Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A This return/report is for: amultiemployer plan;

|:| a single-employer plan;

B This return/report is: |:| the first return/report;
|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

D a short plan year return/report (less than 12 months).

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

[

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002

IBEW LOCAL 683 PROFIT SHARING ANNUITY PLAN

number (PN) »

1c

Effective date of plan
06/04/1984

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

IBEW LOCAL 683 BOARD OF TRUSTEES

PO BOX 8010
COLUMBUS, OH 43201-0810

2b

Employer Identification
Number (EIN)
34-1442087

2C

Plan Sponsor’s telephone
number
614-421-0600

2d

Business code (see
instructions)
238210

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

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

SIGN |Filed with authorized/valid electronic signature. 10/22/2015 MARGARET R. STIMMEL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/22/2015 BRIAN DAMANT
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)

RAYMOND KISSEL, CPA
KISSEL & ASSOCIATES INC.

1005 LEXINGTON AVE
MANSFIELD, OH 44907-2247

Preparer’s telephone number
(optional)

419-756-6304

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

Form 5500 (2014)
v. 140124




Form 5500 (2014) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor 3b Administrator's EIN
31-1449092
IBEW LOCAL 683 FRINGE BENEFIT FUNDS —
3C Administrator’s telephone
PO BOX 8010 23 WEST SECOND AVENUE number
COLUMBUS, OH 43201-8010 614-421-0600
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 ‘ 2315
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 2315
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 2091
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 55
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 2146
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 2146
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 2146
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 65
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2]
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)
Q) D Insurance 1) |:| Insurance
2 D 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
Q) D R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (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)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
IBEW LOCAL 683 PROFIT SHARING ANNUITY PLAN 002
plan number (PN) 4

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

D Employer Identification Number (EIN)
IBEW LOCAL 683 BOARD OF TRUSTEES

34-1442087

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 D 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
FIDELITY INVESTMENTS INST. OPER. CO 82 DEVONSHIRE STREET
BOSTON, MA 02109

04-2647786

(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) 2014

v.140124



Schedule C (Form 5500) 2014 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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

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

IBEW LOCAL 683 FRINGE BENEFIT FUNDS

23 WEST SECOND AVENUE
COLUMBUS, OH 43201

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

31-1449092
(b) ©) (d) e o0 . @ UM
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-.
14 PLAN 77183
ADMINISTRATION
FEES Yes |:| No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
DANNISON & ASSOCIATES, INC. 2150 TREMONT CENTER
COLUMBUS, OH 43221
31-1553547
(b) ©) (d) e o0 . o UM
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-.
27 INVESTMENT 123857
ADVISOR Yes |:| No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
EAGLE ASSET MANAGEMENT 880
CARILLON PARKWAY
ST PETERSBURG, FL 33733
59-2385219
(b) ©) (d) e o0 . @ UM
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

service provider excluding

formula instead of
an amount or

person known to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 MANAGE 42139
INVESTMENTS Yes D No D

Yes |:| No

Yes D No D




Schedule C (Form 5500)

2014

Page 3 -

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

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

R. F. CHAPMAN

3

P O BOX 895
PORTSMOUTH, OH 45662-0895

compensation paid
by the plan. If none,

(d)

Enter direct

c
enter -0-.

(€)

Did service provider
receive indirect
ompensation? (sources
other than plan or plan
Sponsor)

()

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

disclosures? col

compensation received by
service provider excluding

answered “Yes” to element

@)

Enter total indirect
p

eligible indirect

mpensation for which you|e

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

formula instead of

(h)
Did the service
rovider give you a

an amount or
stimated amount?

10

1-1492960
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
PLAN
ACCOUNTANT

22680

Yes |:| No

Yes D No D

Yes D No D

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

ALLOTTA, FARLEY & WIDMAN CO., LPA

2222 CE

NTENNIAL ROAD

TOLEDO, OH 43617

34-1316963
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,
enter -O-.

(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? [«

compensation received by
service provider excluding

answered “Yes” to element

Enter total indirect

eligible indirect
ompensation for which you

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2

21108

Yes D No D

Yes D No D

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

82 DEVONSHIRE STREET
BOSTON, MA 02109

®)

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

9

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?

9 PLAN COUNCIL
Yes |:| No
FIDELITY INVESTMENT INST. OPER. CO.
04-2647786
(b) ©) (d) e
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sSponsor)
64 37 65 INVESTMENTS 109647
Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2014

Page 3 -

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

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

CHEVY CHASE TRUST

7501 WISCONSIN AVENUE
SUITE 1500W
BETHESDA, MD 20814

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

52-2037618
o) © o) NI O @ NON
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-.
18 INVESTMENT 5749
CUSTODIAN Yes |:| No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
KISSEL & ASSOCIATES, INC. 1005 LEXINGTON AVENUE
MANSFIELD, OH 44907
34-1204227
(b) ©) (d) e o0 . o UM
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 PLAN AUDITOR 18940
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
UNITED ACTUARIAL SERVICES, INC. 11590 N MERIDIAN ST SUITE 610
CARMEL, IN 46032-4529
35-2156428
(b) ©) (d) e o0 . @ UM
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
formula instead of

service provider excluding
eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

PERIODIC
ACTUARIAL SER.

11

6500

Yes |:| No

Yes D No D

Yes D 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.

() 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.

() 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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2014
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
IBEW LOCAL 683 PROFIT SHARING ANNUITY PLAN plan number (PN) > 002

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

IBEW LOCAL 683 BOARD OF TRUSTEES

D Employer Identification Number (EIN)

34-1442087

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 |E:

IBEW-NECA STABLE VALUE TRUST

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

INVESCO NATIONAL TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ C ’ ’ ’
C EIN-PN 93-6223188-001 code 103-12 IE at end of year (see instructions) 21248245
a Name of MTIA, CCT, PSA, or 103-12 IE: IBEW NECA EQUITY INDEX FUND
o ) CHEVY CHASE TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 31-1772714-003 ’ ’ ’ 13419683
C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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 € Dollar value of interest in MTIA, CCT, PSA, or
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 € Dollar value of interest in MTIA, CCT, PSA, or
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):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 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) 2014
v. 140124
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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 |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 I|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 |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 |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 |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 |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 |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 |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 |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)
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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

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
IBEW LOCAL 683 PROFIT SHARING ANNUITY PLAN
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
IBEW LOCAL 683 BOARD OF TRUSTEES

34-1442087

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 ...........cccviverieierie e la 1446776 1323376

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 539223 501315
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 116338 140405

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 2364312 2363521
(2) U.S. Government securities 1c(2) 8657750 7985637
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A) 8720885 10322081
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint VENtUIe INEIESES ...........oeveverreieeeeeeesseeeeeseeeeseeeeens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 2535376 2495624
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 38769861 40667928
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 65284175 68559871
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)...
(15) OHNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124



Schedule H (Form 5500) 2014 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 128434696 134359758
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 55416 40463
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 55416 40463
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 128379280 134319295

Part Il |Income and Expense Statement

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

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMpIOyers..........cccccoveveeeeeennnn. 2a(1)(A) 4567309
(B) Participants ...........cceevvvrunnnn. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C) 442024
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 5009333
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 140
(B) U.S. GOVEIMMENL SECUNMIES .......veeeveeeeeeeeee oo 2b(1)(B) 251893
(C) Corporate debt INSIIUMENS ...........c..crveveeeeeereeeieeeeseseeeesees e eneseees 2b(1)(C) 294515
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E)  PartiCipant 08NS ............oovvrveereeesseresserseeseseeeesese st enesesenesssneessnes 2b(1)(E) 100096
(F)  ONEI vttt 2b(1)(F) 366850
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 1013494
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON SLOCK. ...ttt 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 4636972
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 4636972
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 19289954
(B) Aggregate carrying amount (See inStructions)............cccoceeveevevnnn.. 2b(4)(B) 19346699
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) -56745
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............c........ 2b(5)(A)
(B) ONEI oot 2b(5)(B) 1048952
oS P A) BB e e 26()(C) 1048952
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 6578

(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)

O ampanes (6.0 MUl TS e e 20(10) 45271
€ Other INCOME.....e.vecveceeeeecee ettt 2c 37821
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 11741676
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 5452710

(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)

(B) OHNET .ottt ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 5452710
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees 2i(1) 62728

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 77183

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 123857

(A) ONEI ..ottt ettt 2i(4) 85183

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 348951
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 5801661

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 5940015
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:KISSEL & ASSOCIATES, INC. (2) EIN: 34-1204227

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount
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.) .......ccccceviiiinenenn. Ac X
Were there any honexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X
Was this plan covered by a fidelity DONA? ...........cooieiiiiieiiece s 4e X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISNONESTY? .....cooiiiii e 4f X
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?...........ccccooevuieieeeeniiicinnnns 49 X
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
Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X
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.) ........uueiiiiiiiiiiei e 4 X
Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt aan 4m X
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..........cccceeeeiiiinnens 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..............ccceecuene |:| Yes No Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees

International Brotherhood of Electrical Workers
Local 683 - Profit Sharing Annuity Plan

23 West Second Avenue

P.O. Box 8010

Columbus, Ohio 43201

We have audited the accompanying financial statements of
International Brotherhood of Electrical Workers Local 683 - Profit
Sharing Annuity Plan, which comprise the statements of net assets
available for benefits as of December 31, 2014 and 2013, and the
related statement of changes in net assets available for benefits
for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation
of these financial statements in accordance with the 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
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 on our audits. We conducted our audits in
accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

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
entity’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 entity’s internal control.

MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

OHIO SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS




Accordingly, we express no 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.

Opinion

In our opinion, the financial statements referred to above present
fairly, in all material respects, the net assets available for
benefits of the Plan as of December 31, 2014 and 2013, and the
changes in net assets available for benefits for the years then
ended, in accordance with accounting principles generally accepted
in the United States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on
the financial statements as a whole. The supplemental schedules of
(1) assets (held at end of year) as of December 31, 2014 and (2)
reportable transactions as of December 31, 2014 are presented for
the purpose of additional analysis and are not a required part of
the 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.

Mansfield, Chio
October 10, 2015

ﬂ(uu[ & a4uoata.tzs, Ona.  accountants and business consultants

1005 LEXINGTON AVENUE - MANSFIELD, OHIO 44907




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL 683-PROFIT SHARING ANNUITY PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2014 AND 2013

ASSETS

INVESTMENTS AT FAIR VALUE:
Corporate Bonds
Mutual Funds
U. S. Government Agencies Obligations
U. S. Government Obligations
Money Market Funds
Common and Collective Trust
Foreign Obligations
TOTAL INVESTMENTS
RECEIVABLES:
Employers' Contributions
Accrued Interest
Notes Receivable from Participants
TOTAL RECEIVABLES
CASH
TOTAL ASSETS

LIABILITIES

Accounts Payable and Accrued Expenses
TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

2014

$ 10,322,081
68,559,871
4,009,264
3,976,373
2,363,521
40,667,928

0

501,315
140,405
2,495,624

3,137,344

1,323,376

S 40,463
40,463
$134,319,295

2013

$ 7,798,631
65,284,175
5,119,459
3,538,291
2,364,312
38,769,861
922,254

539,223
116,338
2,535,376

3,190,937

1,446,776

$ 55,415
55,415
$128,379,280

-SEE ACCOMPANYING NOTES TO THE FINANCTIAL STATEMENTS-

(3)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

STATEMENT OF CHANGES IN NET ASSETS
AVATTABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

Additions to Net Assets Attributed to:

Investment Income:

Net Appreciation (Depreciation) in
Fair Value of Investments
Interest and Dividends

Less Investment Expenses
Net Investment Income
Contributions:

Employers

Member's Rollover

Reciprocity Received
Reciprocity Paid

Re-allocation of Administrative Expense

Total Additions

Deductions from Net Assets Attributed to:

Benefits Paid to Participants
Administrative Expenses

Legal Fees

Accounting Fees
Administrative Manager Fees
Consulting Fees

Insurance

Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

2014

$ 1,044,056
5,650,466
6,694,522

50,102

6,644,420

4,567,309
0

549,923
(107, 899)

5,452,710
16,364
21,108
41,620
77,183

123,857
18,718

5,940,015

128,379,280

2013

$ 11,075,238
4,021,444
15,096,681
53,071

15,043,611

4,341,400

4,214

363,401
(78,142)

4,400,588
24,052
11,812
37,895
77,000

116,288
17,317

14,989,531

113,389,749

-SEE ACCOMPANYING NOTES TO THE FINANCIAL STATEMENTS-

(4)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

Description of Plan:

The following description of the International Brotherhood of
Electrical Workers Local 683 - Profit Sharing Annuity Plan
("Plan") provides only general information. Participants.
should refer to the amended and restated Plan document
effective January 1, 2009 plus the amendments adopted by the
Board of Trustees for more complete information.

A. General -
The Plan is a multiemployer defined contribution plan

established pursuant to a collective bargaining agreement
between the International Brotherhood of Electrical Workers

Local 683 ("Local")representing the employees, and the
Columbus Division of the Central Ohio Chapter, National
Electrical Contractors Association ("Association"). The

Plan covers all members of the Local employed under the
terms of the collective bargaining agreement with the
members of the Association. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of
1974 (ERISA).

B. Contributions -

Association employers make contributions to the Plan for
each hour paid to participants. Effective August 1, 1995,
each eligible participant shall be permitted to make
Elective Deferrals as a member of Group A or Group B. An
employer which is required to contribute to the Trust Fund
on behalf of a participant shall contribute the hourly
contribution as elected for Group A or Group B per the
Collective Bargaining Agreement.

C. Participant Accounts -

Each participant's account is credited with the
contributions received on behalf of the participant from the
Association employers. As of the last day of each Plan Year,
the Administrative Manager shall revalue the total
accumulated assets of the Fund and shall, after providing
for payment of all reasonable and necessary expenses in the
application of the Trust Fund, allocate earnings and losses
on the investments generated from such assets on a pro rata
basis determined by the value of the Individual
Participant’s Credit Account.

(5)
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1.

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

Description of Plan, continued:

C.

Participant Accounts, continued -

Participants participating in the Participant-Directed
portion of the Plan (accounts with segregated investments)
shall receive only the income or loss on such segregated
investments and shall be responsible for the payment, on a
pro rata basis, all reasonable and necessary investment
expenses, administration expenses, and amount for reserves
or such other purposes as the Trustees shall decide. The
valuation of a Participant’s Participant-Directed
Investments shall be the total amount of the Participant’s
Participant-Directed account as of the date of the payment
of the lump sum or other benefit, 1less the charge for
expenses and/or other deductions against the Participant-
Directed account.

Vesting -

Participants are immediately vested in any contribution to
their account plus the earnings thereon.

Notes Receivable From Participants -

Participants may borrow from their credit accounts after the
participant’s credit account accumulates $10,000 and then
such loansg are limited to a minimum loan of $5,000 and
further limited so that total loans will not exceed 50% of
the participant’s credit account with maximum outstanding
loans of $50,000. The loans are secured by the balance in
the participant’s credit account and bear an interest rate
which is 2% above the prime rate charged by JP Morgan Chase
Bank, NA at the time the loan was granted.

Payment of Benefits -

Upon termination of service due to death, disability,
retirement or a break in service with no employer
contributions for a period of 24 consecutive months, a
participant shall be entitled to the full value of the
credit account. If the value of a participant’s credit
account derived from employer contributions exceeds $1,000,
the participant and the participant’s spouse (or if either
the participant or the participant’s spouse has died, the
survivor) must consent to any distribution of such account
balance.

(6)
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1.

2.

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

Description of Plan, continued:

F.

Payment of Benefits, continued -

A married retired Participant’s account benefits will be
distributed in the form of a joint and survivor annuity over
the estimated life expectancy of the participant and their
beneficiary. The participant may elect, with the consent of
his or her spouse, to receive an amount equal to the value
of the participant's vested interest in his or her account
in a lump-sum distribution or substantially equal periodic
installments per the Plan guidelines.

Summary of Significant Accounting Policies:

A.

Basis of Accounting -

The financial statements of the plan are prepared on the
accrual basis of accounting.

Estimates -

The preparation of financial statements in accordance with
accounting principles generally accepted in the United
States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and
liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could
differ from those estimates. T o

Investment Valuation and Income Recognition -

The Plan's investments are reported at fair value. Fair
value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. See
note 5 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-
date basis. Interest income is recorded on the accrual
bagis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the plan’s gains and losses on
investments bought and sold as well as held during the year.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

Summary of Significant Accounting Policies, continued:

D. Notes Receivable From Participants-
Notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid
interest. Delinquent participant loans are reclassified as
distributions based upon terms of the plan document. No
allowance for credit losses has been recorded as of December
31, 2014 or 2013.

E. Payment of Benefits -

Benefits are recorded when paid.

Investments:

The following presents investments that represent 5 percent or
more of the plan’s net assets.

December 31,

2014 2013

Mutual Funds

PIMCO Total Return Inst 6,849,542 7,073,714

First Eagle Global Fund 13,309,575*% 12,897,914%*
Common & Collective Trust

IBEW NECA Equity Index Fund 13,419,683* 11,809,882*

IBEW NECA Stable Value Pooled

Investment Fund 21,196,433% 20,829,583*

IBEW NECA Stable Value Pooled

Investment Fund 6,130,396

*Nonparticipant-directed

During 2014 the Plan's investments (including gains and losses
on investments bought and sold, as well as held during the
year) appreciated (depreciated) in value by $1,044,056 as
follows:
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

3. Investments, continued:

U.S. Government Obligations-

Inactive Markets 377,564
U.S. Government Agencies
Obligations-Active Markets (413,617)
Corporate Bonds-Active Markets 36,872
Mutual Funds-Active Markets (669,112)
Common & Collective Trust-
Inactive Markets 1,712,349

$ 1,044,056

4. Nonparticipant-Directed Investments:
Information about the net assets and the significant components
of the changes in net assets relating to the nonparticipant-
directed investments is as follows:

December 31,

2014 2013
Net Assets

U.S. Government Obligations $ 3,976,373 $ 3,538,291
U.S. Government Agencies

Obligations 4,009,264 5,119,459
Corporate Bonds 10,322,081 7,798,631
Mutual Funds 21,226,631 20,784,431
Foreign Obligations 922,254
Common & Collective Trust 34,616,116 32,639,465
Money Market Funds 501,386 913,394

$74,651,851 $ 71,715,925

Year Ended
December 31,

2014
Changes in Net Assets:
Contributions $3,612,393
Reallocation of Expense 37,821
Dividends and Interest 2,066,315
Net appreciation 978,355
Benefits paid to participants (2,489,541)
Transfers to participant directed investments (1,125,756)
Transfers from participant directed investments 0
Change in participant loans (1,854)
Changes in other assets and liabilities 122,289
Expenses (264,096)

$ 2,935,926
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

Fair Value Measurements:

The framework for measuring fair value provides a fair value
hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for
identical assets or 1liabilities (level 1) and the lowest
priority to unobservable inputs (level 3). The three levels of
the fair value hierarchy under Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 820 are
described as follows: \

Level 1 - Inputs to the valuation methodology are unadjusted
quoted prices for identical assets or liabilities in
active markets that the plan has the ability to
access.

Level 2 - Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in
active markets;

e Quoted prices for identical or similar assets or
liabilities in inactive markets;

e Inputs other than quoted prices that are
observable for the asset or liability;

e Inputs that are derived principally from or
corroborated by observable market data Dby
correlation or other means.

If the asset or 1liability has a specified
(contractual) term, the level 2 input must be
observable for substantially the full term of the
asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable
and significant to the fair value measurement.

The asset or liability’s fair value measurement level within
the fair value hierarchy is based on the lowest level of any
input that 1is significant to the fair value measurement.
Valuation techniques used need to maximize the wuse of
observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologiés used
for assets measured at fair value. There have been no changes
in the methodologies used at December 31, 2014 and 2013.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

Fair Value Measurements, continued:

Corporate Obligations, Mutual Funds, (reported in active
markets) and U.S. Government Agencies Obligations are valued at
the closing price reported in the active markets in which the
individual securities are traded, are rated as level 1.

U.S. Government Obligations are corroborated by observable
market data in inactive markets and are reported as level 2.

Common and Collective Trusts are corroborated by observable
data provided by the 2014 audited financial statements based on
the calculated net asset value per unit reported in the
financial statements and are reported as level 2 investments.

The preceding methods described may produce a fair value
calculation that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, although the
plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair
value measurement at the reporting date.

The following table sets forth by level, within the fair value
hierarchy, the plan’s assets at fair value as of December 31,
2014 and 2013.

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Total
Money Market
Funds 2,363,521 2,363,521
Corporate
Obligations 10,322,081 10,322,081
Mutual Funds 68,559,871 68,559,871
U.S. Government
Obligations 3,976,373 3,976,373
U.S Government
Agencies
Obligations 4,009,264 4,009,264
Common & Collective
Trust 40,667,928 40,667,928
$85,254,737 $44,644,301 129,899,038

There were no Level 3 assets as of December 31, 2014.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

Fair Value Measurements, continued:
Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Total
Money Market
Funds 2,364,312 2,364,312
Corporate
Obligations 7,798,631 7,798,631
Mutual Funds 65,284,175 65,284,175
Foreign Obligations 922,254 922,254
U.S. Government
Obligations 3,538,291 3,538,291
U.S Government
Agencies
Obligations 5,119,459 5,119,459
Common & Collective
Trust 38,769,861 38,769,861
$81,488,831 $42,308,152 123,796,983

There were no Level 3 assets as of December 31, 2013.
Fair Value of Investments that Calculate Net Asset Value

The following table summarizes investments measured at fair
value based on net asset value (NAVs) per unit as of December
31, 2014.

December 31, 2014

Fair Value Redemption Redemption
Frequency Notice Period
Common & » .
Collective(a) 13,419,683 Daily See (a)
Common &
Collective(b) 27,248,245 Daily See (b)

a) Common & Collective Trust Fund. The fund’s objective is
to as nearly as practical replicate the performance of
the Standard & Poor’s 500 Index, by purchase and sale of
those equities which compose the S&P 500 Index. The
valuation of the Fund is performed as of the close of
business on each day on which the New York Stock Exchange
is open for business. Units are issued and redeemed daily
at net asset value per unit. Notice of intention with
respect to admissions and withdrawals must be given
before 3:00 PM "Eastern Time of the Valuation Date.
Settlement occurs on the next business day after the
Valuation Date. There is no lockup period or other
restrictions on withdrawals.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

Fair Value Measurements, continued:

b) Common & Collective Trust Fund. The Trust’s primary
investment objectives are to seek the preservation of
principal and to provide interest income reasonably
obtained under prevailing market conditions and rates,
consistent with seeking to maintain required liquidity.
The trust holds primarily synthetic guaranteed investment
contracts. The net unit values of the classes of the
Trust are determined as of the close of each business
day. Participant units are issued and redeemed only at
the end of each day and at the net unit value at contract
value, provided that the redeeming participant plans
comply with the required one-year notice provision.
Effective May 1, 2013, the required one-year notice
provision was changed to a two-year provision. When the
market value of units is less than their contract value,
participant plans may also elect to withdraw units at
their market value upon 10 days’ notice.

Accounts Receivable - Employers:

Employers' contributions based on hours paid to union members
during a particular month are not paid until the following
month and, therefore, represent a receivable at each month's
end.

Related Party Transactions:

The Plan is administered by I.B.E.W. Local 683 Fringe Benefit
Fund, Inc. (a non-profit corporation) organized by the board of
Trustees of the I.B.E.W. Local 683 Profit Sharing Annuity Plan,
Pension Plan, Educational Plan and Health and Welfare Plan.
Administration fees for 2014 and 2013 were $77,183 and $77,000,

respectively.
Plan Termination:

Although it has not expressed any intent to do so, the Plan may
be terminated at any time upon the written agreement of the
Local and the Association and subject to the provisions of the
ERISA. Upon termination, contributions to the Plan would cease
and the fund would be distributed in accordance with the terms
and provisions of the Plan.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAIL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

Tax Status:

The Internal Revenue Service (IRS) has determined and informed
the Plan by a letter dated June 12, 2012, that the amended and
restated Plan document effective January 1, 2009 and related
trust are designed in accordance with applicable sections of
the Internal Revenue Code (IRC). Although the Plan has been
amended since receiving the determination letter, the Plan
administrator and the Plan’s tax counsel believe that the Plan
is designed, and is currently being operated, in compliance
with the applicable requirements of the IRC and, therefore,
believe that the plan is qualified, and the related trust is
tax-exempt. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any
tax periods in progress. The Plan administrator believes it is
no longer subject to income tax examinations for years prior to
2011.

Concentrations:

During the year ended December 31, 2014 two employers comprise
approximately 49% of the total employer contributions.

The Plan maintains cash balances in excess of $250,000 in a
bank, which is insured by the Federal Deposit Insurance
Corporation up to $250,000 at December 31, 2014. The Plan's
uninsured balance totaled $1,099,847 at December 31, 2014.

Risks and Uncertainties:

The Plan invests in various investment securities. Investment
securities are exposed to various risks such as interest rate,
market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities
will occur in the near term and that such changes could
materially affect the participants' account balances and the
amounts reported in the statement of net assets available for
benefits.

One of the Plan’'s investments has a small  portion of
derivatives included in its total assets. The management of the
investment fund is confident that any losses on derivatives
would be an insignificant amount of its total assets.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PROFIT SHARING ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2014 and 2013

Plan Amendment:

The Board of Trustees approved the Second and Third Amendments
to the Plan at the December 19, 2013 meeting. The Second
Amendment is effective September 18, 2013 and amends Section
2.38 of Article II regarding the definition of spouse. The
Third Amendment is effective January 1, 2014 and amends Section
7.04 of Article VII regarding distributions in the event of
termination of employment under the circumstances described in
Section 6.05.

The Board of Trustees approved the Fourth Amendment to the Plan
at the October 23, 2014 meeting. The Fourth Amendment is
effective January 1, 2014 and amends Section 6.03(B) (3) of
Article VI regarding the frequency of partial distributions
from a participant’s credit account.

The Board of Trustees approved the Fifth Amendment to the Plan
at the December 18, 2014 meeting. The Fifth Amendment is
effective January 1, 2015 and amends Section 16.01 of Article
XVI regarding frequency of hardship withdrawals and limits the
number of hardship withdrawals to 5 per participant’s lifetime,
amends Section 16.04 of Article XVI regarding permitted reasons
for hardship withdrawals and adds Section 20.07 to Article XX
to prohibit participants who have received a loan under the
Plan’s loan program from transferring his/her credit account
balance to or from the Participant-Directed Investment portion
of the Plan while there is an outstanding loan balance.

Because of the numerous plan changes and complexity of each
modification, it is suggested that participants should review
the Amendments to the International Brotherhood of Electrical
Workers Local 683 Profit Sharing Annuity Plan for more detailed
information.

The financial effects of these amendments, if any, are not
determinable.

Subsequent Events:

The Plan has evaluated subsequent events through October 10,
2015, the date the financial statements were available to be

issued.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PROFIT SHARING ANNUTIY PLAN
Federal Identification #34-1442087, Plan 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2014

(a) (b) Identity Of Issue, (c¢) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party 0of Interest, Collateral,
Par Or Maturity Value

First Eagle Overseas Fund 156,601.867 Shares, Mutual Fund 3,661,110 3,474,995
First Eagle Global Fund 252,841.469 Shares, Mutual Fund 10,729,344 13,309,575
IVA Worldwide Fund 254,044.342 Shares, Mutual Fund 3,821,656 4,438,155
Third Avenue Small Cap Value Fund 170.027 Shares, Mutual Fund 4,174 3,906
United States Treas Nts 4.75%, Due 08/15/17

Face Value - $608,000 693,679 667,663
United States Treas Nts 4.00%, Due 08/15/18

Face Value - $431,000 461,054 472,652
United States Treas Nts 1.75%, Due 10/31/18

Face Value - $394,000 399,538 398,988
United States Treas Nts 3,.375%, Due 11/15/19

Face Value - $795,000 857,839 861,271
United States Treas Nts 3.625%, Due 02/15/21

Face Value - $480,000 522,981 528,749
United States Treas Nts 2.00%, Due 10/31/21

Face Value - $240,000 239,526 240,619
United States Treas Nts 1.75%, Due 05/15/22

Face Value -~ $496,000 481,799 487,593
United States Treas Nts 2.75%, Due 02/15/24

Face Value - $303,000 314,196 318,838
Tennessee Valley Authority 5.50%, Due 07/18/17

Face Value - $600,000 716,514 666,960
Federal Farm Credit Bank 1.15%, Due 10/10/17

Face Value - $371,000 372,230 370,744
Private Export Funding 4.375%, Due 03/15/19

Face Value - $165,000 185,874 181,632
Federal Natl Mtge Assn Pool 2.50%, Due 10/01/22

Face Value - $283,398.68 307,482 291,541
Federal Natl Mtge Assn Pool 2.50%, Due 05/01/23

Face Value - $274,511.78 295,503 282,415
Federal Natl Mtge Assn Pool 3,00%, Due 11/01/23

Face Value - $354,931.47 381,190 370,896
Federal Home Loan Mortgage Corp 4.50%, Due:05/01/24 - :

Face Value - $177,646.32 193,673 190,778
Federal Natl Mtge Assn Pool 3.50%, Due 12/01/24

Face Value - $355,349.20 377,170 376,688
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PROFIT SHARING ANNUTIY PLAN
Pederal Identification #34-1442087, Plan 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2014

(a) (b) Identity Of Issue, (¢} Description Of Investment (d) Cost (e) Current

Borrower, Lessor Or Including Maturity Date, Rate value
Similar Party of Interest, Collateral,

Par Or Maturity Value

‘ Federal Natl Mtge Assn Pool 4,.50%, Due 01/01/27
| Face Value - $341,866.26 369,643 369,455

Federal Home Loan Mortgage Corp 2.50%, Due 05/01/28
Face Value - $230,872.32 242,655 235,314

Federal Home Loan Mortgage Corp 3.00%, Due 08/01/28
Face Value - $360,533.70 375,180 374,833

Federal Home Loan Mortgage Corp 4.00%, Due 08/15/29
Face Value - $282,375.83 302,863 298,008

Aon Corp Corporate Bond, Due 05/27/16
3.125%, Face Value - $275,000 276,552 282,186

BMW Vehicle Lease Trust Corporate Bond, Due 02/21/17
0.73%, Pace Value - $320,000 319,947 319,709

CVS Caremark Corp Corporate Bond, Due 06/01/17
5.75%, Face Value - $102,000 119,231 112,572

Inter-American Devel Bk Corporate Bond, Due 08/15/17
2.375%, Face Value - $324,000 335,654 335,159

American Express Bk Fsb Corporate Bond, Due 09/13/17
6.00%, Face Value - $240,000 282,998 267,542

Oracle Corp Corporate Bond, Due 04/15/18
5.75%, Face Value - $145,000 173,868 163,917

John Deere Owner Trust Corporate Bond, Due 04/16/18
0.92%, Face Value - $235,000 234,962 234,892

| ‘|Nerthrop Grumman Corp Corporate Bond, Due 06/01/18
1.75%, Face Value - $185,000 184,384 183,670

EMC Corp Corporate Bond, Due 08/01/18,
1.875%, Face Value - $280,000 279,840 279,048

Halliburton Company Corporate Bond, Due 08/01/18,
2.00%, Face Value - $190,000 190,276 ’ 189,178

Total Capital Sa Corporate Bond, Due 08/10/18,
2.125%, Face Value - $270,000 271,701 272,184

Carmax Auto Owner Trust Corporate Bond, Due 08/17/18,
0.89%, Face Value - $225,000 225,070 223,911

Oontario (Province of) Corporate Bond, Due 09/27/18,
2.00%, Face Value - $365,000 366,248 369,322
Enterprise Products Operating LLC Corporate Bond, Due 01/31/19,

6.50%, Face Value - $170,000 197,885 194,847
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PROFIT SHARING ANNUTIY PLAN
Federal Identification #34-1442087, Plan 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(a)

(b) Identity Of Issue,
Borrower, Lessor Or
Similar Party

December 31, 2014
(¢) Description Of Investment

Of Interest, Collateral,
Par Or Maturity Value

Including Maturity Date, Rate

(d) Cost

(e) Current
Value

Thermo Fisher Scientific

Kinder Morgan Energy Partners

Sempra Energy

Ford Credit Floorplan Master Owner

Royal Bank of Canada

Ford Credit Auto Owner Trust

Capital One Financial

Apple Inc

General Elec Cap Corp

Kla-Tencor Corp

CNH Equipment Trust

-|Blackrock. Inc

Becton Dickinson and Co

American Express Credit Account

PNC Funding Corp

Volkswagen Auto Loan Enhanced

Petrologistics LP/FIN

JPMorgan Chase & Co

Corporate Bond, Due 02/01/19,
2.40%, Face Value - $125,000

Corporate Bond, Due 02/01/18,
2.65%, Face Value - $200,000

Corporate Bond, Due 02/15/18
9,80%, Face Value - $150,000

Corporate Bond, Due 02/15/19,
1.20%, Face Value - $280,000

Corporate Bond, Due 03/15/19,
2.15%, Face Value - $325,000

Corporate Bond, Due 04/15/19,
1.29%, Pace Value - $185,000

Corporate Bond, Due 04/24/19,
2.45%, Face Value - $180,000

Corporate Bond, Due 05/06/19,
2.10%, Face Value - $235,000

Corporate Bond, Due 08/07/19,
6.00%, Face Value - $105,000

Corporate Bond, Due 11/01/19,
3.375%, Face Value - $166,000

Corporate Bond, Due 11/15/19,
0.87%, Face Value - $320,000

Corporate Bond, Due 12/10/19
5.00%, Face Value - $242,000

Corporate Bond, Due 12/15/19,
2.675%, Face Value - $169,000

Corporate Bond, Due 01/15/20,
1.26%, Face Value - $280,000

Corporate Bond, Due 02/08/20
5.125%, Face Value - $245,000

Corporate Bond, Due 03/20/20,
1.16%, Face Value - $230,000

Corporate Bond, Due 04/01/20,
6.25%, Face Value - $172,000

Corporate Bond, Due 07/22/20
4.40%, Face Value - $169,000
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124,745
197,450
167,418
279,976
324,877
184,955
179,865
235,309
124,837
169,017
318,575
276,295
169,962
279,994
274,047
229,960
187,043

182,393

125,186

197,062

192,615

279,174

326,505

185,024

178,588

237,667

122,133

169,126

318,870

273,600

171,222

279,328

275,299

228,300

185,330

183,193
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Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PROFIT SHARING ANNUTIY PLAN
Federal Identification #34-1442087, Plan 002

December 31, 2014

(a) {b) Identity Of Issue, (¢) Description Of Investment (d) Cost {e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
Morgan Stanley Corporate Bond, Due 07/24/20,
5.50%, Face Value - $200,000 226,592 225,646
Omnicom Group Inc Corporate Bond, Due 08/15/20,
4.45%, Face Value - $255,000 273,072 274,283
Verizon Communications Corporate Bond, Due 09/15/20,
4.50%, Face Value - $165,000 175,921 179,150
Exelon Generation Co LLC Corporate Bond, Due 10/01/20,
4.,00%, Face Value - $178,000 186,992 185,727
Mercedes-Benz Auto Receivables Corporate Bond, Due 11/16/20,
1.31%, Face Value - $185,000 184,968 183,705
Cardinal Health Inc Corporate Bond, Due 02/15/20,
4.625%, Face Value - $175,000 191,973 191,553
Sysco Corporation Corporate Bond, Due 10/02/21
3.00%, Face Vvalue - §175,000 174,617 177,655
Goldman Sachs Group Inc Corporate Bond, Due 01/24/22
5.75%, Face Value - $191,000 219,670 220,947
Comcast Corp Corporate Bond, Due 07/15/22
3.125%, Face Value - $180,000 179,845 182,916
Northern States Pwr-Minn Corporate Bond, Due 08/15/22
2.15%, Face Value - $195,000 188,760 187,290
Intel Corxp Corporate Bond, Due 12/15/22
2.70%, Face Value ~ $135,000 135,521 134,197
« {Celgene Corp Corporate Bond, Due. 08/15/23 : . .
4,00%, Face Value - $135,000 142,100 142,092
Microsoft Corp Corporate Bond, Due 12/15/23
3,625%, Face Value - $150,000 149,313 160,521
Novartis Capital Corp Corporate Bond, Due 05/06/24
3.40%, Face Vvalue - $275,000 273,039 286,077
CSX Corp Corporate Bond, Due 08/01/24
3.40%, Face Value - $230,000 231,064 232,962
Meeder Fund Money Market 38,707.5500 Shares
variable rate 38,708 38,708
IBEW-NECA Stable Value 66,234.584 Shares, Common & 26,277,461 27,248,245
Collective Trust
IBEW-NECA Equity Index 352,647.4920 shares, Common & 13,419,683 13,419,683

Collective Trust
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PROFIT SHARING ANNUTIY PLAN
Federal Identification #34-1442087, Plan 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
(a) {b) Identity Of Issue, (c) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value

Similar Party of Interest, Collateral,

Par Or Maturity Value
Pim Total Rt Inst 642,546.185 Shares, Mutual Fund 7,360,779 6,849,542
| Fkln Mtl Shares 2 54,190.419 Shares, Mutual Fund 1,259,816 1,599,701
Oakmark Select I 153,765.290 Shares, Mutual Fund 4,910,187 6,272,086
Nb Genesis - Inst Cl 74,498.238 Shares, Mutual Fund 3,857,826 4,216,600
Fkln Mtl Glb Disc Z 18,879.667 Shares, Mutual Fund 583,115 629,071
Templeton Foreign Ad 137,363.042 Shares, Mutual Fund 938,298 943,684
Fidelity Retire Mmkt 1,862,134.670 Shares, Money Market 1,862,134 1,862,134
Sptn Ext Mkt Idx Adv 9,965.630 Shares, Mutual Fund 493,268 549,903
spartan 500 Index Adv 33,365.318 Shares, Mutual Fund 1,825,733 2,430,008
Fid Balanced K ' 249,273.489 Shares, Mutual Fund 4,870,976 5,675,957
Fid pDiversifd Intl X 52,058.373 Shares, Mutual Fund 1,493,987 1,790,287
Fid Dividend Gr K 102,988.187 Shares, Mutual Fund 2,978,550 3,437,746
Fid Equity Income K 57,268.084 Shares, Mutual Fund 2,536,648 3,398,861
Fid Growth Co K 45,257.342 Shares, Mutual Fund 4,308,822 5,961,297
Fid Mid Cap Stock K 93,214.286 Shares, Mutual Fund 2,752,884 3,578,497

SET Daily Income Money Market 462,678.52 Shares
variable rate 462,679 . 462,679
Participant Loans Interest 5.25% . 0 2,495,624,

(20)
gﬂau[ & aquoatatu, ﬂmz accountants and business consultants
1005 LEXINGTON AVENUE - MANSFIELD, OHIO 44907




accountants and business consultants
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PROFIT SHARING ANNUTIY PLAN
Federal Identification #34-1442087, Plan 002

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2014

(a) {b) Identity Of Issue, {c) Description Of Investment {(d) Cost (e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
First Eagle Overseas Fund 156,601.867 Shares, Mutual Fund 3,661,110 3,474,995
First Eagle Global Fund 252,841.469 Shares, Mutual Fund 10,729,344 13,309,575
IVA Worldwide Fund 254,044.342 Shares, Mutual Fund 3,821,656 4,438,155
Third Avenue Small Cap Value Fund 170.027 sShares, Mutual Fund 4,174 3,906
United States Treas Nts 4.75%, Due 08/15/17
Face Value - $608,000 693,679 667,663
United States Treas Nts 4.00%, Due 08/15/18
Face Value - $431,000 461,054 472,652
United States Treas Nts 1.75%, Due 10/31/18
Pace Value - $394,000 399,538 398,988
United States Treas Nts 3.375%, Due 11/15/19
Face Value - $795,000 857,839 861,271
United States Treas Nts 3.625%, Due 02/15/21
Face Value - $480,000 522,981 528,749
United States Treas Nts 2.00%, Due 10/31/21
Face Value - $240,000 239,526 240,619
United States Treas Nts 1.75%, Due 05/15/22
Face Value - $496,000 481,799 487,593
United States Treas Nts 2.75%, Due 02/15/24
Face Value - $303,000 314,196 318,838
Tennessee Valley Authority 5.50%, Due 07/18/17
Face Value - $600,000 716,514 666,960
Federal Farm Credit Bank 1.15%, Due 10/10/17
Face Value - $371,000 372,230 370,744
Private Export Funding 4.375%, Due 03/15/19
Face Value - $165,000 185,874 181,632
Federal Natl Mtge Assn Pool 2.50%, Due 10/01/22
Face Value - $283,398.68 307,482 291,541
Federal Natl Mtge Assn Pool 2.50%, Due 05/01/23
Face Value - $274,511.78 295,503 282,415
Federal Natl Mtge Assn Pool 3.00%, Due 11/01/23
Face Value - $354,931.47 381,190 370,896
Federal Home Loan Mortgage Corp 4.50%, Due 05/01/24
Face Value - $177,646.32 193,673 190,778
Federal Natl Mtge Assn Pool 3.50%, Due 12/01/24
Face Value - $355,349.20 377,170 376,688




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PROFIT SHARING ANNUTIY PLAN
Federal Identification #34-1442087, Plan 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2014

(b) Identity Of Issue, (¢) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
Federal Natl Mtge Assn Pool 4.50%, Due 01/01/27
Face Value - $341,866.26 369,643 369,455
Federal Home Loan Mortgage Corp 2.50%, Due 05/01/28
Face Value - $230,872.32 242,655 235,314
Federal Home Loan Mortgage Corp 3.00%, Due 08/01/28
Face Value - $360,533.70 375,180 374,833
Federal Home Loan Mortgage Corp 4.00%, Due 08/15/29
Face Value - $282,375.83 302,863 298,008
Aon Corp Corporate Bond, Due 05/27/16
3.125%, Face Value - $275,000 276,552 282,186
BMW Vehicle Lease Trust Corporate Bond, Due 02/21/17
0.73%, Face Value - $320,000 319,947 319,709
CVS caremark Corp Corporate Bond, Due 06/01/17
5.75%, Face Vvalue - $102,000 119,231 112,572
Inter-American Devel Bk Corporate Bond, Due 08/15/17
2.375%, Face Value - $324,000 335,654 335,159
American Express Bk Fsb Corporate Bond, Due 09/13/17
6.00%, Face Value - $240,000 282,998 267,542
Oracle Corp Corporate Bond, Due 04/15/18
5.75%, Face Value - $145,000 173,868 163,917
John Deere Owner Trust Corporate Bond, Due 04/16/18
0.92%, Face Value - $235,000 234,962 234,892
Northrop Grumman Corp Corporate Bond, Due 06/01/18
1.75%, Face Value - $185,000 184,384 183,670
EMC Corp Corporate Bond, Due 08/01/18,
1.875%, Face Value - $280,000 279,840 279,048
Halliburton Company Corporate Bond, Due 08/01/18,
2.00%, Face Value - $190,000 190,276 189,179
Total Capital Sa Corporate Bond, Due 08/10/18,
2.125%, Face Value - $270,000 271,701 272,184
Carmax Auto Owner Trust Corporate Bond, Due 08/17/18, .
0.89%, Face Value - $225,000 225,070 223,911
Ontario (Province of) Corporate Bond, Due 09/27/18,
2.00%, Face Value - $365,000 366,248 369,322
Enterprise Products Operating LLC Corporate Bond, Due 01/31/19,
6.50%, Pace Value - $170,000 197,885 194,847




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

|
LOCAL 683- PROFIT SHARING ANNUTIY PLAN |
Federal Identification #34-1442087, Plan 002
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
(a) (b) Identity Of Issue, (¢) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
Thermo Fisher Scientific Corporate Bond, Due 02/01/19,
2,40%, Face Value - $125,000 124,745 125,186
Kinder Morgan Energy Partners Corporate Bond, Due 02/01/19,
2.65%, Face Value - $200,000 197,450 197,062
Sempra Energy Corporate Bond, Due 02/15/19
9.80%, Face Value - $150,000 167,418 192,615
Ford Credit Floorplan Master Owner Corporate Bond, Due 02/15/19,
1.20%, Face Value - $280,000 279,976 279,174
Royal Bank of Canada Corporate Bond, Due 03/15/19,
2.15%, Face Value - $325,000 324,877 326,505
Ford Credit Auto Owner Trust Corporate Bond, Due 04/15/19,
1.29%, Face Value - $185,000 184,955 185,024
Capital One Financial Corporate Bond, Due 04/24/19,
2.45%, Face Value - $180,000 179,865 179,588
Apple Inc Corporate Bond, Due 05/06/19,
2.10%, Face Value - $235,000 235,309 237,667
General Elec Cap Corp Corporate Bond, Due 08/07/19,
6.00%, Face Value - $105,000 124,837 122,133
Kla-Tencox Corp Corporate Bond, Due 11/01/19,
3.375%, Face Value - $166,000 169,017 169,126
CNH Equipment Trust Corporate Bond, Due 11/15/19,
0.87%, Face Value - $320,000 318,575 318,870
Blackrock Inc Corporate Bond, Due 12/10/19
5.00%, Face Value - $242,000 270,293 273,600
Becton Dickinson and Co Corporate Bond, Due 12/15/19,
2.675%, Face Value - $169,000 169,962 171,222
American Express Credit Account Corporate Bond, Due 01/15/20,
1.26%, Face Value - $280,000 279,994 279,328
PNC Funding Corp Corporate Bond, Due 02/08/20
5.125%, Face Value - $245,000 274,047 275,299
Volkswagen Auto Loan Enhanced Corporate Bond, Due 03/20/20,
1.16%, Face Value - $230,000 229,960 228,300
Petrologistics LP/FIN Corporate Bond, Due 04/01/20,
6.25%, Face Value - $172,000 187,043 185,330
JPMorgan Chase & Co Corporate Bond, Due 07/22/20
4.40%, Face Value - $169,000 182,393 183,193
|
|




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PROFIT SHARING ANNUTIY PLAN
Federal Identification #34-1442087, Plan 002

Schedule H,

Line 4i

Schedule of Assets (Held at End of Year)

December 31, 2014

(a) (b) Identity Of Issue, (¢) Description Of Investment (d) Cost {(e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
Morgan Stanley Corporate Bond, Due 07/24/20,
5.50%, Face Value - $200,000 226,592 225,646
omnicom Group Inc Corporate Bond, Due 08/15/20,
4.45%, Face Value - $255,000 273,072 274,283
Verizon Communications Corporate Bond, Due 09/15/20,
4.50%, Face Value - $165,000 175,921 179,150
Exelon Generation Co LLC Corporate Bond, Due 10/01/20,
4.00%, Face Value - $178,000 186,992 185,727
Mercedes-Benz Auto Receivables Corporate Bond, Due 11/16/20,
1.31%, Face Value - $185,000 184,968 183,705
Cardinal Health Inc Corporate Bond, Due 02/15/20,
4.625%, Face Value - $175,000 191,973 191,553
Sysco Corporation Corporate Bond, Due 10/02/21
3.00%, Face Value - $175,000 174,617 177,655
Goldman Sachs Group Inc Corporate Bond, Due 01/24/22
5.75%, Face Value - $191,000 219,670 220,947
Comcast Corp Corporate Bond, Due 07/15/22
3.125%, Face Value - $180,000 179,845 182,916
Northern States Pwr-Minn Corporate Bond, Due 08/15/22
2.15%, Face Value - $195,000 188,760 187,290
Intel Corp Corporate Bond, Due 12/15/22
2.70%, Face Value - $135,000 135,521 134,197
Celgene Corp Corporate Bond, Due 08/15/23
4.00%, Face Value - $135,000 142,100 142,092
Microsoft Corp Corporate Bond, Due 12/15/23
3.625%, Face Value - $150,000 149,313 160,521
Novartis Capital Corp Corporate Bond, Due 05/06/24
3.40%, Face Value - $275,000 273,039 286,077
CSX Corp Corporate Bond, Due 08/01/24
3.40%, Face Value - $230,000 231,064 232,962
Meeder Fund Money Market 38,707.5500 Shares
variable rate 38,708 38,708

IBEW-NECA Stable Value

IBEW-NECA Equity Index

66,234.584 sShares, Common &
Collective Trust

352,647.4920 Shares, Common &
Collective Trust

26,277,461

13,419,683

27,248,245

13,419,683




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL 683-

PROFIT SHARING ANNUTIY PLAN

Federal Identification #34-1442087, Plan 002

Schedule H,

Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2014

(a) (b) Identity Of Issue, (¢) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value

Similar Party Of Interest, Collateral,

Par Or Maturity Value
Pim Total Rt Inst 642,546.185 shares, Mutual Fund 7,360,779 6,849,542
Fkln Mtl Shares 2 54,190.419 Shares, Mutual Fund 1,259,816 1,599,701
Oakmark Select I 153,765.290 Shares, Mutual Fund 4,910,187 6,272,086
Nb Genesis - Inst Cl 74,498.238 Shares, Mutual Fund 3,857,826 4,216,600
Fkln Mtl Glb Disc Z 18,879.667 Shares, Mutual Fund 583,115 629,071
Templeton Foreign Ad 137,363.042 Shares, Mutual Fund 938,298 943,684
Fidelity Retire Mmkt 1,862,134.670 Shares, Money Market 1,862,134 1,862,134
Ssptn Ext Mkt Idx Adv 9,965.630 Shares, Mutual Fund 493,268 549,903
Spartan 500 Index Adv 33,365.318 shares, Mutual Fund 1,825,733 2,430,008
Fid Balanced K 249,273.489 Shares, Mutual Fund 4,870,976 5,675,957
Fid Diversifd Intl K 52,058.373 Shares, Mutual Fund 1,493,987 1,790,287
Fid Dividend Gr K 102,988.187 Shares, Mutual Fund 2,978,550 3,437,746
Fid Equity Income K 57,268.084 Shares, Mutual Fund 2,536,648 3,398,861
Fid Growth Co K 45,257.342 Shares, Mutual Fund 4,308,822 5,961,297
Fid Mid Cap Stock K 93,214.286 Shares, Mutual Fund 2,752,884 3,578,497

SEI Daily Income Money Market 462,678.52 Shares
variable rate 462,679 462,679
Interest 5.25% 0 2,495,624

Participant Loans
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