Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending 12/31/2015

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

|:| a multiemployer plan;

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

|:| an amended return/report;

Form 5558;

D special extension (enter description)

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

D the final return/report;

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

D automatic extension; |:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan

VERIZON SAVINGS AND SECURITY PLAN FOR WEST HOURLY EMPLOYEES

1b Three-digit plan

number (PN) » 105

1c Effective date of plan
09/01/1993

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

VERIZON COMMUNICATIONS INC.

ONE VERIZON WAY,
MAIL CODE VC34W419

BASKING RIDGE, NJ 07920

2b Employer Identification
Number (EIN)
23-2259884

2C Plan Sponsor’s telephone
number
908-559-3757

2d Business code (see
instructions)
517000

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. 09/28/2016 JONATHAN HAYES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 09/28/2016 JONATHAN HAYES
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address DSame as Plan Sponsor
VERIZON EMPLOYEE BENEFITS COMMITTEE VERIZON COMMUNICATIONS INC
ONE VERIZON WAY,

MAIL CODE VC34W419
BASKING RIDGE, NJ 07920

3b Administrator's EIN
23-2259884

3C Administrator’s telephone
number
908-559-3757

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 ‘ 14303
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 8600
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 8303
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 1114
C Other retired or separated participants entitled to future DENEfItS...........ociiiii i 6¢C 3850
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 13267
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.............ccccceeveviiicccieiiececees 6e 262
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 13529
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 12580
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1SS thAN 1000 VESEM .......vceeieeieesieestesseeseesstessesseesssasssesseessssssssssansesssseesseesssaesssssns st anessns et ansstas et et anestassntassnsstansnesssnsssnsees 6h 63
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

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

2E 2F 2H 23 2K 20 3H 3l

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 12100110

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

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
VERIZON SAVINGS AND SECURITY PLAN FOR WEST HOURLY EMPLOYEES 105
plan number (PN) 4

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

D Employer Identification Number (EIN)
VERIZON COMMUNICATIONS INC.

23-2259884

Part | |[Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

FIDELITY INVESTMENTS FIRST CO

04-2647786
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1537 3850 [NONE 308240 0
52 60 64 65

Yes No D

Yes No D

Yes BI No D

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

VERIZON COMMUNICATIONS

23-2259884
(o) © (A NCI N, @ ON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1427 28 50 [EMPLOYER 86567
YesD No YesD NoD Yes|:| N0|:|

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

XEROX CORPORATION

16-0468020
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 36 50 NONE 62465
YesD No YesD NOD Yes|:| NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MITCHELL AND TITUS LLP

13-2781641
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 48245
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
FACTSET
13-3362547
(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 50 NONE 16806
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
RR DONNELLEY
88-0222636
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 49 50 NONE 16263
YesD No YesD NOD Yes|:| NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

THOMPSON HINE LLP

34-0575300
(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

2950 NONE 7031
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
BLOOMBERG
13-3417984
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 50 NONE 6919
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
CEM
98-0180257
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3850 NONE 6250
YesD No YesD NOD Yes|:| NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

D. BRENANAN RILEY
76-0634363
(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

2950

NONE

6070

Yes |:I No

Yes D No D

Yes |:| No D

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

PRICEWATERHOUSECOOOPERS

13-4008324
(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

16 50

NONE

5436

Yes D No

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TCW SELECT EQUITY | P. 0. BOX 701

MILWAUKEE, WI 53201

0.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
VERIZON SAVINGS AND SECURITY PLAN FOR WEST HOURLY EMPLOYEES
plan number (PN) > 105

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
VERIZON COMMUNICATIONS INC.

D Employer Identification Number (EIN)
23-2259884

Part |

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

a Name of MTIA, CCT, PSA, or 103-12 IE: VERIZON MASTER SAVINGS TRUST

VERIZON COMMUNICATIONS INC

b Name of sponsor of entity listed in (a):
d Entity M € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 23-2250884-020 code 103-12 IE at end of year (see instructions) 1048850429
a Name of MTIA, CCT, PSA, or 103-12 IE: BELL ATLANTIC MASTER TRUST/OTHER
o VERIZON COMMUNICATIONS INC
b Name of sponsor of entity listed in (a):
d Entity M € Dollar value of interest in MTIA, CCT, PSA, or
- 25-1448208-016 .’ . ’ 848668
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
VERIZON SAVINGS AND SECURITY PLAN FOR WEST HOURLY EMPLOYEES
plan number (PN) 4 105

C Plan sponsor’s name as shown on line 2a of Form 5500
VERIZON COMMUNICATIONS INC.

23-2259884

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 ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 98760 373362
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 58534187 55848368
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts ...............cc.cocu..... 1c(11) 1153045150 1049699097
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1211678097

1105920827

19

1h

1

1j

1k

1l

1211678097

1105920827

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

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

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount

(b) Total

2a(1)(A)

21241826

2a(1)(B)

47971841

2a(1)(C)

2a(2)

2a(3)

69213667

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total

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

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8) 28651463

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual fuUNAS).........ccceeeiiiiieiiiie e
C OtheI INCOME ...ttt 2c -2069453
d Total income. Add all income amounts in column (b) and enter total..................... 2d 95795677
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 198797011

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) ONEE oottt enen s 2e(3) 579528

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 199376539
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29 385815
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 79140

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 380184

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 1205189

(B) ONET oottt 2i(4) 126080

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 1790593
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 201552947

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -105757270
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:MITCHELL & TITUS, LLP (2) EIN: 13-2781641

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A 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.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 100000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes No Amount:

5b I, 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)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
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
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
VERIZON SAVINGS AND SECURITY PLAN FOR WEST HOURLY EMPLOYEES plan number
(PN) 4 105
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VERIZON COMMUNICATIONS INC. 23-2259884

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
instructions

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 3 1463
V=T LSOO
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)? .......ceevervreverernen. D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I 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 D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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

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 Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
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INDEPENDENT AUDITOR’S REPORT

To the Verizon Employee Benefits Committee:
Verizon Savings and Security Plan for West Region Hourly Employees

We have audited the accompanying financial statements of Verizon Savings and Security Plan for West
Region Hourly Employees (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2015 and 2014, the related statement of changes in net assets available for benefits for the year
ended December 31, 2015, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with 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 by management, as well as evaluating the overall
presentation of the financial statements.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the Plan as of December 31, 2015 and 2014, and the changes in net assets available for
benefits for the year ended December 31, 2015 in accordance with accounting principles generally accepted in
the United States of America.

One Battery Park Plaza
New York, NY 10004

T +1 212 709 4500
F +1 212 709 4680

mitchelltitus.com
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Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of assets (held at end of year) as of December 31, 2015 is presented for the purpose of
additional analysis and is not a required part of the financial statements, but is supplementary information
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. 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 in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material respects
in relation to the financial statements as a whole.

AN Tohr P

June 24, 2016



VERIZON SAVINGS AND SECURITY PLAN FOR WEST REGION HOURLY EMPLOYEES
Statements of Net Assets Available for Benefits
As of December 31, 2015 and 2014
(in thousands of dollars)

2015 2014
Assets
Investments at fair value $ 955,419 $ 1,047,751
Investments at contract value 94,280 103,224
Notes receivable from participants 58,770 61,070
Employer contributions receivable 373 99
Net assets available for benefits $ 1,108,842 $ 1,212,144

The accompanying notes are an integral part of these financial statements.
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VERIZON SAVINGS AND SECURITY PLAN FOR WEST REGION HOURLY EMPLOYEES
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2015
(in thousands of dollars)

Additions
Participants contributions $ 47,972
Employer contributions 21,242
Total contributions 69,214
Net investment gain from investments in Master Trusts 28,651
Total additions 97,865
Deductions
Benefits paid to participants 198,797
Transfers to other plans and other, net 579
Administrative expenses 1,791
Total deductions 201,167
Net change (103,302)
Net assets available for benefits
Beginning of year 1,212,144
End of year $ 1,108,842

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



VERIZON SAVINGS AND SECURITY PLAN FOR WEST REGION HOURLY EMPLOYEES
Notes to Financial Statements
December 31, 2015

1. Description of the Plan

The following description of the Verizon Savings and Security Plan for West Region Hourly Employees
(the “Plan”) provides only general information. Participants should refer to the Summary Plan Description
and Plan Document for a complete description of the Plan’s provisions.

Eligibility

The Plan is a defined contribution plan subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA”). The Plan provides eligible employees, as defined in the Plan Document,
of Verizon Communications Inc. (“Verizon” or “Plan sponsor”) and certain of its subsidiaries
(“Participating Affiliates”) with a convenient way to save for both short-term and long-term needs.

Covered employees are eligible to make before-tax and/or after-tax contributions to the Plan and to
receive matching employer contributions upon completion of enrollment in the Plan, as soon as
practicable following the date of hire. Beginning June 1, 2013, covered employees in certain bargaining
groups who are not eligible to earn pension benefits and who are employed by Verizon or its Participating
Affiliates on the last day of the year in a position subject to a collective bargaining agreement may receive
an employer profit sharing contribution under the Plan.

An individual’s active participation in the Plan shall terminate when the individual ceases to be an eligible
employee; however, the individual shall remain a participant until the entire account balance under the
Plan has been distributed or forfeited.

Subsequent Event

On April 1, 2016, Verizon sold to Frontier Communications Corporation (“Frontier”) its local exchange
business and related landline activities in California, Florida, and Texas. Upon the closing of the
transaction, net assets of approximately $632.7 million were transferred from the Plan to the plan(s)
sponsored by Frontier. This transfer had no impact on the current year’s Plan financial statements.

Investment Options

Participants direct their contributions to be invested in any of the current investment options.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, rollovers, employer matching
contributions, profit sharing contributions, and allocations of Plan income. Allocations of Plan income are
based on participant account balances. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.



Administrative Expenses

Plan administrative fees may include legal, accounting, trustee, recordkeeping, and other administrative
fees and expenses associated with maintaining the Plan. The cost of administering the Plan is paid by
participants through a combination of fees allocated to each participant’s account and fees that are paid as
part of the investment fees that are allocated to the Plan’s investment options. Participants are provided
with a detailed schedule of fees in the annual disclosure notice.

Payment of Benefits

Benefits are recorded when paid. Benefits are payable in a lump sum cash payment unless a participant
elects, in writing, one of the three optional forms of benefit payment, which include the following: (1) in
Verizon shares for investments in the Verizon Company Stock Fund or the Employee Stock Ownership
Plan (“ESOP”) Shares Fund, with the balance in cash; (2) annual, semiannual, quarterly, or monthly
installments in cash of approximately equal amounts to be paid out for a period of 2 to 20 years, as
selected by the participant; or (3) for those participants eligible to receive their distribution in installments
as described in (2) above, a pro rata portion of each installment payment in Verizon shares for
investments in the Verizon Company Stock Fund or the ESOP Shares Fund, with the balance of each
installment in cash.

Participant Loans

The Plan includes an employee loan provision authorizing participants to borrow an aggregate amount
generally not exceeding the lesser of (i) $50,000 or (ii) 50% of their vested account balances in the Plan.
The $50,000 limit is reduced by the participant’s highest outstanding loan balance during the preceding
twelve-month period. Loans are generally repaid by payroll deductions. The term of repayment for loans
generally will not be less than six months nor more than five years (15 years for a loan to purchase a
principal residence). Each new loan will bear interest at a rate based upon the prime rate as of the last
business day of the calendar quarter immediately preceding the calendar quarter in which the loan is
made. Participant loans have been classified as “Notes receivable from participants” in the Statements of
Net Assets Available for Benefits. Interest rates ranged from 3.25% to 9.50% for the year ended
December 31, 2015.

Master Trusts

At December 31, 2015 and 2014, the Plan participated in the Verizon Master Savings Trust (the “Master
Trust”) and owned a percentage of the net assets in the Master Trust. This percentage is based on a pro
rata share of the net assets in the Master Trust. The Plan owned approximately 3.8% and 4.1% of the net
assets in the Master Trust at December 31, 2015 and 2014, respectively.

Fidelity Management Trust Company (the “Trustee” or “Fidelity”) has been designated as the trustee of
the Master Trust and is responsible for the control and disbursement of the funds and portfolios of the
Plan. Expenses of administering the Plan, including fees and expenses of the Trustee may be charged to
the Plan. The Trustee is also responsible for the investment and reinvestment of the funds and portfolios
of the Plan, except to the extent that it is directed by Verizon Investment Management Corp. (“VIMCQO”)
or by third-party investment managers appointed by VIMCO. Investment fees are charged against the
earnings of the funds and portfolios.



At December 31, 2015 and 2014, the Plan also owned a percentage of the net assets in the Bell Atlantic
Master Trust (together with the Master Trust, the “Master Trusts”), for which The Bank of New York
Mellon (“BNY Mellon”) is the trustee. The assets in the Bell Atlantic Master Trust include assets which
are pooled between defined benefit plans and defined contribution plans. The fair value of the pooled
assets allocated to defined contribution plans in the Bell Atlantic Master Trust at December 31, 2015 and
2014 was $101.9 million and $112.4 million, respectively. The Plan owned approximately 1% of the net
assets allocated to defined contribution accounts at both December 31, 2015 and 2014. Other assets of the
Plan that are held in separate accounts in the Bell Atlantic Master Trust are included in the table of the
Master Trusts’ net investments (see Note 7).

The Plan’s participating interest in the investment funds of the Master Trusts is based on account balances
of the participants and their elected investment funds. The net assets of the Master Trusts are allocated by
assigning to each plan participating in the Master Trusts those transactions (primarily contributions,
benefit payments, and plan-specific expenses) that can be specifically identified as relating to such plan
and by allocating, in proportion to the fair value of the assets assigned to such plan, income and expenses
resulting from the collective investment of the assets of the Master Trusts.

Plan Modification

The Board of Directors of Verizon may amend, terminate or partially terminate the Plan at any time. The
most senior Human Resources officer of Verizon also has the right to modify, alter or amend the Plan at
any time subject to collective bargaining requirements. The chief legal counsel to the Verizon Employee
Benefits Committee may amend the Plan for changes required by the Internal Revenue Service (“IRS”) in
connection with a determination letter or voluntary compliance application. No amendment may permit
any of the assets held pursuant to the Plan to be used for any purpose other than for the exclusive benefit
of Plan participants and their beneficiaries or for paying reasonable expenses of administering the Plan. In
the event the Plan terminates, participants will become fully vested in their accounts.

Risks and Uncertainties

The Plan provides investment options for participants, who can invest in combinations of stocks, fixed
income securities, and other investment securities. Investment securities are exposed to various risks, such
as interest rate, market, equity price, and credit risks. Due to the level of risk associated with certain
investment securities, it is reasonably possible that changes in the values of investment securities will
occur in the near term and that such changes could materially affect participants’ account balances and the
amounts reported in these financial statements.

2. Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting. The
preparation of financial statements is in conformity with accounting principles generally accepted in the
United States (“U.S. GAAP”).



Use of Estimates

U.S. GAAP requires management to make estimates and assumptions that affect the amounts reported in
the financial statements, accompanying notes and supplemental schedule. Actual results could differ from
those estimates.

Reclassification

Certain prior year amounts have been reclassified to conform to the current year’s presentation.

Notes Receivable from Participants

Notes receivable from participants represent participant loans that are recorded at their unpaid principal
balance plus any accrued but unpaid interest. Interest income on notes receivable from participants is
recorded when it is earned. Related fees are recorded as administrative expenses and are expensed when
they are incurred. No allowance for credit losses has been recorded as of December 31, 2015 or 2014. A
participant loan is in default if loan repayments are delinquent beyond the end of the Plan’s grace period.
Defaulted loans are treated as an offset distribution or deemed distribution for tax purposes and become
taxable income to the participant in the year in which the default occurs. In the case of an offset
distribution, the participant loan balance is reduced and a distribution is recorded on the participant’s
account.

Recently Adopted Accounting Standards

During 2015, the Plan early adopted Accounting Standard Update (“ASU”) 2015-07 related to disclosures
for investments in certain entities that calculate net asset value (“NAV”) per share (or its equivalent). This
standard update removes the requirement to categorize within the fair value hierarchy all investments for
which fair value is measured using the NAV per share as a practical expedient. Investments that calculate
NAYV per share, but for which the practical expedient is not applied will continue to be included in the fair
value hierarchy. The amendments in the standard update also remove the requirement to make certain
disclosures for investments that are eligible to be measured at fair value using the NAV per share as a
practical expedient. The Plan applied the amendments in this accounting standard update retrospectively
to all periods presented. The adoption of this standard update did not have a significant impact on the
Plan’s financial statements.

During 2015, the Plan early adopted ASU 2015-12 Part | & Il related to plan accounting for defined
contribution pension plans and health and welfare plans. This standard update reduces complexity in
employee benefit plan reporting. Previous guidance required plans to measure, present and disclose
investment contracts that meet the definition of Fully Benefit-Responsive Investment Contracts
(“FBRIC”) at fair value with an adjustment to contract value on the Statement of Net Assets Available for
Benefits. Under ASU 2015-12 Part I, FBRICs are measured, presented and disclosed only at contract
value. ASU 2015-12 Part Il includes amendments which eliminate the requirement to (1) disclose
individual investments with a value equal to or greater than five percent of the net assets available for
benefits, and (2) disclose the net appreciation or depreciation for investments disaggregated by “general
type”; instead, plans will only need to disclose this amount in aggregate. The Plan applied the
amendments in Part I retrospectively and Part Il prospectively to all periods presented. The adoption of
this standard update did not have a significant impact on the Plan’s financial statements.



Investments in Master Trusts

The Plan’s interests in the Master Trusts are stated at fair value (except for FBRICs which are reported at
contract value). The Statement of Changes in Net Assets Available for Benefits reflects the net investment
gain from the Plan’s interests in the Master Trusts which consists of the realized gains or losses and the
unrealized appreciation/(depreciation) in fair value or contract value of those investments, as well as
interest and dividends earned. Purchases and sales of investments are reflected as of the trade date.
Realized gains and losses on sales of investments are determined on the basis of average cost. Dividend
income is recorded on the ex-dividend date. Interest earned on investments is recorded on the accrual
basis.

Fair Value Measurements

Fair value of financial and non-financial assets and liabilities is defined as an exit price, representing the
amount that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants. The three-tier hierarchy for inputs used in measuring fair value, which
prioritizes the inputs used in the methodologies of measuring fair value for assets and liabilities, is as
follows:

Level 1 — Quoted prices in active markets for identical assets or liabilities
Level 2 — Observable inputs other than quoted prices in active markets for identical assets and liabilities
Level 3 — No observable pricing inputs in the market

Financial assets and financial liabilities are classified in their entirety based on the lowest level of input
that is significant to the fair value measurements. The Plan sponsor’s assessment of the significance of a
particular input to the fair value measurements requires judgment, and may affect the valuation of the
assets and liabilities being measured and their placement within the fair value hierarchy.



3. Non-Participant Directed Investments

Information about the net assets and the significant components of the changes in net assets related to the
Plan’s non-participant directed investments is as follows (in thousands):

As of December 31,

2015 2014
Net Assets
Verizon common stock $ 1,071 $ 504
Changes in Net Assets Year ended December 31, 2015
Employer contributions $ 20,955
Net investment gain 10,062
Benefits paid to participants (63,721)
Change in diversification adjustment (Note 4) 39,080
Exchange out (13,653)
Other 7,844
Net increase $ 567

4. Vesting and Contributions

A participant shall be fully vested in the employer-matching and profit sharing contributions allocated to
his or her account or ESOP account and any income thereon upon completing three years of vesting
service or upon death, disability, retirement from Verizon or its Participating Affiliates, attainment of
normal retirement age, or involuntary termination (other than for cause or in connection with a business
transaction).

A terminated employee’s non-vested employer-matching and profit sharing contributions are forfeited and
offset against subsequent employer-matching and profit sharing contributions to the Plan. There were no
forfeitures used to reduce employer-matching contributions for the year ending December 31, 2015. The
balance in the forfeiture account was $1.0 million and $0.9 million at December 31, 2015 and 2014,
respectively.

The Plan is funded by participant contributions up to a maximum of 25% of compensation, by profit
sharing contributions, and by employer-matching contributions in shares of Verizon common stock equal
to a percentage specified by the Plan or the participant’s collective bargaining agreement, as applicable.
For participants eligible to earn pension benefits, the matching contribution percentage may not exceed
82% of the initial 6% of the participants’ contributions of eligible compensation for each payroll period
during the Plan year. Beginning June 1, 2013 for participants in certain bargaining groups who are not
eligible to earn pension benefits, the matching contribution percentage is 100% of the initial 6% of the
participants’ contributions of eligible compensation for each payroll period during the Plan year.
Participants attaining the age of 50 or older can elect to make additional before-tax catch-up contributions
to the Plan. Beginning June 1, 2013, Verizon and its Participating Affiliates may make a discretionary,
performance-based profit sharing contribution to the Plan in an amount up to 3% of each eligible
participant’s eligible compensation for the Plan year. Eligible participants are those in certain bargaining
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groups who are not eligible to earn pension benefits and who are employed by Verizon or its Participating
Affiliates on the last day of the year in a position subject to a collective bargaining agreement.

Participant contributions may be made on a before-tax basis (“elective contributions”) or from currently
taxed compensation (“after-tax contributions”). Each participant’s elective contributions for the 2015 Plan
year were limited to $18,000. For 2015, the total amount of elective contributions, after-tax contributions,
employer-matching contributions and certain forfeitures that may be allocated to a Plan participant was
limited to the lesser of (1)$53,000 or (2) 100% of the participant’s total compensation; and the
compensation on which such contributions were based was limited to $265,000. The catch-up
contribution limit is $6,000 for participants eligible to make catch-up contributions.

Employer-matching contributions are made in Verizon common stock. Employer profit sharing
contributions may be made in cash or in Verizon common stock as determined by Verizon. The Verizon
common stock is held by the Plan in a unitized fund, which means participants do not actually own shares
of Verizon common stock but rather own an interest in the unitized fund. For the year ended December
31, 2015, total employer-matching and profit sharing contributions of 450.3 thousand shares of Verizon
common stock were made with a fair value at the date of contribution of $21.2 million, which included a
discretionary profit sharing contribution amount of $0.4 million.

Participants age 50 and older with one year of service are permitted to redirect up to 50% of these
employer-matching contributions (100% after attaining age 55 or retiring). A participant who has
completed at least three years of service or who has retired may transfer employer-matching contributions
made on or after January 1, 2007 to any other investment option or options under the Plan. The same
diversification rules apply to profit sharing contributions made or considered made in Verizon common
stock. A participant may transfer all or a portion of employer-matching contributions (and related
earnings) made before January 1, 2007 to any other investment option or options under the Plan. In Note
3, the “diversification adjustment” reflects the employer-matching contributions that a participant may
elect to transfer into any investment option available under the Plan, subject to the provisions of the Plan
Document.

5. Related-Party Transactions

VIMCO, an indirect, wholly-owned subsidiary of Verizon, is the investment advisor for certain
investment funds and therefore qualifies as a party-in-interest. VIMCO received no compensation from
the Plan other than reimbursement of certain expenses directly attributable to its investment advisory and
investment management services rendered to the Plan. In addition, certain investments held by the Master
Trusts are managed by BNY Mellon as trustee and Fidelity as trustee and record keeper. Therefore, these
investments qualify as parties-in-interest transactions. The Plan also allows investment, through a unitized
fund, in Verizon common stock, which is a party-in-interest transaction. All of these transactions are
exempt from the prohibited transaction rules.

6. Income Tax Status

The Plan has received a determination letter from the IRS dated May 26, 2015, stating that the Plan is
qualified under Section 401(a) of the Internal Revenue Code (“the Code”) and, therefore, the related trusts
are exempt from taxation. Once qualified, the Plan is required to operate in conformity with the Code to
maintain its qualification. The Plan administrator believes the Plan is being operated in compliance with
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the applicable requirements of the Code and, therefore, believes that the Plan is qualified and the related
trusts are tax exempt.

U.S. GAAP requires Plan management to evaluate uncertain tax positions taken by the Plan. The financial
statement effects of a tax position are recognized when the position is more likely than not, based on the
technical merits, to be sustained upon examination by the IRS. The Plan administrator has analyzed the
tax positions taken by the Plan, and has concluded that as of December 31, 2015, there are no uncertain
positions taken or expected to be taken. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress. The Plan administrator believes the
Plan is no longer subject to income tax examinations for years prior to 2012.

7. Investments in Master Trusts

Valuation of Investments

Investments in securities traded on national and foreign securities exchanges are valued by the custodian
at the last reported sale prices on the last business day of the year or, if no sales were reported on that
date, at the last reported bid prices. Over-the-counter securities, government obligations, corporate bonds
and international bonds are valued at the bid prices or the average of the bid and ask prices on the last
business day of the year from published sources or, if not available, from other sources considered reliable
such as multiple broker quotes.

Commingled funds not traded on national exchanges are valued by the custodian or fund administrator at
NAV. Commingled funds held by third-party custodians appointed by the fund managers provide the fund
manager with a NAV. The fund manager has the responsibility for providing this information to the
custodian of the respective plan. Hedge fund investments include those investments seeking to maximize
absolute returns using a broad range of strategies to enhance returns and provide additional
diversification. Hedge funds are valued by the custodian at NAV based on statements received from the
investment manager. These funds are valued in accordance with the terms of their corresponding offering
or private placement memoranda. Commingled funds and hedge funds for which fair value is measured
using the NAV per share as a practical expedient are not leveled within the fair value hierarchy and are
included as a reconciling item to total investments in the Master Trusts.

The following table summarizes redemption restrictions for investments for which fair value is estimated
using NAV per share. This table does not include the real estate fund, which is noted below the table:

Liquidation Redemption Redemption Redemption
Period Frequency Notice Restrictions
Daily Daily Daily None

For a portion of the real estate fund, redemption requests will be scheduled for payment on the next
valuation date which is at least three months after receipt of a written request for redemption (last
business day of the quarter). Redemption requests are subject to fund management discretion based on
cash available to meet redemption requests. In the event total redemption requests exceed the total cash
available to honor such requests, available cash will be prorated among the contract-holders eligible for
redemption.
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The accounting records of the Master Trusts are maintained in U.S. dollars. Foreign currency
denominated assets and liabilities are translated into U.S. dollars at the prevailing rates of exchange at the
end of each accounting period, with the impact of fluctuations in foreign exchange rates reflected as an
unrealized gain or loss in the fair value of the investments.

Cash receipts and payments derived from investment trades involving foreign currency denominated
investments are translated into U.S. dollars at the prevailing exchange rate on the respective transaction
date. Net realized gains and losses on foreign currency transactions result from the disposition of foreign
currency denominated investments as a result of fluctuations in foreign exchange rates between the trade
and settlement dates and the difference between the amount of net investment income accrued and the
U.S. dollar amount actually received.

The foreign exchange effect on foreign currency denominated investments is not segregated from the
impact of changes in market prices in the Statement of Changes in Net Assets Available for Benefits.

The Plan’s interest in the fair value of the Master Trust and the Bell Atlantic Master Trust and the related
investment gains are reported in “Investments at fair value” and “Net investment gain from investments in
Master Trusts” in the Statements of Net Assets Available for Benefits and in the Statement of Changes in
Net Assets Available for Benefits, respectively.
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The following table represents the Master Trusts’ net investments by investment type measured at fair
value on a recurring basis by the fair value measurement levels described in Note 2 as of December 31,
2015 (in thousands):

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Investments
Cash and cash equivalents $ 815 $ 275,663 $ - 3 276,478
Verizon common stock 6,677,923 - - 6,677,923
Mutual funds
U.S. fixed income 1,213,764 - - 1,213,764
U.S. equity 469,519 - - 469,519
U.S. small cap 338,019 - - 338,019
International equity 384,959 - - 384,959
Global fixed income 223,888 - - 223,888
Commodities 46,867 - - 46,867
Alternative investments 10,919 - - 10,919
Equity
International equity 2,127,937 - - 2,127,937
U.S. equity 4,417,611 110 - 4,417,721
Fixed income
U.S. bonds 29,417 288,297 752 318,466
U.S. treasuries and agencies 341,792 242,733 - 584,525
Asset-backed securities - 32,030 - 32,030
International bonds - 781,178 - 781,178
Convertible securities 768 2,976 - 3,744
Total investments at fair value 16,284,198 1,622,987 752 17,907,937
Investments measured at NAV 7,900,012
Total investments $ 16,284,198 $ 1,622,987 $ 752 $ 25,807,949

The following table states the change in fair value of the Master Trusts’ Level 3 assets for the year ended
December 31, 2015 (in thousands):

Fair Value Change in Fair Value
January 1, Transfer Transfer Realized Unrealized December 31,
2015 Out In Acquisitions Dispositions Loss Gain 2015
Fixed income
U.S. bonds $ 7830 $ 4 3 - $ 152 $ (6847) $ (1,423) 3 1,044  $ 752
Total investments $ 7830 $ 4 $ - $ 152 $ 6,847) $ (1423) $ 1,044  $ 752

Assets are monitored to assess the appropriate levels assigned within the fair value hierarchy. Changes in
economic conditions, such as bankruptcy, default or delisting, may require the transfer of an asset from
one fair value level to another. When such a transfer occurs, it is recognized as of the end of the reporting
period.

The total net depreciation of $244.3 million for the year ended December 31, 2015 includes gains and
losses on investments bought and sold, as well as held during the year for all the Master Trusts’
investments. Interest and dividends, along with the net appreciation/(depreciation) in fair value or contract
value of investments, are allocated to the Plan on a daily basis based upon the Plan’s participation in the
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various investment funds and portfolios that comprise the Master Trusts as a percentage of the total
participation in such funds and portfolios. Interest and dividend income for the Master Trusts was $601.0
million for the year ended December 31, 2015.

The Bell Atlantic Master Trust’s defined contribution net investments are held in unitized commingled
defined benefit and defined contribution investment accounts measured at NAV per share as a practical
expedient. The defined contribution net investments held in the Bell Atlantic Master Trust were $101.9
million and $112.4 million at December 31, 2015 and 2014, respectively, and are reflected in
“Investments measured at NAV” on the fair value hierarchy tables. The net depreciation for the Bell
Atlantic Master Trust’s net investments was $17.1 million for the year ended December 31, 2015 which is
included in the total net depreciation.

The following table represents the Master Trusts’ net investments by investment type measured at fair

value on a recurring basis by the fair value measurement levels described in Note 2 as of December 31,
2014 (in thousands):

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Investments
Cash and cash equivalents $ - % 500,073 $ - $ 500,073
Verizon common stock 6,913,485 - - 6,913,485
Mutual funds
U.S. fixed income 1,302,196 - - 1,302,196
U.S. equity 465,718 - - 465,718
U.S. small cap 347,228 - - 347,228
International equity 288,161 - - 288,161
Global fixed income 224,776 - - 224,776
Commodities 42,182 - - 42,182
Equity
International equity 1,576,152 - - 1,576,152
U.S. equity 2,891,184 - - 2,891,184
Fixed income
U.S. bonds 72,237 275,157 7,830 355,224
U.S. treasuries and agencies 266,567 137,462 - 404,029
Asset-backed securities - 20,276 - 20,276
International bonds 3,640 866,846 - 870,486
Convertible securities 1,882 4,769 - 6,651
Total investments at fair value 14,395,408 1,804,583 7,830 16,207,821
Investments measured at NAV 10,379,988
Total investments $ 14,395,408 $ 1,804,583 $ 7830 $ 26,587,809
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The following table states the change in fair value of the Master Trusts’ Level 3 assets for the year ended
December 31, 2014 (in thousands):

Fair Value Change in Fair Value
January 1, Transfer Transfer Realized Unrealized December 31,
2014 Out In Acquisitions  Dispositions Loss Loss 2014
Fixed income
International bonds $ 6,467 $ (6,467) $ -3 - $ - % - % - $ -
U.S. bonds - - 8,320 2,018 (2,469) (28) (11) 7,830
Total investments $ 6,467 $ (6,467) $ 8,320 $ 2,018 $ (2,469) $ (28) $ (11) $ 7,830

Assets are monitored to assess the appropriate levels assigned within the fair value hierarchy. Changes in
economic conditions, such as bankruptcy, default or delisting, may require the transfer of an asset from
one fair value level to another. When such a transfer occurs, it is recognized as of the end of the reporting
period. Transfers out of international bonds to U.S. bonds reflect a change in classification.

Fully Benefit-Responsive Investment Contracts

The Plan holds a portfolio of synthetic investment contracts that meet the criteria of a FBRIC. These
investment contracts are reported at contract value on the Statements of Net Assets Available for Benefits,
as provided by the contract issuer. The contract value is the relevant measurement of the FBRICs because
this is the amount participants would receive if they were to initiate permitted transactions under the terms
of the Plan. The contract value of the investment contracts represents contributions plus earnings, less
participant withdrawals and administrative expenses. The underlying investments of the FBRICs are
included in the Master Trust’s assets at contract value, which as reported by the insurance companies and
banks, was approximately $1.8 billion at both December 31, 2015 and 2014.

The synthetic investment contracts held by the Plan include wrapper contracts that provide a guarantee
that the credit rate will not fall below zero percent. The wrap contracts are held with insurance companies
and banks. In a typical wrap contract, the wrap issuer agrees to pay the fund the difference between the
contract value and the fair value of the covered assets once the fair value has been totally exhausted.
Though relatively unlikely, this could happen if the fund experiences significant redemptions during a
time when the fair value of the fund’s covered assets is below their contract value and fair value is
ultimately reduced to zero. Standard & Poor’s (“S&P”) rated the issuers of these contracts and the
contracts underlying the securities from AA- to A+ at both December 31, 2015 and 2014.

Certain events limit the ability of the Plan to transact at contract value with the issuer. These events
include the following: (1) substantive modification of the Plan, including complete or partial plan
termination or merger with another plan; (2) any change in law, regulation, or administrative ruling that
could have a material adverse effect on the fund’s cash flow; (3) the Plan’s failure to qualify under section
401(k) of the Code; (4) bankruptcy of the Plan sponsor or other Plan sponsor events which cause a
significant withdrawal from the Plan; and (5) defaults in the debt securities that comprise the covered
assets in excess of certain limits. The Plan administrator does not believe the occurrence of any such event
is probable at this time.

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at an amount
different from contract value. Those events may be different under each contract. Such events may
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include the following: (1) an uncured violation of the Plan’s investment guidelines; (2) a breach of
material obligation under the contract; (3) a material misrepresentation; and (4) a material amendment to
the agreements without the consent of the issuer.

8. Derivatives

In the normal course of operations, the Master Trust’s assets and liabilities may include derivative
financial instruments. Derivatives involve, in varying degrees, elements of credit and market volatility
risks in excess of more traditional investment holdings such as equity and debt instruments. The contract
or notional amounts disclosed in this footnote provide a measure of the Master Trust’s involvement in
such instruments but are not indicative of potential loss. The intent is to use derivative financial
instruments as economic hedges to manage various risks such as market volatility risk, foreign currency
exchange rate risk, interest rate risk or credit risk associated with the Master Trust’s investment assets or
to express investment managers’ views of future market movements efficiently.

At December 31, 2015 and 2014, the Master Trust utilized futures, options, foreign currency forwards,
interest rate and credit derivatives to manage risks such as price risk, foreign currency exchange rate risk,
interest rate sensitivity and credit risk.

Futures Contracts

Upon entering into a future contract on behalf of the Master Trust, the investment manager is required to
pledge to the broker an amount of cash or securities equal to the minimum “initial margin” requirements
of the exchange on which the contract is traded. Pursuant to the contract, the investment manager agrees
to receive from or pay to the broker an amount of cash equal to the daily fluctuation in the value of the
contract. Such receipts or payments are known as variation margin and are recorded on a daily basis by
the trustee as a realized gain or loss equal to the difference in the value of the contract between daily
closing prices.

Option Contracts

Purchased and written option contracts are agreements between two parties giving the owner, under a
purchased option, the right, but not the obligation, to buy or sell a specified item at a fixed price
(“exercise” or “strike”) during a specified period and, under a written option, the obligation to buy or sell
a specified item at a fixed price. When the investment manager buys or writes an option contract, a
nonrefundable fee (the “premium”) is paid or received by the Master Trust, recorded as an asset or
liability and subsequently adjusted to the current market value of the option purchased or written. The
premiums paid or received from buying or writing options are recorded as realized gains or losses when
the options expire. The difference between the premium and the amount paid or received on effecting a
closing purchase or sale transaction is also treated as a realized gain or loss. If an option is exercised, the
premium paid or received is recorded as a realized gain or loss if sold or an adjustment to cost of the
underlying investment if acquired upon exercise.

Foreign Currency Forward Contracts

Foreign currency forward contracts are agreements to exchange foreign currencies at a specified future
date and rate, the terms of which are not standardized on an exchange. Risk arises both from the possible
inability of the counterparties to meet the terms of the contracts (credit risk) and from the movements in
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foreign currency exchange rates (market risk). The contracts are recorded at fair value on the date the
contract is entered into, which is typically zero.

Interest Rate Derivatives

An interest rate swap is a bilateral contract between a buyer and a seller under which the buyer and seller
agree to exchange payments based on interest rate movements, typically fixed versus floating rates on an
agreed upon notional amount. Counterparty risk, or the risk associated with the party one enters into a
contract with, is an important consideration for all forms of contractual agreement that are settled over-
the-counter.

Credit Derivatives

A credit derivative is a bilateral contract between a buyer and a seller under which the seller agrees to
provide protection to the buyer against the credit risk of a particular entity (“reference entity” or
“reference credit”). Credit derivatives generally require that the seller of credit protection make payments
to the buyer upon the occurrence of predefined credit events.

These triggering events may include the market standard of failure to pay on indebtedness, bankruptcy of
the reference credit, debt restructuring, or the acceleration of indebtedness. The seller of such protection
may not be required to make payments until a specified amount of losses has occurred with respect to the
portfolio and/or may only be required to pay for losses up to a specified amount.

Credit derivatives are used primarily to help mitigate credit risk in the Master Trust’s corporate bonds
portfolio or to address investment managers’ views on the likelihood of future credit events. Through
these contracts, the Master Trust either purchases or writes protection on either a single name or a
portfolio of reference credits. The credit derivatives written by the Master Trust include credit default
swaps (“CDS”).

A CDS is a contract in which, for a fee, a protection seller agrees to reimburse a protection buyer for any
losses that occur due to a credit event on a reference entity. If there is no credit default event or settlement
trigger, as defined by the specific derivative contract, then the protection seller makes no payments to the
protection buyer and receives only the contractually specified fee. However, if a credit event occurs as
defined in the specific derivative contract sold, the protection seller will be required to make a payment to
the protection buyer.
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The notional amounts and fair values of the derivative instruments as of December 31, 2015 and 2014 are
presented below. The fair values presented in the tables are included in the Statements of Net Assets

Available for Benefits under “Investments at fair value” (in thousands):

December 31, 2015

December 31, 2014

Notional Notional
Amount Fair Value Amount Fair Value
Equity
Futures contracts 30,734 % (248) 16,518 (103)
Futures contracts (10,392) (160) (1,015) (39)
Total 20,342 $ (408) 15,503 (142)
Fixed Income
Futures contracts 201,971  $ (1,033) 285,394 4,583
Futures contracts (235,329) 414 (138,876) (435)
Fixed income options - - 1,458 1,724
Fixed income options - - (1,388) (2,034)
Interest rate swaps 130,979 785 268,069 (2,520)
CDS 3,600 (16) 5,900 (161)
CDS 104,624 240 148,100 1,241
Total 205,845 3 390 568,657 2,398
Commodities
Futures contracts 33417 $ (1,394) 34,545 (2,266)
Total 33,417 $ (1,394) 34,545 (2,266)
Foreign Exchange
Futures contracts (790,072) $ 815 - -
Forwards contracts 34,215 (406) 78,829 476
Forwards contracts 523,140 1,730 635,422 8,875
Forwards contracts 714,129 2,415 955,839 (18,274)
Foreign exchange options - - 154 1,622
Foreign exchange options (53) - (163) (9)
Total 481,359 $ 4,554 1,670,081 (7,310)
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9. Reconciliation of Financial Statements to Form 5500

The following table reconciles the Net assets available for benefits per the Statements of Net Assets
Available for Benefits to the Plan’s Form 5500 Asset and Liability Statement at December 31 (in
thousands):

2015 2014
Net assets available for benefits per the financial statements $ 1,108,842 $ 1,212,144
Adjustment for deemed no post default payments (2,921) (2,536)
Adjustment from contract value to fair value for fully benefit-responsive
investment contracts - 2,070
Net assets available for benefits per Form 5500 § 1,105,921 $ 1,211,678

The following table reconciles the Net change per the Statement of Changes in Net Assets Available for
Benefits to Net income per the Plan’s Form 5500 Income and Expense Statement for the year ended
December 31, 2015 (in thousands):

2015
Net change per the financial statements $ (103,302)
Adjustment for deemed no post default payments (385)
Adjustment from fair value to contract value for fully benefit-responsive
investment contracts (2,070)
Net income per Form 5500 $  (105,757)
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SUPPLEMENTAL SCHEDULE



VERIZON SAVINGS AND SECURITY PLAN FOR WEST REGION HOURLY EMPLOYEES
EIN: 23-2259884
Plan # 105
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
As of December 31, 2015
(in thousands of dollars)

Description of Investment,

Identity of Issue, Including Maturity Date, Rate of
Borrower, Lessor, or Similar Interest, Collateral, Par, or
Party Maturity Value Current Value
Notes receivable from participants* 0-15 years maturity at 3.25% - 9.50% $ 58,770

* Party-in-interest
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EIN 23-2259884 P/N 105

VERIZON SAVINGS AND SECURITY PLAN FOR
WEST HOURLY EMPLOYEES

FOR THE YEAR ENDED DECEMBER 31, 2015

Schedule H - Part IV Line 4(i) and 4(j)

The required supplement schedule attachments, noted below, are included within the Audited
financial statements, on Schedule H, Part 11l - Line 3 (a), which consists of the entire audit report
issued by the Plan’s independent auditors.

Form/Schedule

Line Number

Description

Attachment

5500 Schedule H

Line 4i

Schedule of Assets (Held at End of Year)

X

5500 Schedule H

Line 4j

Schedule of Reportable Transactions




EIN 23-2259884 P/N 105
VERIZON SAVINGS AND SECURITY PLAN FOR WEST

REGION HOURLY EMPLOYEES

FOR THE YEAR ENDED DECEMBER 31, 2015
Form 5500 - Part 11 Line 3(b)

The EIN# 23-2259884 listed on Part Il line 3(b) is Verizon Communication Inc. pending receipt of
a separate EIN# for the Plan Administrator Verizon Employee Benefits Committee



