Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with

2014

the instructions to the Form 5500.

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 05/01/2014

and ending 04/30/2015

A This return/report is for:

B This return/report is:

a multiemployer plan;

|:| a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

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

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

D Check box if filing under:

Form 5558:

|:| special extension (enter description)

D automatic extension;

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

[

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
LOCAL UNION 212 IBEW PENSION TRUST FUND number (PN) »
1c Effective date of plan
06/01/1965
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
LOCAL UNION NO 212 IBEW PENSION Number (EIN)
31-6127280
2C Plan Sponsor’s telephone
number
212 CROWNE POINT PLACE, SUITE 102 513-861-4800
CINCINNATI, OH 45241 -
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. 02/10/2016 CHRISTOPHER ARCHIABLE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 2454
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 984
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 994
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 773
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 501
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 2268
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 203
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 2471
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEIM) ...ttt sttt ee ettt s e et ee et es s e s s e st es s ee et e e s ees s e e e s ee et es e e et s ene s e s eeesnenseseneeesenensansnenes 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESIEM ... cv.ovuesesseseesiesessssssssssssesssssses et emssesemsers et et es et esee et see s ss et et st ettt et ettt ens st ens st ans st ansans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7 75

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)




Form 5500 (2014) Page 3

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 05/01/2014 and ending  04/30/2015
» 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
LOCAL UNION 212 IBEW PENSION TRUST FUND
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)
LOCAL UNION NO 212 IBEW PENSION 31-6127280
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month _ 05 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) 198801196
(2) Actuarial value of assets for funding standard account 1b(2) 214931508
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 258657934
(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) 258657934
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) 426392940
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 5761549
(c) Expected release from “RPA ‘94” current liability for the plan year..........cc.cccceveverieieeieseseseeene, 1d(2)(c) 18121065
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 18631065

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 01/04/2016
Signature of actuary Date
JASON C BIRKLE 14-07856
Type or print name of actuary Most recent enroliment number
CUNI, RUST & 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 @SSetS (SEE INSIUCTIONS) ....ccueiiiiiiiiiiieiie et e rtie ettt ettt e et e bt e bt e e bt e saeeaateeabeesaneabeeabe e aen e 2a 198801196
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment .............ccccocovuevevevevaene. 960 232391367

(2) For terminated vested participants 510 50676759

(3) For active participants:

(@) NON-VESLED DENEFLS ...ttt 10910839
(B) VEStEd DENETILS .....eiiiiieiee e 132413975
(S IR 2= U= Uot 11RO 984 143324814

(B)  TOMAlL oottt n e 2454 426392940
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

[S1CTHe =T gl v=Yo [T OO SO PRRT PR OPRO 46.62%

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
05/01/2014
04/30/2014 11256475

Totals » | 3(b) 11256475| 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 4a E
[l o L= i A To I (oI [0 I TS PP O PSP UOPPPOPPPRPN
b Funded percentage for monitoring plan’s status (line 1b(2) divided by iNe 16(3)) .....cvovovrvereverieeeereereeeeee e, 4b 83.1%
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... Yes D No
d If the plan is in critical status, were any adjustable BENEfits FRAUCEA? ............cceieviieeieeeeeee ettt n et D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
OF the VAIUAHON GALE. ... v e ettt et ettt ettt ettt ettt ettt e ee e e 4e
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 af
expected and ChECK NEIE ...... .o e ettt e e et e e e e e e e e e snnes
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 Cc Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium ] |:| Individual aggregate h D Shortfall
i D Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of Shortfall METNOM ..............oc.oviviveuieeeie et | 5k |
| 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?.............cccocvvvevenienieiieniennens 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) 5n
approving the change in funding METhOT ..............c.iiiiiiiiiiii e
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 | 3.61%
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CONracts ..............c.ceceeveveveveuennnn.

C Mortality table code for valuation purposes:

[] Yes X No [] nia

[] Yes [ No [] nia
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(1) MaUES. ..ot 6¢(1) A A
(2) FEMAIES ...t 6c(2) AF AF
d Valuation liability iNtEreSt Fate...........ccevevrvereeecrereeereeeees e 6d 7.50% 7.50 %
€ EXpense 10ading ..ot 6e 17.4% D N/A % N/A
f SAlary SCAlE ........ecveceeceee e 6f % X| N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date............c.......... 6g 7.4%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 11.1%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -130897 -13794
4 -283276 -29853

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 @PPrOVAL...........ueiiiii ittt e e st e e s e e e s e e e srsteeessteeesseeeesnteeesnteeeanneeeans

8a

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
2008) or section 431(d) Of the COUE?........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) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) 0Or 431(d)(2) Of the COUE? ...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
= 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 2929126
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) 155622041 22413410
(2) Funding waivers
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3)
d Interest as applicable 0N lINES 98, 9D, ANA OC .......vuiuiuriiiriieieeiei ettt 9d 1900690
€ Total charges. Add iNES 98 thIOUGN O............ciiiueiiierieeiee et et e e ettt e ettt eteae et essse s eteseesese e eeeseesese e 9e 27243226
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 32872276
g Employer contributions. Total from column (b) of iN€ 3 ... 9g 11256475
Outstanding balance
h Amortization credits as of valuation date...............ccccveveieveeeeeceeeeees i) | 9h 79023339 10022222
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N .......c.ccovvvrveieieeieeeee e 9i 3631574
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (2CCrued lability FFL) ooooocooooooooeeee oo ETH 102832501
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(2) “RPA ‘94" override (90% current liability FEL) ........oooooooooceorrreroeoesrn ECH 174591532
(<) I o =T [ OO U USSR 9j(3)
K (1) Waived FUNAING AEfiCIENCY .......c..ccceiveeeeeieeeecececee ettt ettt ettt en st s ssensnssaesessssnensnsnas 9k(1)
(72 IO 1 =T o (=T [} £ PSR PR SRR 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), OK(L), AN FK(2) .....cvviveririeeeeeeeeee ettt en s 9l 57782547
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ............ccccevieviiiiic i 9m 30539321
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.ovovveveeeeveeernnn 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions........................ Yes D No




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

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

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 05/01/2014 and ending  04/30/2015
A Name of plan B Three-digit
LOCAL UNION 212 IBEW PENSION TRUST FUND 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
LOCAL UNION NO 212 IBEW PENSION

31-6127280

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

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

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

20-1641876

(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)

THE MCLAUGHLIN GROUP

53-0156390
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
22 NONE 62564 9442

Yes No |:|

Yes No D

Yes No D

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

STRATEGIC CAPITAL MANAGEMENT,INC

36-4268991
(b) (c) (d) (€) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 67732
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
CUNI RUST AND STRENK
31-1227755
(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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 47625

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)

HAYES EADIE, INC

01-0682291
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 32988

Yes |:| No

Yes D No D

Yes D No D

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

LEDBETTERS, PARISI, SOLLARS LLC

03-0599899
(b) (c) (d) (€) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 32208

Yes |:| No

Yes D No D

Yes D No D

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

KELLEY GALLOWAY SMITH GOOLSBY, PSC

61-1129886
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 12600

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)

STEWART C MILLER AND COMPANY, PSC

35-1820020
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 167100

Yes |:| No

Yes D No D

Yes D No D

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

PNC BANK, NATIONAL ASSOCIATION

25-1211909
(b) (c) (d) (€) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 65 NONE 42256 0
Yes No|:| Yes NoD Yes NoD
() Enter name and EIN or address (see instructions)
THE TRUST COMPANY OF TOLEDO
34-1661757
(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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
25 NONE 18185

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)

ASB CAPITAL MANAGEMENT, LLC

80-0618452
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 NONE 100524
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
CHEVY CHASE TRUST COMPANY
52-2037618
(b) ©) (d) N o (0 | . )
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-.
52 NONE 0 9926
Yes No|:| Yes NoD YesD No
() Enter name and EIN or address (see instructions)
NATIONAL INVESTMENT SERVICES
80-0169636
(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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 NONE 95809

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)

PNC BANK, AFLI-CIO BIT
22-1146430
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 NONE 75319
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

o) © o) NI O N 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-.
Yes|:| No|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) (e (D _ @ O
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
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?

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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Schedule C (Form 5500) 2014

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

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 05/01/2014 and ending 04/30/2015
A Name of plan B Three-digit
LOCAL UNION 212 IBEW PENSION TRUST FUND plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
LOCAL UNION NO 212 IBEW PENSION

D Employer Identification Number (EIN)

31-6127280

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: ASB ALLEGIANCE REAL ESTATE TRUST FU

b Name of sponsor of entity listed in (a): CHEVY CHASE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ ~ _ C ’ ’ ’
C EIN-PN 52-6257033-066 code 103-12 IE at end of year (see instructions) 9150054
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 ’ ’ ’ 70143110
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NIS CORE FIXED INCOME FUND
_ ) NATIONAL INVESTMENT SERVICES
b Name of sponsor of entity listed in (a):
C EIN-PN 20-0005644-001 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 21373424
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AFL-CIO BUILDING INVESTMENT TRUST
o . PNC BANK NATIONAL ASSOCIATION
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 52-6328901-001 ’ ’ ’ 8303622
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MULTI EMPLOYER PROPERTY TRUST
NEW TOWER TRUST MPANY
b Name of sponsor of entity listed in (a): © UsTco
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 52-6218800-001 code 103-12 IE at end of year (see instructions) 71975793
a Name of MTIA, CCT, PSA, or 103-12 IE: TITANIUM ABSOLUTE RETURN FUND, LLC
o . NATIONAL INVESTMENT SERVICES
b Name of sponsor of entity listed in (a):
C EIN-PN 45-4783986-001 d Ent|ty C € Dollar value of interest in MT'A, CCT,PSA, or 2899903
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  NIS HIGH YIELD FUND
o . NATIONAL INVESTMENT SERVICES
b Name of sponsor of entity listed in (a):
C EIN-PN 39-2021943-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 2124083

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  05/01/2014 and ending  04/30/2015
A Name of plan B  Three-digit
LOCAL UNION 212 IBEW PENSION TRUST FUND
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
LOCAL UNION NO 212 IBEW PENSION

31-6127280

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 ..........cccovvviieiir i la 484699 93366

b Receivables (less allowance for doubtful accounts):

(1) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 913991 1017422
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
() T 1 1= SO S TP OUPPP 1b(3) 239208 73840

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF GBPOSIL)...11eeereees e eeeeese s eereeee e eereeereeesecneeeee s c(®) 3040268 2641098
(2) U.S. GOVEINMENE SECUMLES .....cv.vveeeevereceseeseeeeseneeiessessesesessensessennesaas 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5) 2875352 2927011
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in common/collective truStS ................coceeeveeeeeeeeeenenn. 1c(9) 109895590 121969989
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities...............cccovevvererenrrnens 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS) .ottt ettt ere e 81478412 79153541
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(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:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 198927520 207876267
19
1h 113114 82055
1i
1j 13210 98439
1k 126324 180494
u | 198801196 207695773

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .....................
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

11254856

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

11254856

2b(1)(A)

280

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

280

2b(2)(A)

2b(2)(B)

2b(2)(C)

3607725

2b(2)(D)

2b(3)

3607725

2b(4)(A)

1310055

2b(4)(B)

1310055

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 12083288

(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) 400132
€ Other INCOME.....e.vecveceeeeecee ettt 2c 86579
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 27432860
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 17732859

(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) 17732859
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) 125422

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 167100

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 377923

(A) ONEI ..ottt ettt 2i(4) 134979

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 805424
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 18538283

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 8894577
| 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:KELLEY GALLOWAY SMITH GOOLSBY, PSC (2) EIN: 61-1129886

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
LOCAL UNION NO 212 IBEW PENSION TRUST FUND

6b Trust's EIN
316127280




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 05/01/2014 and ending 04/30/2015
A Name of plan B Three-digit
LOCAL UNION 212 IBEW PENSION TRUST FUND plan number
(PN) » 001

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

LOCAL UNION NO 212 IBEW PENSION 31-6127280

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 MAYERS ELECTRIC CO INC
b EIN 31-0740553 C  Dollar amount contributed by employer 1609528
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 _06 Day 05 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) 7-10
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer GLENWOOD ELECTRIC INC
b EIN 31-0913270 C Dollar amount contributed by employer 1120495
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 06 Day 05 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) 7-10
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer THE ARCHIABLE ELECTRIC COMPANY
b EIN 31-0202890 C  Dollar amount contributed by employer 935669
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 06 Day 05 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) 7-10
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer BANTA ELECTRICAL CONTRACTORS INC
b EIN 35-1630902 C  Dollar amount contributed by employer 676575
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 06 Day 05 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) 7.10
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer ESI INC
b EIN 34-1002467 C  Dollar amount contributed by employer 647035
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 _06 Day 05 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) 7.10
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
a  Name of contributing employer TJ WILLIAMS ELECTRIC CO.
b EIN 31-1107248 C  Dollar amount contributed by employer 615639
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 06 Day 05 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) 7-10

(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
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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 UNITED ELECTRIC CO INC

b EIN 61-0526410 C  Dollar amount contributed by employer 570421

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 _06 Day 05 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) 7-10
(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

(on

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

o

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

(on

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

o

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: 56.9% Investment-Grade Debt: 22.2% High-Yield Debt: % Real Estate: 17.0% Other: 3.9%

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

D 0-3 years 3-6 years D 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

To the Pension Plan Trustees
International Brotherhood of Electrical Workers
Local Union No. 212 Pension Plan
Cincinnati, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of International
Brotherhood of Electrical Workers Local Union No. 212 Pension Plan, which
comprise the statements of net assets available for benefits and of accumulated
plan benefits as of April 30, 2015 and 2014, 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

Plan management 1s responsible for the preparation and fair presentation of
these financial statements in accordance with accounting principles generally
‘accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based
on our audits. We conducted our audits in accordance with auditing standards
generally accepted in the United States of America. Those standards require
that we plan and perform the audit to obtain reasonable assurance about whether
the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the
amounts and disclosures in the financial statements. The procedures selected
depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control
relevant to the Plan’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting
_policies used and the reasonableness of significant accounting estimates made

- 1 -
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by management, as well as evaluating the overall presentation of the financial
Statements.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in
all material respects, the financial status of International Brotherhood of
Electrical Workers Local Union No. 212 Pension Plan as of April 30, 2015 and
2014 and the changes in its financial statements for the years then ended in
accordance with accounting principles generally accepted in the United States
of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplementary Summary of Assets Held and Schedule of
Analysis of Administrative Expenses referred to as “supplementary information,”
are presented for the purpose of additional analysis and are not a required
part of the financial statements. Additionally, the supplementary Schedule of
Assets Held (at year end) and Schedule of Reportable Transactions are presented
for purposes of additional analysis and are not 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 audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional
procedures 1in 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. The
supplementary schedules of History of Contribution Rates and Historical
Information marked “unaudited” have not been subjected to the auditing
procedures applied in the audit of the financial statements, and, accordingly,
we do not express an opinion or provide any assurance on them.

&oagﬂ é’mmw%M ,ZM,A& Ao

Cincinnati, OH
February 4, 2016




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL UNION NO, 212

PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

April 30, 2015 and 2014

- ASSETS -
Investments at Fair Value:
Common and Collective Trusts
Short Term Pooled Investment Funds
Registered Investment Companies

Limited Partnership
Cash -~ PNC Sweep Account

Total Investments

Receivables:
Contributions Receivable-Contractors
Accounts Receivable-Other

Accrued Investment Income
Prepaid Expenses

Total Receivables

Cash:
Depository and Benefit Accounts

Total Cash

Total Assets

- LIABILITIES -
Accounts Payable:
Administrative
Account Overdraft

Reciprocity
Other

Total Liabilities

Net Assets Available for
Benefits

The accompanying notes are an integral
part of the financial statements.

2015

2014

$ 121,969,989.04 $ 109,895,588.62
597,163.06 1,076,536.33
79,153,540.97 81,478,412.39
2,927,010.64 2,875,352.78
2,043,934.77 1,963,731.75
206,691,638.48 197,289,621.87
1,017,421.90 913,990.71
4,346.45 170,128.19

37,376.77 45,138.43
32,117.02 23,941.73
1,091,262.14 1,153,199.06
93,366.32 484,698.96
93,366.32 484,698.96
207,876,266.94 198,927,519.89
50,4%90.86 === -
47,947.99 13,209.84
82,055.02 113,114.17
180,493.87 126,324.01

5 207,695,773.07 $ 198,801,195.88




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION NO. 212
PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years ended ril 30, 2015 and 2014

2015 2014
Increases in Assets Resulted From:
Investment Income -
Net Appreciation in Fair Value
of Investments S 12,483,420.11 S 17,255,496.41
Dividend Income 3,607,725.17 3,236,486.15
Interest Income -
Short Term Pooled Investment Funds 195.32 . 142.26
Other 85.01 117.91
Miscellaneous Investment Income go,681.22 === -=
Total Investment Income 16,172,106.83 20,492,242.773
Contractor Contributions 10,693,199.04 9,389,878.81
Contributions from Reciprocal
Agreements ©627,930.78 685,887.51
Employee Withdrawal Liability 1,618.17 ——= ==
Miscellaneous Income 4,279.23 14,474.76
Total Increases 27,499,134.05 30,582,483.81
Decreases in Assets Resulted From:
Benefits Paid -
Retirement 17,732,859.04 16,808,421.98
Total Benefits Paid 17,732,859.04 16,808,421.98
Administrative Expenses 495,233.23 506,918.01
Investment Advisory Fees 310,191.20 262,745.60
Reciprocal Agreements 66,273.39 11,382.67
Total Decreases 18,604,556.86 17,589,468.26
Net Increase for Year 8,894,577.19 12,993,015.55
Net Assets Available for Benefits:
Beginning of the Year 198,801,195.88 185,808,180.33
End of Year S 207,695,773.07 S 198,801,195.88

The accompanying notes are an integral
part of the financial statements.




INTERNATIONAL BROTHERHOOD OF ELECTRICAIL WORKERS

LOCATL, UNTON NO. 212
PENSION PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS

April 30, 2 nd 2014

2015

2014

Actuarial Present Value of Accumulated
Plan Benefits

Vested Benefits

Active Members S 63,769,486.00 S 64,831,052.00

Vested Terminations 24,528,976.00 24,689,568.00

Retirees and Beneficiaries 169,942,242.00 161,766,982.00

258,240,704.00 251,287,602.00

Nonvested Benefits 7,053,941.00 7,370,332.00
Total Actuarial Present Value

of Accumulated Plan Benefits $  265,294,645.00 $ 258,657,934.00

The accompanying notes are an integral
part of the financial statements.




INTERNATTONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION NO. 212
PENSION PLAN

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

Years ended April 30, 2015 and 2014

2015 2014
Actuarial Present Value of Accumulated
Plan Benefits at May 1, 2014
and 2013 $ 258,657,934.00 S 254,848,281.00
Increase (decrease) during the Year
Attributable to:
Plan Experience and
Benefit Accrual 3,426,320.00 2,406,651.00
Assumption Change 2,196,865.00 (283,276.00)
Benefits Paid (17,732,859.00) (16,808,422.00)
Decrease in Discount Period 18,746,385.00 18,494,700.00
Net Increase 6,636,711.00 3,809,653.00
Actuarial Present Value of Accumulated
Plan Benefits at April 30, 2015
and 2014 $  265,294,645.00 $ 258,657,934.00

The accompanying notes are an integral
part of the financial statements.




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION NO. 212
PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

April 30, 2015 and 2014

NOTE A - Description of Plan -

The following description of the International Brotherhood of Electrical
Workers Local Union No. 212 Pension Plan (Plan) provides only general
information. Participants should refer to the plan document for a more
complete description of the Plan’s provisions.

General — The plan is a defined benefit plan providing retirement,
disability, and death benefits to all eligible employees. The Pension Plan was
established June 1, 1965, under an agreement between the Contractors’
Association and the International Brotherhood of Electrical Workers, Local
Union No. 212 (the Union) and is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA), and all amendments thereto.
An Agreement and Declaration of Trust (the Trust) has been executed between
the Employers and the Union and subscribed and accepted by the Board of
Trustees (the Trustees) under the terms of which a trust fund shall be
established to receive and hold contributions payable by the Employers under
the Plan, interest and other income and to pay the benefits provided under
said Plan and the expense of operation of the Plan.

Participants’ Accounts - Under the Plan provisions, amounts are
credited by the Plan to the participants’ accounts. The current agreement
provides, among other things, for employers of the Union members to contribute
various amounts up to $7.25 for each hour worked. These contributions are
made to trust funds held for the sole benefit of Plan participants.

Funding Policy — The Plan’s funding policy 1s based on the hourly
contribution rates paid by employers for Plan participants. The contributions
for 2015 and 2014 exceeded the minimum funding requirements of ERISA.

Pension Benefits - Benefits are determined based on the participant’s
account balance. The Plan provides retirement benefits to members who have
accumulated five years of credited service. No partial accrual or a percentage
of accrued retirement benefits is provided if credited service is less than
five years. A participant’s unvested account is forfeited after a minimum
break in service.

Death and Disability Benefits - The designated beneficiary of an active
member who dies before reaching retirement receives a death benefit equal to
100% of the contributions paid into the Plan for the member’s behalf, if not
vested or vested and married less than one year. If the member is vested and
has been married more than one year, then the spouse will receive a benefit
equal to the pension benefit payable to the participant as if they retired at
age 55, or date of death, 1f later and had elected Joint and Two-Thirds
Survivor Annuity. If the participant is under age 55, the spousal benefit
will be reduced an additional 1/12 of 1% for each month that the benefits
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NOTES TO FINANCIAL STATEMENTS

April 30, 2015 and 2014

commencement date precedes the first month following the participant’s 55
birthday up to a maximum reduction of 120 months. Death benefits payable to
the designated beneficiary of retired members are dependent on retirement
benefits paid prior to death and the form of annuity selected.

NOTE B

— Summary of Significant Accounting Policies -

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

(1)

Administration of Plan Assets and Benefit Claims -

On March 1, 2013, Steward C. Miller & Company, Inc. took over the
Administration of the plan assets and payments of benefits. The Plan
expenses are pald by the Plan as provided by the Plan document.

Basis of Accounting and Income Recognition -

The accompanying financial statements are prepared on the
accrual basis of accounting. The benefit information presented in the
Statements of Accumulated Plan Benefits and Changes in Accumulated
Plan Benefits are presented as of the Plan years ended April 30, 2015
and 2014.

Valuation of Investments and Income Recognition -

Investments are presented at fair value. Fair value is the price that
would be received to sell an asset or paild to transfer a liability in an
orderly transaction between market participants at the measurement date.
The Plan’s Trustees determines the Plan’s valuation policies utilizing
information provided by its investment advisers and custodians. See Note
F for a discussion of fair value measurements.

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

Use of Estimates -

The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires
management to make estimates and assumptions that affect the reported
amount 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.
Actual results could differ from those estimates.

Employers’ Withdrawal Liability -
The Plan complies with the provisions of the Multiemployer Pension Plan
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Amendments Act of 1980 that require imposition of withdrawal liability on
a contributing employer that partially or totally withdraws from the
Plan. The trustees adopted the statutory method set forth in ERISA
Section 4211 (b) to allocate potential employers’ liabilities. Basically,
a portion of the Plan’s actuarially determined unfunded vested liability
is allocated to a withdrawing employer in proportion to the employer’s
contributions in the 5 years before withdrawal compared with total
employers’ contributions during the same period. For the years ended
April 30, 2015 and 2014, the Plan received $1,618.17 and $0,
respectively, as a result of the assessment of withdrawal liability.

Payment of Benefits -

Benefit payments to participants are recorded upon distribution.

New Accounting Pronouncements -

In May 2015, the FASB issued ASU No. 2015-17, Disclosure for
Investments in Certain Entities That Calculate Net Asset Value per Share
(or Its Equivalent), Fair Value Measurement (Topic 820). For items
required to be disclosed at fair value, ASC 820 requires categorization
by level (see Note E), as well as information about transfers between
Level 1 and Level 2. The amendments in ASU 2015-07 remove the requirement
to categorize within the fair value hierarchy all investments for which
fair value is measured using the new asset value (NAV) per share
practical expedient and change certain of the related disclosure
guidelines. The amendments are effective for fiscal years beginning after
December 15, 2015, with earlier application being permitted, and should
be applied retrospectively. The Plan elected to early implement the
provisions of ASU No. 2015-17 as of April 30, 2015.

In July 2015, the FASB issued ASU WNo. 2015-12, Plan Accounting: (Part
I) Fully Benefit-Responsive Investment Contracts, (Part II) Plan
Investment Disclosures, (Part III) Measurement Date Practical Expedient-
Consensuses of the Emerging Issues Task Force. The amendments in the
Update are effective for fiscal years beginning after December 15, 2015,
with earlier application being permitted, and should be applied
retrospectively. The ASU is divided into three parts and amends employee
benefit plan accounting and disclosure requirements for several areas,
including the following:

e Disclosure of individual investments that represent 5 percent or
more of net assets available for benefits is no longer required.

e Disclosure of the net appreciation or depreciation for investments
by general type is no longer required.

e TInvestments (both participant-directed and nonparticipant-directed)
of employee benefit plans are to be grouped only by general type
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April 30, 2015 and 2014

(i.e. mutual funds, government securities, pooled separate accounts,

e common stocks, corporate bonds, self-directed brokerage accounts,
etc.) and not further disaggregated by nature, characteristics and
risk.

e If an investment is measured using the net asset value per share (or
its equivalent) practical expedient in FASB ASC 820 and that
investment is in a fund that files a U.S. Department of Labor
Form 5500, Annual Return/Report of Employee Benefit Plan, as a
direct filing entity, disclosure of that investment’s strategy is no
longer required.

e Provides a practical expedient to permit plans to measure
investments and investment-related accounts (for example, a
liability for a pending trade with a broker) as of a month-end date
that is closest to the plan’s fiscal year-end, when the fiscal
period does not coincide with a month end.

The Plan has elected to early implement the provisions of ASU No. 2015~
12.

Subsequent Events -
The Plan has evaluated all subsequent events through February 4, 2016,
the date the financial statements were available to be issued.

Actuarial Present Value of Accumulated Plan Benefits -

Accumulated plan benefits are those future benefit payments
attributable under the Plan’s provisions related to service that
employees have rendered. Accumulated Plan benefits include benefits
expected to be paid to a) retired or terminated employees or their
beneficiaries, b) beneficiaries of employees who have died and c) present
employees or their beneficiaries. The actuarial present value of
accumulated plan benefits has been determined by an independent actuary,
and is that amount which 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 benefit information date and the expected payment dates. The
effect of the Plan amendments on accumulated plan benefits is recognized
during the year in which such amendments become effective.
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April 30, 2015 and 2014

The significant actuarial assumptions used in determining accumulated
plan benefits as of April 30, 2015 and 2014 are as follows:

A. TInterest
for both years

(Funding/Current Liability)

B. Mortality Rates
a. Funding

i. Non-Disabled

ii. Disabled

b. Current Liability

C. Retirement Rates
for both years

2015 RP-2000 Table with Blue Collar
adjustment with Generational
projection using scale AA

2014 RP-2000 Table with Blue Collar
adjustment with 21 year
projection using Scale AA

2015 RP-2000 Disabled Retiree
Mortality Table with Generational
projection using Scale AA

2014 RP-2000 Disabled Retiree
Mortality Table with 21 year
projection using Scale AA

2015 2015 Static Mortality Table
2014 2014 Static Mortality Table

Age 60 if not eligible for
Rule of 85, otherwise:

Age Rate
55 0.50
56 0.10
57 0.20
58 0.30
59 0.40
60 1.00

- 10 -
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April 30, 2015 and 2014

D. Termination Rates
for both years

Age
25
35
45
55
65

E. Disability Rates
for both years Age
25
35
45
55
65

F. Number of Hours Worked

G. Expense Load

H. Percent Married/Spousal Age
for both years

I. Actuarial Cost Method
for both years

J. Actuarial Value of Assets
for both years

- 11 -

<3 Years >3 Years
Service Service
.200000 .077242
.200000 .0627064
.200000 .039753
.200000 .009394
.200000 .000000
Rate
0.0012
0.0020
0.0042
0.0110
0.0000

2015 1,725 hours per year
2014 1,550 hours per year

2015 $500,000 per year
2014 $500,000 per year

80% with husbands 3 years
older than their wives

Unit Credit

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 and
(losses). A gain/(loss) for a
year equals 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.
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K. Changes Since Last Year The mortality rates projection
were updated, the hours worked
assumption was increased and the
expense load was lowered. The
Current Liability mortality and
interest rates were changes as
mandated by the IRS.

The foregoing actuarial assumptions are based on the presumption that
the Plan will continue. If the Plan were to terminate, different
actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

NOTE D - Plan Termination -

The Trustees expect to continue the Plan indefinitely, but reserve the
right to terminate the Plan at any time. Should the Plan ever be terminated,
the money in the Plan will be used to provide pension benefits in accordance
with ERISA.

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:

1. Benefits attributable to employee contributions, taking into
account those paid out before termination.

2. Annuity benefits that former employees or their beneficiaries have
been receiving for at least three years, or that employees
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.

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

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

5. A1l nonvested benefits.
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Certain benefits under the Plan are insured by 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 is 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 financial condition
of the plan sponsor and the level of benefits guaranteed by the
PBGC.

NOTE E -~ Fair Value Measurements -

The framework for measuring fair value provides a fair value hierarchy
that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or 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 valuation methodology are
unadjusted quoted prices for identical
assets or liabilities in active markets
that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include
‘ ° quoted prices for similar assets or
liabilities in active markets;
. quoted prices for identical or

similar assets or liabilities in
inactive markets;

. inputs other than quoted prices that
are observable for the asset or
liability;

. inputs that are derived principally

from or corroborated by observable
market data by correlation or other
means.
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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.

The asset’s or liability’s fair value measurement level within the
fair value hierarchy i1s based on the lowest level of any input that is
significant to the fair value measurements. Valuation techniques maximize
the use of relevant 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 been no changes in the methodologies used
at April 30, 2015 and 2014. As of April 30, 2015 there have been no transfers
in or out of Level 1, Level 2 or Level 3.

Interest Bearing Cash and Money Market Funds: Valued at the closing
unit/share price of $1.00 (one dollar).

Registered Investment Companies (i.e. Mutual Funds): Equity and bond funds
are valued at the closing price reported on the NYSE or NASDAQ.

IBEW-NECA Equity Index Fund, Real Estate Investment Trust No. 1, Multi-
Employer Property Trust, ASB Allegiance Real Estate Fund, AFL-CIO Building
Investment Trust, NIS Core Fixed Income Fund, NIS High Yield Fund and NIS
Absolute Return Fund, LLC: Valued at the net asset value per share, without
further adjustment. Net asset value 1s based on the fair value of the
underlying instrument and is used as a practical expedient to estimate fair
value.

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

The Trustees are responsible for the proper administration of the Plan and
investment of funds. They engage the services of various investment
counselors to assist the Trustees in investment of the funds. The following

- 14 -




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION NO. 212
PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

April 30, 2015 and 2014

table sets forth by level, within the fair value hierarchy, the Plan’s assets

at fair value as of April 30, 2015 and April 30, 2014.

Investments at Fair Value
April 30, 2015

Level 1 Level 2 Level 3 Total

Pooled Funds and )

Sweep Cash S 2,641,097.83 S e = S it S 2,641,097.83
Registered

Investment Companies 79,153,540.97 =00 0——=— -—= === == 79,153,540.97
Total Assets in the

Fair Value Hierarchy 81,794,638.80  ——— =— ——— —— 81,794,638.80
Investments Measured

at Net Asset Value

ay e e meme == e e 124,896,999, 68
Investments at Fair

Value S 81,794,638.80 § === == § = —-—= -- S 206,691,638.48

Investments at Fair Value
April 30, 2014
Level 1 Level 2 Level 3 Total

Pooled Funds and

Sweep Cash S 3,040,268.08 5 ——= —= $  -—= == S 3,040,268.08
Registered

Investment Companies

81,478,412,39  ——— ——  ——e = 81,478,412.39

Total Assets in the

Fair Value Hierarchy

84,518,680.47 ——— —-—  ——= —— 84,518,680.47

Investments Measured

at Net Asset Value

(¢ e = e e it 112,770,941.40
Investments at Fair

Value S 84,518,680.47 § 0 e e et S 197,289,621.87

(a) In accordance with FASB ASC 820-10, certain investments that were measured

at net asset value per share {(or its equivalent) have not been classified in
the fair value hierarchy. The fair value amounts presented in this table are

intended to permit reconciliation of the fair value hierarchy to the line
items presented in the statement of net assets available for plan benefits.

- 15 -
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Fair Value of Investments that Calculate Net Asset Value

The following table summarizes investments measured at fair value based on

net asset value (NAVs)

April 30, 2015
ASB Allegiance
Real Estate Fund
Newtower Trust
Company
Multiemployer
Property Trust
AFL-CIO Building
Investment Trust
IBEW-NECA Equity
Index Fund
The Trust Fund of
Toledo REIT No. 1 (a)
NIS Core Fixed
Income Fund
NIS Titanium Absolute
Return Fund
NIS High Yield Fund

Rpril 30, 2014

ASB Allegiance
Real Estate Fund
Newtower Trust
Company
Multiemployer
Property Trust

AFL-CIO Building
Investment Trust
IBEW-NECA Equity
Index Fund

The Trust Fund of
Toledo REIT No. 1 (a)
NIS Core Fixed

Income Fund
NIS Titanium Absolute
Return Fund
NIS High Yield Fund

Fair Value

S 9,150,054.

$ 7,975,793.
$ 8,303,622,
$70,143,1009.
$ 2,927,010.
$21,373,423.
$ 2,899,903.
$ 2,124,082.

Fair Value

$ 8,059,223.

S 7,406,720,
$ 7,517,055,

$62,203,073.

$ 2,875,352,
$21,071,700.

$ 2,682,462,
5 1,255,352,

per share as of April 30,

32

54

01

72

64

62

09
74

57

74

53

96

78

20

54
08

16

2015 and 2014, respectively.
Unfunded Redemption Redemption
Commitments Frequency Notice Period
_____ Quarterly 30 Days
————— Quarterly 1 Year
_____ Quarterly 1 Year
_____ Daily None
————— See (a) See (a)
————— Bi-Monthly 3 Days
————— Bi-Monthly 3 Days
————— Bi~Monthly 4 Days
Unfunded Redemption Redemption
Commitments Fregquency Notice Period
————— Quarterly 30 Days
————— Quarterly 1 Year
_____ Quarterly 1 Year
_____ Daily None
————— See (a) See (a)
————— Bi-Monthly 3 Days
~~~~~ Bi-Monthly 3 Days
_____ Bi-Monthly 4 Days
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(a) Real Estate Investment Trust No. 1 (REIT): The Plan has an
investment in a Real Estate Investment Trust, which is comprised of
certain rental real estate in the Greater Cincinnati area. Other non-
affiliated benefit plans are also minority investors in the trust. The
investment is stated at estimated fair value based on an independent
appraisal of the real estate within twelve months of the Trust’s year
end. The Plan held a 30% net interest in the net assets of the trust
in both years. The Plan’s investment in the trust is not readily
marketable. Should the Plan desire to liquidate its investment in
REIT, the time period over which the investment will be recovered is
not known.

Each of the investments in IBEW-NECA Equity Index Fund, Multi-Employer
Property Trust, ASB Allegiance Real Estate Fund, AFL-CIO Building Investment
Trust, NIS Core Fixed Income Fund, NIS High Yield Fund and NIS Absolute
Return Fund, LLC are maintained by entities that file a Form 5500 as a direct
filing entity. As a result, the Plan has not disclosed the investments’
significant investment strategies.

The Investment in Real Estate Investment Trust No. 1 (limited
partnership) is maintained by the Trust Company of Toledo, and a Form 5500 is
not filed as a direct filing entity.

NOTE F - Income Tax -

The Plan and Trust together obtained its latest determination letter
August 5, 2015, in which the Internal Revenue Service stated that the Plan,
as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code Sections 401 and 405. The Plan has been amended since
receiving the determination letter. However, the Plan’s administrator and
the Plan’s tax counsel believe that the Plan is currently designed and being
operated in compliance with the applicable requirements of the Internal
Revenue Code.

Accounting principles generally accepted in the United States of
America require Plan management to evaluate tax positions taken by the Plan
and recognize a tax liability i1f the Plan has taken an uncertain tax position
that more likely than not would not be sustained upon examination by the
Internal Revenue Service. Plan management has analyzed the tax positions
taken by the Plan, and has concluded that as of April 30, 2015, there are no
uncertain positions taken or expected to be taken that would require
recognition of a liability or disclosure in the financial statements.

There are currently no audits for any tax periods in progress. Plan
management believes it is no longer subject to income tax examinations for
years prior to 2012.

- 17 =
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NOTE G - Concentration of Credit Risk -

The Plan maintains its cash accounts in various financial institutions
located in the Cincinnati area. The balances are insured by the Federal
Deposit Insurance Corporation up to $250,000. At April 30, 2015, management
believes its cash accounts are fully insured. The Plan covers participants
in the greater Cincinnati, Ohio geographical area and receives contributions
primarily from electrical contractors in this area.

NOTE H - Plan Risks and Uncertainties -
The Plan invests in various investment securities. Investment
securities are exposed to various risks such as interest rates, market and
credit risks. Due to the level of risk associated with certain investment

securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and those changes could
materially affect the amounts reported in the statement of net assets
available for benefits.

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

NOTE I - Funded Ratio -

As of May 1, 2015 the Plan Actuary has certified to the U.S. Department
of the Treasury of Internal Revenue Service and also to the plan Sponsor
(“Board of Trustees”), that the plan does not have a projected funding
deficiency and its PPA funded percentage is greater than 80%, the Plan is not
endangered, seriously endangered, critical or critical and declining as
defined by PPA.

NOTE J -~ Subsequent Event -

For the period May 1, 2015 through February 4, 2016 the plan
experienced realized and unrealized losses of approximately $7,000,000 due to
market fluctuations in its investments. The losses amounted to approximately
3.5% of the fair value of the Plan’s investments at April 30, 2015.
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INTERNATIONATL, BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION NO. 212
PENSION PILAN

SCHEDULE OF ASSETS HEILD - LIMITED PARTNERSHIPS

(b) THE TRUST COMPANY OF TOLEDO - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

(c) Description of (e) Fair
Investment (d) Cost Value
Real Estate Equity Trust $ 1,102,725.13 S 2,927,010.64
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL UNION NO. 212
PENSION PLAN

SCHEDULE OF ASSETS HELD - COMMON AND COLLECTIVE TRUSTS

(b) CHEVY CHASE - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number
(c) Description of of (e) Fair
Investment Shares (d) Cost Value
Allegiance Real Estate Trust 8,020.95 S 5,173,756.43 S 9,150,054.32
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION NO. 212
PENSION PLAN

SCHEDULE OF ASSETS HELD -~ COMMON AND COLLECTIVE TRUSTS

(b) CHEVY CHASE - INVESTMENT COUNSEIORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted
(c) Description of of Market
Investment Units (d) Cost Value
IBEW - NECA Equity
Index Fund 1,808,651.1712 $ 35,539,327.34 $ 70,143,109.72
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INTERNATIONAL BROTHERHOOD OF EILECTRICAT, WORKERS

LOCAL UNION NO. 212
PENSION PLAN

SCHEDULE OF ASSETS HEID - COMMON AND COLLECTIVE TRUSTS

(b) NEWTOWER TRUST COMPANY MEPT - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number
(c) Description of of (e) Fair
Investment Units (d) Cost Value
MEPT 923 S 5,291,548.38" S 7,975,793.54
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INTERNATIONAL BROTHERHOOD OF ELECTRICAI, WORKERS

LOCAL UNION NO. 212
PENSION PLAN

SCHEDULE OF ASSETS HELD - COMMON AND COLLECTIVE TRUSTS

(b) AFL - CIO BUILDING TRUST - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number
(c) Description of of (e) Fair
Investment Units (d) Cost Value
AFL-CIO Building Trust 1,491.445 3 5,339,063.22 $ 8,303,622.01
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION NO, 212
PENSION PLAN
SCHEDULE OF ASSETS HELD - COMMON AND COLLECTIVE TRUSTS

(b) NATIONAI INVESTMENT SERVICES - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted
(c) Description of of Market
Investment Units (d) Cost Value
Core Fixed Income Fund 1,120.947 $ 19,200,556.55 $ 21,373,423.62
Titanium Absolute Return .
Fund 1,369.302 $ 2,692,212.83 S 2,899,903.09
High Yield Fund 75.807 S 2,007,004.76 $ 2,124,082.74
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION NO. 212
PENSION PLAN
SCHEDULE OF ASSETS HFELD -~ REGISTERED INVESTMENT COMPANIES

(b) DODGE AND COX INT'I, STOCK FUND - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted
(c) Description of of Market
Investment Units (d) Cost Value
Dodge & Cox International
Stock Fund 62,751.862 S 2,682,931.86 $ 2,843,914.39
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INTERNATIONAL BROTHERHOOD OF EFLECTRICAL WORKERS
LOCAL UNION NO. 212
PENSION PLAN

SCHEDULE OF ASSETS HELD - REGISTERED INVESTMENT COMPANY

(b) BLACKROCK GLOBAL ALLOCATION FUND - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted
(c) Description of of Market
Investment Units (d) Cost Value
Blackrock Global
Allocation Fund 377,986.998 S 7,256,146.33 ] 7,862,129.56

- 28 -




INTERNATTONAT, BROTHERHOOD OF ELECTRICAL WORKERS
LOCAT, UNION NO. 212
PENSION PLAN

SCHEDULE. OF ASSETS HEID - REGISTERED INVESTMENT COMPANIES

(b) METROPOLITAN WEST - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted
(c) Description of of Market
Investment Units (d) Cost Value
Total Return Fund 2,500,270.411 S 25,604,622.45 S 25,852,796.05
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL UNION NO. 212
PENSION PLAN

SCHEDULE OF ASSETS HELD - REGISTERED INVESTMENT COMPANIES

(b) VANGUARD INDEX MARKET FUND - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

(e} Quoted

Number
(c) Description of of Market
Investment Units (d) Cost Value
Extended Market Index
Signal Shares 248,005.56 S 12,435,109.23 S 17,119,823.81
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION NO, 212
PENSTON PLAN

SCHEDULE OF ASSETS HELD ~ REGISTERED INVESTMENT COMPANTES

(b) AMERICAN EUROPACIFIC GROWTH -~ INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted

(c) Description of of Market
Investment Units (d) Cost Value
Europacific Growth Fund 56,722.306 S 2,204,661.16 $ 2,909,287.07
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL UNION NO. 212
PENSION PLAN

SCHEDULE OF ASSETS HEILD - REGISTERED INVESTMENT COMPANIES

(b) HARBOUR INTERNATIONAL, INSTITUTIONAL - INVESTMENT COUNSELQRS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted
(c) Description of of Market
Investment Units (d) Cost Value
Harbour International
Institutional Fund 39,037.197 S 1,904,244.32 $ 2,802,090.00




INTERNATIONAL BROTHERHOOD OF ELECTRICAT, WORKERS
LOCAL UNION NO. 212
PENSTON PLAN

SCHEDULE OF ASSETS HELD - REGISTERED INVESTMENT COMPANIES

(b) COLUMBIA ACORN FUND - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted
(c) Description of of Market
Investment Units (d) Cost Value
Columbia Acorn
International Class Y 40,457.45 S 1,935,732.10 S 1,833,936.21
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCATL UNION NO. 212
PENSION PLAN
SCHEDULE OF ASSETS HELD - REGISTERED T STMENT COMPANIES

(b) WELLS FARGO - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted

(c) Description of of Market
Investment Units (d) Cost Value
Asset Allocation Fund 303,386.503 S 3,802,460.55 S 4,292,919.02
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAIL, UNION NO. 212
PENSION PLAN

SCHEDULE OF ASSETS HEID ~ REGISTERED INVESTMENT COMPANIES

(b) WELLS FARGO - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted
(c) Description of of Market
Investment Units (d) Cost Value
Absolute Return Fund 368,478.216 S 4,102,043.67 S 4,123,271.24
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INTERNATIONAL BROTHERHOOD OF ELECTRICAIL WORKERS
LOCAL UNION NO. 212
PENSTON PLAN

SCHEDULE OF ASSETS HELD - REGISTERED INVESTMENT COMPANIES

(b) FPA -~ INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e} Quoted
(c) Description of of Market
Investment Units (d) Cost Value
Crescent Funds Class I 221,643,431 S 7,301,999.71 S 7,580,205.34
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INTERNATTIONAL BROTHERHOOD OF ELECTRICAT, WORKERS
LOCAL UNION NO. 212
PENSTION PLAN

SCHEDULE OF ASSETS HELD - REGISTERED INVESTMENT COMPANIES

(b) T. ROWE PRICE - INVESTMENT COUNSELORS

April 30, 2015

Plan's Employer Identification Number: 31-6127280
Plan Number: 001

Number (e) Quoted
(c) Description of of Market
Investment Units (d) Cost Value
International Discovery
Fund 34,046.641 S 1,893,553.96 S 1,933,168.28
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAT, UNION NO. 212
PENSION PLAN

ANALYSIS OF ADMINISTRATIVE EXPENSES

rs ended April 201 nd 2014
Total Total
2015 2014
Salaries and Wages -

Benefit Office s ——= == S 9,513.36
Actuarial Fees 47,625.00 54,256.25
Computer Software === == 720.78
Dues and Subscriptions 3,020.00 2,435.70
Insurance -

General 92,751.63 89,385.88

Health, Welfare and Term Life === —— 2,275.10
Pension Plan Contributions and

Expenses === == 1,808.94
Postage 5,682.99 1,278.27
Printing 202.53 5,634.72
Professional Fees -

Accounting - Audit and Other 45,588.10 34,863.56

Accounting - Consulting ——— —-— 21,507.58

Legal - Retainer and Services 32,208.50 22,378.51

Third Party Administrator 167,100.00 167,100.00
Stationery and Supplies  —ee e 1,512.81
Taxes -

F.I.C.A. e = 805.20

State and Federal Unemployment = === —- 66.73
Telephone 1,219.86 1,418.92
Conference and Meeting 5,396.73 15,894.30
Bank and Investment Advisory Fees 67,731.98 68,541.27
Bank Service Fee 21,902.45 8,474.17
Miscellaneous Expense 4,803.46 1,512.50

495,233.23 511,384.55
Less: Liquidated Damages, Other Income

and Equity in Benefit Office = -== == 4,466.54

Total Credits === == 4,466.54

Total Administrative Expenses S 495,233.23 S 506,918.01
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAT, UNION NO. 212
PENSION PLAN

HISTORY OF CONTRIBUTION RATES - UNAUDITED

June 1, 1965 0.15

June 1, 1971 0.30
May 31, 1976 0.40

November 28, 1977 0.60

$

$

$

S
November 27, 1978 $ 0.80
June 1, 1981 $ 1.00
June 1, 1982 $ 1.30
January 1, 1992 S 1.55
January 4, 1993 S 1.70
May 31, 1993 S 1.75
January 1, 1994 $ 1.85
June 1, 1996 S 2.10
June 1, 1997 $ 2.40
June 1, 2002 S 2.55
June 1, 2003 S 3.05
June 1, 2004 S 3.50
May 30, 2005 S 3.60
June 5, 2006 S 4.10
June 4, 2007 S 4,35
June 2, 2008 S 4,60
June 1, 2009 S 5.10
November 30, 2009 $ 5.35
June 1, 2010 $ 5.85
May 30, 2011 $ 6.35
May 30, 2012 $ 6.85
June 3, 2013 S 7.10
June 1, 2015 $ 7.25
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INTERNATIONAL BROTHERHOOD OF ELECTRICAI, WORKERS

LOCAL UNION NO. 212

PENSTON PLAN

HISTORICAL INFORMATION - UNAUDITED
Years
Ended Contractor Reciprocity Reciprocity Net
April 30, Contributions Received Paid Contributions

1978 S 1,188,865.21 S $ 4,382.80 S 1,184,482.41
1979 S 1,804,444.53 o $ 108,209.41 $ 1,696,235.12
1980 $ 2,297,198.17 5 e = S 72,194.89 3 2,225,003.28
1981 $ 2,208,522.73 S 25,546.93 $ 117,628.14 S 2,116,441.52
1982 S 1,927,797.89 S 15,457.58 S 15,193.97 $ 1,928,061.50
1983 $ 1,855,899.80 S 32,630.85 S 3,402.01 S 1,885,128.64
1984 S 1,886,710.92 S 2,001.75 S 2,440.75 S 1,886,271.92
1985 S 1,811,151.66 S 27,459.86 S 3,691.92 S 1,834,919.60
1986 S 1,341,483.24 S 242,155.38 S 3,939.91 $ 1,579,698.71
1987 $ 1,509,299.19 S 150,977.02 $ 6,475.81 S 1,653,800.40
1988 $ 1,852,739.69 S 64,035.35 $ 30,966.50 S 1,885,808.54
1989 S 1,966,717.81 S 82,877.59 S 78,738.30 S 1,970,857.10
1990 $ 2,108,127.09 S 119,518.41 $ 220,690.21 S 2,006,955.29
1991 S 2,175,872.23 S 73,801.58 $ 263,064.30 S 1,986,609.51
1992 $ 1,775,572.79 S 93,460.69 $ 18,640.906 S 1,850,392.52
1993 $ 2,218,763.37 S 86,721.53 S 19,937.73 S 2,285,547.17
1994 $ 2,466,759.14 S 199,313.07 S 24,217.80 S 2,641,854.41
1995 S 3,231,972.66 S 222,278.17 $ 105,571.89 S 3,348,678.94
1996 S 2,766,958.09 S 235,570.31 $ 29,650.76 $ 2,972,877.64
1997 S 3,021,136.56 S 261,174.08 S 43,188.28 S 3,239,122.36
1998 $ 3,900,094.45 S 238,591.53 S 56,737.10 S 4,081,948.88
1999 S 4,093,883.43 S 229,203.13 S 50,155.87 S 4,272,930.69
2000 S 4,973,310.43 S 232,192.73 $ 109,654.08 S 5,095,849.08
2001 S 4,768,488.51 S 336,947.79 $ 121,360.31 S 4,984,075.99
2002 S 4,531,064.31 S 303,817.00 $ 23,274.99 S 4,811,606.32
2003 $ 5,371,559.86 S 134,858.67 $ 171,671.29 S 5,334,747.24
2004 $ 6,273,223.20 S 44,568.00 S 231,930.54 $ 6,085,860.66
2005 $ 5,804,619.84 S 196,106.36 S 61,122.97 $ 5,939,603.23
2006 $ 6,556,133.97 S 210,569.86 S 61,013.96 S 6,705,689.87
2007 $ 7,629,683.24 5 265,289.15 $ 46,152.55 S 7,848,819.84
2008 S 8,127,217.48 S 423,301.83 $ 64,790.58 S 8,485,728.73
2009 S 7,334,961.74 S 510,513.53 $ 30,798.18 S 7,814,677.09
2010 $ 6,813,530.20 S 404,526.01 S 13,469.39 S 7,204,586.82
2011 $ 7,543,672.10 S 412,368.00 S 8,583.70 5 7,947,456.40
2012 $ 9,409,949.64 $ 718,809.00 S 60,805.55 $ 10,067,953.009
2013 S 9,953,012.15 S 482,524.94 s 84,924.81 $ 10,350,612.28
2014 S 9,389,878.81 S 685,887.51 $° 11,382.67 $ 10,064,383.65
2015 $ 10,693,199.04 S 627,930.78 S 66,273.39 $ 11,254,856.43
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International Brotherhood of Electrical Workers
Local Union 212 Pension Trust Fund
EI No. 31-6127280 Plan #001 Form 5500
Schedule H, Line 4i - Schedule of Assets (Held At End Of Year)

Plan Year April 30, 2015
(a) (b) identity of issue, borrower, (c) Description of investment including maturity, (e) Current
lessor, or similar party rate of interest, collateral, par or maturity value (d) Cost value
Trustee Administration PNC Government MM Fund 595246 § 595,246
PNC Bank PNC Bank Sweep 2,043,935 2,043,935
New Tower Trust Company Dreyfus Cash Management 1,806 1,806
Chevy Chase SEI Daily Income Overnight Fund 111 111
Wells Fargo 303,386.503 units Advantage Asset Allocation Fund 3,802,461 4,292,919
The Vanguard Group 245,005.56 Vanguard Extended Market Index Fund 12,435,109 17,119,824
Metropolitan West 2,500,270.411 units Metropolitan West Total Return Fund 25,604,622 25,852,796
Dodge & Cox Funds 62,751.862 units Dodge & Cox Intl Stock Fund 2,682,932 2,843,914
Blackrock 377,986.998 units Blackrock Global Allocation Fund 7,256,146 7,862,130
The American Funds 56,722.306 units Euro Pac Growth Fund 2,204,661 2,909,287
The Harbor Funds 39,037.197 units Harbor International Fund 1,904,244 2,802,090
Chevy Chase 1,811,282.8012 shares IBEW NECA Equity Index 35,539,327 70,143,110
Columbia Acorn 40,457.45 shares Columbia Acorn International 1,935,732 1,833,936
T.Rowe Price 34,046.64 1shares International Discovery Fund 1,893,554 1,933,168
Wells Fargo 368,478,216 shares Absolute Return Fund 4,102,044 4,123,271
FPA 221,643,431 shares Crescent Funds CLI 7,302,060 7,580,205
National Investment Services 1,120.947 shares Core Fixed Income Fund 19,200,557 21,373,424
National Investment Services 1,369.302 shares Titanium Absolute Fund 2,692,213 2,899,903
National Investment Services 75.807 shares High Yield Fund 2,007,005 2,124,083
The Trust Company of Toledo Real Estate Equity Trust 1,102,725 2,927,011
Chevy Chase 8020.95 shares ASB Allegiance Real Estate Trust 5,173,756 9,150,054
New Tower Trust Company 923.00 shares Multi-Employer Property Trust 5,291,548 7,975,793
PNC Bank, National Association 1491.445 shares AFL-CIO Building Investment Trust 5,339,063 8,303,622

$ 150,110,797 § 206,691,638
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International Brotherhood of Electrical Workers Local Union No. 212

Schedule H - Part IV, Line 4j
Schedule of Reportabie Transactions (5% Transactions)

(a)
Identity of Party
Involved
PNC Bank
PNC Bank
PNC Bank
PNC Bank

PNC Bank

(b) (¢)
Purchase
Description of Asset Price
Pimco Total Return Fund 92,793

Pimco Total Return Fund
Vanguard Extended Market Index 9,423,707
Vanguard Extended Market Index

Metropolitan West Total Return 25,604,622

Pension Plan
Year Ended April 30, 2015

EIN 31-6127280
Plan No. 001

Based on Current Value of All Plan Assets of 198,927,520 5% value of 9,946,376

(d) (e) (f) (g) (h) (i)
Current Value
Expense of Asset on
Lease Incurred with Transaction Net Gain or
Selling Price Rental Transaction Cost of Asset Date (Loss)

92,793

25,215,138 25,016,744 25,215,138 198,394
9,423,707

1,500,000 998,779 1,500,000 501,221
25,604,622
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Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280
PN: 001

1. Interest Rates:

2. Mortality Rates:

a. Funding
i. Non-Disabled
ii. Disabled
iii. Future Mortality Improvements

b. Current Liability

3. Actuarial Cost Method:

4. Retirement Rates:

5. Number of Hours Worked:

6. Expense Load:

7.50%/3.61% (Funding/Current Liability).

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

2014 Combined Static Mortality Table.

Unit Credit.

Age 60 if not eligible for Rule of 85, otherwise:

Age Rate
55 0.50
56 0.10
57 0.20
58 0.30
59 0.40
60 1.00

The weighted average retirement age is 58.5.

1,550 per year.

$510,000 per year.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280
PN: 001

7. Termination Rates:

8. Disability Rates:

9. Percent Married/Spousal Age:

10. Actuarial Value of Assets:

11. Changes Since Last Year:

<3 Years >3 Years
Age of Service of Service
25 0.200000  0.077242
35 0.200000  0.062764
45 0.200000  0.039753
55 0.200000  0.009394
65 0.200000  0.000000

Age Rate
25 0.0012
35 0.0020
45 0.0042
55 0.0110
65 0.0000

80% with husbands 3 years older than their wives.

Market Value of Assets minus a decreasing fraction
(s, *Is, *Is, and '/s) 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.

The mortality rates projections were updated, the
hours worked assumption and expense load were
increased, and the percent married assumption was
changed. The Current Liability mortality and
interest rates were changed as mandated by the IRS.
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Schedule MB, line 6 — Summary of Plan Provisions
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280
PN: 001

1. Effective Date:

2. Plan Year:

3. Employees Covered:

4. Eligibility:

5. Credited Service:

6. Actuarial Equivalency:

7. Payment Forms:

a. Normal

b. Optional

June 1, 1965.

May 1* through April 30",

All Employees covered by the Local 212 Collective
Bargaining Agreement.

1 Hour of Service.

1 Year of Service for 1,000 or more hours worked in
a Plan Year with /o of a Year of Service for each
100 hours worked less than 1,000.

UP 1984 Mortality Table at 7.50%.

Life Annuity for single participants and a 66 /5 %
Joint & Survivor Annuity (QJSA) for married
participants. Minimum payment equal to total
employer contributions made on behalf of
participant.

Actuarially Equivalent 75% and 100% Joint &
Survivor Annuity (QOSA) and Retirement Incentive
Benefit.



Schedule MB, line 6 — Summary of Plan Provisions
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280
PN: 001

8. Normal Retirement:

a. Eligibility

9. Early Retirement:

a. Eligibility

b. Monthly Benefit

Age 60 and 5™ anniversary of Plan participation.

Effective Dates Contribution %
6/1/1965 — 4/30/1984 3.72%
5/1/1984 — 4/30/1986 3.24%
5/1/1986 — 4/30/1996 2.70%
5/1/1996 — 4/30/2003 2.48%
5/1/2003 — 2/29/2004 1.00%
5/1/2004 — 4/30/2006 0.50%
5/1/2006 — 4/30/2008 0.65%
5/1/2008 — 8/31/2009 0.75%
9/1/2009 - 1/31/2010 0.75%"
2/1/2010 and later 0.75%"

'Contributions in excess of $0.50 per hour only.

*Contributions in excess of $4.60 per hour excluded
with the amount excluded prorated for hourly
contribution rates that differ from the base
journeyman rate.

Age 55 and 5 Years of Credited Service.

Calculated as for Normal Retirement with monthly
benefit reduced /s of 1% for each month that Early
Retirement precedes Normal Retirement.

Monthly benefit is reduced '/, of 1% for each of the
first 24 months and */5 of 1% for each of the next 36
months that Early Retirement precedes Normal
Retirement for participants with 20 Years of
Credited Service and 300 Hours of Service in the 12
months preceding retirement.

Monthly benefit is unreduced at age 55 with 30
Years of Credited Service and 300 Hours of Service
in the 12 months preceding retirement (Rule of 85).



Schedule MB, line 6 — Summary of Plan Provisions
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280
PN: 001

10. Vested Retirement:

a. Eligibility

b. Monthly Benefit

11. Disability:

a. Eligibility

b. Monthly Benefit

12. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

5 Years of Credited Service.

Calculated as for Normal Retirement. Participants
may elect to receive monthly benefit calculated as
for Early Retirement.

Total and Permanent Disability and at least 5 Years
of Credited Service.

Calculated as for Normal Retirement payable at
commencement of Social Security disability benefits
with no reduction for early commencement.
Disabled participants with less than 5 Years of
Service receive a one-time payment of employer
contributions made on behalf of the disabled
participant.

5 Years of Credited Service.

Calculated as for an age 55 Early Retirement
reflecting a 66%3% Joint & Survivor Annuity
payment form with death immediately after Early
Retirement. For deaths prior to age 55, monthly
benefit is reduced '/}, of 1% for each month up to
120 months that commencement precedes age 55.

Unmarried beneficiaries and surviving spouses of
deceased participants with less than 5 Years of
Credited Service or who were married less than 1
year receive a one-time payment of employer
contributions made on behalf of the deceased
participant.



Schedule MB, line 6 — Summary of Plan Provisions
Plan Name: IBEW Local Union No. 212 Pension Plan
EIN: 31-6127280

PN: 001
13. Employer Contributions: Effective Date Hourly Rate
6/1/2008 $4.60
6/1/2009 $5.10
12/1/2009 $5.35
6/1/2010 $5.85
6/1/2011 $6.35
6/1/2012 $6.85
6/1/2013 $7.10

14. Changes Since Last Year: None.



2014 ACTUARIAL CERTIFICATION OF FUNDED STATUS

As Required under Internal Revenue Code Section 432(b)(3)(A) as Added
by the Pension Protection Act of 2006

Plan Identification

International Brotherhood of Electrical Workers Local Union No. 212 Pension Plan (“Plan”)
LB.E.W. Local Union No. 212 Benefit Office

212 Crowne Point Place

Cincinnati, OH 45241

(513) 861-4800

EIN/PN: 31-6127280/001

Plan Year: May 1, 2014 - April 30, 2015

Information on Plan Status
As of May 1, 2014, I hereby certify that the Plan is Endangered as defined by the Pension Protection Act
of 2006 and making scheduled progress in meeting the requirements of its Funding Improvement Plan.

This certification has been prepared based on the Plan’s May 1, 2013 Actuarial Valuation and the
April 30, 2014 Draft Financial Statement that was prepared by the Plan’s Auditor. The May 1, 2013
Actuarial Valuation was projected to May 1, 2014 for determination of the Plan’s Funded Percentage and
additional projections of later years were used for Funding Standard Account purposes. Anticipated
future Plan contributions were based on estimated 2013-2014 Plan Year contributions and scheduled
Funding Improvement Plan hourly contribution rate increases.

Actuarial Certification

[ hereby certify that the Plan’s most recent Actuarial Valuation presents fairly the actuarial position of the
Plan as of May 1, 2013. The interest and mortality rates used to calculate Current Liability are mandated
by the IRS. In my opinion, all other assumptions used to determine the Plan’s liabilities and costs are
individually reasonable based on Plan experience and represent my best estimate of anticipated future
experience under the Plan. The May 1, 2013 Actuarial Valuation has been performed in accordance with
generally accepted actuarial principles and practices and the undersi gned meets the qualification standards
of the American Academy of Actuaries necessary to render an actuarial opinion.

Respectfully submitted,

stwal

M. R. Rust, EA, MAAA, ASA
Enrollment Number; 14-06146

Cuni, Rust & Strenk

4555 Lake Forest Drive, Suite 620
Cincinnati, OH 45242

(513) 891-0270

July 29, 2014

CuNnI1, RUST & STRENK



Schedule MB, line 4a - Illustration Supporting Actuarial Certification of Status
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280

PN: 001

2014 Pension Protection Act of 2006 (PPA) Funded Status = Endangered
Projected Funding Deficiency in 2019

Actuarial PPA
5/1 Value of PPA Funded 4/30 Minimum Expected

Plan Assets Liability Ratio Credit Required  Contribution
Year (€))] 2) DO/ Balance Contribution S

2014  $214,931,508 $258,657,934 83.1%  $32,872,276 $0  $7,051,879
2015% $214,354,420 $262,351,415 81.7%  $26,004,627 $0  $7,051,879
2016* $212,304,720 $265,674,490 79.9%  $18,210,725 $0  $7,051,879
2017* $211,863,980 $268,655,704 78.9%  $10,982,032  $1,473,843  $7,051,879
2018* $209,534,703  $271,069,066 77.3% $5,783,431  $4,163,507  $7,051,879
2019* $210,899.434  $272,757,545  77.3% $2,994,727  $7,708,090  $7,051,879

* Projected



Schedule MB, line 9c and 9h - Schedule of Funding Standard Account Bases
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280

PN: 001

Charge Bases:

Date Initial Rem. Remaining
Established Type Balance Years __Payment Balance
05/01/1988  Amendment $ 2549576 4 $§ 200,237 720,955
05/01/1989  Amendment 2,121,287 5 166,766 725,321
05/01/1990  Amendment 2,486,722 6 195,683 987,397
05/01/1991  Amendment 2,621,065 7 206,445 1,175,467
05/01/1992  Amendment 1,598,047 8 125,868 792,544
05/01/1993  Assumption 1,746,246 9 137,542 943,162
05/01/1993  Amendment 4,903,895 9 386,250 2,648,638
05/01/1994  Amendment 767,647 10 60,462 446,145
05/01/1995  Assumption 2275427 11 179,222 1,409,411
05/01/1995  Amendment 4,440,860 11 349,779 2,750,695
05/01/1996  Shortfall 231,949 2 21,165 40,854
05/01/1996  Amendment 12,023,744 12 947,037 7,875,020
05/01/1997  Amendment 5,199,692 13 409,548 3,577,522
05/01/1998  Amendment 9,370,408 14 738,050 6,735,330
05/01/1999  Assumption 8,591,386 15 676,691 6,421,231
05/01/1999  Amendment 15,634,642 15 1,231,446 11,685,380
05/01/2000  Experience 576,333 | 60,735 60,735
05/01/2001  Experience 15,653,766 2 1,649,649 3,184,204
05/01/2002  Shortfall 471,943 8 43,064 271,161
05/01/2002  Amendment 2,134,021 18 168,084 1,753,778
05/01/2002  Experience 26,260,889 3 2,767,464 7,736,623
05/01/2003  Assumption 137,421 19 10,824 115,879
05/01/2003  Experience 27,124,507 4 2,858,475 10,292,009
05/01/2004  Assumption 906,315 20 71,385 782,312
05/01/2004  Experience 4,831,593 5 509,170 2,214,549
05/01/2005  Shortfall 285,775 11 26,077 205,066
05/01/2005  Experience 11,464,531 6 1,208,172 6,096,296
05/01/2006  Assumption 457,228 22 36,013 411,036
05/01/2006  Amendment 4,340,804 22 341,899 3,902,255
05/01/2006  Experience 6,807,481 7 717,396 4,084,741
05/01/2007  Amendment 861,870 23 67,884 788,628
05/01/2008  Assumption 355,777 9 37,493 257,101
05/01/2009  Amendment 3,004,478 10 316,622 2,336,322
05/01/2009  Asset Loss 32,382,148 24 2,575,453 30,407,580
05/01/2010  Assumption 1,089,606 11 114,827 903,004
05/01/2010  Asset Loss 5,017,436 24 403,286 4,761,474
05/01/2011  Assumption 368,527 12 38,837 322,943
05/01/2011  Asset Loss 5,982,169 24 486,376 5,742,483
05/01/2012  Assumption 3,001,403 13 316,298 2,762,954



Schedule MB, line 9c and 9h — Schedule of Funding Standard Account Bases
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280

PN: 001

Charge Bases (Continued):

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
05/01/2012  Asset Loss $ 14,029,996 24 $ 1,155,023 $ 13,636,991
05/01/2013  Assumption 1,240,677 14 130,747 1,193,175
05/01/2013  Experience 2,561,752 14 269,966 2,463,670

Total Charges $ 22,413,410 $ 155,622,041
Credit Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
05/01/1991  Assumption $ 4,391,209 7 S 345,868 $ 1,969,322
05/01/1993  Asset Method 2,228,150 9 175,498 1,203,440
05/01/1995  Shortfall 377,779 1 34,471 34,471
05/01/1997  Shortfall 34,709 3 3,168 8,854
05/01/1998  Shortfall 325,799 4 29,729 107,038
05/01/1999  Shortfall 159,720 5 14,575 63,388
05/01/2000  Shortfall 526,762 6 48,067 242,537
05/01/2001 Shortfall 64,057 7 5,845 33,285
05/01/2003  Amendment 18,780,720 19 1,479,244 15,836,793
05/01/2003  Shortfall 883,039 9 80,576 552,535
05/01/2004  Amendment 8,044,310 20 633,602 6,943,687
05/01/2004  Shortfall 96,522 10 8,808 64,988
05/01/2005  Amendment 938,203 21 73,896 827,235
05/01/2005  Assumption 200,512 21 15,793 176,797
05/01/2006  Shortfall 189,954 12 17,333 144,134
05/01/2007  Experience 2,216,327 8 233,564 1,470,660
05/01/2007  Shortfall 1,421,227 13 129,685 1,132,834
05/01/2007  Assumption 392,888 23 30,945 359,502
05/01/2008  Experience 5,874,234 9 619,047 4,244,997
05/01/2009  Cost Method 9,905,426 5 1,342,401 5,838,541
05/01/2009  Experience 2,335,874 10 246,163 1,816,404
05/01/2009  Assumption 1,377,071 10 145,121 1,070,826
05/01/2010  Experience 28,696,261 11 3,024,112 23,781,859
05/01/2011  Experience 3,525,663 12 371,547 3,089,567
05/01/2012  Experience 8,250,979 13 869,517 7,595,472
05/01/2014  Experience 130,897 15 13,794 130,897
05/01/2014  Assumption 283,276 15 29,853 283,276

Total Credits $ 10,022,222 $ 79,023,339



Schedule MB, line 9¢ and 9h - Schedule of Funding Standard Account Bases
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280

PN: 001

1. Net Amortization $ 76,598,702
2. Credit Balance $ 32,872,276
3. Balance Test: [(1) - (2)] $ 43,726,426

4. Unfunded Accrued Liability
a. Accrued Liability $258,657,934
b. Actuarial Value of Assets 214,931,508

c. Unfunded Accrued Liability [(a) - (b)] $ 43,726,426



Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280

PN: 001

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

* The expense load was increased from $465,000 to $510,000 per year.

¢ The mortality rates projections were updated.

* The hours worked assumption was changed from 1,500 to 1,550 per year.
The percent married assumption was changed from 90% to 80%.

O/\/ / L, (signed)

ason C. Blrkle
Enrollment #14-07856




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2014
Department of the Treasury f . . . .
l:?emal Frevenus Sewi:e Th!s schedule is requ:req 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 05/01/2014 and ending 04/30/2015
» 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
IBEW Local Union No. 212 Pension Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Board of Trustees, IBEW Local Union No. 212 Pension Plan 31-6127280
E_Type of plan: (1) [X]Multiemployer Defined Benefit (2) [T Money Purchase (see instructions)
1a Enter the valuation date: Month 05 Day 01 Year 2014
b Assets: . -
(1) Currentvalueofassets . ........ et e et e e e et e et e e e s e e e 1b(1) 198,801,196
(2) Actuarial value of assets for funding standard account c s et n s Gt v e s e e e 1b(2) 214,931,508
C (1) Accrued liability for plan using immediate gainmethods . . . . v v v v v v v .. .. c e e e 258,657,934
(2) Information for plans using spread gain methods: g
(a) Unfunded liability for methods with bases . .. .. ... b e s e e e e c e s e e s e 1c(2)(a)
(b) Accrued liability under entry age normal method . . . ... .. St e e e e e e e e e .. 1c(2)(b)
(c) Normal cost under entry age normal method . . .. .. e s e s e e e et s et e 1¢(2)(c)
(3) Accrued liability under unit credit costmethod . .. .. ... e et e e e e e e oo ] 258,657,934

d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .o
(2) "RPA '94" information:

(@) Currentliability . « « « v v v v v v o v et e e e i e et e e e s e s e s e s 1d(2)(a) 426,392,940
(b) Expected increase in current liability due to benefits accruing duringthe planyear . . . . . .. .. 1d(2)(b) 5,761,549
(c) Expected release from "RPA '94" current liability for the planyear « + « . v v v . . . . e e e e 1d(2)(c) 18,121,065
(3) Expected plan disbursements forthe planyear . . .......... N ... 1d(3) 18,631,065

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.

0- CK&L 01/04/2016
4 7

Signature of actuary Date
Jason C. Birkle 14-07856
Type or print name of actuary Most recent enroliment 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 actuary has not fuily 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
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2  Operational information as of beginning of this plan year:

a Current value of assets (see instructions) . . . .. .. e e s e s e e e e s o s s s s s v s s s e s s s s s | 2a 198,801,196
b "RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receivingpayment . . . . . .. .. .. . 960 232,391,367

{(2) Forterminated vested participants . . . . . . . o .. ... I _ __510 50,676,759

(3) For active participants: .

(@) Non-vested benefits . .. .. e e e e ettt e e e e 10,910,839
(b) Vested benefits ....... e s e e v s e e e s c e e e e b 132,413,975
(c) Totalactive ......... e s e e e e s et e e s s s e e s 984 143,324,814

4 Total ........0ve... e e e e e e e et e e 2,454 426,392,940
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such

percentage . . . . . .. W e e e s e e e e e e e e e e e e e e e e e 2c 46.62 %

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
05/01/2014 0
04/30/2014 11,256,475

Totals »_|3(b) 11,256,475 | 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,"gotoline5 ....... L c et e e e e .. | da : E
b Funded percentage for monitoring plan's status (line 1b(2) divided byline1e3)) «...... et e e s e e 4b 83.1 %
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?. . . . . . . . . . [X] Yes 1 No
d If the plan is in critical status, were any adjustable benefits reduced? . . . . . et e e e e s e e e e e e [CJyes [INo
e Ifline dis "Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as

of the valuation date c e e e e e s e e e e e e e et et s et s s e 4e
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 at

expectedandcheckhere . . . .. .. . i v it ittt ittt

5  Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a 7 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 ][] Other (specify):
K 1f box h is checked, enter period of use of shortfall method . . . . . e e e et et e e e . | 5k |
| Has a change been made in funding method for this planyear? . ... .... e s e e e s e v e e s e e e s . [ Yes [X]No
m If line lis "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval’? ot e e e e e e [T]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 fundingmethod . . . . . v . v v v v v v v i v et e ee e s e e e e e s e 5n
6  Checklist of certain actuarial assumptions:
a Interestrate for "RPA'94" current liability .+ « o ¢ v ¢ v v v v v b v vt e .. A I 6a | 3.61 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts . . . . . ... .. .. eov o Oyes [X] No CLlna | [ ves [X]No C1nA

C Mortality table code for valuation purposes:
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(YMales . ..o vt vt ittt i ot e e e - ) A A
(2) Females . ... ..o v . .. e e s e e e e 6c(2) A A
d Valuation liability interestrate . . . . ... ... .. e e e e 6d 7.50 Yo 7.50 %
@ Expense loading s e et e e st s e e e e . o v e s 6e 17.4 % N/A % N/A _
f Salary scale et . e e e e e e 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuationdate . . . . . . .. 6q
h Estimated investment return on current value of assets for year ending on the valuationdate . . . . . . . . 6h 11.1 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial Balance (3) Amortization Charge/Credit
1 (130,897) (13,794)
4 (283,276) (29,853)

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 grantingtheapproval . . . . . . ¢ .t vt i il el . s o s e s s e s s e e e e e 8a
b s the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes," attach schedule. X]Yes [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 COUE?  « = « = v« v o o o v o v o v e o s o e oo o e e n o nenenens ceee e [dYes [x]No
d Ifline ¢ is "Yes," provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ... ... c e e e e e R D Yes EI No
(2) Ifline 8d(1) is "Yes," enter the number of years by which the amortization period was extended. . . . . . . | 8d(2) I
(8) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) or 431(d)(2) of the Code?  + v v v v v v v v v v v v n e e e e e e e e e e e e [Oyes [INo
(4) Ifline 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including
the number of years in line (2)) e e e e e e e e e e e e e e e e e 8d(4)
(5) Ifline 8d(3) is "Yes," enter the date of the ruling letter approving the extension . . . .. .. o v e e e e 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 after 20077 . . v v v v v v v v v v o™ e e e e e e e e e e e [JYes [INo
€ If box 5h is checked or line 8¢ is "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
amortization base(s) f et e e e e e e e e e e e e e e e s e e e e e e e e e . .
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if any ot e et e e e e e . e e e e e s e e s .. 9a
b Employers normal cost for plan year as of valuationdate . . . . . .o v ... ... e e s e e ... 9b 2,929,126
€ 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 . .. . . et e e e e 9c(1) 155,622,041 22,413,410
(2) Fundingwaivers . . . ¢ v v v v v vt it e e e e e v ee 9¢c(2) 0 0
(3) Certain bases for which the amortization period has been extended . . . . . 9¢(3) 0 0
d Interest as applicable on lines 9a,9b,and 9¢ . . . . . . . . . e et e e et e e e e e e e 9d 1,900,690
€ Total charges. Add lines Qathrough9d ... ......... e . .. C e e s e e e . 9e 27,243,226
Credits to funding standard account:
f Prioryearcreditbalance, ifany . . . . o .ot e it e e e et e e of 32,872,276
9 Employer contributions. Total from column (D) 0f INE 3 v v & & v v v v v v e e e e e e e et e e e e e uee 9 11,256,475
Outstanding balance | -
h Amortization credits as of valuatondate . . . .. ... e e e [ oh 79,023,339 10,022,222
i Interest as applicable to end of plan year on lines 9f, 9g,and9n . . . ... ... C e e s e e e . 9i 3,631,574
i Fun funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) + v v v v v v v v o . ce e L9y | 102,832,501
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(2) "RPA '94" override (90% current liability FFL) . . .+ v o v v v v v o W . .. I 9j(2) | 174,591,532

() FFLcredit . . .. ..o v e v v v e e et 9j(3)
k (1) Waived funding deficiency . ....... e e e ettt e et e 9k(1) 0

(2) Other credits C e e e et e et ettt et e e e e e e s e s et e e 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9K(2)  + + v v v v v e v v v v u . e e e e e e 9l 57,782,547
m Credit balance: If line 91 is greater than line 9e, enterthe difference . . . . . . v v v v vt v vt e o v v v 9m 30,539,321
N Funding deficiency: If line 9e is greater than line 91, enter the difference . . . . . e e e e e N 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2014 planyear . ... .. C e e e e e e e
(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 . . ... ... . e et et e e e e e 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS NE 90(2)(2)) =+ + « + + v ¢ v ¢ ¢ o o o 0 0 v o v s 90(2)(b) 0
(3) Totalasofvaluationdate . « v v v v v v v v v v v v i it I N R S 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) . . . ... ‘e e e 10 0

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

......




Schedule R, Summary of Funding Improvement Plan
Plan Name: IBEW Local Union No. 212 Pension Plan
EIN: 31-6127280

PN: 001

On July 21, 2009, the Board of Trustees has adopted a Funding Improvement Plan which was ratified by
the Bargaining Parties. This Funding Improvement Plan is expected to improve the funded position of the
Plan and calls for increases in the hourly contribution rate over the next four years. These increases are
detailed below:

1.  The Plan’s contribution rate was increased by $0.50 per hour effective June 1, 2009. This
contribution rate increase will not be counted towards the Plan’s 0.75% of contributions benefit
credit.

2. Additional contribution rate increases of at least $0.50 per hour for each Plan Year beginning in
2010 and continuing through 2013. These contribution rate increases will not be counted towards
the Plan’s 0.75% of contributions benefit credit.

3.  The parties involved understand that the commitment to contribute additional monies to the Plan
may or may not result from increases in the contractual obligations by the Employers. The
additional contributions required for each Plan Year beginning in 2010 and continuing through
2013 will come from any of the following:

a.  Increased Employer Contributions;

b.  Diversion from other Fringe Benefit Contributions; or

¢.  Member Participants’ Wages.

The parties have agreed that, in the event that the additional contributions required by the Funding
Improvement Plan do not come from a. or b. above, by default, they will come from member
participants’ wages. The hourly contribution rate will be increased by at least $0.50 per year for

each Plan Year until 2013. This means that the hourly contribution rate for a journeyman will
increase from $4.60 per hour on June 1, 2008 to $7.10 per hour by June I, 2013.



Schedule R, Summary of Funding Improvement Plan
Plan Name: IBEW Local Union No. 212 Pension Plan
EIN: 31-6127280

PN: 001

Schedule of Expected Annual Progress
1. Funding Improvement Period (FIP) Begins on May 1, 2010 and Ends on April 30, 2023,
2. WRERA Section 205 Election Made on July 21, 2009 to Extend FIP from 10 to 13 Years.

Actuarial PPA

sn Hourly Value of PPA Funded 4/30 Minimum Expected
Plan FIP  Contribution Assets Liability Ratio Credit Required Expected Asset
Year Year Rate )] 2) /72 Balance Contribution Contributions  Return
2009* $5.10 $165,228,450 $228,501,085 72.3% $22,652,971 $0 $8,837,793 7.0%
2010% 1 $5.60 $171,645,305  $233,175,731 73.6% $21,029,777 $0 $9,860,909 7.0%
2011* 2 $6.10 $175,098,002 $238,047,957 73.6% $20,199,466 $0  $10,884,025 7.0%
2012 3 $6.60 $168,441,776  $242,716,030 69.4% $18,733,792 $0  $11,907,141 7.0%
2013* 4 $7.10 $165,325,559  $247,314,448 66.8% $17,798,417 $0  $12,930,257 7.0%
2014*% 5 $7.10 $173,894,863  $251,744,517 69.1% $16,793,588 $0  $12,930,257 7.0%
2015* 6 $7.10 $182,304,089 $255,644,780 71.3% $15,391,929 $0  $12,930,257 7.0%
2016* 7 $7.10 $190,662,681 $259,117,295 73.6% $14,199,466 $5,649,124  $12,930,257 7.0%
2017* 8 $7.10 $199,022,408  $262,180,274 759%  $7,733,792  $9,444,736  $12,930,257 7.0%
2018* 9 $7.10 $207,270,761  $264,696,106  78.3%  $3,798,417 $11,378,365  $12,930,257 7.0%
2019* 10 $7.10 $215,348,993  $266,524,421 80.8%  $1,793,588 $12,730,245  $12,930,257 7.0%
2020*% 11 $7.10 $223,509,518  $267,928,714  83.4% $391,929  $12,714,752  $12,930,257 7.0%
2021* 12 $7.10 $231,619,881 $268,717,182 86.2% $407,993  $12,044,543  $12,930,257 7.0%
2022* 13 $7.10 $239,767,664  $268,937,062 89.2%  $1,102,880 $11,368,842  $12,930,257 7.0%
2023* $7.10 $248,205,136  $268,835,816 923%  $1,803461 $11,016,954  $12,930,257 7.0%

* Projected



Schedule R, Update of Funding Improvement Plan or Rehabilitation Plan
Plan Name: IBEW Local Union No. 212 Pension Plan

EIN: 31-6127280

PN: 001

In accordance with the Funding Improvement Plan, the Plan’s contribution rate was increased from $4.60
per hour to $5.10 per hour effective June 1, 2009; to $5.35 per hour effective December 1, 2009; to $5.85
per hour effective June 1, 2010; to $6.35 per hour effective June 1, 2011; to $6.85 per hour effective June
1, 2012; and to $7.10 per hour effective June 1, 2013.



LOCAL UNION 212 IBEW PENSION TRUST FUND
EINO. 31-6127280 PLAN NO. 001
SCHEDULE C, LINE 2(H) FORMULA DESCRIPTION

2 PNC

= INSTITUTIONAL
ASSET MANAGEMENT

APR 3 0 2015

April 27, 2015
Rei 2014 Form 5500 Schedule C - Direct and Indiréct Compensation

Dear Plan Administrator,

We are providing the following information and disclosures to you, our valued client, to aid you in
completing your plan’s 2014 Form 5500 for the plan year beginming in calendar year 2014,

As you know, the U.S. Department of Labor made significant changes to the requirements of Form
5500 Schedule C, effective for plan years beginning after 2008. In general, these changes apply to
large plaus, meaning those with 100 participants (and beneficiaries) or more, and result in greater
disclosure of the compensation received by plan services providers. Under these mules, plan
administrators must list on Schedule C each plan service provider that receives $5,000 or more of
direct ~ méaning fees paid directly from the plan — andfor indirect compensation — meaning
compensation received by the service provider from third parties, such as mutual fund companies,
with respect to the services being provided fo the plan.

Under Schedule C, the disclosure of service provider compensation falls into one of three general
categories; dircct compensation, indirect compensationand eligible indirect compensation,

o Direct Compensation means payments made directly by the plan for services rendered to
the plan or because of the person’s position with the plan. As our trust accounting systems
operate on a cash basis, our disclosures of direct compensation will be- made on a cash basis
(i.e., disclosures are based on when cash is disbursed from the trust account and not when
services were actually rendered).

For disclosure of the direct compensation Daigi by the plan to PNC, please refer to the plan’s
quarterly invoices.® If you need copies of the quarterly invoices, please contact your
Account Manaser, PNC Bank: National Association’s (“PNC™) EIN is 25-1211909,

o Indirect Compensation means compensation received from sources other than directly
from the plan (or plan sponsor), where such compensation was received in connection with
services rendered to the plan or the person’s position with the plan. For purposes of
Schedule C reporting, compensation is considered to have been received in connecfion with

1 Please nots, for plans that were juvested fuunits of the PNC Stable-Value Fund (formerly the PNC Investimient Contract
Fund) in 2014, thi¢ direel compeusdtion specified on the plan’s quarterdy stateiment includes alf of the compensation PNC (and its
affiliates) eani orreceive for managing and administering stch funds during the time period spcc:ﬁed on such statement, T
malntatnog tltis Fund, PNC Bank relies on BlackRock Capitat M'magemmr Ine. to provide certain subadvisory

services, BlackRock’s anial subadvisory fee of (0.14% of fund assets is paid from PRC’s fees and not directly out of the assets of the
Fund. PNCis in the process of conlimming that BlackRock does not recelve sny other types of reportable indirect compensation with
respéct o the services it provides the Fund. For more information regarding such fees and your plan’s fee arrangements-with PNC,
please refer to the fee schedule applicable to the plan’s agreeihént with PNC. )

DRIf 783873031 ' 1
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the person’s position with the plan or for services rendered to the plan if the person’s
eligibility for the payment or the amount of the payment is based, in whole or in part, en
services that wete rendered to the plan or on a transaction or series of transactions with the
plan, However, indirect compensation does not include compensation that would have been
received had the service not been rendered or the transaction had not taken place. For

disclosure of indirect compensation received by PNC, please refer to the enclosed PNC
Plan Year 2014 Indirect Compensation Disclosure Grid.

¢ Eligible Indivect Compensation is indircet compensation that is eligible for an alternative
reporting method permitted tmder the Schedule C nyles.  Specifically, cligible indirect
compensation is fees or expense reimbursement payments ¢hatged to investment funds and
reflected in the value of the investment or return on the investment of the participating plan,
or finders” fees, “soft dollar” revenue, float revenue, and/or brokerage commissions or
other transaction-based fees for transactions or services involving the plan that were not
paid- directly by the plan (or plan sponsor). For our disclosures of eligible indireet
compensation received by PNC, please refer to enclosed PNC Plan Year 2014 Indirect
Compensation Digclosure Grid,

In completing and filing the plan’s 2014 Form 5500 Schedule C, we recommend that you consult
with the plan’s legal counsel, accountants and other representatives, as applicabie.

If youhave any questions regarding any of this information or our disclosutes, please contact your
Account Manager.

‘The PNC Financial Services Group, Inc. ("PNC”) uses the imarketing sames PNC Wealth Management® and Hawlhora,
PNC Family Wealth® to provide investment, wealth nianagement, and fiduciary-services through its subsidiary, PNC
Bank, National Association (“PNC Bank™), which is # Member FDIC, and (o provide specific fiduciary and agency
services through its subsidiary, PNC Delawaré Trust Company. PNC also uses the matketing niames PNC Instifitional
Asset Management™, PNC Retirement Solutfons®™!, Vested Tnterest®and PNC Institutionsl Advisory Solutions®: for
the various discrefionary and non-discretionary institufional investient activities condicled through PNC Bank and
theough PNC’s subsidiary PNC Capital Advisors, LLC, aregistered investment adviser ("PNC Capital Advisors™).
Standalone custody, escrow, and directed trustee services; FDIC-insbted banking products and services; and lending of
firnds sive atso provided fheough PNC Bank. PNC does not provide legal, fax, or accounting advice unfess, with respect
to 1nx advice, PNC Bank has enfered info a written tax services agreement. PNC does nof provide services in any
jurisdiction in which it is not autherizéd to conduct business, PNC Bank is not registered as a municipal advisor under
the Dodd-Frank Wall Sireet Reform and Consumer Protection Act (*Act™). Investment management and refated
products and services provided to & “mumcipal entity” ot “abligated person” regarding “proceeds of nrinicipal
securities™ fas such terms are defined in the Act) will be provided by PNC Capital Advisors:

“PNC Wealth Management,” “Hawthom, PNC Family Wealth,” and “Vested Interest” are tegistered tradetnacks and
“PNC Instifational Assel Management,” “PNC Retirement Selutions,” und “PNC Institutional Advisory Solutions” aze
services marks of The PNC Financial Services Group, Ine.

Investments: Not FDIC Insured. Xo Bank Guarantee. May Lose Value,

DB1/78337301.] 2
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PNC Bank, National Association

Soft Dollar Disclosure Document

Form 5500 Schedule C Reporting and ERISA Section 408(b)(2)
(April 2015)

During calendar year 2014, PNC Bank, National Association (the “Bank”) received research products and services
in connéction with securities {raded on behalf of its clients through “soft dollar” arrangements. If you have any
questions about this disclosure, please contact your PNC Relationship Manager or Investmient Officer.

Description of research providers or services/reason for receipt of such research products or services. The
Bank acquires rescarch products and services from broker-dealersin corinection with brokerage transactions entered
into on behalf of the Bank’s clients, which includes ERISA plan clients, The Bank’s use of client brokerage to
acguire research products and services is mtcnded to qualify for the safe harbor provldcd by Section 28(¢) of the
Securities Exchange Act of 1934,

The research products and services received by the Bank include both third-party research (in which the broker-
dealer provides research produets or services prepared by a third-party) and proprietary research (in which the
research products or services provided are prepared by the broker-dealer providing them).

e Third-Party Research, The Bank has arrangements with brokerage firms who agree 1o provide, in addition
fo execution services, research products and/or services provided by third-parties (collectively, “Third-
Party Research”), in exchange for commissions generated via client brokerage transactions. Such tesearch
ploducts and sexvices are paid for by comimissions generated from security purchasc sid sale transactions
in elient accounts (or “soft doliars™). The types of Third-Party Research that the Bank may receive include:
rescarch repoits; market and statistical information; research-orlented computer software and services;
compilations of securities prices, earnings, dmdcnds and similar data; quotation services; and services
related to economic-and other consulting services.

e  Proprietary Research. Certain full service broker-dealers provide both trade exccution services and
intemally created research products and services (colléctively, “Proprietary Research™). The types of
Proprietary Research that the Bank may receive include: fangible rescarch products (such as rescarch
reports and pubhcatlons) investrent ideas; access fo the brokers™ traders and analysts; analyses and reports
concerning issuers, indusiries, sceurities, economic factors.and frends, portfolio strategy; and -access to
managcinent of companies with which the broker has a relationship.

Formula used to determiine or value research products or services received or description of eligibility
conditions, The Bank becomes eligible to receive Third-Party and Proprictary Research by allocating client trades
to those broker-dealers who dgree to both execute such trades and either provides the Bank with Third-Party or
Proprietary Research, as the case may be.

¢ The Cost of Third-Party Research. The Bank knows the amount of total client commissions that are
directed to specific broker-dealers to obtain Third-Party Research. However, the Bank lacks information
about what specific iransactions and related cominissions were used by the broker-dealer to pay the third-
party tesearch providers, or the timing of such payments. Accordingly, amounts made available by the
broker-dealers for the purpose of obtammg Third-Party Reseatch for the benefit of the Bank, as provided
for below, arc based on the rate of commissions charged by the broker-dealer. As a general mater, the
Bank estimates that for calendar year 2014 when using a broker-dealer that provides soft dollar credits that
can be used for the acquisition of Third-Party Rescarch, approxmlateiy one-guarter of the commission cost
was allocated to pay for éxccution services, with the remaining three-quarters allocated to pay for the Third-
Party Research,

DB/ 77858486.3



lschwartz
Typewritten Text
LOCAL UNION 212 IBEW PENSION TRUST FUND
EI NO. 31-6127280                 PLAN NO. 001
SCHEDULE C, LINE 2(H) FORMULA DESCRIPTION



LOCAL UNION 212 IBEW PENSION TRUST FUND
EINO. 31-6127280 PLAN NO. 001
SCHEDULE C, LINE 2(H) FORMULA DESCRIPTION

PNC Bank, National Association
Soft Dollar Disclosure Docuinent
Form 5500 Schedule C Reporting and ERISA Section 408(b)(2)
(April 2015)

For calendar year 2014, the additional amounts made available for payment to third-party rescarch providers for the .
purpose of providing the Bank with Third-Party Rescarch was as follows:

Brokers who provided access to | Additional Amounts made available
Third Party Research for the for obtaining Third-Party Research for
Benefit of the Bank the period 1/1/2014 - 12/31//2014

LConvergex/ Westminster § 17272795
Tastinet 1,101,133
Januney Montgomeiy, Scolt 110,292
IPMorgan Securities, Inc 1,071,362
SENSIDCO/Convergex 919443
Totals $ 4,475,025

This table represcnis amounts made available, for the period, by the applicable broker-dealer for the purpose of
obtaining Third-Party Research, which may under certain circurmstances include Proprietary Research, with respect
fo commissions paid by all of the Bank’s advisory clients,

e The Cost of Proprietary Research. Client paid commissions allocated by the Bank to certain full-service
broker-dealers entitle the Bank to receive Proprietary Research from the broker-dealer. Bundled into the
commission charged fo the client are the costs for execution services and the provision of the Proprictary .
Research. As the broker-dealer does not provide the Bank with information regarding what portion of a
client’s total commission paid is allocable fo pay for the Proprietary Research, the Bank can only estimate
this cost. As a general matter, the Bank estimates that for caleridar year 2014 when using a fufl-service
broker-dealer to execute a trade, approximately one-quarter of the commission cost was allocated to pay
for execution services, with the remaining three-quarters allocated to pay for the Proprietary Research.

Below is a list of the full service broker-dealers (based on total client commissions allocated to them by the Bank)
that provided trade execntion services and access to Proprietary Research during calendar year 2014, for which the
Bank received only Proprietary Research,

T Commissions paid attributable to
Proprietary Research Providers obtaining Propriety Research for
| the pertod 1/1/2014 - 12/31/2014
Barclays Capital Iné $ 266,091
Citigroup Globat Markets Inc- 99,863
181 Group Inc 211,842
Strategas . 46,066
Totals ' $ 623,862

This disclosures contained heérein are intended to meet the disclosure requirements for Eiigib_le Indirect
Compensation under the Instructions to Forin 5300 Schedule C and ERISA Section 408(b)(2).

DRI/ 778584863
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PNC Capifal Advisors, LLC
Soft Dollar Disclosure Doconent
Form 5500 Schedule C-Reporting and ERISA Section 408(h)(2)
(April 2015)

During calendar year 2014, PNC Capital Advisors, LLC (the “Adviser”) received research products and seryvices in
cannecfion with securities traded on behalf of its cliends through “soft doltar” arrangements, If you have any gliestions
about ihis disclosure, please contact your PNC Relationship Managcr or Tavesinent Officer,

Description of rescarch providers or services/reasen for veceipt of such researeh products or services. The
Adviser acquires research products and services from broker-dealers in connection with brokerage transactions entered
into on behalf of the Adviser’s clients; which includes ERISA plan cliénts, The Adviser’s use of clignt brokerage fo
acquire research products and services is intended to qualify for the safe harbor provided by Section 28(c) of the
Securities Exchange Act of 1934..

The research products and services receiveéd by the Adviser inchude both third-party research (in which the- broker-
dealer provides research products or services prepared by a third-party) and proprietary research (in which the résearch
products or services provided ate prepared by the broker-dealer providing then).

e Third-Party Researéh. The Adviser has arrangements with brokerage firms who agree to provide, in
addition to execution services, rescarch products and/or services provided by third-parties (collectively,
“Third-Patty Research™), in exchange for commissions generated via clieit brokerage transactions, Such
research preducts and services are paid for by commissions generated from secuvity purchase and sale
transactions in clent accounts (or “soft doMars™), The types of Third-Party Research that thé Adviser may
receive inchude: research reports; market and statistical information; research-orienied computer software
and services; cowpilations of securities prices, carnings; dividends dnd similar data; quotation services; and
services related to economic and other consitlting services,

o Proprietary Research. Certain fill service broker-dealers provide both frade execution services and
internglly created résearch products and services (collectively, “Proprietary Research”). The {ypes of
Proprietaty Rescarch that the Adviser may receive include: tangible research products (such as résearch
reports and publications); investment ideas; access (o the brokers” {raders and analysts; analyses and repoits
concerning issuers, industries, seeuritics, economic facfors and irends, portfolio strategy, and #ccess fo
management of companies with which the broker has a relationship,

Formula used to determine or value rescarch products or Services rccewed or description of eligibility
conditions, The Adviser becomes eligible to receive Third-Party and Propriemry Research by allocating client trades
{o those broker-dealers who agree to both execute such trades and e:ther provides the Adviser with Third-Pasty or
Proprietary Research, as the case may be,

o ‘The Cost of Thivd-Party Research, The Adviser knows the amount of total client commissions that are
directed to specific broker-dealers to abtain Third-Party Rescarch, However, the Adviser lacks information
about what specific transgctions and related cormmissions were used by the broker-dealer to pay the third-

party research providers, or the timing of such payments, Accordingly, amounis made available by the
‘broker-dealers for the purpose of obtaining Third-Paity Research for the benafit of the Adviser, as provided
for below, are based on the rate of commissions charged by the broker-dealer. As a general matter, the
Adviser estimates that for calendar year 2014 when nsing a broker-dealer that provides soft dollar credits that
can be used for the acquisition of Third-Party Research, approximately one-quarter of flie commission cost
was allocated o pay for execution services, with the rémaining three-quarters gllocated to'pay for the Third-
Parly Research,
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PNC Capital Advisors, LLC
Soft Dollar Disclosure Document
Forni 5500 Schedule C Rejjorting and ERISA Section 408(b)(2)
{(April 2015)

For'qaleudar yéar 2014, the additional amounts made available for paymeiit to third-party reseéarch
providers for the purpose of providing the Adviser with Third-Party Research was as follows:

Brokess who provided access to Additional Amounts made available for oblaining
Third Party Research for the Third-Party Research for the period 1/1/2614-
Benefit of the Adviset 12/31/2014

Bank of America 519,948
Barclays 167,279
Convergex 68,720

1ITG 113,800
Totals $869,747

This table represents amounts made available, for the period, by the applicable broker-dealer for the purpose of
obtaining Third-Party Research, which may undet certain circnmstancés include Proprietary Research, with respect
to commissions paid by all of {he Adviser’s advisory clients,

o The Cost of Proprictary Research, Cliesit paid commissions allocated by the Adviser to certain full-service
broker-dealers entitle the Adviser to receive Proprietary Résearch from the broker-dealer. Bundled info the
commission charged to the client are the costs for execition services and the provision of the Propristary
Resedrcl,  As the broker-dealer does not provide the Adviser with inforination regarding what portion of a
client’s total commission paid is allecable to puy for the Proprietary Research, the Adviser can only estimate
this cost. As a general matter, the Adviser estitmates that for calendar year 2014 when using a fuli-service
broker-dealer {o execute a trade, approximaiely one-quarter of the comimission cost was allocated fo pay for
execution services, with the remaining thiree-quariers allocated {o pay for the Proprietary Research,

Below is a list of the full service broker-dealers (based on total client commissions allocated fo them by the Adviser)
that provided trade cxccution services and access to Proprictary Research during catendar year 2014, for which the
Adviser received onfy Proprictary Rescarch.

Commissions paid atiribuiable o obtaining
Proprietary Research Providers Propriety Research for the period 1/1/2014 —
12/31/2014
Bank of America 259,141
Barclays ) 191,082
Citigroup . 185,849
Credit Suisse 145,613
Peufsche Bank - . 128,677
Goldman Sachs - - 130,754
JP Morgan 254,865
Keefe Bruyette & Woods 123,399
Morgan Stanley 163,278
UBS 175,284
Totals 1,757,882

DRI/ 731891122
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' PNC Capital Advisers, LLC
Soft Dollar Disclosure Document

Form 5500 Schedule C Reporting and ERISA Scction 408(0)(2)
{(April 2015)

This disclosures contained herein are intended fo-méet the disclosure requirements for: Eligible
Indivect Comipensation inder the Tnstructions to Form 5580 Schedule C and ERISA Section
408(D)(2).

DB/ 78189112.2
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BlackRock®™ Funds and BlickRocl Fuads TI Portfolios Fée Table
" Tastitutional Shares, Service Shaves and Investor A Slinres
{Revised as of February 7, 2015)
Se IW;ce Fees .
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* Tu addition to the Adminisirative Fees fisted in these tables, BluckRock receives fees and reimbursements that are not tsed on Fund assets, but miher on fixed costs
inowered in connection with Fund services thet are alioeated fo the Funds. Certain Funds refmbusse BlackRock for cortain iccounting services risd all the Fonds
reimburse BlackRock for a pertion of the campensu!:on paid to the Funds’ Chief Compliance Qfficer. The Furids, exeluding the BlackRock Liquidity Funds,
reimburse BlackRock for costs incurred in maintaining a call tenier which is responsible for providing cerlain shareholder services to the Funds, such a3 responding to
sitareholder inguires and processing transaetions based upon instructions frofm sharehelders with respect to the subseription and redemplion of Fund shases, Tn
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*#¥These Portfolios and certain otfier finds on these tablos Tuny also be available in BlackRock Shares, Sco prospectus for additional informiation.
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BlackRoclc Funds XX ¥ee Table
Service Shares and Class K Shares
(Revised as of February 7, 2015)
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auninttd equal to £59 of stouritics
Endiag, indomse {ywhich exclides
eolkitiral vesiment fees) eod pays 2
fee 10 the secnities lending agers
el fa 3556 of such income (phis
coliateral mvesfroent feesim o an
arseal rale of 0.0435 ol tbe daily
vabhue of s<l coliatedal),

Effesibre March 9, 2013

Purseant 10 tha clrreal securtiss
leveding 2greemert, (5) the Porifelio
retains T1.5% of sevorities Radiog
mrene. (o exeledes collateral
investieet Rt} aod pays 3 fee fo the
:ezunrus Tending dgead equalln
28:545 of uxch Incoms {phis collateral
vestuneat Fes i fo An antoal sele
af8.04% of ths duily valos of such
colliteral). ad (i) the anwims
aetainedd by tha Porlfolio can rever be
less fhan 65% of 1he sz of secueHies
Roding iwone plos colliteral
Investmont fess,

T addition, canereicing the business
day llawiag the date eparegria to
-seciuities keding fucome earoed
across ceratn funds in the Equity
1iysidiy Complex in 3 caleoddas year
excends a certein threshol, the
Poslfko, pursnart fa (ke et
sectrities lending aareement, will
receive fiw the renslinder of the
rakerdar year secusities kending
ipodms in dn emount eqral to 7556 of
sectities Beding frcone (wlhich
exchades collateral inyésiment fes)
and pays 9 foc 10 15 securities
l-oiing agert eepil o 2525 of sch
o (phs coltateral investinent
fees up 10 20 annonil iee 01 9.043% of
tiee daily vale of sueh callatesal).

! T BlwckRock SXP 500 Stock Fuod (1bs Potfolio’ k 2 “feeder” fard that invests all oF its fnvesfable sosets in e S&P 500 Stock Master Porifolio (ths “Master Postfolic' ), a series of Master Invesirnent Porifolio tnt Xas
the sarme ivestmenf chiective and Sirzregies 25 the PortiaFa, All investisays ere pade st e Master Pastfolio kevel The Investment Advisory Apreetipenf & entered invo af the Muster PortfoBo Jvel. This straciree s
somatinmes callsl 2 “meiter/feeder” stuctue

103915 BR/ENC Funds Fea Taliles TRevised as of Februnyy 7, 2015 £ 2815 - The PNC Fiwochl Senviess Groop, Foe
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LOCAL UNION 212 IBEW PENSION TRUST FUND

EI NO. 31-6127280

PLAN NO. 001

SCHEDULE C, LINE 2(H) FORMULA DESCRIPTION

‘Non-Portfolio Funds

Institntional Shares, Service Shares and Investor A Shares

(Revised aé of February 7, 2015)

50f10

: Scclmiles Lendmg I‘ee

WA

Prusisd 10 e corvend yecnsitiss

Growth Fund
{“Porttuli®

B.45%, > §5 biilion

fhe Master Patfolin?

avelags duily nel assets of

0 3076, 0-53 billion
G.453%, >$3 bithien

the Master Poptfblia®

- § average daily ot assels of

N/A

0.650%. 0-51 billicx _
0.625%%, 31-1.5 tilkon lezding gpreemenz () the Port ol
060084, $1.5-5 billion etabns 71396 of sécurities lending
0.57545, $3-7.3 billon HcoIn: (\\iﬁxhexckﬂﬁ gofaferal
0.350%, > $7.5 billios investovnt enpintes) aod pays a foe
avierage duily pel essels 10 1h2 seennllics beuding apent equal
to 28.5%% of such mcomé ard (0 e
areaun retaved by ke PortfoBo can
26045, 042 billion WA eyt b Jest thin 65% o the @iinef
6363, $8-10billion . sequrities endiog Indoms phy
-0.54%4, 520-12 Billian collateral Evvestment expenses,
0.52%, 1217 billion . 7
051%, 31125 billinn Innddition, eoraueneing the bosiness
0.50%5, $25-30 Klikon day follnving e dato aggregus
09,4915, £30-30 biilion securities lending brolne camxd
DALY, > $40 biltion aczpss ke Fouky Boed Complex ina
average daily Bel avsels calemndar yeor cxeends a cerfain
o ) thresbald, the Pastfoli, praciiasd fo
tha conrend stcuitles kending
b .21 bilkan sgreemert, Will réceive forthe
0, gz’:‘:: 2-15; :%::. A reminder of the exlendis year
0.5¢%4, $3.5 billion securities kadiug incoms man
0.57%5, $5-10 bilban anmunl equzl to 75% of secunliies
05545, > $10 biilon fending meoime (whkh excldes
sveraige daily ool assets collateral Tovestmen? rxpenies) and
’ - will pay 2 fee fothe sechrities bending
agaid sl 10 2544 of such income.
056, 0-51 billian WA 0254 Purstint 1o ihe corrent secuntiny
0.454%, 51-5 billlan average daily et esers ey fumd lending sgrecaient, tha knding azent
0.40%%, > $5 billion ey kend seceriiies only whea the
avzrage daily net assets of dillerenss between tha bofrower
the Master Postivlia® rebote rape andahe risk free rate
exceads 4 cerain level Pursput tn
the curverd secunitivs koding
©.50%, G55 billion A agreenent, the Potfolio relaios £0%4

of {aturities rndimg incon {witich
excludes collzferal investinant
expetaesyand pays a foe to the
seciuiics ndmg apent agmal 1o 2034
ofstch intome,

Tn addifbn, commencing the Basiness
day follawiog the dsle that The
agerezale sRwiks benﬁug incon
eaymed atrows certain fnds inthe
Equity Liquidity Coruplx in a
caléidar year exveeds a certain
threshold, the Pocifolis, prersuent (o

‘b corient secirities kending

agreeuot, will reeeive for the
1eamtnder of the-cakudar year
séziris kiting locome inan

-zivout egqual o 83%2 of seanilies

tepding invarms fwhikh exchides

-collatens] nvesfoent expadsis) sod

will pay a fee fo the secqitiss fending
agent equal ta 1583 of such income.

0.35% of aversge daily
et assel vakwe of
Service Sharesand
luvistor A Sheyes, a3
fgplicable

“RixLiRock Large Cnp Core Fuid {ihe “Portfofie™) is 8 ~feeder” fund tha fnvests all of ifs assets in the Magier Large Cap Core Portfolio {the “Mager PorifoFo™), 2 seiies of Madler Targe Cop Sachos, [LC thal s (Liz'satng
m\,‘esmd»f obiettive aod siratepies a5 the Fend. All Invednwols are made af the Maiter Potifobio level, The Tusestniend Ad\wr} Agre:m.ul Fs <alesed frdo 2t (ke Master Postholio kowl. Tfﬁssr.rum.:: s sometines czlkd a

‘yasterifieder” snrce

3 BlatkRock Large Ca2p Growth Fiod (the “Portfolio™) s a “Feeder” fird thaf fuvests all of s ascets i Masier 1arge Cap Growth Poitfofia gl *Mister Porkolia™. A seiiés ol 3ester Large Cap Serfes ILLQ tht bes (be samé
ivestment otdactive and stralegles as the Poetfolio. Al Tovestaents ere unde o the Mastes Porlfolia fevel. The Investrit Advisey Agreemeet & entered into & {be blaster Porfntio Jevel. This strotlure 15 sometinges
cxlled 2 “masterdfealds™ sirncnire.

4 BlackRock Largs Cap Yahue Fumd {the “Podﬁ:ls—: “}is.a feerks” fucd thot invisds 311 of 25 astety in Mastes Large Cep Vahoe Porthlis (Ibe “Maskir Portfolie®), a series of Mester Lacge Cap Saries LEC thit hasthe seme
invesimnt objeetive end strategies as 1he Porl fobio. AN Invesiments are jade et the Master Bortfstio keval, The Tivestuzat Advisory Agreemert is entered fulo at the hisstoe Porifolio Jewed This structure Is sonetimes
cathed a “master/feedar™ stmchisz,

10G0.15 BR/PHC Fimids Fee Tabies
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Maslor Pertfsbio Levak:
8.36%, 03250 willban
0.1254, £250-300 nithion
0.08%5, $363-750willion
0.05%.> $750ilon.
aserase dhily nef aceels of
the Master Pontfolio” *

Iransfer ggcoey and sharehaller
sgrvices capeotes bome by he
Advisor®

BlackRock Tofensatbonal Lantled:

For 1hat postion of the Ble¢iRodk
Tuctad Reburin Fuaed for which the
Sub-Advizos sels 65 sub-pdidser,
the Advisot sbsll pay a fee lithe
Sub-Advisor aqual o forly-six
percent (4055} 0f the advizory fee
Teceiidst by the Advisor fiom ihe”
Faped with1essect 10 5eth
pouthon, ot of (i) expras”
walvers ard reimtanteseels, (F)
experses ehiting to-divtnimtion
atd salcs support activities bohse
oy the Artvisar, and (i),
admintstrtive, networking,
recordieepieg. sub-irmafer
agenmy ard sharehokbis services
expeusés borpe by tEe Advisor.®

1 0.15%, , 0-$1¢ kiltion nA Pursuznt {o 1bé cuared seciviikes
065 L $10-13 Bl leading sgreotent, (i) the Porifols
D.ﬁ??'». $13-24 bilien 1elzins 3674 of secyrities lending
0,67%, §20-25 bitlion o {with exchudes cellateral
0,65%"», $23.30 billion _ imvestnerd cxpenses) 8 pays & foe

4, 430-40 Witoa to ibe seowmilies kndtug sgcat equal
0 6’2&; 14(}60%ﬁhon to 20% of such incoms, zad (i) the
0.61%, SG'D-SB bifton ‘Aot retained by the Porttobo c1n
D60 > §80 btion riever b ods than 7% of the s of
svetage daily Bef assets sovuities Jending heoms plas
colitteral invesimant eXpenszs.
Iz eddition, Gommisncing 1l Masiets
day followiag the dile 1hat ke
spemegafe sevurilies lerding fucoine
carmed arioss the Equity Bond
Congles 0 atalendir year excesds 4
cealain threshold, the Portfoli,
psuast fo the current seciritivs
lending agreeviend, will teceive for
the resminder of the calendsr year
sacorithss keding fneons inan
anonp! equal o 854 of seaurities
Tending inéame (which exchrdes
eofkzteral investus ol oxpenses) aud
will paya fe2 to the Ending azent
equal fo 15% of seh fncoime.
Fund Level: BhickRock (Singapore) Lhcited: | N/A Porszang 1o the tinrent wourities
9,323, 05250 miilivn. . Ieiuding agrcsmﬁu! {i} if tha Porlfoto
0315, 3250-500 niiilion For thet pastion of the Fund'for wete to énpape-in securilies koding,
0.30%%, $500-750 million which the Sub-Adviser acts as tk2 Portfolio reraius 8035 of sequrities
8.235%, > $750 mitlion. sub-2dviser, Advisor shatipay a kading fucons [which eiclodas
average dafly net assedsof ] fee to Sub-Advisor equsfio 46% coltsiéral investmers expeases) end
th: Aund™ of the edvisary Feoveivnal by PaYS & e 1 e séamiies bending
) b Adviser fom the Frud with agenl equal 2o 205 of such incom
LESS: an Advisory fer tespect fo such portisn 1.4 o {i)} ard {if) the ampant retzined by the
waiver i the sroound of the | expente waivers aed Bartfolsa can pevef be ks then 7085
Fund's shore of thiz advisory § renubluzenweas, ) experees of the sm of secarities bauding
fea paid by the Master relting 1o distbation and sakes ipeoms phus collsteml investnerd
portholo fores batg ashe et aclivities borie by te expensss.
Fupd mvesds in ke Master Adviser, and (i} adminitrative,
pottfola, ratorovkivg, revondiesping, sub- T 2ddition, tairaencing the busines

day follovring the date aggregte
securities kending ikonw &afmed
srross the Hquity Bord Ceaplkexina
cadendar year excesds a cartaim
thseshold, 1he Pord foFa, pursnant to
the cunenl sécurities lending
agreement, will reveive for the
repminider of the cabndar year
sevurities kading jocome, ik
Poctfoliy were to engage in sevraities
lending, in_on amonnt equal fo 85%
of secnrities leeding fneoine {which
exchides enliateral investmert
expenses} aud will pay o fee to e
secitrities lending agart eqml to 155
of sikch facorme.

0:235% ofaverege
daily net assel vpkue
of Service Slares and
isvestor A Shares:

5 BteckRock hes eoctactnally spreed (o waive the PotfoBo™s namsgemesd fee B 1he sinoud of the Portfolio’s thare of the minzgement fee paid by tha Master Pertfolio for as Jong a5 the Peclfals invests {2 1hs Muster

Porifots,

§ BlackRock Total Retua Frinct (the “Portfalin™) is 5 “feeder™ ford That vesis all of #5 2tects fn the Master Total Retam meaha (tke *Waster PortboBo™), £ series of the Master Band LI thot bus the sane fvestwerdd

objuctives st strelegies as Ui Porthobo. All mveshmeats are meda af the baié Pontfoke Ryvel The Investiienut Advisory Agreament ird e Sub-Advisory Agreemedt ars enered into of both the Master Partfoly and Foed

esiol, This strsetive i Sonictimmes calked & “masterTaahr sunche.
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BlackRock Liquidity Funds Fee Tahle _

Institutional Shares

{(Revised as of February 7, 2015) -

simenﬂ‘lﬂungemeut

“FempFund | 0.350m,0.51 btion

0300%, §1.0 1lion
- | 0250%, $2-3 (4lla
-| o200, 335 vition.
| 0.195%, S4-3 bdllioa
-] 8180, 55-6bdios
-| 9.286%4, $6-2 billion
2.3%5%, 575 tilion
017634, > $§ bifton
average daily net asseis

- | 0,5759%, 0-51 bitkon
001562, $1-2 Biten
] 012955, §2-A bifkon,
0,100%5, 53~ Bilkan
-] 809554, $4-5 Bilkon
-] 00001, $5-6 hillins
-| 0.0855%, $6-7 bithen
0.080%, >457 Wilkor

| covbimd aveiage daify net asants of the Trtatury
| Tousy Fued snd FedPurd 34 two other BladkRock
-| Lapeidity Punds poftfoling {T-Fuid ant Federal

=] Trust Fued)

-} rLUS

0.175%, 0-§1 vion
0.5503, §1-2 blien
1 6.E2533, $243 billnn
0, wuza, >53 btk

beig caloslar

| average daily 3! asséls of it Pund whosé fee &.

BlackRock Multi-State Municipal Series

Institutional Shaves
{Revised as of February 7, 2015)

Tofl0

Wvestinent .

Ad"ﬁ_ﬂl‘_y It‘(.‘g's'; -

= Sub-Advisor Fees |

. Admhlisi Ln llfg;i; Fi : _‘?f;l}' vities Lén d]gg i*‘ei‘g

0.3MA%, 050 gillibe
05253, $300m-$1 billina
03007, >$1 biftion }

mvetazd daily mei assals per
{ fng

Municlyni Bond Fund und

BlickRack Pennsylvania .
Municipal Bond Fuind
{eachi, the “Payifolie™)

WA

Pursuand 1 the ciret sequitfes WA
lendimg egreemirt, {I) if the Pertfolia
wite fo_engags i securities lzoding,
ke Ponlolia refains 80% of sevurities
lending focome (wh&h exclodes
collateral ipvestonerd expenses) aud
$oys 2 foe b0 the securkies erding
agend eqaatio 204 of pach income
and (i) the amonrd refeinad by the
Portiolo can never bé Jess tham 70%

of the sum of secorities koding
wxtonks phis solldoral bvestmeny
RIS

Tu addition, conunziring the bisiness
day following it Gug spgregzte
secarities Jnding focoms: darved.
actoss k2 Pasity Bood Compléx ira
cakendar year exgeeds acedatn
thieshold, tle Postlobo, puirswat to
The current Sovrties Ieding
egresmart, will receive R tle
r?m!iudn ol the'calerdsr year
securithes dending inmme. if1he
Portiolia weére 1o énigage ia Secnrifias
fending, in an enaust eqos fa §5%%
cIsecum.eslendu:g ivome {which
exclodes coBatenl inrestment
éxpenses) and will pay a feg o the
securities lénding apeid equal to 1535
6f such incoms,

100055 BRPHC Funds Fée Tables
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8of10
BlackRack Municipal Bond Fund, Ine,
Institutional Shares
(Revised as February 7, 2015)

GABRY, <§250 it WA WA : Pursiant 10 the crment securties NA
0.375%. 3250-3400 1nillion tendivg zgoemant, (i) i ke Postfodin
£.350%%, $400-8550 millbm W i engage In securities ferding,
$.325%, >3350 milticn the Porifolio retalns BOYG of secumities
-dverege daly fet assels lendisg e (which esciudes-
collateral investinect expeases) and
7433 3 fee to the securities kending
0.500%5, £8280 1nillion agent oqmal #o 204 of spch moese
QATH, §2505400 nttion : arc (i) e amount fetained by Be
047535, $460-5550 millou Porifobio'cea never b2 s than 7638
@.4753, 54550 milljon ' of ihe sui of szcurities koding
averagé daily nef esszts Bpone phes eoltaferal mvestntent
. RO

In addition. commenchig the bustoess
sy following ks date agerepate
setwities koding ncone eankd
2erass the Equity Tond Corplexins
calendar year axeesds a erdain
tErshald, the Poetfolio, purausf (o
1he cuent securities fenling -
agreeineet, will recedve forthe
renvioder ofihe calendar year
secwaities Serrting focous, if the
Portfolio. were to engsge i Secusties
koding, foan amxmt :gralfo $536
of setarifies knding foeows (which
axchedes roFafoml lovestiment
efpersesy and will pay & fre b ke
seauries bending agenf cgual to 1535
of szh fvom:

#2* The Investment Advisory Fee reductions shinlf be applicabls fo BlackRock Short-Tenn Municipal Fund and BlackRock National Municipal Fund regardless of size
on & “uniform percentage” basis. Detenmiuntion of the portion of the Net Asscts of BlatkRock Shorf-Tesm Municipal Fund aud BlackRock National Municipnl
Fund to which'a reduced vate is applicable is made by inltiplying the Nei Assett of that Fund by “uniform percentages.” derived by dividing the wnount by which
the combined assets of BlackRock Short-Term Muni¢ipat Find and BlackRock National Municipal Fund exceed the various applicable breakpoints by such
combined assets,

-1000,15 BR/PNC Funds Fee Tebles Revised as of Februtayy 7, 2015 £ 2015 - The PNC Flunncia) Seevites Groop, Inc
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PNC Funds and PNC Advantage Funds' Fee Table

Class T, Class A, Class. C, Class R4, Class RS, Class S-& Class T

(Revised as of February 7, 2015)

9 of 10

Money Murket Fonds:
Government Money Mavket Fund (1)
Money Market Fuind (13}

Treasurf Money Market Fund (1)

Tax Exempt Money Market Fund {2)(4)

(1) 0.:25% of averags
daify net assets per
fund.-gross of waivers

() 0:20% of avernge
daily nef assefs per
fund gross of waivers

Annital Co-Adminisiration
and Accounting Fees
6.05% of avernge daily nef
assets por fitnd alfocated
between the Advisor arid

unaffilinted Co-
Administrator

v

A Shares-Up
to 0.10% of
average daily
net asset value
for distribution
(12b-1} Fees
and up {0 0,25%
tor Shareholder
Seevicing Fees

)

C Shares - Up {o
0.75% of
average daily
net asset valug
for distribution

(i2b:1) Fees'
and upto 0.25%
for Sharcholder
Servicing Fees
h
T Shares - Upto
0.10% for
Shareholder
Servicing Fees
Fixed focomse Finds nnd Tax Exerapt Bond NA Amal Co-Administration | A Shares - Up
Funds: and Accounting Fees to 0.10% of
Boud Fund (1} (1) 0.40% of avernge - 0.05% of avernge dailynet | average daily
Government Morfgage Fund (1) daily net assels per asséls per tund sllocated net asset value
High Yield Bond Fund {2)(5) fund gross of waivers between the Advisor and for distefoution
Intermédiate Bond Fuud (1) unaffiliated Co- {12b-1) Fees
Limited Maturity Bond Fund (3) (2) 0.50% of average Administralor and up 10 0.25%
Total Refinn Advantage Fund {1} daily net assets gross of for Shareholder
Ultra Short Bond Fund (4} wwaivers Servicing Fees
Tntermediate Tax Exempt Bond Fund (1){6}:
Maryland Tax Esempt Bond (L)(6) {3) 0.35% of average C Shares - Up te
Ohio Intermediate Tax Exempt Bond Fand (1) daily net assets gross of 6.75% of
Tax Exempt Lintted Maturify Bond Fund {1)(6) waivers average daily
nel asset valne
{4) 0.20% of average for distdbution
daily net assets gross of {12b-1) Fees
waivers and up to 0.25%
) for Shareholder
{5,6) (B) Tnvestinent Servicing Fees
Advisory Fees may be
contrmoiuaily waived in
order to limit et
operating expeqses for
Class ! of the Fund-at
no higher than: 0,75%,
and 0.53%,
respeciively,
Confractual net
gpetating expense
Ymits also apply to
Class A and C shares
(see Fund’s prospetius
for details}

060,15 BR/PHC Funds Fee Tables

Revised as of Febroary 7, 2015
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LOCAL UNION 212 IBEW PENSION TRUST FUND
EINO. 31-6127280 PLAN NO. 001

SCHEDULE C, LINE 2(H) FORMULA DESCRIPTION 10 cf 10
PNC Fuiids and PNC Advantage Funds' Fec Table.
Class 1, Class A, Class C, Class R4, Class RS, Class S & Class T
{Revised as of February 7, 2015)
yestment AQvis Sub-AlVES Distribation g |
25 (VTA Feej (A : estm = Bervice Fees (B).
Equity Fupds: (1)0.75% of average daily | (2) Polads Amnat Co-Administration snd | A Shares - Up to
Batanced Allacation Fund (1)(6) net assets per fund gross Carital Accounting Fees 0.10% of average
Taternationat Equity Fund (2)(7) of waivers Mansgement; 0.05% of everage daily net dily net nssed
Large Cap Cove Fand (3)(8) 0.35% of the assets per fund atfocated vaiue for
Large Cap Growth Fuad (3}(7) (2) 0.90% of average daily | first 8125 | befween the Advisor and distribution (12b-
Large Cap Value Fund {3)(7). et assets gross of waivers | million, 0.40% | unaftiliated Co-Administrator 1) Feessndup i
Mid Cap Fund (1)(9) ) of the nexé $75 0.25% for
Mid.Cap lndex Fund (£}{10} ) (3) 0.75% of'the first 81- wiflion, and Shareholder
Multl-Factor Smalt Cap Cove Fuud (2)(11) billion; 8.70% of the next | 0.50% of Servicing Fees
Mulfi-Factor Smalt Cap Growth Fund (2)(11) $500 million, 0.65% of average daily
Multi-Factor Smalt Cap Value Fond (2)(11) average daily net assefs in | netassets in
S&P 500 fndex Fund (5)(12) excess of $1.5 billioa- excess of 3200 C Shares~Ep to
Smadl Cap Fund (2)(13) gross of wWaivers million ofihe 0.75% of average
Snail Cap Index Fund (4){10) ' ‘find. daily nef ssset
{4) 8.15% of average daily value for
net assefs gross of waivers | All other Funds distzibution (126-
-NA 1y Fessand up to
(5) 0.15% of the first $50 0.25% for
imitlion, 0.10% of the next Shareholder
$50 million and 0.075% of Servicing Fees
average daily net assets in
excess of $100 million R4 Shares - Up to
gross of waivers 0.15% for
Shaecholder
. (6.7,8,9,10,11,12,13) ®BY Servicing Fees
Investment Advisory Fees
may be contraciuaily R5 Shares - Upto
waived in order fo Bmit 0.05% for
el operating expenses for Sharcholder
Class 1 of the Fund at no Servicing Fees
higher than: 1.00%,
0,985, 094
1.25%,0.35%, 0.95%,
0.20% aid 0.95%,
respectively. Confractual
net oporatiivg expense
Hrits also apply to Class
A and C shares (see
Fund’s prospectus for
details)
PNC Advantage Funds: o 0.15% of averags datly net NA Annual Co-Administration end | Advisor Shaces -
ustitutional Money Market Fmid Fastifuiional asaets gross of waivers' Accounting Fees Up 10 0.10% for
Governent Mouey Market Fund Shareholder
Instituttonal Treasury Money Market Fund The Advisnrreceives a fee of Servioing Fees

0.01% of average daily net
assefs per fund.

Service Shares -
Up to 0.25% for
Shareholder
Servicing Fees

’ bz Furnds voeve foruzely biow a3 ibe Allegtant Fimds and Allegiau Advaniage Fimds,

? Fea schadiles effective July 1, 2017
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: 28 20]5, at vk tma the Advivor will detersitaa whatdier Io jewew, revite op distontbuss 7L,
Adiiisially, ench applicable Fioid tars be'oMigored 1o pay the Adwsar alf avsdunts previcests satved or refvsbsirsed Ty the Advisor (“recospimed posants
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lschwartz
Typewritten Text
LOCAL UNION 212 IBEW PENSION TRUST FUND
EI NO. 31-6127280                 PLAN NO. 001
SCHEDULE C, LINE 2(H) FORMULA DESCRIPTION



Form 5500 Annual Return/Report of Employee Benefit Plan OMa Ko, 1210- 0110
This form is required to be filed for amployee benefi plans under sections 104
Departmenk of the Troas.ry and 4065 of the Employee Retirement income Security Act of 1874 (ERISA) and
Intermal Revenue Service sections 6047(e), 5047(b), and 6058(a) of the Intemal Revenue Code (the Code). 2014
P Complete all entries In accordance with
the instructions to the Form $500. This Form is Open to Public
Inspaction
EPgAT]  Annual Report Identification Information i
For calendar beginning 05/01/2014 andending 04/30/2015
A This returnirepart is for: a multiemployer plan; . | | a multiple-employer plan; or
a single-employer plan: | | aDFE (spexify)
B This retumireport is: the first returmvreport; [ ] the final retumreport;
an amended refurm/report; || a shortplan yaar return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here T > [x
D Check box if fing under: Form 5558; ] awtomatic exension; [] the DFVC program:;
L special extension {enter description)
Basic Plan Information-—enter al requested information
13 Name of plan 1b Three-digit plan
LOCAL UNION 212 IBEW PENSION TRUST FURD number (PN) b 001
' 1¢ Eflactive date of plan
06/01/1965
2a Plan sponsor's name and address; Including reom or suite number (employer, if for a singie-employer plan) Zb Employer identification
Number (EIN)
LOCAL UNION NO 212 IBEW PENSION 31-6127280
2¢ Sponsor's lelephone
number
513-861~4800
212 CROWNE POINT PLACE, SUITE 102 2d Business code (see
instructions)
CINCINNATI OH 45241 238210

Caution: A penalty for the late or incomplete filing of this returnire will be assessed unless reasonable cause Is established.

Under. penama of perfury ard olher penalties set forth in the instructions, | dectara that | have examined this returmireport, including accompanying schedules,
ic yersion of this returm/report, and to the best of my knowiedge and belief, 1t is true, corredt, and complete.

Z i q' b/ 6 CERISTOPEER ARCHIABLE

Date Enter name of individual signing as plan adminiﬂrator
Date Enter name of individual signing as employer o plan sponsor
Date Enter name of individual signing as DFE

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

{optional)

For Paperwork Reduction Act Natice and OMBS Control Numbers, see the Instructions for Form 5500. Form 5500 tzﬂu}‘




LOCAL UNION NO 212 IBEW PENSION
Form 5500 (2014)

31-6127280

Page 2

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

3b Administrator's EIN

3¢ Administrator's telephone
number

4 ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,

EIN and the pian number from the last retum/report;
a Sponsor's name

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

2454

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

€a(2), 6b, 6¢c, and 6d).

a(1) Total number of active participants at the beginning of the planyear 6a(1) 984
a(2) Total number of active participants at the end of the planyear 6a(2) 994
b Retired or separated participants receivingbenefits 6b 773
¢ Other refired or separated participants entitled to future benefts 6¢c 501
d Subtotal. Add lines 6a(2), 6b,and 6c éd 2268
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefts 6e 203
f TOta!x Add Iines Sd and Ge ................................................................................................ Sf 2471
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete thisitem) |_6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested e e N 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete thig tem) 7 75

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

iB

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) D Insurance (1) Insurance

(2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
{3) - Trust (3) Trust

(4) General assets of the sponsor {4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

b General Schedules

{1) % R (Retirement Plan Information) (1) X H (Financial Information)

{2) MB  (Multiemployer Defined Benefit Plan and Certain Money {2) : 1 (Financial Information - Small Plarn)
Purchase Plan Actuarial Information) - signed by the plan {3) LA (Insurance Information)
actuary 4y X C (Service Provider Information)

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




SEE ATTACHED



