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). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: a multiemployer plan; 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 single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

[

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 001
IBEW LOCAL 683 PENSION FUND PENSION PLAN number (PN) »
1c Effective date of plan
06/01/1966
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
IBEW LOCAL 683 BOARD OF TRUSTEES Number (EIN)
34-1442087
P.O. BOX 8010 COLUMUS, OHIO 43201--8010
2C Plan Sponsor’s telephone
number
PO BOX 8010 23 WEST SECOND AVENUE 614-421-0600
COLUMBUS, OH 43201-8010 COLUMBUS, OH 43201-8010 -
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) Preparer’s telephone number

(optional)

RAYMOND KISSEL, CPA
KISSEL & ASSOCIATES INC.

419-756-6304

1005 LEXINGTON AVE
MANSFIELD, OH 44907-2247

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 INC. —
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 ‘ 2273
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(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 892
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 892
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 609
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 600
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 2101
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 185
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 2286
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
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 63
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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) R (Retirement Plan Information) ) H (Financial Information)
2 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2014
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F s O to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Is Form is Open to Fublic
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
IBEW LOCAL 683 PENSION FUND PENSION PLAN
plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
IBEW LOCAL 683 BOARD OF TRUSTEES 34-1442087
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month _ 01 Day 01 Year 2014
b Assets
(1) CUITENt VAIUE OF BSSELS ... .iiiiiiiiiee ittt e e e e ekt e e e e e e st be e e e e e e e e e aababe e e e e e aannbbsneaaeaaaannnnes 1b(1) 174744398
(2) Actuarial value of assets for funding standard account 1b(2) 165561267
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 194641324
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............c.ceeviviiieeiieeeeeeceeeetee ettt 1c(2)(a)
(b) Accrued liability under entry age normal MEthOd................coveviieieuiieieeieeeeeeeeteee e 1c(2)(b)
(c) Normal cost under entry age Normal MEOM ............c.c.oiiveeeeieeeeeeeeeee e eaenean 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNO ............cc.oeeeieeereeeeee et ee e eaeeea 1c(3) 194641324
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:
(B) CUITENE TADIIILY . .....eee ettt ettt e ettt e e ettt e ettt e e ettt e e e bt e e e bbeaeanbeeeeanbbeaeanbeaeanneeans 1d(2)(a) 340876056
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 9932882
(c) Expected release from “RPA ‘94” current liability for the plan year..........cc.cccceveverieieeieseseseeene, 1d(2)(c) 11187616
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 11492616

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 10/23/2015
Signature of actuary Date
JASON C. BIRKLE 14-07856
Type or print name of actuary Most recent enroliment number
CUNI, RUST AND STRENK 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE SUITE 620, CINCINNATI, OH 45242-3760
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 |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2014

v. 140124



Schedule MB (Form 5500) 2014

2 Operational information as of beginning of this plan year:
a Current value of assets (see instructions)
b “RPA ‘94" current liability/participant count breakdown:

()
)
(©)

For terminated vested participants
For active participants:

(4)

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
ST oT =Y 1 = Vo =

For retired participants and beneficiaries receiving payment..............

2a

174744398

(1) Number of participants

(2) Current liability

754

133571536

600

56506665

8169870

142627985

919

150797855

2273

340876056

2c

51.26 %

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

01/01/2014

6787959

12/31/2014

Totals » | 3(b)

6787959

3(c) |

4 |nformation on plan status:

a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If
[l o L= i A To I (oI [0 I TS PP O PSP UOPPPOPPPRPN

Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3))

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

f If the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to
emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is
expected and check here

4a

4b

%

Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No

If the plan is in critical status, were any adjustable benefitsS FEAUCEA? ..........oiiiiiiii i e e e e e snae e e sneaeeanes D Yes D No

4e

4f

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

a D Attained age normal b |:| Entry age normal

e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate

i D Reorganization j |:| Other (specify):

Cc Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

K 1f box h is checked, enter period of use of shortfall method

| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No

m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........cccceevcveeviireesiveeesiineens D Yes |:| No

N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding method

5n

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a |

3.64%

Pre-retirement

Post-retirement

[] Yes X No [] nia

b Rates specified in insurance or annuity contracts

[] Yes [ No [] nia

C Mortality table code for valuation purposes:
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(1) MaUES. ..ot 6¢(1) A A
(2) FEMAIES ..ot 6¢c(2) A A
d Valuation liability iNtEreSt Fate...........ccevevrvereeecrereeereeeees e 6d 7.50% 7.50 %
€ EXpense 10ading ..ot 6e 6.7% D N/A % N/A
f SAlary SCAlE ........ecveceeceee e 6f % BI N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date............c.......... 6g 10.5%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 15.4%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -3755049 -395720
4 2649541 279218
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 8a
ruling letter granting the @PPIOVAL.........c..ueeiiiie e ccie ettt e e e e s e e st e e st e e e sre e e e sseeeastaeeanteeesnnaeeensnaeennseeas
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to Yes D No
2008) or section 431(d) Of the COUE?........oiiuiiiiieie ettt h e bttt et b e nee et nen e et e nanes .
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccceevrvrvrrerereeerennnn. Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended..................... | 8d(2) 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes No
2008) 0Or 431(d)(2) Of the COUE? ...ttt ettt sb ettt ettt
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDBDET Of YEAIS IN TINE (2)) et ueiieeiiie ettt et e bt e e bt e e sttt e e s st ee e abe e e e eabeeesneeeeanneaeaas
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceviviieiiciiieiic s 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning @fter 20077 ........cuuii ittt e e e sbe e e e sbe e e e aabe e e s beeeeaabeaeaas
@ If box 5his 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 2916026
= aaTo ] 12 Vi To] g I oT- U= T () SRS
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if ANY ..ot 9a
b Employer's normal cost for plan year as of ValUALION AALE.................cceiveveveveeerecereeeeieseeesecseeeseesseseseseeseseseseeaseseeaes 9b 4547365
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended.............coccevieiiiiiiciieiic e 9c(1) 63597247 6818335
(2) Funding waivers
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3)
d Interest as applicable 0N liNES 92, 9D, ANA 9C .........cveviueiiieiiesicecieee ettt et 9d 852427
€ Total charges. Add iNES 98 thIOUGN O............ciiiueiiierieeiee et et e e ettt e ettt eteae et essse s eteseesese e eeeseesese e 9e 12218127
Credits to funding standard account:
Prior year Credit DAIANCE, If @NY .........cccvieieeeeee ettt e et e st et e e se st e st e e eseeteetesteseeseasesseseeseetesreseesenseensarearens of 4469945
g Employer contributions. Total from column (b) of iN€ 3 ... 9g 6787959
Outstanding balance
h Amortization credits as of valuation date...............ccccveveieveeeeeceeeeees i) | 9h 30047245 5331217
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N .......c.ccovvvrveieieeieeeee e 9i 985034
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (2CCrued lability FFL) ooooocooooooooeeee oo ETH 40954669
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(2) “RPA ‘94" override (90% current liability FFL) ..........o..c..ooooororrrror] ECH
(<) I o =T [ OO U USSR 9j(3)
K (1) Waived FUNAING AEfiCIENCY .......c..ccceiveeeeeieeeecececee ettt ettt ettt en st s ssensnssaesessssnensnsnas 9k(1)
(7 IO (=] el (=T 1 TSP P PR PRI 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), OK(L), AN FK(2) .....cvviveririeeeeeeeeee ettt en s 9l 17574155
m Credit balance: If line 9l is greater than line 9e, enter the difference ............ccccvcvviiiieciici e 9m 5356028
N Funding deficiency: If line 9e is greater than line 91, enter the difference..........cccooooviiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2014 planyear oo, 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 VAIUALION QALE .................cooverveeveeieesreeeieeereseeeeseee s 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS lINE 90(2)(2)) .......evevevreerrereeeeeeeeeeeeeeeeeeeeeeeeerereseeseenns 90(2)(b)
(3)  TOtal @S OF VAIUAHON QALE ..........o..viieeeeeeeeeeeeeeeeee e ee e eeeee e snes e en e 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.)...........c.ccceverveevveevenenen. 10

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. 1210-0110
(Form 5500)

2014

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

) 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 PENSION FUND PENSION PLAN 001
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)

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) 2014

v.140124
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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




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
PO BOX 8010
COLUMBUS, OH 43201-8010

a party-in-interest

sSponsor)

disclosures?

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-.
13 PLAN 114630
ADMINISTRATION
FEES Yes |:| No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
DANISON & ASSOCIATES 2152 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 168227
ADVISOR Yes |:| No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
EAGLE ASSET MANAGEMENT P O BOX 13518
ST PETERSBURG, FL 33733
31-1124895
(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

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

estimated amount?

INVESTMENT
MANAGER

28

35642

Yes |:| No

Yes D No D

Yes D 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).

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

CUNI, RUST & STRENK

455 LAKE FOREST DRIVE SUITE 620
CINCINNATI, OH 45242

(€)

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?

@)

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?

Yes |:| No

Yes D No D

Yes D No D

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

137 OAKWOOD AVENUE PO BOX 895
PORTSMOUTH, OH 45662-0895

31-1227755
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,|c
person known to be enter -O-.
a party-in-interest
11 PLAN ACTUARY 32775
R.F. CHAPMAN
31-1492960
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

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 for which you
answered “Yes” to element

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1

PLAN
ACCOUNTING

0

18412

Yes |:| No

Yes D No D

Yes D No D

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

34-1316963
(b) (c) (d)

Service Relationship to Enter direct

Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,

person known to be enter -O-.
a party-in-interest
29 LEGAL COUNCIL 27303

ALLOTTA, FARLEY & WIDMAN CO., LPA

2222 CENTENNIAL ROAD
TOLEDO, OH 43617

(e)

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

®)

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?

Yes |:| No

Yes D No D

Yes D 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).

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

JPMORGAN CHASE BANK, NA

PO BOX 710812
COLUMBUS, OH 43271-0812

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?

13-4994650
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-.
19 SECURITIES 2015
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 22855
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
(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
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

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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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 PENSION FUND PENSION PLAN plan number (PN) > 001

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) 6553543
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 ’ ’ ’ 19612417
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



Schedule D (Form 5500) 2014

Page 2 -

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 PENSION FUND PENSION PLAN
plan number (PN) 4 001

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 348814 314817

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 553274 574180
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 205289 154667

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 905946 214416
(2) U.S. Government securities 1c(2) 7648780 5856513
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A) 6916427 8680596
(B) AlLOtNET ...ttt 1c(3)(B) 810714
(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) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 69814129 74244318
(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 87713982 89756468
(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
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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 174917355 179795975
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 172957 167223
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 172957 167223
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 174744398 179628752

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) 6787959
(B) Participants ...........cceevvvrunnnn. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 6787959
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 211
(B) U.S. GOVEIMMENL SECUNMIES .......veeeveeeeeeeeee oo 2b(1)(B) 214506
(C) Corporate debt INSIIUMENS ...........c..crveveeeeeereeeieeeeseseeeesees e eneseees 2b(1)(C) 257339
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F)  ONEI vttt 2b(1)(F) 351646
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 823702
(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) 4506842
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 4506842
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 26237298
(B) Aggregate carrying amount (See inStructions)............cccoceeveevevnnn.. 2b(4)(B) 26401229
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) -163931
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............c........ 2b(5)(A)
(B) ONEI oot 2b(5)(B) 24925
oS P A) BB e e 26()(C) 24925
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 6553542

(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) 2313121
C OtNEI INCOME.....eicvieieeceeeeeeeeeee ettt ettt ae s eae e aaes 2c 229103
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 16449021
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 11072366

(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).......ccccvevvreeeevenenans 2e(4) 11072366
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) 101345

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 114630

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 168227

(A) ONEI ..ottt ettt 2i(4) 108099

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 492301
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 11564667

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 4884354
| 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




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury 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
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

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 PENSION FUND PENSION PLAN plan number
(PN) » 001

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 | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 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):
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
VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 I awaiver 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 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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 v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2014

v. 140124
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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 THE SUPERIOR GROUP DIVISION OF ELECTRICAL SPECIALIST, INC.

b EIN 20-0354904 C  Dollar amount contributed by employer 1995441

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 2016

€  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) 4.15
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer MID CITY ELECTRIC

b EIN 31-4445398 C Dollar amount contributed by employer 1429143

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 2016

€  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) 4-15
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer ATLAS INDUSTRIAL ELECTRIC COMPANY

b EIN 31-1589454 C  Dollar amount contributed by employer 570079

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 2016

€  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) 4.15
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer CAPITAL CITY ELECTRIC COMPANY

b EIN 47-1212513 C  Dollar amount contributed by employer 348354

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 2016

€  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) 4.15
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box 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 |:| Weekly D Unit of production |:| 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:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 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 EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

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: 79.8% Investment-Grade Debt: 1.0% High-Yield Debt: 19.2% Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees

International Brotherhood of Electrical
Workers Local 683 - Pension Fund Pension 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 -
Pension Fund Pension Plan, which comprise the statements of net
assets available for benefits and of accumulated plan benefits,
as of December 31, 2014 and 2013, and the related statements of
changes in net assets available for benefits and of changes in
accumulated plan benefits for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management 1is 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.

MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
OHIO SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS




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. 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 Dbelieve 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 financial status
of the Plan as of December 31, 2014 and 2013, and the changes in
its financial status for the years then ended, in accordance
with accounting principles generally accepted in the United
States of America.

Report on Supplementary Information

Oour 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

g(lsu[ & a4uo¢tatss, Tna.  accountants and business consultants

1005 LEXINGTON AVENUE - MANSFIELD, OHIO 44907




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, Ohio
October 10, 2015

ﬂ(uul' & 044404iat&4, e,  accountants and business consultants
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL 683-PENSION FUND PENSION PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2014 AND 2013

ASSETS

INVESTMENTS AT FAIR VALUE:

Money Market

Funds

U. S. Government Obligations
U. S. Government Agencies Obligations

Mutual Funds
Common and C
Foreign Obli
Corporate Bo

ollective Funds
gations
nds

TOTAL INVESTMENTS

RECEIVABLES:

Employers' C
Reciprocity
Interest

ontributions
Contributions

TOTAL RECEIVABLES

CASH
TOTAL ASSETS

LIABILITIES

Accounts Payable and Accrued Expenses

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

2014

$ 214,416
2,464,674
3,391,839

89,756,468
74,244,318
0
8,680,596

574,180
44,015
110,652

167,224

2013

$ 905, 946
3,127,224
4,521,556

87,713,982
69,814,129
810,714
6,916,427

553,274
103,855
101,434

172,957

-SEE ACCOMPANYING NOTES TO THE FINANCIAL STATEMENTS-

(4)
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INTERNATIONAL: BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PENSION FUND PENSION PLAN
STATEMENT OF CHANGES IN NET ASSETS
AVATLABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

2014 2013
Investment Income:
Net Appreciation (Depreciation) in
Fair Value of Investments $ 4,101,416 $ 19,075,746
Interest and Dividends 5,330,544 4,696,999
9,431,959 23,772,746

Less Investment Expenses:

Investment Fees 42,463 47,214

Net Investment Income 9,389,496 23,725,532
Contributions:

Employers 6,787,959 6,139,950
Re-allocation of Administrative Expense 229,103 0
Total Additions 16,406,558 29,865,482
Benefits Paid to Participants 11,072,366 10,229,239
Legal Fees : 27,303 22,394
Accounting Fees 41,267 38,400
Actuarial Fees 32,775 33,300
Administrative Manager Fees 114,630 140,800
Consulting Fees 168,227 158,921
Printing and Supplies 8,610 15,337
Insurance 25,450 24,468
Plan Administrative Expenses 31,576 30,040
Total Deductions 11,522,204 10,692,900
Net Increase (Decrease) 4,884,354 19,172,582
Net Assets Available for Benefits:

Beginning of Year 174,744,398 155,571,816

End of Year $179,628,751 $174,744,398

-SEE ACCOMPANYING NOTES TO THE FINANCIAL STATEMENTS-
(5)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PENSION FUND PENSION PLAN

STATEMENT OF ACCUMULATED PLAN BENEFITS
DECEMBER 31, 2014 AND 2013

2014

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS:

Vested Benefits:

Participants Currently Receiving

Benefits

Other Participants

Nonvested Benefits

$103,155,321

87,173,089

200,328,410

4,990,019

Total Actuarial Present Value of

Accumulated Plan Benefits

2013

$ 94,516,731

95,101,402

189,618,133

5,023,191

-SEE ACCOMPANYING NOTES TO THE FINANCIAL STATEMENTS-

(6)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL 683-PENSION FUND PENSION PLAN

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

DECEMBER 31, 2014 AND 2013

ACTUARIAIL, PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT BEGINNING OF YEAR

Increase (Decrease) During Year
Attributable to:
Decrease in Discount Period
Change in Actuarial Assumptions
Benefits Paid
Plan Experience and Benefit Accrual

NET INCREASE

Actuarial Present Value of Accumulated
Plan Benefits at End of Year

2014

$194,641,324

14,190,392

1,674,563
(11,072,366)

5,884,516

2013

$183,649,318

13,397,037

2,649,541
(10,229,239)

5,174,667

-SEE ACCOMPANYING NOTES TO THE FINANCIAL STATEMENTS-

(7)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAIL: STATEMENTS
Years Ended December 31, 2014 and 2013

Description of Plan:

The following brief description of the International Brotherhood
of Electrical Workers, Local 683 Pension Fund Pension Plan
("Plan") is provided for general information purposes only.
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 benefit pension plan
established pursuant to a collective bargaining agreement
between The International Brotherhood of Electrical Workers

Locals 683 and 1105 (“locals”) representing the employees, and
the Columbus Division of the Central Ohio Chapter, National
Electrical Contractors Association ("Association"). It is

subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

B. Normal Retirement Age -

Normal retirement age 1is age 62 and requires 5 vyears of
vesting service.

C. Funding Policy:

The Plan is funded by payments from Employers of the
Association that employ members of the Locals. The rates paid
are the result of Collective Bargaining Agreements between the
Agsociation and the Locals. The payments into the Plan have
exceeded the minimum funding requirements of ERISA through
Decembexr 31, 2014.

Although they have not expressed any intention of doing so,
the Association and the Locals have the right under the Plan
to discontinue contributions to the Plan at any time and to
terminate the Plan subject to the provisions set forth in

ERISA.

(8)
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1.

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

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

Description of Plan, continued:

D.

Pension Benefits -

Members with 5 or more vyears of service are entitled to
monthly pension benefits beginning at normal retirement age.
The Plan permits early retirement with reduced benefits at age
55 with 5 vyears of vesting service. Members may elect to
receive their pension benefits in the form of a joint and
survivor annuity. If members terminate before rendering 5
years of service, they forfeit the right to receive Plan
benefits.

Death Benefits -

A surviving spouse of a vested participant who dies before
retirement will be entitled to receive a Qualified Pre-
Retirement and Survivor Annuity or a Pre-Retirement Death
Benefit as defined in the Plan document.

If a vested member is not married and dies before retirement,
their beneficiary shall be eligible to receive a monthly
income in an amount equal to 70% of the Accrued Benefit as of
the date of death for 60 months.

If a vested member dies after pension payments have Dbegun,
benefits will be paid in accordance with the form of benefit
distribution applicable to the member as defined in the Plan

document.
Digsability Benefits -

Active members must have 5 years of service, must be disabled
for a continuous period of not less than 12 months and submit
proof of a Social Security Disability Award. If the member is
unable to provide proof of a Social Security Disability award
and meets all other requirements, years of service becomes 10.
Members who meet these eligibility requirements will receive a
monthly benefit (payable in the Normal Form of Benefit
payments) equal to the member’s full Accrued Benefit as of the
date determined to be totally and permanently disabled.

(9)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

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

2. Summary of Accounting Policies:

The following are the significant accounting policies followed by
the Plan: :

A. Basis of Accounting -

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

B. 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,
liabilities, and changes therein; disclosure of contingent
assets and liabilities; and the actuarial present value of
accumulated plan benefits at the date of the financial
statements, and changes therein. Actual results could differ
from those estimates.

C. Payment of Benefits -

Benefit payments to participants are recorded upon
distribution.

D. Administrative Expenses -

The Plan’s expenses are paid by the Plan, as provided by the
plan document. Certain expenses incurred in connection with
the general administration of the Plan are recorded as
deductions in the accompanying statement of changes in net
assets available for benefits. In addition, certain investment
related expenses are included in net appreciation
(depreciation) of fair value of investments presented in the
accompanying statement of changes in net assets available for
benefits.

(10)
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2.

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

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

Summary of Accounting Policies, continued:
E. 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. The Plan’s Board
of Trustees determines the Plan’s valuation policies utilizing

information provided by its investment advisors and
custodians. See note 6 for a discussion of fair value
measurements. Purchases and sales of securities are recorded
on a trade-date basis. Interest income 1is recorded on the
accrual basis. 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.

Actuarial Present Value of Accumulated Plan Benefits -

Accumulated plan benefits are those future periodic payments,
including lump sum distributions that are attributable under the
Plan's provisions for the service members have rendered.
Accumulated plan benefits include benefits expected to be paid to
(a) retired or terminated members or  their beneficiaries, (b)
beneficiaries of members who have died, and (c) present members or
their beneficiaries. Benefits under the Plan are accumulated
based on employer contributions made on behalf of a member and
anticipated vyears of credited service. The accumulated plan
benefits for active members are based on data for the year ending
on the date as of which the benefit information is presented (the
valuation date). Benefits payable under all circumstances,
including retirement, death, and disability, are included to the
extent they are deemed attributable to member service rendered to
the valuation date. Benefits to be provided via annuity contracts
excluded from Plan assets are excluded from accumulated Plan
benefits.

(11)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

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

Actuarial Present Value of Accumulated Plan Benefits, continued -

The actuarial present value of accumulated plan benefits is
determined by an independent actuary from Cuni, Rust & Strenk and
is that amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time value of
money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the wvaluation date and the
expected date of payment. The significant actuarial assumptions
used in the valuations as of December 31, 2014 and 2013 were (a)
life expectancy of participants (non-disabled - RP-2000 Mortality

Table with Blue Collar Adjustment), (disabled - RP-2000 Disabled
Retiree Mortality Table), (b) retirement age assumptions (the
assumed average retirement age was 62), and (c¢) investment return.

The 2014 and 2013 valuations included an assumed average rate of
return of 7.50% for both years, including a reduction of $280,000
and $305,000 respectively, to reflect anticipated administrative

expenses associated with providing benefits. The foregoing
actuarial assumptions are based on the presumption that the Plan
will continue. Were the Plan to terminate, different actuarial

assumptions and other factors might be applicable in determining
the actuarial present value of accumulated plan benefits. The
computations of the actuarial present value of accumulated plan
benefits were made as of January 1, 2015 and 2014. Had the
valuations been performed as of December 31, there would be no
material differences. '

Plan Termination:

In the event the Plan terminates, the net assets of the Plan will
be allocated, as prescribed by ERISA and its related regulations,
generally to provide the following benefits in the order
indicated:

(12)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

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

Plan Termination, Continued:

A.

Annuity benefits that former members or their beneficiaries
have been receiving for at least three years, or that members
eligible to retire for that three-year period would have been
receiving if they had retired with benefits in the normal form
of annuity under the Plan. The priority amount is limited to
the lowest benefit that was payable (or would have been
payable) during those three years. The amount is further
limited to the lowest benefit that would be payable under Plan
provisions in effect at any time during the five years
preceding Plan termination.

Other vested benefits insured by the Pension Benefit Guaranty
Corporation (PBGC) (a U.S. government agency) up to the
applicable limitations.

All other veésted benefits (that is, vested benefits not
insured by the PBGC).

All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the
Plan terminates. Generally, the PBGC guarantees most vested
normal age retirement benefits, early retirement benefits, and
certain disability and survivor's pensions. However, the PBGC
does not guarantee all types of benefits under the Plan, and
the amount of benefit protection 1s subject to certain
limitations. Vested benefits under the Plan are guaranteed at
the level in effect on the date of the Plan's termination.

Whether all participants receive their benefits should the
Plan terminate at some future time will depend on the
sufficiency, at that time, of the Plan's net assets to provide
for accumulated benefit obligations, and may also depend on
the level of benefits guaranteed by the PBGC.

(13)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

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

5. Investments:

The following table presents the investments that represent 5
percent or more of the Plan's net assets.

December December
31, 2014 31, 2013
Mutual Funds
First Eagle Global Fund 55,918,808 54,189,257
First Eagle Overseas Fund 13,399,177 8,184,076
IVA Worldwide Fund 18,646,454 18,022,093
Common and Collective Funds
IBEW-NECA Equity Index Fund 54,631,900 48,078,358
IBEW-NECA Stable Value Investment
Fund ‘ 19,612,417 21,735,771

During 2014 and 2013, 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 $4,101,416 and
$19,075,746 respectively as follows:

December December
31, 2014 31,2013
U.S. Government Obligations- S 19,307 $ (137,696)
Inactive Markets
U.S. Government Agencies
Obligations-Active Markets (48,119) (271,937)
Mutual Funds-Active Markets (2,515,359) 8,105,240
Mutual Funds-Inactive Markets 50,099 (95, 235)
Common and Collective Funds
Inactive Markets 6,553,542 11,738,779
Foreign Obligations-
Active Markets (24,020)
Corporate Obligations-
Active Markets 41,946 (239,385)
$ 4,101,416 $19,075,746

(14)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
L.OCAL 683 PENSION FUND PENSION PLAN

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

Fair Value Measurements:

The framework for measuring fair wvalue 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
liabilities (level 1) and the lowest priority to unobservable
inputs (level 3). The three levels of the fair value hierarchy
are described as follows:

Level 1- Inputs to the wvaluation 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 prlces that are observable
for the agset or liability; o :

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

If the asset or liability 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.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

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

Fair Value Measurements, Continued:

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

Following is a description of the valuation methodologies used for
assets at fair value. There have Dbeen no changes in the
methodologies used at December 31, 2014 and 2013.

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 and are reported as level 1.

U.S. Government Obligations are corroborated by observable market
data in inactive markets and an inactive Mutual Fund is
corroborated by the 2014 audited financial statement based on
-calculated net asset value per unit 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 following table sets forth by 1level, within the fair value
hierarchy, the plan’s assets at fair value as of December 31, 2014

and 2013.
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Money Market
Funds
Corporate
Obligations
Mutual Funds
U.S. Government
Obligations
U.S Government
Agencies
Obligations
Common &Collective
Trust

Money Market
Funds
Corporate
Obligations
Mutual Funds
Foreign Obligation
U.S. Government
Obligations
U.S Government
Agencies
Obligations
Common &Collective
Trust

Years Ended December 31,

Fair Value Measurements,

Level 1

NOTES TO FINANCIAL STATEMENTS
2014 and

Continued:

Assets at Fair Value as of December 31,

Level 1 Level 2
S 214,416
8,680,596
87,968,345 1,788,123
2,464,674
3,391,839
74,244,318

$100,255,196 $78,497,115

There were no Level 3 investments as of December 31,

Assets at Fair Value as of December 31,

Level 2

$ 905,946

6,916,427
86,028,739
810,714

1,685,243
S

3,127,224

4,521,556

69,814,129

$99,183,382 $74,626,596

There were no Level 3 investments as of December

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
L.OCAL 683 PENSION FUND PENSION PLAN

2013

2014
Total
214,416

8,680,596
89,756,468

2,464,674

3,391,839
74,244,318
$178,752,311

2014.

2013

Total

905,946
6,916,427
87,713,982
810,714

3,127,224

4,521,556
69,814,129

$173,809,978

31, 2013.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

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

Fair Value Measurements, Continued:
Transfers Between Levels

The availability of observable market data is monitored to assess
the appropriate classification of financial instruments within the

fair value hierarchy. Changes in economic conditions or model-
based valuation techniques may require the transfer of financial
instruments from one fair value level to another. In such

instances, the transfer is reported at the beginning of the
reporting period.

We have evaluated the significance of transfers between levels
based upon the nature of the financial instrument and gsize of the
transfer relative to total net assets available for benefits. For
the vyear ended December 31, 2014, there were no significant
transfers in or out of levels 1, 2 or 3.

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
Mutual Fund (a) $ 1,788,123 Monthly 15 business days
Common &
Collective(b) 54,631,901 Daily See (b)
Common &
Collective (c) 19,612,417 Daily See (c)

a) Mutual Fund. The mutual fund’s objective 1is to generate
competitive risk-adjusted total rates of return for its
investors by investing in fixed-income investments, primarily
multifamily and single family mortgage-backed securities and
mortgage-backed obligations. The Plan can redeem monthly as
of the last business day of each month. The request must be
received on a business day at least 15 days before the last
business day of the month.

(18)
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INTERNATIONAIL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

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

6. Fair Value Measurementsg, Continued:

b) 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. :

c) 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.

7. Concentrations:

During the year ended December 31, 2014 two employers comprise
approximately 50% 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 a maximum of $250,000 at December 31, 2014. The Plan's
uninsured balance totaled $109,169 at December 31, 2014.

(19)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION 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 September 5, 2011, that the amended and
restated Plan document effective January 1, 2009, including the
first amendment dated February 17, 2011, and related trust are
designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan has been amended since receiving the
determination 1letter. However, 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. 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.

Related Party and Party in Interest 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 $114,630 and $140,800,
respectively. As described in Note 2D,, the Plan paid certain
expenses related to plan operations and investment activity to
various service providers. These transactions are party in
interest transactions under ERISA.

During the year ended December 31, 2012 one employer was deemed to
have withdrawn from the I.B.E.W. Local 683 Pension Fund Pension
Plan as a result of ceasing to make required contributions in
2011. A withdrawal 1liability of $20,838 was determined by the
Plan’s actuary and was included in Contributions. on the Statement
of Changes in Net Assets Available for Benefits. At December 31,
2012 the balance due from the employer was $8,313 and was included
in Employers’ Contributions Receivable on the Statement of Net
Assets Available for.  Bernefits. During the year ended December 31,
2013 the amount due was paid in full.

(20)
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INTERNATIONAIL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

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

10. 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 1is at 1least reasonably
possible that changes in the values of investment securities could
occur in the near term and such changes could materially affect
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.

Plan contributions are made, and the actuarial present value of
accumulated plan Dbenefits are reported based on certain
assumptions pertaining to interest rates, inflation rates and
member demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process,
it is at least reasonably possible that changes in these estimates
and assumptions in the near term would be material to the
financial statements.

11. Plan Amendments:

The Board of Trustees approved the third amendment to the plan at
their meeting pertaining to Section 4.03(B) of Article IV, which
addresses the future service benefit adding the following to the
first sentence: (4) For hours worked on or after January 1, 2014,
$120 per year of benefit service. The Board also approved the
fourth amendment to the plan, effective September 18, 2013.
Section 2.59 of Article II was amended regarding the definition of
spouse. Participants should review the Third and Fourth Amendments
to the Plan for more detailed information. The financial effects
of these amendments, if any, are not determinable.

12. 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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(a)

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL 683- PENSION FUND PENSION PLAN

Federal Identification #34-1442087, Plan 001

Schedule H, Line 4i

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

- 8chedule of Assets (Held at End of Year)

December 31, 2014

(¢c) Description Of Investment
Including Maturity Date, Rate
Of Interest, Collateral,
Par Or Maturity Value

(d) Cost

(e) Current
Value

IBEW-NECA Stable Value Invt Fund
IBEW-NECA Equity Index Fund
AFL~-CIO Housing Investment Trust

IVA Worldwide Fund

First Eagle Overseas Fund

First Eagle Global Fund

Third Avenue Small Cap Value Fund

United States Treas Nts
United States Treas Nts
United States Treas Nts
United States Treas Nts
United States Treas Nts
United States Treas Nts
Tennessee Valley Authority
Federal Farm Credit Bank
Private Export Funding
Federal Natl Mtge Assn Pool

Federal Natl Mtge Assn Pool

47,673.539 Shares,
Common & Collective Fund

1,435,637.6926 Shares,
Common & Collective Fund

1,568.397 Shares,
Mutual Fund

1,067,341.40 Shares, Mutual Fund
603,838.520 Shares, Mutual Fund
1,062,287.38 Shares, Mutual Fund
170.027 Shares, Mutual Fund

4.75%, Due 8/15/17
Face Value - $200,000

4.00%, Due 8/15/18
Face Value - $387,000

3.375%, Due 11/15/19
Face Value - $700,000

3.625%, Due 2/15/21
Face Value - $425,000

1.75%, Due 5/15/22
Face Value - $325,000

2.75%, Due 2/15/24
Face Value - $261,000

5.50%, Due 7/18/17
Face Value - $473,000.00

1.15%, Due 10/10/17
Face Value - $304,000.00

4.375%, Due 3/15/19
Face Value - $145,000.00

2.50%, Due 10/01/22
Face Value - $250,057.65

2.50%, Due 5/01/23
Face Value - $240,197.81

22

19,612,417

27,794,950

1,736,410

16,056,296

14,075,613

37,694,785

4,174

226,748

413,531

755,324

463,056

314,666

270,635

564,537

305,011

163,344

271,308

258,565

19,612,417

54,631,901

1,788,123

18,646,454

13,399,177

55,918,808

3,906

219,626

424,400

758,352

468,163

318,491

274,642

525,787

303,790

159,616

257,242

247,113
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
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 3.00%, Due 11/01/23
Face Value - $314,598.35 337,873 328,749
Federal Home Loan Mortgage Corp 4.50%, Due 5/01/24
Face Value - $157,049.64 171,218 168,659
Federal Natl Mtge Assn Pool 3.50%, Due 12/01/24
Face Value - $282,889.73 300,261 299,877
Federal Natl Mtge Assn Pool 4.50%, Due 1/01/27
Face Value - $302,114.37 326,661 326,495
Federal Home Loan Mortgage Corp 2.50%, Due 5/01/28
Face Value - $205,686.28 216,183 209,644
Federal Natl Mtge Assn Pool 3.00%, Due 6/01/28
Face Value - $291,860.96 304,949 304,110
Federal Home Loan Mortgage Corp 4.00%, Due 8/15/29
Face Value - $247,078.85 265,005 260,757
Aon Corp Corporate Bond, Due 5/27/16,
3.125%, Face Value - $245,000 246,363 251,402
BMW Vehicle Lease Trust Corporate Bond, Due 2/21/17,
.73%, Face Value - $285,000 284,953 284,741
CVS Caremark Corp Corporate Bond, Due 6/01/17,
5.75%, Face Value - $90,000 105,214 99,329
Inter-American Devel Bk Corporate -Bond, Due 8/15/17,
2.375%, Face Value - $250,000 258,992 258,610
American Express Bk Fsb Corporate Bond, Due 9/13/17,
6.00%, Face Value - $210,000 247,624 234,100
Oracle Corp Corporate Bond, Due 4/15/18,
5.75%, Face Value - $135,000 161,877 152,612
John Deere Owner Trust Corporate Bond, Due 4/16/18,
0.92%, Face Value - $205,000 204,967 204,906
Northrop Grumman Corp Corporate Bond, Due 6/1/18,
1.75%, Face Value - $160,000 159,467 158,850
EMC Corp Corporate Bond, Due 6/01/18,
1.875%, Face Value - $245,000 244,860 244,167

Halliburton Company Corporate Bond, Due 8/01/18,

23
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
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
2.00%, Face Value - $170,000 170,247 169,266
Total Capital Sa Corporate Bond, Due 8/10/18,
2.125%, Face Value - $240,000 241,512 241,942
Carmax Auto Owner Trust Corporate Bond, Due 8/17/18,
.89%, Face Value - $200,000 200,063 199,032
Ontario (Province of) Corporate Bond, Due 9/27/18,
2.00%, Face Value - $320,000 321,094 323,789
Enterprise Products Operating LLC Corporate Bond, Due 1/31/19,
6.50%, Face Value - $150,000 174,605 171,924
Thermo Fisher Scientific Corporate Bond, Due 2/01/19,
2.40%, Face Value - $110,000 109,776 110,164
Kinder Morgan Energy Partners Corporate Bond, Due 2/01/19,
2.65%, Face Value - $160,000 157,960 157,650
| Sempra Energy Corporate Bond, Due 2/15/19,
| 9.80%, Face Value - $125,000 139,515 160,513
|
\
3 Ford Credit Floorplan Master Owner Corporate Bond, Due 2/15/19,
3 1.20%, Face Value - $245,000 244,979 244,277
3 Royal Bank of Canada Corporate Bond, Due 3/15/19,
% 2.15%, Face Value - $285,000 284,892 286,320
|
j Ford Credit Auto Owner Trust Corporate Bond, Due 4/15/19,
i 1.29%, Face Value - $165,000 164,960 165,021
‘ Capital One Financial Corporate Bond, Due 4/24/19,
3 2.45%, Face Value - $160,000 159,880 159,634
| Apple Inc Corporate Bond, Due 5/06/19,
1 2.10%, Face Value - $205,000 205,271 207,327
|
|
| General Elec Cap Corp Corporate Bond, Due 8/07/19,
| 6.00%, Face Value - $85,000 101,058 98,869
Kla-Tencor Corp Corporate Bond, Due 11/01/19,
3.375%, Face Value - $132,000 134,399 134,486
| CNH Equipment Trust Corporate Bond, Due 11/15/19,
| .87%, Face Value - $280,000 278,753 279,012
|
| Blackrock Inc Corporate Bond, Due 12/10/19,
\
i 5.00%, Face Value - $214,000 239,019 241,944
| 24
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
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
Becton Dickinson and Co Corporate Bond, Due 12/15/19,
2.675%, Face Value - $134,000 134,762 135,762
American Express Credit Account Corporate Bond, Due 1/15/20,
1.26%, Face Value - $245,000 244,995 244,412
PNC Funding Corp Corporate Bond, Due 2/08/20,
5.125%, Face Value - $215,000 244,220 241,589
Volkswagen Auto Loan Enhances Corporate Bond, Due 3/20/20,
1.16%, Face Value - $203,000 202,964 201,500
JPMorgan Chase & Co Corporate Bond, Due 7/22/20,
4.40%, Face Value - $150,000 161,887 162,597
Morgan Stanley Corporate Bond, Due 7/24/20,
5.50%, Face Value - $160,000 181,274 180,516
Omnicom Group Inc Corporate Bond, Due 8/15/20,
4.45%, Face Value - $225,000 240,945 242,014
Verizon Communications Corporate Bond, Due 9/15/20,
4.50%, Face Value - $145,000 154,597 157,435
Exelon Generation Co LLC Corporate Bond, Due 10/01/20,
4.00%, Face Value - $157,000 164,931 163,815
Mercedes-Benz Auto Receivables Corporate Bond, Due 11/16/20,
1.31%, Face Value - $165,000 164,971 163,845
Sysco Corporation Corporate Bond, Due 10/02/21,
3.00%, Face Value - $160,000 159,650 162,427
Goldman Sachs Group Inc Corporate Bond, Due 1/24/22,
5.75%, Face Value - $192,000 220,820 222,103
Comcast Corp Corporate Bond, Due 7/15/22,
3.125%, Face Value - $160,000 159,862 162,592
Northern States Pwr-Minn Corporate Bond, Due 8/15/22,
2.15%, Face Value - $175,000 169,451 168,080
Intel Corp Corporate Bond, Due 12/15/22,
2.70%, Face Value - $120,000 120,463 119,286
Celgene Corp Corporate Bond, Due 8/15/23,
4.00%, Face Value - $120,000 126,311 126,303
Microsoft Corp Corporate Bond, Due 12/15/23,
3.625%, Face Value - $130,000 129,405 139,118
25
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
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 Oxr Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,

Par Or Maturity Value

Novartis Capital Corp Corporate Bond, Due 5/06/24,
3.40%, Face Value - $245,000 . 243,253 254,868

C8X Corp Corporate Bond, Due 8/01/24,
3.40%, Face Value - $190,000 190,879 192,447

Meeder Fund Money Market (Inst) Money Market 121,307.73 Shares
variable rate 121,308 121,308

Meeder Fund Money Market (retail) Money Market 30,188.13 Shares
variable rate 30,188 30,188

Chevy Chase SEI Daily Income Tr Money Market 62,920.12 Shares
variable rate 62,920 62,920
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
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

IBEW-NECA Stable Value Invt Fund 47,673.539 Shares,

Common & Collective Fund 19,612,417 19,612,417
IBEW-NECA Equity Index Fund 1,435,637.6926 Shares,

Common & Collective Fund 27,794,950 54,631,901
AFL-CIO Housing Investment Trust 1,568.397 Shares,

Mutual Fund 1,736,410 1,788,123
IVA Worldwide Fund 1,067,341.40 Shares, Mutual Fund 16,056,296 18,646,454

First Eagle Overseas Fund 603,838.520 Shares, Mutual Fund

First Eagle Global Fund 1,062,287.38 Shares, Mutual Fund

Third Avenue Small Cap Value Fund 170.027 Shares, Mutual Fund
4.75%, Due 8/15/17

Face Value - $200,000

United States Treas Nts

United States Treas Nts 4.00%, Due 8/15/18
Face Value - $387,000
United States Treas Nts 3.375%, Due 11/15/19
Face Vvalue - $700,000
United States Treas Nts 3.625%, Due 2/15/21
Face Value - $425,000
United States Treas Nts 1.75%, Due 5/15/22

Face Value - $325,000

2.75%, Due 2/15/24
Face Value - $261,000

United States Treas Nts

5.50%, Due 7/18/17
Face Value - $473,000.00

Tennessee Valley Authority

1.15%, Due 10/10/17
Face Value - $304,000.00

Federal Farm Credit Bank

4.375%, Due 3/15/19
$145,000.00

Private Export Funding
Face Value -

2.50%, Due 10/01/22
Face Value - $250,057.65

Federal Natl Mtge Assn Pool

2.50%, Due 5/01/23
$240,197.81

Federal Natl Mtge Assn Pool
Face Vvalue -

14,075,613

37,694,785

4,174

226,748

413,531

755,324

463,056

314,666

270,635

564,537

305,011

163,344

271,308

258,565

13,399,177

55,918,808

3,906

219,626

424,400

758,352

468,163

319,491

274,642

525,787

303,790

159,616

257,242

247,113




INTERNATIONAL BROTHERHOOD OF ELECTRICAIL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
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
Federal Natl Mtge Assn Pool 3.00%, Due 11/01/23
Face Value - $314,598.35 337,873 328,749
Federal Home Loan Mortgage Corp 4.50%, Due 5/01/24
Face Value - $157,049.64 171,218 168,659
Federal Natl Mtge Assn Pool 3.50%, Due 12/01/24
Face Value - $282,889.73 300,261 299,877
Federal Natl Mtge Assn Pool 4.50%, Due 1/01/27
Face Value - $302,114.37 326,661 326,495
Federal Home Loan Mortgage Corp 2.50%, Due 5/01/28
Face Value - $205,686.28 216,183 209,644
Federal Natl Mtge Assn Pool 3.00%, Due 6/01/28
Face Value - $291,860.96 304,949 304,110
|
|
Federal Home Loan Mortgage Corp 4.00%, Due 8/15/29
Face Value - $247,078.85 265,005 260,757
Aon Corp Corporate Bond, Due 5/27/16,
3.125%, Face Value - $245,000 246,363 251,402
BMW Vehicle Lease Trust Corporate Bond, Due 2/21/17,
.73%, Face Value - $285,000 284,953 284,741
CV8 Caremark Corp Corporate Bond, Due 6/01/17,
5.75%, Face Value - $90,000 105,214 99,329
Inter-American Devel Bk Corporate Bond, Due 8/15/17,
2.375%, Face Value - $250,000 258,992 258,610
American Express Bk Fsb Corporate Bond, Due 9/13/17,
6.00%, Face Value - $210,000 247,624 234,100
Oracle Corp Corporate Bond, Due 4/15/18,
5.75%, Face Value - $135,000 161,877 152,612
John Deere Owner Trust Corporate Bond, Due 4/16/18,
0.92%, Face Value - $205,000 204,967 204,906
Northrop Grumman Corp Corporate Bond, Due 6/1/18,
1.75%, Face Value - $160,000 159,467 158,850
EMC Corp Corporate Bond, Due 6/01/18,
1.875%, Face Value - $245,000 244,860 244,167
Halliburton Company Corporate Bond, Due 8/01/18,
2.00%, Face Value - $170,000 170,247 169,266




INTERNATIONAL BROTHERHOOD OF ELECTRICAIL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
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
Total Capital Sa Corporate Bond, Due 8/10/18,
2.125%, Face Value - $240,000 241,512 241,942
Carmax Auto Owner Trust Corporate Bond, Due 8/17/18,
.89%, Face Value - $200,000 200,063 199,032
Ontario (Province of) Corporate Bond, Due 9/27/18,
2.00%, Face Value - $320,000 321,094 323,789
Enterprise Products Operating LLC Corporate Bond, Due 1/31/19,
6.50%, Face Value - $150,000 174,605 171,924
Thermo Fisher Scientific Corporate Bond, Due 2/01/19,
2.40%, Face Value - $110,000 109,776 110,164
Kinder Morgan Energy Partners Corporate Bond, Due 2/01/19,
2.65%, Face Value - $160,000 157,960 157,650
Sempra Energy Corporate Bond, Due 2/15/19,
9.80%, Face Value - $125,000 139,515 160,513
Ford Credit Floorplan Master Owner Corporate Bond, Due 2/15/19,
1.20%, Face Value - $245,000 244,979 244,277
Royal Bank of Canada Corporate Bond, Due 3/15/19,
2.15%, Face Value - $285,000 284,892 286,320
Ford Credit Auto Owner Trust Corporate Bond, Due 4/15/19,
1.29%, Face Value - $165,000 164,960 165,021
Capital One Financial Corporate Bond, Due 4/24/19,
2.45%, Face Value - $160,000 159,880 159,634
Apple Inc Corporate Bond, Due 5/06/19,
2.10%, Face Value - $205,000 205,271 207,327
General Elec Cap Corp Corporate Bond, Due 8/07/19,
6.00%, Face Value - $85,000 101,058 98,869
Kla-Tencor Corp Corporate Bond, Due 11/01/19,
3.375%, Face Value - $132,000 134,399 134,486
CNH Equipment Trust Corporate Bond, Due 11/15/19,
.87%, Face Value - $280,000 278,753 279,012
Blackrock Inc Corporate Bond, Due 12/10/19,
5.00%, Face Value - $214,000 239,019 241,944
Becton Dickinson and Co Corporate Bond, Due 12/15/189,
2.675%, Face Value - $134,000 134,762 135,762




(a)

INTERNATIONAL BROTHERHOCD OF ELECTRICAL WORKERS

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

Similar Party

(b) Identity Of Issue,
Borrower, Lessor Or

LOCAL 683-

PENSION FUND PENSION PLAN

Federal Identification #34-1442087, Plan 001

December 31, 2014

{(c) Description Of Investment

Including Maturity Date, Rate

Of Interest, Collateral,
Par Or Maturity Vvalue

(d) Cost

(e) Current
Value

PNC Funding Corp

Volkswagen Auto Loan Enhances

JPMorgan Chase & Co

Morgan Stanley

Omnicom Group Inc

Verizon Communications

Exelon Generation Co LLC

Mercedes-Benz Auto Receivables

Sysco Corporation

Goldman Sachs Group Inc

Comcast Corp

Northern States Pwr-Minn

Intel Corp

Celgene Corp

Microsoft Corp

Novartis Capital Corp

American Express Credit Account

Corporate Bond, Due 1/15/20,
1.26%, Face Value -~ $245,000

Corporate Bond, Due 2/08/20,
5.125%, Face Value - $215,000

Corporate Bond, Due 3/20/20,
1.16%, Face Vvalue - $203,000

Corporate Bond, Due 7/22/20,
4.40%, Face Value - $150,000

Corporate Bond, Due 7/24/20,
5.50%, Face value - $160,000

Corporate Bond, Due 8/15/20,
4.45%, Face Value - $225,000

Corporate Bond, Due 9/15/20,
4.50%, Face Value - $145,000

Corporate Bond, Due 10/01/20,
4.00%, Face Value - $157,000

Corporate Bond, Due 11/16/20,
1.31%, Face Value - $165,000

Corporate Bond, Due 10/02/21,
3.00%, Face Value - $160,000

Corporate Bond, Due 1/24/22,
5.75%, Face Value - $192,000

Corporate Bond, Due 7/15/22,
3.125%, Face Value - $160,000

Corporate Bond, Due 8/15/22,
2.15%, Face Value - $175,000

Corporate Bond, Due 12/15/22,
2.70%, Face Value - $120,000

Corporate Bond, Due 8/15/23,
4.00%, Face Value - $120,000

Corporate Bond, Due 12/15/23,
3.625%, Face Value - $130,000

Corporate Bond, Due 5/06/24,
3.40%, Face Value - $245,000

244,995

244,220

202,964

161,887

181,274

240,945

154,597

164,931

164,971

159,650

220,820

159,862

169,451

120,463

126,311

129,405

243,253

244,412

241,589

201,500

162,597

180,516

242,014

157,435

163,815

163,845

162,427

222,103

162,592

168,080

119,286

126,303

139,118

254,868




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683~ PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001

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 Vvalue
CSX Corp Corporate Bond, Due 8/01/24,
3.40%, Face Value - $190,000 190,879 192,447
Meeder Fund Money Market (Inst) Money Market 121,307.73 Shares
variable rate 121,308 121,308
Meeder Fund Money Market (retail) Money Market 30,188.13 Shares
variable rate 30,188 30,188
Chevy Chase SEI Daily Income Txr Money Market 62,920.12 Shares
variable rate 62,920 62,920




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2014

Department of the Treasury f f . . .
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
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

» Round off amounts to nearest dollar.
» Caution: A penalty of $1.000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
I.B.E.W. Local 683 Pension Fund Pension Plan plan number (PN)

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Board of Trustees, I.B.E.W. Local 683 Pension Fund Pension Plan 34-1442087
E Type of plan: (1) [X]Multiemployer Defined Benefit (2) [ ] Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year 2014
b Assets:
(1) Currentvalueofassets . . . . . . ¢ o v v v v v e v v v oo e e e e e e e e 1b(1) 174,744,398
(2) Actuarial value of assets for funding standard account . . . ... ... .. e e e e e e e e 1b(2) 165,561,267

C (1) Accrued liability for plan using immediate gainmethods . . . .« v ¢ o o v el o b i o oo e
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods withbases . . . . . . ¢ ¢ 0 o i i v v i i v it vt v v v o0 1c(2)(a)

194,641,324

(b) Accrued liability under entry age normalmethod . . . . . . . . ... e e e e e e e 1c(2)(b)
(c) Normal cost under entry age normalmethod . . . . . . . . . .. e e e e e e e e e 1¢(2)(c)
(3) Accrued liability under unitcreditcostmethod . . « v« ¢ o 0 o v v i et s i e e e e e 1¢(3 194,641,324

d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ...
(2) "RPA '94" information:

(a) Current liability . . . . . 1d(2)(a) 340,876,056
{b) Expected increase in current liability due to benefits accruing during the planyear . . . . . . . . 1d(2)(b) 9,932,882
(c) Expected release from "RPA ‘94" current liability fortheplanyear . . . . .« « ¢ ¢ o v v v o o 0 1d(2)(c) 11,187,616
(3) Expected plan disbursements fortheplanyear . . . . . . .. ... ... s e e e s e e e e e e .. 1d(3) 11,492,616

Statement by Enrolied Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, it 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.

10/05/2015
- Signature of actuary Date
Jagon C. Birkle 14-07856
Type or print name of actuary Most recent enrollment number
Cuni, Rust & Strenk (513) 891-0270
Firm name Telephone number (including area code)
4555 Lake Forest Drive - Suite 620 )
US Cincinnati OH 45242-3760
Address of the firm

If the atctuary 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) 2014

v.140124




Schedule MB (Form 5500) 2014 Page 2=

2 Operational information as of beginning of this plan year:

a Current value of assets (Seeinstructions) . . . . . v v v o o i i i i L e e e e e e e e e e e e e e e e | 2a 174,744,398
b "RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receivingpayment . . . . . ... ... .. 754 133,571,536
(2) For terminated vested participants . . .« . v v v v v v .. e e e e e e e, 600 56,506,665
(3) For active participants:
(a) Non-vestedbenefits . . . & ¢« v v i i i i ittt e e e e e e e e e e e e 8,169,870
(b) Vestedbenefits . . . . . . oo i i i i i it i it et e e e \ 142,627,985
(C) TOtalachve  + v v v v v e e i e e e e e e e e e e e e et e e e e e e 919 150,797,855
(4) Total o v i e e e e e e e e e e i e e e e e e s e e e e e e 2,273 340,876,056
C [f the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
DEICENAGE © e a v v o e o o o o o o o o o s o s s s s o s e s s m w s e n s s s e s 4 s e e e s e e e s 2c 51.26 %
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
01/01/2014 0
12/31/2014 6,787,959
\
Totals » |3(b) 6,787,959 | 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
codeis "N, gOtOHNE S v v v v v i i it e e e e e e e e e e e e e s e e e e e e e e e e e 4a N
b Funded percentage for monitoring plan's status (line 1b(2) divided by line 16(3)) «+ « v v v v ¢ o v v v v s o s o & 4b % }
€ s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?. . . . . . . . .. [Jyes [INo
d If the plan is in critical status, were any adjustable benefits reduced? . « v v v v ¢ ¢ ¢t v v e et e e e e e e e Clvyes [JNo
€ Ifline dis "Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
of the valuation date o s s e e s e e e e n e e e e e e e s e s e e e et e e e e e e 4e
f 1 the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to
emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expectedand Check here . . . & v o i i i i i o e e 4 e e o s o o s s s s et s e e s s I:]
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 ¢ [X] Accrued benefit (unit credit) d [ Aggregate
e [] Frozen initial liability f [] Individual level premium g [] Individual aggregate h [] shortfall
i [] Reorganization i [} Other (specify):
K 1f box h is checked, enter period of use of shortfalimethod « v+ v v v v v v v e it vt i et e e e e | 5k I
| Has a change been made in funding method forthis plan year? . . . .« o ¢ v v v o it v o v v o o oo e e e e s o s s o [:] Yes [X] No
mifline lis "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? . . . . . . . . . [T]Yes [T]No
N Ifline lis "Yes," and line m is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in fundingmethod . . . . . . 0 0 0 i i i i e e e e e e e e e e e e e e e s 5n
6  Checklist of certain actuarial assumptions:
a Interest rate for "RPA ‘94" current liability . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e v e I 6a | 3.64 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONLracts  + « « « « + ¢ v v v o o v o v o s [Jves XIno [CIna | [ vyes [x]No L1 na

C Mortality table code for valuation purposes:




Schedute MB (Form 5500) 2014 Page 3- l:l

(1) Males . ot v v i i e e e e e e e e e e e e e e e e e e e 6¢(1) A A

(2) Females « v ¢ v v v o i i i i e e e e e e i e e e e 6¢(2) A A
d Valuation liability interestrate . . . . v . e e v e e e e e e e e e . 6d 7.50 Yo 7.50 %
€ Expenseloading - . - ¢ttt et e e e e e e e e e cee e 6e 6.7 % N/A % XIN/A
f Salaryscale ... e e v e e e e e e e e e 6f % N/A t
g Estimated investment return on actuarial value of assets for year ending on the valuationdate . . . . . . .. 6q 10.5 Y%
h_Estimated investment return on current value of assets for year ending on the vaiuationdate . . . . . . . . 6h 15.4 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial Balance (3) Amortization Charge/Credit
1 (3,755,0489) (395,720)
4 2,649,541 279,218 ‘

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 @approval v v v v v v v v v v v v v e e e s e e e e e e e e e e e w e e e e ee e 8a
b s the pian required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes," attach schedule. X]ves [JNo
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d) of the Code? .+ + v v v v v v v 0 v v ™ e h e et e e e e e e [X]ves []No
d Iffine cis "Yes," provide the following additional information: -
(1) Was an extension granted automatic approval under section 431(d){1) ofthe Code? . . . . « ¢ ¢« v v v v 0 v e v e v v o v s |Z] Yes |:| No
(2) ifline 8d(1) is "Yes," enter the number of years by which the amortization period was extended. . . . . . . | 8d(2) ] 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) Ofthe COHE? v vt v vt v e o vt e e o e v e e oottt e e [1ves [x]No
(4) If line 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including
the numberofyearsinline (2)) v v v v v v e i o i e e e e e s e e s e e s s e e s e e e 8d(4)
(5) Ifline 8d(3) is "Yes," enter the date of the ruling letter approving theextension . . . . . ... ... ... 8d(5)
(6) If line 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning aftler 20077 « « ¢ « v ¢ « v v o v v o o o o o o o o v o o o e oo s e aen ... [dyes []No
e if box 5his checked or line 8¢ is "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
amortizatioN BASE(S)  + v v ¢ 4 4 bt e b e e e e e e e s e e e e e e e e s e e et 2,916,026
9 Funding standard account statement for this plan year:
Charges to funding standard account: L . L
a Prioryear funding deficiency, ifany . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 9a 0
b Employers normal cost for plan year as of valuation date  + « « v v v v 4 e v v e v e w o v e e oo e s 9b 4,547,365
C Amortization charges as of valuation date: Qutstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has beenextended . . . . . .. ... 00 st 9¢(1) 63,597,247 6,818,335
(2) Fundingwaivers . . v o v v vt v o o v b v s e e . e e e e e e e 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended . . . . . 9¢(3) 0 0
d Interestas applicable onlines 9a,9b,and9C « + = v v 4 v e b b et v b e . e e e e e e e e e e e ad 852,427
€ Totalcharges. Addlines Gathrough9d . . . . . ¢ v v i v i i o i bt e et e e s e et e e e e e e 12,218,127
Credits to funding standard account: - l
f  Prioryearcreditbalance, ifany « « v v v v v it e e e e e e e e e e e e e e e e e e of 4,469,945
g Employer contributions. Total from column (D) of iN@ 3 « v 4 ¢ v v v v v v v o e st e o e o e e e s e e e 9 ;787,959
Outstanding balance | . .
h  Amortization credits as of valuationdate . . . . . . . .ot a0 e .. [ on 30,047,245 5,331,217
i Interest as applicable to end of plan yearon lines 9f, 9g,andSh .+ « . v ¢ v v v v v v b v . C e e e e e 9i 985,034
i Fun funding limitation (FFL) and credits:

(1) ERISA FFL (accrued iability FEL) &+ v v v v v v v e v e e v e e e e e s [ i) | 40,954,669
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(2) "RPA '94" override (90% current liability FFL) . « . . . . . .. ... .. .. | 9j(2) l 150,875,772

) T 1= 11 O T 9j(3)
kK (1) Waived funding defiCiency  « v v ¢« v 4 o v o v bt e e e e s e e e e e e e e .. 9Kk(1)

(2) Othercredits . ¢ v v v o v i i e e s e e e e e e et e e s e e s e e e s e s e e e e 9k(2) o
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), aNd OK(2)  « v ¢ ¢ v v v o v v e v e v o o e e o a e s o 9l 17,574,155 :
m Credit balance: If line 9l is greater than line 9e, enter the difference . . . . . . . . . . v v v v o v o v v o 9m 5,356,028 ‘
N Funding deficiency: If line 9e is greater than fine 9, enter the difference . . . . . . . v o0 v v v v v b 9n i

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2014 planyear . . . . . v v ¢ o o o o o o
(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 valuationdate . . . .. . ¢ 0t i i v v i 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus line 9o(2)(@)) . - « « - - « ¢« o ¢« o v o oo v 90(2)(b) 0
(3) Totalasof valuationdate . . . . . & o v @ o v v e v i e e e e e e e e e e e e e e e e s s e ee s 90(3) 0
10 Contribution necessary to avoid an accumuilated funding deficiency. (See instructions.) .« « .« « . « . .« . o 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," seeinstructons . . . . . . . . . . .. .. fxlves [INno
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Schedule MB, line 11 — Justification for Change in Actuarial Assumptions
Plan Name: I.B.E.W. Local 683 Pension Fund Pension Plan

EIN: 34-1442087

PN: 001

Effective with the January 1, 2014 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

e The mortality rates projections were updated.

e The expense load was increased from $285,000 to $305,000 per year.

e The percent married assumption was changed from 85% to 80%.

6 i (% & (signed)

‘Jason C. Birkle
Enrollment # 14-07856




Schedule MB, line 9c and 9h — Schedule of Funding Standard Account Bases
Plan Name: L.B.E.W. Local 683 Pension Fund Pension Plan

EIN: 34-1442087

PN: 001

Charge Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
01/01/1976  Initial $ 7,980,165 7 $ 199,816 $ 1,137,723
01/01/1987  Amendment 2,686,775 8 93,956 591,605
01/01/1989  Amendment 1,616,717 10 75,057 553,836
01/01/1990  Amendment 4,809,231 11 243,048 1,911,348
01/01/1991  Amendment 3,239,160 12 174,696 1,452,671
01/01/1996  Amendment 5,075,459 17 327,782 3,324,206
01/01/2000 Amendment 3,760,258 21 259,996 2,910,522
01/01/2000  Assumption 4,435,805 21 306,706 3,433,413
01/01/2002  Experience 3,263,446 8 152,691 961,435
01/01/2003  Experience 9,787,953 9 541,598 3,713,902
01/01/2005  Experience 1,736,483 11 117,417 923,380
01/01/2006  Experience 7,406,564 12 534,454 4,444,214
01/01/2007  Assumption 1,085,660 28 79,846 993,395
01/01/2008  Assumption 347,469 14 27,515 251,099
01/01/2008  Plan Change 2,438,012 14 193,059 1,761,822
01/01/2009  Assumption 366,376 15 30,024 284,898
01/01/2009  Experience 9,665,581 15 792,070 7,516,076
01/01/2010  Assumption 974,610 16 82,191 807,701
01/01/2010  Experience 2,245,739 16 189,388 1,861,143
01/01/2011  Assumption 352,130 17 30,427 308,573
01/01/2011  Experience 5,580,233 17 482,177 4,890,006
01/01/2012  Assumption 2,888,489 18 254,842 2,659,010
01/01/2012  Experience 8,384,921 18 739,774 7,718,773
01/01/2013  Assumption 1,215,887 19 109,222 1,169,334
01/01/2013  Experience 5,581,314 19 501,365 5,367,621
01/01/2014  Assumption 2,649,541 15 279,218 2,649,541

Total Charges $ 6,818,335 $ 63,597,247




Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases
Plan Name: L.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087

PN: 001
Credit Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
01/01/1990  Assumption $ 4,402,091 6 $ 346,726 $ 1,749,543
01/01/1996  Assumption 3,570,439 12 281,226 2,338,510
01/01/2000  Experience 139,851 1 14,736 14,736
01/01/2001  Experience 465,878 2 49,096 94,767
01/01/2002  Assumption 1,029,374 18 81,078 845,958
01/01/2004  Experience 5,300,435 5 558,578 2,429,441
01/01/2004  Assumption 3,401,910 20 267,948 2,936,459
01/01/2004 Amendment 810,125 20 63,809 699,281
01/01/2007  Experience 2,387,039 8 251,554 1,583,939
01/01/2008  Experience 1,745,561 9 183,953 1,261,425
01/01/2009  Cost Method 20,932,374 5 2,836,793 12,338,137
01/01/2014  Experience 3,755,049 15 395,720 3,755,049

Total Credits $5,331,217 $ 30,047,245

Net Amortization $ 33,550,002 }
2.  Credit Balance $ 4,469,945
3. Balance Test: [(1)-(2)] $ 29,080,057

4.  Unfunded Accrued Liability:
a. Accrued Liability
b. Actuarial Value of Assets
c. Unfunded Accrued Liability: [(a) - (b)]

$194,641,324
165,561,267
$ 29,080,057




Schedule MB, line 6 — Summary of Plan Provisions
Plan Name: 1.B.E.W. Local 683 Pension Fund Pension Plan

EIN: 34-1442087
PN: 001

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Vesting Service:

6. Benefit Service:

7. Employer Contributions:

8. Actuarial Equivalency:

June 1, 1966.

January 1% through December 31*.

All employees covered by the Local 683 Collective
Bargaining Agreement.

January 1* coincident with or following 435 hours
worked.

1 year for each Plan Year during which 435 hours
are worked.

1 Year for each Plan Year with 1,800 hours worked
at the base journeyman rate pro-rated for hours
worked other than 1,800.

Effective Date Hourly Rate
June 1, 2009 $2.77
June 1, 2010 $3.27
June 1, 2011 $3.77
June 1, 2013 $4.02
June 1, 2014 $4.27

UP 1984 Mortality Table set-back 5 years for
spouses at 6.50%.



Schedule MB, line 6 — Summary of Plan Provisions
Plan Name: I.B.E.W. Local 683 Pension Fund Pension Plan

EIN: 34-1442087
PN: 001

9. Normal Retirement:

a. Eligibility

b. Monthly Benefit

10. Early Retirement:

a. Eligibility

b. Monthly Benefit

11. Vested Retirement:

a. Eligibility

b. Monthly Benefit

12. Disability Retirement:

a. Eligibility

b. Monthly Benefit

Age 62 and 5 Years of Vesting Service.

Effective Date Benefit Credit

January 1, 2004 $100
January 1, 2008 $110
January 1, 2014 $120

Prior to January 1, 2004 the benefit was 3.25% of
contributions.

Age 55 and 5 Years of Vesting Service.

Calculated as for Normal Retirement with benefit
reduced 1/2 of 1% for each month that Early
Retirement precedes Normal Retirement (unreduced
at age 60 with 30 Years of Vesting Service).

5 Years of Vesting Service.

Calculated as for Normal or Early Retirement.

Total and Permanent Disability and 5 Years of
Vesting Service.

Calculated as for Normal Retirement payable
immediately with no reduction for early
commencement.



Schedule MB, line 6 - Summary of Plan Provisions
Plan Name: L.B.E.W. Local 683 Pension Fund Pension Plan

EIN: 34-1442087
PN: 001

13. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

14. Payment Forms:

a. Normal

b. Optional

15. Changes Since Last Year:

5 Years of Vesting Service.

Calculated as for an age 55 Early Retirement
reflecting a 50% Joint & Survivor Annuity payment
form with death immediately after Early Retirement
for surviving spouses.

Minimum surviving spouse benefit equals 70% of
Normal Retirement Benefit payable immediately for
60 months without reduction for early
commencement (this benefit is also payable to
beneficiaries of unmarried participants).

5-Year Certain & Life Annuity for single
participants and an Actuarially Equivalent 50% Joint
& Survivor Annuity (QJSA) unreduced for Pop-Up
for married participants.

Actuarially Equivalent 75% Joint & Survivor
Annuity unreduced for Pop-Up (QOSA), and Bridge
Payment Annuity.

The benefit credit was increased effective January 1,
2014 and the contribution rate was increased
effective June 1, 2014.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Plan Name: 1.B.E.W. Local 683 Pension Fund Pension Plan

EIN: 34-1442087
PN: 001

1. Interest Rates:

2. Mortality Rates:
a. Basic Valuation
i. Non-Disabled
ii. Disabled
ili. Future Mortality Improvements

b. Current Liability

3. Retirement Rates:

a. Actives

b. Terminated Vesteds

4. Actuarial Cost Method:

5. Number of Hours Worked:

6. Expense Load:

7.50%/3.64% (Funding/Current Liability).

RP-2000 Table with Blue Collar adjustment.
RP-2000 Disabled Retiree Mortality Table.
23-year projection using Scale AA.

2014 Static Mortality Table.

<30 Years  >30 Years

Age of Service of Service

55-59 0.01 0.01
60 0.25 0.50
61 0.15 0.25
62 1.00 1.00

The weighted average retirement age is 60.9.

Age 62, or age 60 with 30 years of Vesting Service.

Unit Credit.

1,750 per year.

$305,000 per year.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Plan Name: LB.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087

PN: 001
7. Termination Rates: Years 1 and 2 — 0.20; years 3 and later:
Age Rate
25 0.096742
35 0.087062
45 0.063540
55 0.015488
65 0.000000
8. Disability Rates: Age Rate
25 0.0012
35 0.0020
45 0.0042
55 0.0110
65 0.0000
9. Percent Married/Spousal Age: 80% with husbands 3 years older than their wives.
10. Actuarial Value of Assets: Market Value of Assets minus a decreasing fraction
(4/5, 3/5, 2/5, and 1/5) of each of the preceding 4 years
gains/(losses). A gain/(loss) for a year is equal to
the actual return minus the expected return using the
funding interest rate. The Actuarial Value of Assets
is adjusted to be within 80% and 120% of the
Market Value of Assets.
11. Changes Since Last Year: The mortality rates projections, expense load, and

percent married assumptions were updated, and the
Current Liability interest and mortality rates were
updated as mandated by the IRS.




