial Assumptions/Methods

EIN/Plan Number.

As of January 1, 2012

34-6654696/001

Plan Spensor

EIN/PN

Jc;:mt ‘B’c}aﬁi gf 'Tmsiéa,s éf the *fnmanona; Bmtherhood of Electical Workers

34-6654696/001

Interest Rates

Valuation 2.00%

RPA “94 Current liability 4.29%

Future Increases in
AJMa:xtmum Ben -vts and

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

Assumed Cost-of-Living
Adjustments

None.

Expm“wy

Any unreimbursed expenses paid from the Trust dumng the prior Plan Year are
assumed to be payable again this year, The amount is added to the Normal

Cost, payable at the beginning of the year. The amount included this year for
‘Administrative Expenses is §124,830.

Mortality

The sex-distinct RP-2000 Mortality Tables with Blue Collar adjustment for
participants and the sex-distinet RP-2000 Mortality Table for spouses. Future
mortality improvement was considered but not reflected. However, for
purposes of developing RPA °94 current Iiﬁbiflt) in 2012, the mortality table
required by the: Intemal Revenue Service was used.

LB.EW. Local Union Nuntber 61 Pension:Trusi Funi

Jinuary 1, 2002




SCHEDULE MB ATTACHMENTS

| Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods
As of January 1,2012

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%
38 1
59 2
60 2
61 2
g 60
63 40
64 6‘0*
65 100%.

Disability Rates The DP-1985 Disability Table (Class 1) using séx distinct rates for male and
female employees. The rates at the following illustrative ages indicate the
disability incidence assumptions used:

Attained , Incidence of Disah;hty (per 1,000)
Age Malés Females

20 0.29 0.30
25 0.38 0.47
30 0.48 0.80
40 By 211
50 358 5:33
55 7.22 9.52
60 12:56 11.59

Disabled Marmlzty 1?935 Pension Disability Mortality for ‘males and females. Future: mormiuy

ment was considered but not reflected. However, for purposes of
developing RPA 94 current lability in 2012, the healthy mortality table
required by the Internal Revenue Service was used.

3

LB.EW. Local Union Number 64 Persion Trist Fund Fanviary 1, 2012




SCHEDULE MB ATTACHMENTS

Schedu]eM, Line 6~
Statement of Actuarial Assumptions/Methods
As of January 1, 2012

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 Amnual Rate of Withdrawal
Age Males Females

20 0.150 0.250
30 0.069 o 0.099
40 0.028 0.049
50 0.004 0017
55 0.000 0.004

Form of Payment Participants are assumed to elect the normal fortn.

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 héxt following the enrollment date on
: which the employee has employer contributions made on his behalf.

LBEW. Local Union Number 64 Pension. Trust Fund January 1, 2012




. MB ATTACHMENTS

Schedule MB, Line 6 —

Statement of Actuarial Assumptions/Methods

EIN/Plan Number:

As of January 1,2012

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 ¢ontractual agreement providing that 11%
of the base hourly ratc will be contributed to the pension fund. The base hourly
rates as of January 1, 2012 are $30.10 for Commercial members, $16.75 for
Residential members, $19.14 for Teledata members, and $19.14 for Voice and
Video Wiring members.

Compensation for Plan
Participants

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

Cost Methkod

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 caleulated 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 stra ight-line
basis over the period during which the employee earns credited service. The
actuaria] 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 vear.
The normal cost and actuarial acerued liability for the plan are the sums of the

individually computed normal costs and actuarial accrued liabilities for all plan
pammpams

LB.E W, Locat Union: Number 64 Pension Trust Frnd




SCHEDULE MB ATTACHMEN

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods
As of January 1,2012

EIN/Plan Number: 34-6654696/001

Asset Method The actuarial value of assets is determined by adjusting the market value of
: assets to refleet the investment gains and losses (the difference betweeri: 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 retum 18 caleulated
from the prior market value of assets, mciu;dmg 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 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.

None.

, R o &
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EIN/Plan Number:  34-6654696/001

Pénsion Relief Act of The Trustees decided to apply the following special rules to the Plan under the
2010 P‘eﬂsian-Refief Actof 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, 1f not for the special rule, the losses would have
been amortized over a period of 15 yedrs,

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 rile, 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 faw 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. Effective for the January 1, 2012 Plan Year, the
Truastees decided to stop applying the special amortization mle.

The net investment losses that have been be recognized as an amortization base
under the special amortization rule prior to January 1, 2012 are as follows:

Plan Year Beginning Amount
1/1/2009 $2,785.029
1712010 $531,577
11112011 $374,526

LB.EW. Local Union Number 64 Pension Tyust Fund
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SCHEDULE MB ATTACHMENTS

~ Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods
As of January 1, 2012

EIN/Plan Nuniber: 34-6654696/001

e

Changes in , The current liability interest rates changed from 4.47% to 4.29% 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 requited by Treasury
Actuarial Valuation Regulation and IRS guidance.

The amount included for Administrative expenses changed from $120,821 to
$124,830.

The assumption for mortality changed from the UP-94 Mortality Tables for
males-and females with a three year set forward for males to the sex-distinet RP-
2000 Mortality Tables with Blue Collar adjustment for participants and sex-
distinet RP-2000 Mortality Table for spouses.

g
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Plan Provisions
_As of January 1, 2012

EIN/Plan Number: 34~6654696?ﬁ91

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 (38 we understand the Plan to be in effect on January 1, 2012),
Covered Ewmployment Covered empieymam shall mean employment on the ‘basis for which an

employer is obligated to contribute to the Fund. The term ° red
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 minimuom of 420 hours.

a. Vesting Service - Prior to May 1. 1970, an employeé is credited with
Vs Service equal to the num’be: 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 — Ptior to May 1, 1970, an employee is. credl‘ted with
Credited Service équal to the number of years of membership (m:
in the Union. After May 1, 1970, an employee is credited with
of Credited Service for each Plan Year he has received credit f{)r at Eeas‘;
1,400 hours.

o . , 9
B g .
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EIN/Plan Number:
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SCHEDULE MB ATTACHMENTS _

Schedule MB, Line 6 —

¥

Statement of Plan Pro isions

As of January 1, 2012

34-6654696/001

Novrmual Retirement

Eligible at dge 62 with five years of vesting service,

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 futare service benefit, equal to 4,00% of the aggregate
employer contributions madc 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 afier 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
betiefit acoruals,

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 confributions 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.

Eiigiblé at any age with both five years of vesting service and three years of
future service credit.

The deferred vested benefit available following termination is determined
under the normal retirement formulu deferred to age 62. After attaining age
57 with 10 years of credited service, a participant may request immediate
benefits reduced for commencement prior to normal retirement date.

LBEW. Lpcal Union Number 64 Pension Trust Fund
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Plan Provisions
As of January 1, 2012

34-6654696/001

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 bad 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 s beneficiaty,

Death Benefit In the event of death of any employee prior to his retitement, his beneficiary
will receive a lump sum payment equal to the apgregate 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 ahy Surviving Spouse’s Benefits) do not exceed this
sum.

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 i writing
and his spouse agrees.

Optiovial Forms of A participant may elect to receive fiot earlier than his 57" birthday, a Joint
Payment 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,

LBEW.. Local Uniow Number 64 Pﬂm‘mﬂ Treise Fund




SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Plan Provisions
- As of January 1, 2012

EIN/Plan Number: 34-6654696/001

Changes Since Prior The negotiated hourly wages are as follows:
Valuation # Commereial members - $30.10 per hour
» Reszd@ntml members - $16.75 per hour
' ‘Teledata members-- $19.14 per hour

s Voiceand Video Wiring members - $19.14 per hour

LB.EW. Local Union Number 64 Pension Trust Fiond Jantiary 1, 2012
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EIN/Plan Nusmber

Schedule MB, Line 11 —
Justification for Cha
Actuarial Assump

34-6654696/001

within the aiiowable carndor spemﬁed Ey the .IRS

The mortal;ty rates used dctermmmg current liability ‘were changed as required
by Treasury Regulation and IRS guidance.

The amount included for Administrative expenses changed from $12¢
$124,830.

The assumption for mortality changed from the UP-94 Mortality Tables for males
and females with a three year set forward for males to the sex-distinct RP-2000
Mortality Tables with Blue Collar adjustment for participants and the sex-distinct
RP-2000 Mortality Tables for spouses.

Reamn fﬁr C‘fmﬂges;

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

The changes in the other assumptions have been made to tore aceurately reflect
anticipated plan experience.

16
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‘Statement by Enrolled Actuary

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

EIN/PN 34-6654696/001

Plan Name IBEW Local Union No. 64 P;ns’%ﬁn%ﬁian
Valuation Date January 1, 2012

Enrolled Aétuary Stanley ,I‘ Goldfarb

Envollment Number ~ 11-03401

i

The actuarial assumptions and methods are individually reasonable and, in combination, represent

the enrolled actuary's best estimate of anticipated experienice under the plan, subject to the
ﬁ:ﬁ}owmg 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 stop applying the special amortization rule
under the Pension Relief Act of 2010 (“PRA™) effective for the January 1, 2012 valuation. Prior to
this, the Trustees applied the provisions of funding relief and specifically elected to utilize:

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

e 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.EW. — Local Union Number 64 ;’e&sién Trust Fand January T, 2012
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —

Statement of Actuarial Assumptions/Methods

EIN/Plan Nimber:

As of January 1,2012

34-6654696/001

Plan Sponsor

EIN/PN

Joint Board of Tristees of the International Brotherhood of Electical Workers
Local Union Number 64 Pension Trust Pund

34-6654696/001

Interest Rates

SVifiion 800%

RPA ‘94 Current liability 4.29%

Furure 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 'imtmﬁwl;wmg
Adjustment

None.

Expenses

Any unreimbursed expenses paid from the Trust durmg the prior Plan Year aré
assumed to be payable again this year. The amount is added to the Normal

Cost, payable at the beginning of the year. The amount fncluded this yesar for
Administrative Expenses is §124,830.

Mortality

The sex-distinct RP-2000 Mortality Tables with Blue Collar adjustment for
participants and the sex-distinct RP-2000 Mortality Table for spouses. Puture
mortality improvement was considered but not reflected. However, for
purposes of developing RPA *94 current fiability in 2012, the mortality table
required by the Internal Revenue Service was used.

LBEW. Local Union Namber 61 Pension Trust Funid

Fanpary 1, 2012




SCHEDULE MB ATTACHMENTS

_ Scheﬁule B, Line 6 - |
Statement of Actuarial Assumptions/Methods
As of January 1,2012

EIN/Plan Number: 34-6654696/001

Retirement The following rates have been utilized as the assumed incidenice of retires
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
dasabmty incidence assumptions used:

Attained Incidence of Dtsablhty (per 1 Bﬂﬂ}
Age Males , »

20
25
30
40
50
S5
60

Disabled Mortality 1985 Pension Disability Mortality for males and females. Fature mortality
improvement was considered but not feflected. However, for putposes of
developing RPA 94 curfent liability in 2012, the healthy mortality tabie
required by the Internal Revenue Service was used.

, 3
LB.EW. Local Union Number 64 Pension Trust Fund January 1, 2012




SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods
As of January 1, 2012

EIN/Plan Number: 34-6654696/001

Representative The valuation includes Plan participants only, for whom a moderate’ rafe of
Termination Rates withdrawal has been assumed. The following rates are illustrative:

Attained Annual Rate of Withdrawal
Age Males Females

20
30
40
50
55

0.250
0.099
0.049

Form of Payment Participants are assumed to elect the ormal form.

Marviage 85% of participants are assumed to be married.

Emplovees Tt was assumed that there will be no new or rekired employees.

Inclusion Dte The valuation date coincident with or next following the enrollment date on
which the employee has employer contribtitions made on his behalf.

I
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CHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Actuarial Assumptions/Methods
As of January 1, 2012
34-6654696/001

EIN/Plan Nuhiber:

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 vears. 1,800 hours is
assumed for participants who have not worked a complete calendar year.

The actual contribution is g@»emcd 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, 2012 are $30.10 for Commercial members, $16.75 for
Residential membe_rsg $19.14 for Teledata members, and $19.14 for Voice and
Video Wiring members,

Compensation for Plan

Participarnis

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 bepefit 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
acerual 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 Hability 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 vear.
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.

LB.EW. Local Union Number 64 Pension Trust Fund




SCHEDULE MB ATTACHMENTS

EIN/Plan Number:

Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods
As of January 1, 2012

34-6654696/001

Asset Method

The actuarial value Qf assets is determined by adjusting the market valug of
assets to reflect the investment gains and losses (the difference between the
actual investment refurn and the expected investment. n,tum} during each of thc
last 4 years at the rate of 25% peryear. Expected ' '

from the prior market value of assets, mciudmg recewab}e contr:hunom, ami
'Wezgmed expected transactions. The actuarial value is subject to'a restriction that

ii 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 meth
Plan Yearto-be reflected at a rate of 10% per year.

| has been changed to allow the investment loss from the 2008

Participant Data

Pammpant dam werc hupphcd Ll '*c,lromwlly aa 0? the vaiuatmn date Data on

6
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* AsofJi ,f:m‘ary 1,2012

EIN/Plan Number: 34-6654696/001

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

.

Special Amortization Rule: As permitted under Section 431 @){8}(}&}
of the Internal Code (the “Code™), net investment losses incurred in the
plan year begiming 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 vears. 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. Effective for the January 1, 2012 Plan Year, the
Trustees decided to stop applying the special amortization mle.

The net investment losses that have been be recognized as an amortization base
under the special amortization rule prior to January 1, 2012 are as follows:

Plan Year B@ggzﬂ T Amount
17172009 $2,785.029
/12010 $531,577
H2011 $374,526

LB.EW. Locat Union Number 64 Pension Trust Funi TJunuary 1, 2012




E MB ATTACHMENTS

Statement of Actuarial Assumptions/Methods
As of January 1, 2012
EIN/Plan Number: 34-6654696/001
Changes in » The current liability interest rates changed from 4.47% to 4.29% in order to
Assumptions and remain within the allowable corridor specified by the IRS. The mott lity rates
Methods Since Last used in determining current liability were ‘changed as required by Treasury

Regulation and IRS guidance.

The amount included for Administrative expenses chamgeé; from $120,821 to
$124.830.

The assemption for mortality changed from the UP-94 Mortality Tables for
males and females with a three year set forward for males to the sex-distinct RP-
2000 Mortality Tables with Blue Collar adjustment for participants -and sex-
‘distinct RP-2000 Mortality Table for spouses.

4
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SCHEDULE MB ATTACHMENTS

Schedule MB, Line 6 —
Statement of Plan Provisions
As of January 1, 2012

EIN/Plan Number: 34-6654696/001

Plan Sponsor Joint Board of Trustees of the International Brotherhood of Electical Workers
Local Union Numbet 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 T, 2012).

Ca’veredi‘jﬁmﬁaymmt Covered vemp}r:;ymétit shall mean employinent on the basis for which an
employer is obligated to contribute to the Fund. The term *covered
employment” shall alse mean full-time employment of a Union member by

the Union far which contribitions are paid into the Fund on behalf of such
Union member:

s

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

a. Vesting Service ~ Prior to May 1, 1970, an’ employee is credited with
Vesting Service équal 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 Se sequal to the number of years of membership (max. 10)
in the Union. After May 1, 1970, ar employee is credited with onie year
of Credited Service for each Plan Year he has received credit for at least
1,400 hours.

~ 9
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EIN/Plan Number:

Schedule MB, Line 6 -
Statement of Plan Provisions
As of January 1, 2012

34-6654696/001

Normal Retirement

Eligible at age 62 with five years of vesting service,

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 (i) 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.

Ealy Retivement

Eligible at age 57 with both ten years of credited servicé 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 Retivement

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.

ﬂeferred 3

Vested

ne

Eligible at any ape with both five years of vesting service and three years of
future service credit.

The deferred vested benefit available following termination s determined
under the normal retirement formula deferred to age 62. After attaining age
57 with 10 years of credited service, a participant may request immediate
benefits reduced for commencement prior to normal retiremient date.

LBEW. Local Union Number 64 Pension Trast Fund ' inigiry 1, 2018




SCHEDULE MB ATTACHMENTS

EIN/Plan Number:

Schedule MB, Line 6 -
Statement of Plan Provisions
As of January 1,2012

34-6654696/001

Bligible upon the death of a married participant who bas completed five years
of Vesting Serviee.

The. pm‘tmxpant*s spouse will receive, at the date the pamazpant 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 4s beneficiary.

In the event of death of any employee ptior to his retitement, 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 bencfits 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, i a lump sum, the
difference between the total amount of contributions and the accumulated
penision payments.

A participant who i§ 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 pemsion which is actuarially
equivalent to his regular pension.

Pensioner Increases

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

LB.EW. Local Union Nuniber 64 Pension Trist Fud
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Schedule MB, Line 6 -
Statement of Plan Provisions
As of January 1,2012

EIN/Plan Niunmber: 34-6654696/001

Changes Since Prior The negotiated hourly wages are as follows;

® Commercial members - $30.10 per hour
«  Residential members - $16.75 per hour
» Teledata members - $19.14 per hour

*  Voice and Video Wiring members - $19.14 per hour

o » - 12
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A,

Charges

1.
2.

3,
4,
5.
6.
7.
8.
9.

10.
i1
12,
13
14.
i5.

16.

17.
18
19.
20.
21.

22. Assumption Change
23. Experience Loss (NIL)'

Amendment
Amendmient
Amendment
Amendment
Amiendment
Amendment

Assumiptions Change

Amendment
Experience Loss
Experience Loss
Experience Loss
Experience Loss
Amendment
Experience Loss
Amendment
Experience Loss
Experience Loss
Experience Loss
Amendment
Experience Loss

Schedule MB, Lines 9¢ and 9%
Schedule of Funding Standard Account Bases as of January 1, 2012

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 8 835,565 30.00 % 66,995 1.00 $ 66,995
01/01/1985 1,404,700 30.00 316,368 300 114,663
01/01/1986 11,800 30.00 3,450 4,00 967
01/01/1988 4,247,992 30.00 1,737,710 6.00 348,046
010171990 1,516,700 - 29.00 707,675 7.00 125,856
01/01/1991 1,222,800 30.00 678,537 G.00 100,572
01/01/1992 564,000 30.00 336,153 16.00 46,388
01/01/1997 138,500 30.00 108,312 15.00 11,391
01/01/199% 228,135 15.00 24,664 1.00 24,664
01/01/1999 1,166,730 15.00 243,064 200 126,212
01/01/2000 689,204 15.00 207,507 3.00 74,555
0148172001 1,228,858 15.00 475,516 4.00 132,932
01/01/2061 332,075 30.00 283,287 19.00 27,312
01/01/2002 1,295,510 15.00 604,318 300 140,142
01/01/2002 282,593 30.00 246,450 20.00 23,243
01/01/2003 2,015,680 15.00 1,088,651 600 218,047
01/01/2004 1,303,770 15.00 793,029 7.00 141,036
$1/01/2004 225,585 30.00 204,401 22.00 18,554
0170172005 1,728,088 15.00 1,160,198 8.00 186,937
01/01/2005 16,192 30.00 14,615 23.00 1,332
01/01/2006 1,092,512 15.00 797,337 9.00 118,183
01/01/2006 310,185 30.00 290,099 24.00 25,512
01/01/2009 2,785,029 29.00 2,698,065 26.00 231,162
14
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SCHEDULE MB ATTACHMENTS
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01/01/2010
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01/01/2006
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374,526
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¥
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1,983,505
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30.60
30:06
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30.00
10,00
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519,979
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1.960,719
1,066,229

§

17,072,136

702,569

92,844
246,494
1,081,681
2,048,829

491, mmm

8.057,737

9.014.399
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u& 713

3100
115340

$ 2,715,339

S

14,961
25,022
101,928
189,387
137,504
363,589
5,650
23,007
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214,567

S

1,211,990

g

1,503,349
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EIN/Plan Numiber

3466546961001

Ckanggs n

The current lability interest rates changed from 4.47% to 4.29% in order to remain
within the allowable corridor specified by the IRS.

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 $12€} 821 to
$124,830.

The assumption for mertality changed from the UP-94 Mortality Tables for males
and females with a three year set forward for males to the sex-distinct RP-2000
Mortality Tables with Blue Collar adjustment for participants and the sex-distinct
RP-2000 Mortality Tables for spouses.

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 changes in the other assumptions have been made to niore aceurately reflect
anticipated plan experience.
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