Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury
Internal Revenue Service

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

1210-0089

Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Bepeflt§ Security 20 15
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
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: a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

|:| a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
IBEW LOCAL 683 PENSION FUND PENSION PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
06/01/1966

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)
IBEW LOCAL 683 BOARD OF TRUSTEES

PO BOX 8010
COLUMBUS, OH 43201-8010

2b Employer Identification
Number (EIN)
34-1442087

2C Plan Sponsor’s telephone
number
614-421-0600

2d Business code (see
instructions)
238210

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2016 MARGARET R. STIMMEL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/12/2016 BRIAN DAMANT
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)
RAYMOND KISSEL, CPA
KISSEL & ASSOCIATES INC.

1005 LEXINGTON AVE
MANSFIELD, OH 44907-2247

Preparer’s telephone number

419-756-6304

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
IBEW LOCAL 683 FRINGE BENEFIT FUNDS

3b Administrator's EIN
31-1449092

PO BOX 8010
939 GOODALE BLVD-SUITE 200
COLUMBUS, OH 43201-8010

3C Administrator’s telephone
number
614-421-0600

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 2286
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) 892
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 920
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 611
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 572
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 2103
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.............ccccceeveviiicccieiiececees 6e 192
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 2295
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 63
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
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) MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2015
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ;ﬁ?ggiﬁ:itbagzrministration Retirement IncomeI Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
: : : nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
IBEW LOCAL 683 PENSION FUND PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
IBEW LOCAL 683 BOARD OF TRUSTEES 34-1442087
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _01 Day _ 01 Year 2015
b Assets
(1) CUITENE VAIUE Of BSSELS ....eutieiiiitieitie ettt ettt e bttt e et e bt e b e e s be e e st e e saeesab e e beeanbeesbeebeesaneanteenns 1b(1) 179628751
(2) Actuarial value of assets for funding standard account 1b(2) 175837422
C (1) Accrued liability for plan using immediate gain Methods ...........cc.ccciiiieiii i 1c(1) 205318429
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES............c.cveveviveveeieiiiiieieeietetee et 1c(2)(a)
(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1¢(2)(b)
(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOM .........c.ceveveieveecececeeieeeee et 1¢(3) 205318429
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENT ALY ©..veviieeee ettt be e b et sese e s e eresbesa e b eseebe s e s eseesesaesaenean 1d(2)(a) 361940184
(b) Expected increase in current liability due to benefits accruing during the plan year ................c.......... 1d(2)(b) 10437593
(c) Expected release from “RPA ‘94" current liability for the plan year ..............cccccoveveveeeccceeeeeeeeeeene. 1d(2)(c) 12115130
(3) Expected plan disbursements for the Plan YEar ..........c..cceiiiiiiiiiiee et 1d(3) 12395130

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/14/2016
Signature of actuary Date
JASON C. BIRKLE 14-07856
Type or print name of actuary Most recent enroliment number
CUNI, RUST AND STRENK 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE SUITE 620, CINCINNATI, OH 45242-3760
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2015

v. 150123
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2 Operational information as of beginning of this plan year:

a Current value Of aSSetS (SEE INSIUCIONS) ......oiiiiiiiiiiei ittt a et et e st e e et e e e atae e aeeeen e 2a 179628751
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..........cccccovevererverernnne 794 147865463
(2) For terminated vested participants 600 59027600
(3) For active participants:
(2) NON-VEStEd DENEFILS .. .c.vevieeiciicecceee e 8415201
(b) Vested DENEFILS .......coeeiiiiiee s 146631920
[0 TS = U U2 = SO RPR PR 892 155047121
(B)  TOMAlL oottt n e 2286 361940184
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1CTHe =T gl v=Yo [T OO SO PRRT PR OPRO 49.63%
3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/01/2015 6753114
12/31/2015

Totals » | 3(b) 6753114] 3(c) |
4 |nformation on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cccvevoviiiieiiiiiiiiiieiiecee e, 4a 85.6%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N

[odo o LI =T N TR To i (o T8 11T SRS
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as Of the VAlUALION GALE .........cooiiiii ettt et e e sab e e eae e e e aabe e e snbe e e sanneeeanaeas de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af

expected and ChECK NEIE ...... .o e ettt et e b e e e e e s anne e e annes

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

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

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

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

Cc Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

K 1f box h is checked, enter period of use of Shortfall METNOM ..............cc.oveviveeieieeeee et

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

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

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

approving the change in fuNdiNg MELNO ..........oouiiiiiii et e et se e e e steeeeeteeeennes

5n

6 Checklist of certain actuarial assumptions:

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

3.51%

Pre-retirement

Post-retirement

[] ves [ No [] nia

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

[] Yes [ No [] nia

C Mortality table code for valuation purposes:
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(1) MAIES ..t 6¢c(1) A A
(2) FEMAIES ..o 6¢c(2) A A
d Valuation liability iNtEreSt rate...........cceveveeeeeieieeeeeeeeeeeeeeereseeea 6d 7.50% 7.50 %
€ EXPENSE 10AdING ......cveivieeiiciieeieeie e 6e 6.0% D N/A % N/A
F SAlANY SCAE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date........................ 6g 8.9%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 5.3%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
-1305128 -137539
1674563 176471

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter granting the @PPIOVAL ............eiiiiiii ettt ettt e ab e e ettt e e sbe e e e ab e e e sabb e e e esbeaeentaeas

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” attach a

X| Yes No
LYo 1= [ SRRSO D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to Yes D No
P00 [01S) Mol g =Y=Tot i o] TR AC I (o) o] 11 =T O o [= SRRSO .
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........ccccvcirivirieineeneeenn. Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) | 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes No
2008) Or 431(d)(2) OF tNE COUB? .....eieeieee ittt e et e e st e st e e et e e e saee e e e teeeeasteeesssseeeanseeeasseeesnsaeeessneeeanseeennne
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the nUMDET Of YEAIS IN TN (2))....ciueiiiiiiii ettt ettt e e b e seneenes
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoevviieniinieciee e 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 200772 .........c.cuiiiiiiiiiie ettt sane e
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e 3246374
AMOTTIZALION DASE(S) 1.ttt ettt ettt ettt et a e ekt e e ea bt e oo at et e e bt e ek et eeab e e e satn e e et eeeanbneesnnee
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding defiCiENCY, If @NY........cciiiiiie s e e e e e e e e e et e e s nae e e e e e e nbeeeanraeeans 9a
b Employer's normal cost for plan year as of VAlUALON aLe...............cc.cceueveuevrueireeriesicee st 9b 4686173
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............cocoeeeeeeeeieeeeeeeeeeee] 62711893 6994806
(2) FUNING WAIVETS ...ttt 9¢c(2)
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3)
d Interest as applicable on NS 98, 90, AN 9C .........vveieieeeeeeeeeee et 9d 876073
€ Total charges. Add liNES 9a throUGN 90.........cviiiiiieie et e st te s teenaeste e e saesneesaeanes 9e 12557052
Credits to funding standard account:
T Prior year Credit DAlANCE, if BNY ..........ccovieiieiece e eeee ettt s sttt of 5356028
g Employer contributions. Total from column (b) 0f iN€ 3 ... 9g 6753114
Qutstanding balance
h Amortization credits as of valuation date...............cccceeeveveeeveeeeeeeeseeeeeennn] 9h 27874858 5454020
i Interest as applicable to end of plan year on [ines 9f, 9g, AN 9N .........cccoovivivieeicieeeee e 9i 1059418
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......covoiiiiiiiiiiieeiesieeeceee e 9j(1) 42487448
(2) “RPA ‘94" override (90% current liability FFL) ......cccoeviiiniiiiiiniiicen 9j(2) 159606938
L) T o =T 1 TSRS 9j(3)
k (1) Waived funding deficiency.. 9k(1)
(2)  OtNEE CrEAILS ...ttt h et e bttt e ht et e ke e b e e bt e sae e e s ae e et et e e enbeeeens 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).....vvevrvvereeeeeeeeeeeeee e ee s es e enenenenes 9l 18622580
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ..o 9m 6065528
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocviiiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year . 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUALION QALE ...............c..e.rverveeueereeereeseeeeeseeeeseeeeseesesessesenes 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1IN 90(2)(2)) .......vvevevrevereieeeeeireseeeeeeeeeeeeeeererseneenes 90(2)(b)
(3)  TOtal @S OF VAIUAION TALE ...........oe.eiveeeeeeeeeeeeeeeeeeee e ee e eee e s e eees s sen et eesnnneneon 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStruCtioNS.)........ccc.ecevevruerecervereennss 10

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




SCHEDULE C

Service Provider Information OMB No. 12100110
(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).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation InSDECtIOI’l )
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
IBEW LOCAL 683 PENSION FUND PENSION PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IBEW LOCAL 683 BOARD OF TRUSTEES 34-1442087

Part | |[Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

23 WEST SECOND AVENUE
PO BOX 8010
COLUMBUS, OH 43201-8010

IBEW LOCAL 683 FRINGE BENEFIT FUNDS

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?

31-1449092
(o) © (A NI . @ 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-.
13 PLAN 101640
ADMINISTRATION
FEES Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
DANISON & ASSOCIATES 2152 TREMONT CENTER
COLUMBUS, OH 43221
31-1553547
(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-.
27 INVESTMENT 141485
ADVISOR Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
EAGLE ASSET MANAGEMENT P O BOX 13518
ST PETERSBURG, FL 33733
31-1124895
(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
formula instead of

service provider excluding
eligible indirect

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

compensation for which you

an amount or
estimated amount?

INVESTMENT
MANAGER

28

25894

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CUNI, RUST & STRENK

455 LAKE FOREST DRIVE SUITE 620

CINCINNATI, OH 45242

compensation? (sources
other than plan or plan

(e)
Did service provider
receive indirect

sponsor)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

provider give you a

estimated amount?

(h)

Did the service

formula instead of
an amount or

Yes |:I No

Yes D No D

Yes |:| No D

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

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

31-1227755
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
11 PLAN ACTUARY 26900
R.F. CHAPMAN
31-1492960
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

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

(e)

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

()
Did indirect compensation
include eligible indirect

disclosures?

compensation, for which the
plan received the required

@)

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?

1

PLAN
ACCOUNTING

0

19210

Yes D No

Yes D No D

Yes |:| No D

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

ALLOTTA, FARLEY & WIDMAN CO., LPA

2222 CENTENNIAL ROAD

TOLED

O, OH 43617

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

organization, or
person known to be

a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect

(f)

include eligible indirect

Did indirect compensation

Enter total indirect
compensation received by

compensation? (sources

other than plan or plan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

sponsor)

disclosures?

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?

29 LEGAL COUNCIL

13593

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

KISSEL & ASSOCIATES, INC.

1005 LEXINGTON AVENUE
MANSFIELD, OH 44907

34-1204227
(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 PLAN AUDITOR 25141
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(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-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

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 (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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
IBEW LOCAL 683 PENSION FUND PENSION PLAN plan number (PN) > 001

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

IBEW LOCAL 683 BOARD OF TRUSTEES

D Employer Identification Number (EIN)
34-1442087

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

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

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

IBEW-NECA EQUITY INDEX FUND

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

CHEVY CHASE TRUST COMPANY

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 31-1772714-003 code 103-12 IE at end of year (see instructions) 55392645
a Name of MTIA, CCT, PSA, or 103-12 IE: IBEW-NECA STABLE VALUE TRUST

o . INVESCO NATIONAL TRUST COMPANY

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

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or

- 93-6223188-001 N L ! 19746647

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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

OMB No. 1210-0110

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

2015

» File as an attachment to Form 5500.

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
@EW?S(?LE%QS PENSION FUND PENSION PLAN B Three-digt
plan number (PN) 4 001

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

34-1442087

D Employer Identification Number (EIN)

Part |

Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............c.cceeeeieieeiesie e la 314817 471993
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 574180 605813
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 154667 59862
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 914416 244500
(2) U.S. GOVEIMMENt SECUMES. ..........eveeeeeeseeeeeeseeseeseseseesessesstesesse s 1c(2) 5856513 4485801
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 8680596 5012637
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 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)
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 74244318 75139292
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 89756468 89335947
(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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 179795975 175355845
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 167223 168563
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 167223 168563
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 179628752 175187282

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 6753114

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B)

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C)
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 6753114

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 199

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B) 155822

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C) 197369

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E)

(F) OMNEI ..ot 2b(1)(F) 384230

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 737620
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 1854830

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1854830
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 15665842

(B) Aggregate carrying amount (S€e iNStruCtions) ..............cccceevvrvvennnn. 2b(4)(B) 15692960

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) -27118
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B)  OHNET ..o 2b(5)(B) -105703

() A 105 2E)A) A (B) i e 26()(C) 105703
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 760744

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

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

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

O OTpaES (6.0, MUl NGt 20(10) 2275350
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 7698137
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 11679976

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 11679976
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 84844

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 101640

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 141485

(B) ONET oottt 2i(4) 131662

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 459631
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 12139607

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -4441470
| 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:KISSEL & ASSOCIATES, INC. (2) EIN: 34-1204227

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? .........coiiiiiiiii e 4e X 500000

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 a4f 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 X
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)? ..... 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
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Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File 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
IBEW LOCAL 683 PENSION FUND PENSION PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IBEW LOCAL 683 BOARD OF TRUSTEES 34-1442087

‘ 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 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
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 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
DOX. 1f N0, CHECK thE “NO” DOX. ...vviieeeeeeieieiiiicieieie sttt ssenesn e D Increase I:I Decrease D Both No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ || Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cooiuiiriiurieerireseueeeesseesseesssssesessesssssessssesesssssssasesasssssssesessesasassesesssatansesssesssanseens || Yes D No
b If the ESOP has an outstanding 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? ............cccccoorinincocionioninincecnen. 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 THE SUPERIOR GROUP DIVISION OF ELECTRICAL SPECIALIST, INC.

b EIN 20-0354904 C  Dollar amount contributed by employer 1946940

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2016

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 4.27
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer MID CITY ELECTRIC

b EIN 31-4445398 C  Dollar amount contributed by employer 1139515

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2016

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 4-27
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a  Name of contributing employer ATLAS INDUSTRIAL ELECTRIC COMPANY

b EIN 31-1589454 C Dollar amount contributed by employer 601053

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2016

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 4.27
(2) Base unit measure: Hourly |:| 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 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 I:I 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

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

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 51.0% Investment-Grade Debt: 3.0% High-Yield Debt: 3.0% Real Estate: % Other: 43.0%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees

International Brotherhood of Electrical
Workers Local 683 - Pension Fund Pension Plan
23 West Second Avenue

P.O. Box 8010

Columbus, Ohio 43201

We have audited the accompanying £financial @ statements of
International Brotherhood of Electrical Workers, Local 683 -
Pension Fund Pension Plan, which comprise the statements of net
assets available for benefits and of accumulated plan benefits
as of December 31, 2015 and 2014, and the related statements of
changes in net assets available for benefits and of changes in
accumulated plan benefits for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

misstatement.

MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

OHIO SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS




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

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

Opinion

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

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion
on the financial statements as a whole. The supplemental
schedules of (1) assets (held at end of year) as of December 31,
2015 and (2) reportable transactions as of December 31, 2015 are
presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplementary
information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan's management and was derived from and
relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audits
of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to

%u&[ & 04.uoa£a££1, gna accountants and business consultants

1005 LEXINGTON AVENUE - MANSFIELD, OHIO 44907




the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves,
and other additional procedures in accordance with auditing
standards generally accepted in the United States of America.In
our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

Mansfield, Ohio
September 28, 2016

g(lm[ & o4uoata.t¢4, Ona.  accountants and business consultants
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INTERNATIONAL BROTHERHOOD OF ELECTRICAI. WORKERS

LOCAL 683-PENSION FUND PENSION PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 AND 2014

ASSETS

INVESTMENTS AT FAIR VALUE:

Money Market Funds

U. S. Government Obligations

U. S. Government Agencies Obligations
Mutual Funds

Common and Collective Funds

Corporate Bonds

TOTAL INVESTMENTS

RECEIVABLES :

Employers' Contributions
Reciprocity Contributions

Interest

TOTAL RECEIVABLES

CASH
TOTAL ASSETS

LIABILITIES

Accounts Payable and Accrued Expenses

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

2015

S 244,500

1,946,826
2,538,975
89,335,947
75,139,292
5,012,637

556,219
49,594
59,862

168,564

2014

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

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

574,180
44,015
110,652

167,224

-SEE ACCOMPANYING NOTES TO THE FINANCIAL STATEMENTS-

(4)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

IOCAL 683-PENSION FUND PENSION PLAN
STATEMENT OF CHANGES IN NET ASSETS
AVATIABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014

Investment Income:

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

Less Investment Expenses:
Investment Fees

Net Investment Income

Contributions:
Employers

Re-allocation of Administrative Expense
Total Additions

Benefits Paid to Participants
Legal Fees

Accounting Fees

Actuarial Fees
Administrative Manager Fees
Consulting Fees

Printing and Supplies
Insurance

Conventions and Meetings
Plan Administrative Expenses

Total Deductions
Net Increase (Decrease)

Net Assets Available for Benefits:
Beginning of Year

End of Year

2015

S (1,647,429)
2,592,451

914,648

6,753,114

11,679,976
13,593
44,351
26,900

101,640
141,485
8,518
25,495
2,853
64,422

(4,441,470)

179,628,751

2014

$ 4,101,416

5,330,544

9,389,496

6,787,959
229,103

11,072,366
27,303
41,267
32,775

114,630
168,227
8,610
25,450

4,884,354

174,744,398

-SEE ACCOMPANYING NOTES TO THE FINANCIAL STATEMENTS-

(5)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683-PENSION FUND PENSION PLAN

STATEMENT OF ACCUMULATED PLAN BENEFITS
DECEMBER 31, 2015 AND 2014

2015

ACTUARTAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS:

Vested Benefits:

Participants Currently Receiving

Benefits

Other Participants

Nonvested Benefits

$105,740,102

103,804,035

209,544,137

3,636,952

Total Actuarial Present Value of

Accumulated

Plan Benefits

2014

$103,155,321

97,173,089

200,328,410

4,990,019

-SEE ACCOMPANYING NOTES TO THE FINANCIAL STATEMENTS-

(6)

%45&[ & a%watatu, Ore.  accountants and business consultants

1005 LEXINGTON AVENUE - MANSFIELD, OHIO 44907




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
IOCAL 683-PENSION FUND PENSION PLAN

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
DECEMBER 31, 2015 AND 2014

2015 2014
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT BEGINNING OF YEAR $205,318,429 $194,641,324
Increase (Decrease) During Year
Attributable to:
Decrease in Discount Period 14,968,801 14,190,392
Change in Actuarial Assumptions (586,026) 1,674,563
Benefits Paid (11,679,976) (11,072,366)
Plan Experience and Benefit Accrual 5,159,861 5,884,516
NET INCREASE 7,862,660 10,677,105
Actuarial Present Value of Accumulated .
- Plan Benefits at End of Year $213,181,089 $205,318,429

-SEE ACCOMPANYING NOTES TO THE FINANCIAL STATEMENTS-
(7)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

Description of Plan:

The following brief description of the International Brotherhood
of Electrical Workers, Local 683 Pension Fund Pension Plan
("Plan") 1is provided for general information purposes only.
Participants should refer to the amended and restated Plan
document effective January 1, 2014 plus the amendments adopted by
the Board of Trustees for more complete information.

A. General -

The Plan is a multiemployer defined benefit pension plan
established pursuant to a collective bargaining agreement
between The International Brotherhood of Electrical Workers
Locals 683 and 1105 (“locals”) representing the employees, and
the Columbus Division of the Central Ohio Chapter, National
Electrical Contractors Association ("Association"). It is
subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). '

B. Normal Retirement Age -

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

C. Funding Policy:

The Plan is funded by payments £from Employers of the
Association that employ members of the Locals. The rates paid
are the result of Collective Bargaining Agreements between the
Association and the Locals. The payments into the Plan have
exceeded the minimum funding requirements of ERISA through
December 31, 2015.

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

ERISA.

(8)
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1.

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

Description of Plan, continued:

D.

Pension Benefits -

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

Death Benefits -

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

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

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

document.
Disability Benefits -

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

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

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

2. Summary of Accounting Policies:

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

A. Basis of Accounting -

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

B. Estimates -

The preparation of financial statements in accordance with
accounting principles generally accepted in the United States
of America requires management to make estimates and
assumptions that affect the reported amounts of assets,
liabilities, and changes therein; disclosure of contingent
assets and liabilities; and the actuarial present value of
accumulated plan benefits at the date of the financial
statements, and changes therein. Actual results could differ

from those estimates.
C. Payment of Benefits -

Benefit payments to participants are recorded upon
distribution.

D. Administrative Expenses -

The Plan’s expenses are paid by the Plan, as provided by the
plan document. Certain expenses incurred in connection with
the general administration of the Plan are recorded as
deductions in the accompanying statement of changes in net
assets available for benefits. In addition, certain investment
related expenses are included in net appreciation
(depreciation) of fair value of investments presented in the
accompanying statement of changes in net assets available for
- benefits.
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2.

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN -

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

Summary of Accounting Policies, continued:
E. Investment Valuation and Income Recognition -

The Plan's investments are reported at fair value. Fair value
is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between
market participants at the measurement date. The Plan’s Board
of Trustees determines the Plan’s valuation policies utilizing
information provided by its investment advisors and

custodians. See note 6 for a discussion of fair value
measurements. Purchases and sales of securities are recorded
on a trade-date basis. Interest income 1is recorded on the
accrual basis. Dividends are recorded on the ex-dividend
date. Net appreciation includes the plan’s gains and losses
on investments bought and sold as well as held during the
year.

Actuarial Present Value of Accumulated Plan Benefits -

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

benefits.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAIL STATEMENTS
Years Ended December 31, 2015 and 2014

Actuarial Present Value of Accumulated Plan Benefits, continued -

The actuarial present value of accumulated plan benefits 1is
determined by an independent actuary from Cuni, Rust & Strenk and
is that amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time value of

money (through discounts for interest) and the probability of .

payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the wvaluation date and the
expected date of payment. The significant actuarial assumptions
used in the valuations as of December 31, 2015 and 2014 were (a)
life expectancy of participants (non-disabled - RP-2000 Mortality
Table with Blue Collar Adjustment), (disabled - RP-2000 Disabled
Retiree Mortality Table), (b) retirement age assumptions (the
assumed average retirement age was 62), and (c) investment return.
The 2015 and 2014 valuations included an assumed average rate of
return of 7.50% for both years, including a reduction of $290,000
and $280,000 respectively, to reflect anticipated administrative

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

assumptions and other factors might be applicable in determining
the actuarial present value of accumulated plan benefits. The
computations of the actuarial present value of accumulated plan
benefits were made as of January 1, 2016 and 2015. Had the
valuations been performed as of December 31, there would be no
material differences.

Plan Termination:

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

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

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

Plan Termination, Continued:

A.

Annuity benefits that former members or their beneficiaries
have been receiving for at least three years, or that members
eligible to retire for that three-year period would have been
receiving if they had retired with benefits in the normal form
of annuity under the Plan. The priority amount is limited to
the lowest benefit that was payable (or would have been
payable) during those three years. The amount 1is further
limited to the lowest benefit that would be payable under Plan
provisions in effect at any time during the five years
preceding Plan termination.

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

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

All nonvested benefits.

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

Whether all participants receive their benefits should the
Plan terminate at some future time will depend on the
sufficiency, at that time, of the Plan's net assets to provide
for accumulated benefit obligations, and may also depend on
the level of benefits guaranteed by the PBGC.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

Investments:

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

December December
31, 2015 31, 2014
Mutual Funds
First Eagle Global Fund 55,549,172 55,918,808
First Eagle Overseas Fund 13,741,934 13,399,177
IVA Worldwide Fund 18,232,809 18,646,787
Common and Collective Funds
IBEW-NECA Equity Index Fund 55,392,645 54,631,500
IBEW-NECA Stable Value Investment
Fund 19,746,647 19,612,417

During 2015 and 2014, the Plan’s investments (including gains and
losses on investments bought and sold, as well as held during the
year) appreciated (depreciated) in value by ($1,647,429) and
$4,101,416 respectively as follows:

December - December
31, 2015 31,2014
U.S. Government Obligations- S (19,342) S 19,307
Inactive Markets
U.S. Government Agencies
Obligations-Active Markets (61,201) (48,119)
Mutual Funds-Active Markets (2,244,864) (2,515,359)
Mutual Funds-Inactive Markets (30,487) 50,099
Common and Collective Funds
Inactive Markets 760,744 6,553,542
Corporate Obligations-
Active Markets (52,279) 41,946
$(1,647,429) $ 4,101,416
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

Fair Value Measurements:

The framework for measuring fair value provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or
liabilities (level 1) and the lowest priority to unobservable
inputs (level 3). The three levels of the fair value hierarchy

are described as follows:

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

Level 2 - Inputs to the valuation methodology include:

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

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

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

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

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

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

(15)
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

Fair Value Measurements, Continued:

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

Following is a description of the valuation methodologies used for
assets at fair value. There have been no changes 1in the
methodologies used at December 31, 2015 and 2014.

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

U.S. Government Obligations are corroborated by observable market
data in inactive markets and an inactive Mutual Fund is
corroborated by the 2015 audited financial statement based on
calculated net asset value per unit and are reported as level 2.

Common and Collective Trusts are corroborated by observable data
provided by the 2015 audited financial statements based on the
calculated net asset value per unit reported in the financial
statements and are reported as level 2 investments.

The following table sets forth by level, within the fair value
hierarchy, the plan’s assets at fair value as of December 31, 2015

and 2014.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAIL STATEMENTS
Years Ended December 31, 2015 and 2014

6. Fair value Measurementsg, Continued:

Assets at Fair VvValue as of December 31, 2015

Level 1 Level 2 Total

Money Market

Funds S 244,500 244,500

Corporate

Obligations 5,012,637 5,012,637
Mutual Funds 87,527,561 1,808,386 89,335,947
U.S8. Government

Obligations 1,946,826 1,946,826
U.8 Government

Agencies

Obligations 2,538,975 2,538,975
Common &Collective ‘
Trust 75,139,292 75,139,292 |

$ 95,323,673 $78,894,504 $174,218,177

There were no Level 3 investments as of December 31, 2015.

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 . Total
Money Market
Funds ] 214,416 214,416
Corporate
Obligations 8,680,596 8,680,596
Mutual Funds 87,968,345 1,788,123 89,756,468
U.S. Government
Obligations 2,464,674 2,464,674
U.S Government
Agencies :
Obligations 3,391,839 3,391,839
Common &Collective
Trust 74,244,318 74,244,318
$100,255,196 $78,497,115 $178,752,311

There were no Level 3 investments as of December 31, 2014.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAI, STATEMENTS
Years Ended December 31, 2015 and 2014
Fair Value Measurements, Continued:

Transfers Between Levels

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

fair wvalue hierarchy. Changes in economic conditions or model-
based valuation techniques may require the transfer of financial
instruments from one fair value 1level to another. In such

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

We have evaluated the significance of transfers between levels
based upon the nature of the financial instrument and size of the
transfer relative to total net assets available for benefits. For
the year ended December 31, 2015, there were no significant
transfers in or out of levels 1, 2 or 3.

Fair Value of Investments that Calculate Net Asset Value

The following table summarizes investments measured at fair wvalue
based on net asset value (NAVs) per unit as of December 31, 2015.

December 31, 2015

Fair Value Redemption Redemption
Frequency Notice Period
Mutual Fund (a) $ 1,808,386 Monthly 15 business days
Common &
Collective(b) 55,392,645 Daily See (Db)
Common & ‘
Collective(c) 19,746,647 Daily See (c)

a) Mutual Fund. The mutual fund’s objective 1is to generate
competitive risk-adjusted total rates of return for its
investors by investing in fixed-income investments, primarily
multifamily and single family mortgage-backed securities and
mortgage-backed obligations. The Plan can redeem monthly as
of the last business day of each month. The request must be
received on a business day at least 15 days before the last
business day of the month.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

6. Fair Value Measurements, Continued:

b) Common & Collective Trust Fund. The fund’s objective is to as
nearly as practical replicate the performance of the Standard
& Poor’s 500 Index, by purchase and sale of those equities
which compose the S&P 500 Index. The valuation of the Fund is
performed as of the close of business on each day on which
the New York Stock Exchange is open for business. Units are
issued and redeemed daily at net asset value per unit. Notice
of intention with respect to admissions and withdrawals must
be given before 3:00 PM Eastern Time of the Valuation Date.
Settlement occurs on the next business day after the
Valuation Date. There 1s no lockup period or other
restrictions on withdrawals.

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

7. Concentrations:

During the vyear ended December 31, 2015 two employers comprise
approximately 46% of the total employer contributions.

The Plan maintains cash balances in excess of $250,000 in a bank,
which is insured by the Federal Deposit Insurance Corporation up
to a maximum of $250,000 at December 31, 2015. The Plan's
uninsured balance totaled $254,154 at December 31, 2015.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

Tax Status:

The Internal Revenue Service (IRS) has determined and informed the
Plan by a letter dated September 5, 2011, that the amended and
restated Plan document effective January 1, 2009, including the
first amendment dated February 17, 2011, and related trust are
designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan has been amended since .receiving the
determination letter. However, the Plan administrator and the
Plan's tax counsel believe that the Plan is designed and is
currently being operated in compliance with the applicable
requirements of the IRC. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for
any tax periods in progress. The Plan administrator believes it
is no longer subject to income tax examinations for years prior to

2012.
Related Party and Party in Interest Transactions:

The Plan 1is administered by I.B.E.W. Local 683 Fringe Benefit
Fund, Inc. (a non-profit corporation) organized by the Board of
Trustees of the I.B.E.W. Local 683 Profit Sharing Annuity Plan,
Pension Plan, Educational Plan and Health and Welfare Plan.
Administration fees for 2015 and 2014 were $101,640 and $114,630,
respectively. As described in Note 2D, the Plan paid certain
expenses related to plan operations and investment activity to
various service providers. These transactions are party in
interest transactions under ERISA.

Risks and Uncertainties:

The Plan invests in various investment securities. Investment
securities are exposed to various risks such as interest rate,
market, and credit risks. Due to the level of risk associated
with certain investment securities, it 1is at 1least reasonably
possible that changes in the values of investment securities could
occur in the near term and such changes could materially affect
the amounts reported in the statement of net assets available for
benefits. One of the Plan’s investments has a small portion of
derivatives included in its total assets. The management of the
investment fund is confident that any losses on derivatives would
be an insignificant amount of its total assets.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683 PENSION FUND PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
Years Ended December 31, 2015 and 2014

Risks and Uncertainties, Continued:

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

Plan Amendments:

The Board of Trustees signed the IRS required First Amendment to
the Plan at the December 17, 2015 meeting. The Amendment was
required in order to obtain a favorable determination letter for
the Amended and Restated Plan effective January 1, 2014. The
amendment requires the attachment of an Appendix A, entitled
“‘“Summary of Plan Information Outlined in Collective Bargaining
Agreement’’, following page 123, the Plan’s signature page.

Subsequent Events:

The Plan has evaluated subsequent events through September 28,
2016, the date the financial statements were available to be
issued.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2015

(a) (b) Identity Of Issue, (c) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Ox Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
IBEW-NECA Stable Value Invt Fund 47,076.353 Shares,
Common & Collective Fund 19,746,647 19,746,647
IBEW-NECA Equity Index Fund 1,435,637.6926 Shares,
Common & Collective Fund 27,794,950 55,392,645
AFL-CIO Housing Investment Trust 1,609.208 Shares,
Mutual Fund 1,787,159 1,808,386
IVA Worldwide Fund 1,116,522.317 Shares, Mutual Fund 16,863,847 18,232,809
First Eagle Overseas Fund 613,479.180 Shares, Mutual Fund 14,288,768 13,741,934
First Eagle Global Fund 1,077,578.514 Shares, Mutual Fund 38,477,691 55,549,172
Third Avenue Small Cap Value Fund 194.426 Shares, Mutual Fund 4,643 3,645
United States Treas Nts 3.375%, Due 11/15/19 |
Face Value - $105,000 111,299 112,120
United State Treas Nts 3.125%, Due 5/15/21
Face Value - $200,000 215,629 212,704
United States Treas Nts 3.625%, Due 2/15/21
Face Value - $225,000 240,966 244,573
United States Treas Nts 1.750%, Due 5/15/22
Face Value - $305,000 296,728 300,007
united States Treas Nts 2.750%, Due 11/15/23
Face Value - $370,000 391,506 386,143
United States Treas Nts 2.750%, Due 2/15/24
Face Value - $441,000 457,552 459,346
United State Treas Nts 2.125%, Due 5/15/25
Face Value - $235,000 231,302 231,933
Tennessee Valley Authority 53.875%, Due 2/15/21
Face Value - $105,000.00 114,495 114,612
Private Export Funding 4.375%, Due 3/15/19
Face Value - $145,000.00 163,344 156,809
Federal Natl Mtge Assn Pool 3.000%, Due 8/1/22
' Face Value - $111,227.05 115,676 114,766
Federal Natl Mtge Assn Pool 2.50%, Due 10/01/22
Face Value - $194,596.12 211,133 198,186
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2015
(a) (b) Identity Of Issue, (c) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Or . Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value

Federal Natl Mtge Assn Pool 2.50%, Due 5/01/23

Face Value - $192,100.17 206,790 195,654
Federal Natl Mtge Assn Pool 3.00%, Due 11/01/23

Face Value - $249,481.14 267,938 257,786
Federal Home Loan Mortgage Corp 4.50%, Due 5/01/24

Face Value - $112,377.00 122,515 120,238
Federal Natl Mtge Assn Pool 3.50%, Due 12/01/24

Face Value - $233,803.08 248,160 245,498
Federal Natl Mtge Assn Pool 3.000%, Due 4/1/25

Face Value - $176,781.07 186,062 183,078
Federal Natl Mtge Assn Pool 4.50%, Due 1/01/27

Face Value - $216,385.95 0 230,854
Federal Home Loan Mortgage Corp 2.50%, Due 5/01/28

Face Value - $181,436.53 190,696 184,479
Federal Natl Mtge Assn Pool 3.00%, Due 6/01/28

Face Value - $240,971.32 251,777 249,557
Federal Natl Mtge Assn Pool 4.000%, Due 2/1/29

Face Value -~ $105,641.48 113,267 111,980
Federal Home Loan Mortgage Corp 4.00%, Due 8/15/29

Face Value - $168,892.44 181,146 175,478
Inter-American Devel Bk Corporate Bond, Due 8/15/17,

2.375%, Face Value - $250,000 i 255,590 255,180
American Express Bk Fsb Corporate Bond, Due 9/13/17,

6.00%, Face Value - $110,000 128,791 117,825
Oracle Corp Corporate Bond, Due 4/15/18,

5.75%, Face Value - $85,000 101,923 92,746
John Deere Owner Trust Corporate Bond, Due 4/16/18,

0.92%, Face Value - $193,880.92 193,850 193,466
Carmax Auto Owner Trust Corporate Bond, Due 8/17/18,

.89%, Face Value - $200,000 200,063 198,898
Ontario (Province of) Corporate Bond, Due 9/27/18,

2.00%, Face Value - $150,000 150,513 151,238
Thermo Fisher Scientific Corporate Bond, Due 2/01/19,

2.40%, Face Value - $110,000 109,776 109,952
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2015
(a) (b) Identity Of Issue, (c) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
Kinder Morgan Energy Partners Corporate Bond, Due 2/01/19,
2.65%, Face Value - $110,000 108,598 101,692
Sempra Energy Corporate Bond, Due 2/15/19,
9.80%, Face Value - $95,000 106,031 114,959
Ford Credit Auto Owner Trust Corporate Bond, Due 4/15/19,
1.29%, Face Value - $165,000 164,960 164,561
Capital One Financial Corporate Bond, Due 4/24/19,
2.45%, Face Value - $80,000 79,940 80,146
Apple Inc Corporate Bond, Due 5/06/19,
2.10%, Face Value - $105,000 105,109 106,227
Intl Bk Recon & Develop Corporate Bond, Due 10/07/19,
1.875%, Face Value - $145,000 146,835 146,146
Kla-Tencor Corp Corporate Bond, Due 11/01/19,
3.375%, Face Value - $82,000 83,175 82,843
CNH Equipment Trust Corporate Bond, Due 11/15/19,
.87%, Face Value - $280,000 278,753 279,143
First Tennessee Bank Corporate Bond, Due 12/1/19,
2.950%, Face Value - $134,000 135,840 132,980
Becton Dickinson and Co Corporate Bond, Due 12/15/19,
2.675%, Face Value - $84,000 84,387 84,457‘
American Express Credit Account Corporate Bond, Due 1/15/20,
1.26%, Face Value - $245,000 244,995 244,503
PNC Funding Corp Corporate Bond, Due 2/08/20,
5.125%, Face Value - $215,000 0 236,438
Citigroup Inc Corporate Bond, Due 2/18/20,
2.400%, Face Value - $94,000 93,793 92,900
Directv Holdings LLC Coxrporate Bond, Due 3/15/20
5.200%, Face Value - $75,000 83,602 81,226
Zimmer Holdings Inc Corporate Bond, Due 4/1/20
2.700%, Face Value - $140,000 103,946 102,693
Inter-American Devel Bk Corporate Bone, due 6/16/20
1.875%, Face Value - $190,000 189,909 190,238
JPMorgan Chase & Co Corporate Bond, Due 7/22/20,
4.40%, Face Value - $150,000 159,884 160,107
24
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683~ PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2015
(a) (b) Identity Of Issue, (c) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Vvalue
Morgan Stanley Corporate Bond, Due 7/24/20,
5.50%, Face Value - $110,000 122,168 122,388
Verizon Communications Corporate Bond, Due 9/15/20,
4.50%, Face Value - $70,000 73,881 75,209
Medco Health Solutions Corporate Bond, Due 9/15/20
4.125%, Face Value - $88,000 94,023 92,321
Exelon Generation Co LLC Corporate Bond, Due 10/01/20,
4.00%, Face Value - $107,000 111,488 110,275
Ace Ina Holdings Corporate Bond, Due 11/3/20,
2.300%, Face Value - $102,000 101,943 101,267
Intercontinental Exchange Corporate Bond, Due 12/01/20,
2.750%, Face Value - $97,000 97,148 96,976
Autozone Inc Corporate Bond, Due 4/15/21
2.500%, Face Value - $45,000 44,983 43,910
Goldman Sachs Group Inc Corporate Bond, Due 1/24/22,
5.75%, Face Value - $77,000 87,083 87,566
Comcast Corp Corporate Bond, Due 7/15/22,
3.125%, Face Value - $85,000 84,927 86,383
Northern States Pwr-Minn Corporate Bond, Due 8/15/22,
2.15%, Face Value - $100,000 96,829 96,446
Intel Corp Corporate Bond, Due 12/15/22,
2.70%, Face Value - $120,000 ) 120,463 118,720
Lockheed Martin Corp Corporate Bond, Due 1/15/23
3.100%, Face Balue - $40,000 40,018 39,974
Celgene Corp Corporate Bond, Due 8/15/23,
4.00%, Face Value - $120,000 125,669 123,126
Microsoft Corp Corporate Bond, Due 12/15/23,
3.625%, Face Value - $130,000 129,463 136,613
Novartis Capital Corp Corporate Bond, Due 5/06/24,
3.40%, Face Value - $100,000 99,287 103,239
CSX Corp Corporate Bond, Due 8/01/24,
3.40%, Face Value - $58,000 58,246 57,664
Meeder Fund Money Market (Inst) Money Market 121,443.830 Shares
variable rate 121,444 121,444
25
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INTERNATIONAL BROTHERHOQOD OF ELECTRICAL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2015

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

Similar Party Of Interest, Collateral,

Par Or Maturity Value

Meeder Fund Money Market (retail) Money Market 30,208.770 Shares
variable rate 30,209 30,209

Chevy Chase SEI Daily Income Tr Money Market 92847.80 Shares

variable rate 92,848 92,848
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2015
ri of the Treasury This schedule is required to be filed under section 104 of the Employee
ernal Revenue Service N . .
Deparment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). " Inspection
Pension Benefit Guaranty Corporation »  File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/72015 and ending 12/31/2015

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 wili be assessed for late filing of this report unless reasonable cause is established.

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

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Board of Trustees, I.B.E.W. Local 683 Pension Fund Pension Plan 34-1442087
E Type of plan: (1) [XIMultiemployer Defined Benefit (2) [[] Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 0l Year 2015

b Assets: ; . -
(1) Currentvalue of assets . . . . .. . et e e e e e e e et e e e e et e s e 1b(1) 179,628,751
(2) Actuarial value of assets for funding standard account e s s e e e e e e et e e e 1b(2) 175,837,422

C (1) Accrued liability for plan using immediate gainmethods . . . . « v ¢ v v v o 0.t . 205,318,429
(2) Information for plans using spread gain methods:

(a) Unfunded liability for methods withbases . . . . . . . . ... c e e s s e s e e e e e e 1¢(2)(a)
(b) Accrued liability under entry age normalmethod . . . . .« v v v oo v i ot e el RN 1¢(2)(b)
(c) Normal costunderentryagenormalmethod . . .« « o . o v v v v vt vttt ii i o e 1c(2)(c)
(3) Accrued liability under unit credit costmethod . . . . . . . . ... et e s e s e s e e e 205,318,429

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

(@ Currentliability « o « o ¢« « o v 0 o 0 e v s s o s e v s o s e e e e 1d(2)(a) 361,940,184
(b) Expected increase in current liability due to benefits accruing during the planyear . . . . « . . . . 1d(2)(b) 10,437,593
(c) Expected release from "RPA '94" current liability forthe planyear . « . . . . . . . . .. e e e 1d(2)(c) 12,115,130
(3) Expected plan disbursements fortheplanyear . . « « « « v ¢ o0 o o v e o v o » e e e oo e 1d(3) 12,395,130

Statement by Enrolied Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

!‘“\.C" LJ;'[}{; 09/20/2016
d < Signature of actuary Date
Jason C. Birkle 14-07856
Type or print name of actuary Most recent enrollment number
Cuni, Rust & Strenk (513) 891-0270
Firm name Telephone number (including area code)

4555 Lake Forest Drive - Suite 620

US Cincinnati OH 45242-3760
Address of the firm
if trt1e atc;tuary has not fully reflected any regulation or ruling promulgated under the statute in compileting this schedule, check the box and see ]
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2015

v.150123




Schedule MB (Form 5500) 2015

2  Operational information as of beginning of this plan year:
a Current value of assets (seeinstructions) . . ... ... ... e e s ee e e s e e e e s e s e e s . . I 2a 179,628,751
b "RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment . . . . . . e ee e e 794 147,865,463
(2) Forterminated vested participants . . . . . . . . .. e e e e e e e e 600 59,027,600
(3) For active participants:
(a) Non-vested benefits . . . ... .. ... . S b e e e e e e e 8,415,201
(b) Vestedbenefits . ¢« v v v v v o 0 vt v v o v oo C e e e b e e e e e . 146,631,920
(c) Totalactive ... ............ e e s e e e e 892 155,047,121
(4) Total v v v v v v vt v v . e e e e e et 2,286 361,940,184
C If the percentage resuiting from dividing Iune 2a by line 2b(4), column (2}, is less than 70%, enter such '
PEICEMAGE o « o o o o o o o o o s s o s s o o o o s o o s s 8 8 o s 8 s o s o s o s s o o o o s o e o o o s 2c 49.63 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/01/2015 0
12/31/2015 6,753,114
. Totals » |3(b) 6,753,114 | 3(c)
4 Information on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by line 1¢(3)) . . « « « « « . e e e e ee e 4a 85.66
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If
codeis "N, gotoline5 - ¢ v v v i it it e e e e e e e e e e e ..| 4 N
Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?. . . . . . . . . . [ yes [1No
d if the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? . . . . . . . . . . [Jves [[INo
e If line d is "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions),
measuredasofthevaluationdate « . . « v ¢ ¢ v v o v e vt 0 v v b o b e v e e 4e
f if the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is at
expected andcheckhere . . . ....... e e e et e et e et e e |
5  Actuarial cost method used as the basis for this plan year's funding standard account computatlons {check all that apply):
a [ attained age normal b [ Entry age normal Accrued benefit (unit credit) [ Aggregate
e [] Frozen initial liability f [ Individual level premium g 3 individual aggregate h [_] shortall
i [] Reorganization i [T] Other (specify):
k 1f box h is checked, enter period of use of shortfall Method « + » = « « o o o ¢« v v o s & e et e [ sk |
I Has a change been made in funding method forthis planyear? . . . . « c v vt v o vt e e o e v et o v oo a v oo s as D Yes E No
m If line | is “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? . . . . . . . .. []Yes []No
N Ifline fis "Yes," and line m is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change infundingmethod . . . . v ¢ v v v v o v o o v o o o e o v e s e e s e e s e e e e s e 5n
6 Checkiist of certain actuarial assumptions:
a Interest rate for "RPA '94" current iability + « « « v o v o v s v v o v o v v e e e e e e e e e | 6a] 3.51 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts . . .. ... .. e e e . [1ves [x] No Yes [X] No L] A

€ Mortality table code for valuation purposes:




Schedule MB (Form 5500) 2015 page3-L__1

(I)Males . v o v i v vt et sttt i s e e .o .. | 6c(1) A A
(2) FEMAIES v v v v v v o o o v s o o o s oo s v s oo s oss oo 6¢c(2) A
d Valuation liability interestrate . . . . v v u e et e e e e e e 6d 7.50 %
€ Expense loading C e e et e e e e e e e e C e e e e e ee be 6.0 % N/A
f Salaryscale v it i h et i e e e e e e 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuationdate . . . . . . . . 6a
p Estimated investment return on current value of assets for year ending on the valuation date . . . . e e 6h
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial Balance (3) Amortization Charge/Credit
1 (1,305,128) (137,539)
4 1,674,563 176,471
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the sa
ruling letter grantingthe approval . . . . . . o ¢ v v 4 e 0 et e e e e o e e e e e s e e e e s s PP
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes," attach a
SChedUle « v ¢ v o o o v v e e i e e e e e e e e e e e e e e e e e e e e s e e e e e e e [Z] Yes D No
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes," attach a
schedule. (x] Yes [JNo
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d) of the Code? . . . . . . e e . (x]ves [1No
d Ifline cis "Yes," provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? . ... .. e e B] Yes [ INo
(2) If line 8d(1) is "Yes," enter the number of years by which the amortization period was extended . . . . . . | 8d(2) I 5
(38) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) or 431(d)(2) 0f the Code?  « v v v v v v v o s v s v v s e e e e e 1Yes [x]INo
(4) I line 8d(3) is “Yes," enter number of years by which the amortization period was extended (not lncludlng
the number of years in line (2)) e e e n e e e e e e e ot e e e s e e s e e e e 8d(4)
(5) If line 8d(3) is "Yes,” enter the date of the ruling letter approving the extension . . « . « « v ¢ ¢ v o o . 8d(5)
(6) If line 8d(3) is *Yes," is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 20077 « « « « « « ¢ v o s s o s v s o o s o s o oo e [Jyes [INo
e If box 5h is checked or line 8c is "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
amortization base(s) e e e e e e e e e e e e e e et e e e e 3,246,374
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, ifany . . .. .. e e s s s e e s e e e e e e e v e e e e N 9a
b Employer's normal cost for plan year as of valuationdate . . « . . ¢« .. ..o e e e e e e s e e e e -9b
¢ Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended .. ... .. c e e e e e 9c(1) 62,711,893 6,994,806
(2) FUNdiNGWaiverS  + ¢ « v v v o o o o o o o o s s o o 0 o o s s a v s o0 9¢(2) 0 [}
(3) Certain bases for which the amortization period has been extended . . . . . 9¢(3) 0 [0}
d Interest as applicable on lines 9a,9b,and9¢ . . . . . . . .. . s et e s e e s e e e e e e 9d 876,073
e Totalcharges. AddfinesSathroughSd ... ...¢c .00 9e 12,557,052
Credits to funding standard account: . o
f Prior year credit balance, ifany ... ... e s e e s st e et e e e e s e e e e e e of 5,356,028
g Employer contributions. Total from column (b) of line3 ... ... .. e e e e s s e s e e s e e e s e s 9g 6,753,114
Qutstanding balance |
h Amortization credits as of valuationdate . . . . . . .o . oo .. e e gh 27,874,858 5,454,020
i Interest as applicable to end of plan year on lines 9f, 9g,and%h . ... ... .. c ot s e s e e e I 9i 1,059,418
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j  Full funding imitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) . « « « « o v v o v o . e e e e 9j(1) 42,487,448
(2) "RPA '94" override {90% current fiability FFL) + + . v o o o v . & e e e 9j(2) 159,606,938
3) FFLcredit . o oo v v oot et et e e e n e e e gj(3)
K (1) Waived funding defiCIBncy  « « v« o v v e v v o e e e e e e e e e e s s s e e 9k(1) ]
(2) OthercreditS @ v v v v v o o o o o o o oo s o s s s o s s ot o s s s ettt e e e e 9k(2) 0
I Total credits. Add lines 9f through 91, 9i(3), 9K(1), aNA 9K(2)  « v ¢ v o v v e o v s st v o s s s v oo oo o 9l 18,622,580
M Credit balance: If line 9l is greater than line e, enter the difference . . . . . . . .. . ... s e e e e s s 9m 6,065,528
N Funding deficiency: If line 9e is greater than line 91, enter the difference . . . . . . .. . . . oo o0 v 0 v 9n

9 0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2015 planyear . . . . .. . .« . .. . .. 90(1) 0

(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Reconciliation outstanding balance as of valuationdate . « « « + o ¢ e v v s e v o e e e 90(2)(a)
{b) Reconciliation amount (line 9¢c(3) balance minus line 80(2)(a)) . . . . . e s et s e s e e e e 90(2)(b) 0
(3) Totalasof valuationdate . . . c c v v v o v o v v o ot vt e vt e e et e e e e e ee e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) . . . . . . . . ... 10 0

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




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

EIN: 34-1442087

PN: 001

Interest Rates:

. Mortality Rates:

a. Basic Valuation
i. Non-Disabled
ii. Disabled
iii. Future Mortality Improvements

b. Current Liability

Retirement Rates:

a. Actives

b. Terminated Vesteds

Actuarial Cost Method:

Number of Hours Worked:

Expense Load:

7.50%/3.51% (Funding/Current Liability).

RP-2000 Table with Blue Collar adjustment.
RP-2000 Disabled Retiree Mortality Table.
Projected generationally using Scale AA.

2015 Static Mortality Table.

<30 Years >30 Years

Age of Service of Service

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

The weighted average retirement age is 60.9.

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

Unit Credit.

1,825 per year.

$280,000 per year.




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

EIN: 34-1442087
PN: 001

7. Termination Rates:

8. Disability Rates:

9. Percent Married/Spousal Age:

10. Actuarial Value of Assets:

11. Changes Since Last Year:

Years 1 and 2 — 0.20; years 3 and later:

Age Rate
25 0.096742
35 0.087062
45 0.063540
55 0.015488
65 0.000000

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

80% with husbands 3 years older than their wives.

Market Value of Assets minus a decreasing fraction
(s, */s, ¥s, and '/s) of each of the preceding 4 years
gains/(losses). A gain/(loss) for a year is equal to
the actual return minus the expected return using the
funding interest rate. The Actuarial Value of Assets
is adjusted to be within 80% and 120% of the
Market Value of Assets.

The mortality rates projections, expense load, and
hours worked assumptions were updated, and the
Current Liability interest and mortality rates were
updated as mandated by the IRS.




Schedule MB, line 6 — Rationale for Selection of Significant Actuarial Assumptions
Plan Name: 1L.B.E.W. Local 683 Pension Fund Pension Plan

EIN: 34-1442087
PN: 001

1. Interest Rate:

2. Mortality Rates:

3. Retirement Rates:

4, Hours Worked:

5. Termination/Disability Rates:

Based on the Plan’s target asset allocation reflecting
asset class future return expectations as determined
by the Plan’s investment consultant.

RP-2000 table used as base rates. Blue Collar
adjustment used to reflect expected workforce
mortality experience. RP-2000 Disabled Retiree
table used to reflect expected disabled mortality
experience. Other adjustments based on the Plan’s
most recent experience study, Cuni, Rust & Strenk
IBEW multiemployer plan actuarial valuation
experience, and expected generational mortality
improvement.

Based on the Plan’s most recent experience study.

Based on prior year hours worked and adjusted for
anticipated changes in future hours worked.

Based on the Plan’s most recent experience study.
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Schedule MB, line 6 - Summary of Plan Provisions
Plan Name: LB.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087

PN: 001
1. Effective Date: June 1, 1966.
- 2. Plan Year: January 1% through December 31%.
3. Covered Employees: All employees covered by the Local 683 Collective
Bargaining Agreement.
4. Eligibility: January 1* coincident with or following 435 hours
worked.
5. Vesting Service: 1 Year for each Plan Year with 435 hours worked.
6. Benefit Service: 1 Year for each Plan Year with 1,800 hours worked
at the base journeyman rate pro-rated for hours
worked other than 1,800.
7. Employer Contributions: Effective Date Hourly Rate
June 1, 2009 $2.77
June 1, 2010 $3.27
June 1, 2011 $3.77
June 1, 2013 $4.02
June 1, 2014 $4.27
8. Actuarial Equivalency: UP 1984 Mortality Table set-back 5 years for

spouses at 6.50%.




Schedule MB, line 6 — Summary of Plan Provisions

Plan Name: I.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087

PN: 001

9. Normal Retirement:

a. Eligibility Age 62 and 5 Years of Vesting Service.
b. Monthly Benefit Effective Date Benefit Credit
January 1, 2004 $100
January 1, 2008 $110
January 1, 2014 $120

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

contributions.
10. Early Retirement:
a. Eligibility Age 55 and 5 Years of Vesting Service.
b. Monthly Benefit Calculated as for Normal Retirement with benefit

reduced Y, of 1% for each month that Early
Retirement precedes Normal Retirement (unreduced
at age 60 with 30 Years of Vesting Service).

11. Vested Retirement:

a. Eligibility 5 Years of Vesting Service.

b. Monthly Benefit Calculated as for Normal or Early Retirement.

12. Disability Retirement:

a. Eligibility Total and Permanent Disability and 5 Years of
Vesting Service.

b. Monthly Benefit Calculated as for Normal Retirement payable
immediately ~with no reduction for early

commencement.




Schedule MB, line 6 — Summary of Plan Provisions

Plan Name: 1.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087

PN: 001

13. Pre-Retirement Death: ‘

a. Eligibility 5 Years of Vesting Service.

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

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

14. Payment Forms:

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

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

15. Changes Sincé Last Year: None.




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

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

LOCAL 683~

December 31, 2015

(a) {(b) Identity Of Issue, (c) Description Of Investment (d) Cost (@) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
IBEW-NECA Stable Value Invt Fund 47,076.353 Shares,
Common & Collective Fund 19,746,647 19,746,647
IBEW-NECA Equity Index Fund 1,435,637.6926 Shares,
Common & Collective Fund 27,794,950 55,392,645
AFL-CIO Housing Investment Trust 1,609.208 Shares,
Mutual Fund 1,787,159 1,808,386
IVA Worldwide Fund 1,116,522.317 Shares, Mutual Fund 16,863,847 18,232,809
First Eagle Overseas Fund 613,479.180 Shares, Mutual Fund 14,288,768 13,741,934
First Eagle Global Fund 1,077,578.514 Shares, Mutual Fund 38,477,691 55,549,172
Third Avenue Small Cap Value Fund 194.426 Shares, Mutual Fund 4,643 3,645
United States Treas Nts 3.375%, Due 11/15/19
Face Value - $105,000 111,299 112,120
United State Treas Nts 3.125%, Due 5/15/21
Face Value - $200,000 215,629 212,704
United States Treas Nts 3.625%, Due 2/15/21
Face Value - $225,000 240,966 244,573
United States Treas Nts 1.750%, Due 5/15/22
Face Value - $305,000 296,728 300,007
united States Treas Nts 2.750%, Due 11/15/23
Face Value -~ $370,000 391,506 386,143
United States Treas Nts 2.750%, Due 2/15/24
Face Value - $441,000 457,552 459,346
United State Treas Nts 2.125%, Due 5/15/25
Face Value ~ $235,000 231,302 231,933
Tennessee Valley Authority 53.875%, Due 2/15/21
Face Value - $105,000.00 114,495 114,612
Private Export Funding 4.375%, Due 3/15/19
Face Value - $145,000.00 163,344 156,809
Federal Natl Mtge Assn Pool 3.000%, Due 8/1/22
Face Value ~ $111,227.05 115,676 114,766
Federal Natl Mtge Assn Pool 2.50%, Due 10/01/22
Face Value - $194,596.12 211,133 198,186




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL 683-

PENSION FUND PENSION PLAN

Federal Identification #34-1442087, Plan 001

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

December 31, 2015

(a) (b) Identity Of Issue, {c) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
Federal Natl Mtge Assn Pool 2.50%, Due 5/01/23
Face Value -~ $192,100.17 206,790 195,654
Federal Natl Mtge Assn Pool 3.00%, Due 11/01/23
Face Value - $249,481.14 267,938 257,786
Federal Home Loan Mortgage Corp 4.50%, Due 5/01/24
Face Value - $112,377.00 122,515 120,238
Federal Natl Mtge Assn Pool 3.50%, Due 12/01/24
Face Value - $233,803.08 248,160 245,498
Federal Natl Mtge Assn Pool 3.000%, Due 4/1/25
Face Value ~ $176,781.07 186,062 183,078
Federal Natl Mtge Assn Pool 4.50%, Due 1/01/27
Face Value - $216,385.95 0 230,854
Federal Home Loan Mortgage Corp 2.50%, Due 5/01/28
Face Value - $181,436.53 190,696 184,479
Federal Natl Mtge Assn Pool 3.00%, Dbue 6/01/28
Face Value - $240,971.32 251,777 249,557
Federal Natl Mtge Assn Pool 4.000%, Due 2/1/29
Face Value - $105,641.48 113,267 111,980
Federal Home Loan Mortgage Corp 4.00%, Due 8/15/29
Face Value - $168,892.44 181,146 175,478
Inter-American Devel Bk Corporate Bond, Due 8/15/17,
2.375%, Face Value - $250,000 255,590 255,180
American Express Bk Fsb Corporate Bond, Due 9/13/17,
6.00%, Face Value - $110,000 128,791 117,825
Oracle Corp Corporate Bond, Due 4/15/18,
5.75%, Face Value - $85,000 101,923 92,746
John Deere Owner Trust Corporate Bond, Due 4/16/18,
0.92%, Face Value - $193,880.92 193,850 193,466
Carmax Auto Owner Trust Corporate Bond, Due 8/17/18,
.89%, Face Value -~ $200,000 200,063 198,898
Ontario (Province of) Corporate Bond, Due 9/27/18,
2.00%, Face Value. - .$150,000 150,513 151,238

Thermo Fisher Scientific

Corporate Bond, Due 2/01/19,




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL 683- PENSION FUND PENSION PLAN
Federal Identification #34-1442087, Plan 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2015

(a) (b) Identity Of Issue, (c) Description Of Investment (d) Cost (@) Current
Borrowaer, Lessor Or ’ Including Méturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
2.40%, Face Value ~ $110,000 109,776 109,952
Kinder Morgan Energy Partners Corporate Bond, Due 2/01/19,
2.65%, Face Value - $110,000 108,598 101,692
Sempra Energy Corporate Bond, Due 2/15/19,
9.80%, Face Value - $95,000 106,031 114,959
Ford Credit Auto Owner Trust Corporate Bond, Due 4/15/19,
1.29%, Face Value - $165,000 164,960 164,561
Capital One Financial Corporate Bond, Due 4/24/19,
2.45%, Face Value - $80,000 79,940 80,146
Apple Inc Corporate Bond, Due 5/06/19,
2.10%, Face Value - $105,000 105,109 106,227
Intl Bk Recon & Develop Corporate Bond, Due 10/07/19,
1.875%, Face Value - $145,000 146,835 146,146
Kla-Tencor Corp Corporate Bond, Due 11/01/19,
3.375%, Face Value - $82,000 83,175 82,843
CNH Equipment Trust Corporate Bond, Due 11/15/19,
.87%, Face Value - $280,000 278,753 279,143
First Tennessee Bank Corporate Bond, Due 12/1/19,
2.950%, Face Value - $134,000 135,840 132,980
Becton Dickinson and Co Corporate Bond, Due 12/15/19,
2.675%, Face Value - $84,000 84,387 84,457
American Express Credit Account Corporate Bond, Due 1/15/20,
1.26%, Face Value - $245,000 244,995 244,503
PNC Funding Corp Corporate Bond, Due 2/08/20,
5.125%, Face Value - $215,000 0 236,438
Citigroup Inc Corporate Bond, Due 2/18/20,
2.400%, Face Value - $94,000 93,793 92,900
Directv Holdings LLC Corporate Bond, Due 3/15/20
5.200%, Face Value - $75,000 83,602 81,226
Zimmer Holdings Inc Corporate Bond, Due 4/1/20
2.700%, Face Value - $140,000 103,946 102,693
Inter-American Devel Bk Corporate Bone, due 6/16/20
1.875%, Face Value - $190,000 189,909 190,238




(a)

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

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

LOCAL 683-

PENSION FUND PENSION PLAN

Federal Identification #34-1442087, Plan 001

December 31, 2015

(b) Identity Of Issue,

Borrower, Lessor
Similar Party

Ox

(c) Description Of Investment

Including Maturity Date, Rate

Of Interest, Collateral,
Par Or Maturity Value

(d) Cost

(e) Current
Value

JPMorgan Chase & Co

Morgan Stanley

Verizon Communications

Medco Health Scolutions

Exelon Generation Co LLC

Ace Ina Holdings

Intercontinental Exchange

Autozone Inc

Goldman Sachs Group Inc

Comcast Corp

Northern States Pwr-Minn

Intel Corp

Lockheed Martin Corp

Celgene Corp

Microsoft Corp

Novartis Capital Corp

CSX Corp

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

Corporate Bond, Due 7/24/20,
5.50%, Face Value - $110,000

Corporate Bond, Due 9/15/20,
4.50%, Face Value - $70,000

Corporate Bond, Due 9/15/20
4.125%, Face Value - $88,000

Corporate Bond, Due 10/01/20,
4.00%, Face Value - $107,000

Corporate Bond, Due 11/3/20,
2.300%, Face Value - $102,000

Corporate Bond, Due 12/01/20,
2,750%, Face Value ~ $97,000

Corporate Bond, Due 4/15/21
2.500%, Face Value - $45,000

Corporate Bond, Due 1/24/22,
5.75%, Face Value -~ $77,000

Corporate Bond, Due 7/15/22,
3.125%, Face Value - $85,000

Corporate Bond, Due 8/15/22,
2.15%, Face Value - $100,000

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

Corporate Bond, Due 1/15/23
3.100%, Face Balue - $40,000

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

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

Corporate Bond, Due 5/06/24,
3.40%, Face Value - $100,000

Corporate Bond, Due 8/01/24,
3.40%, Face Value - $58,000

159,884

122,168

73,881

94,023

111,488

101,943

97,148

44,983

87,083

84,927

96,829

120,463

40,018

125,669

129,463

99,287

58,246

160,107

122,388

75,209

92,321

110,275

101,267

96,976

43,910

87,566

86,383

96,446

118,720

39,974

123,126

136,613

103,239

57,664




INTERNATIONAL BROTHERHOOD OF ELECTRICAIL WORKERS

LOCAL 683-

PENSION FUND PENSION PLAN

Federal Identification #34-1442087, Plan 001

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

December 31, 2015

(a) (b) Identity Of Issue, (c) Description Of Investment (d) Cost (e) Current
Borrower, Lessor Or Including Maturity Date, Rate Value
Similar Party Of Interest, Collateral,
Par Or Maturity Value
Meeder Fund Money Market (Inst) Money Market 121,443.830 Shares
variable rate 121,444 121,444
Meeder Fund Money Market (retail) Money Market 30,208.770 Shares
variable rate 30,209 30,209
Chevy Chase SEI Daily Income Tr Money Market 92847.80 Shares
variable rate 92,848 92,848
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Schedule MB, line 8b(1) - Schedule of Projection of Expected Benefit Payments
Plan Name: L.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087

PN: 001
Expected
1/1 Annual
Plan Benefit

Year Payments
2015 $7,011,753
2016 $6,977,652
2017 $7,000,802
2018 $7,017,449
2019 $6,990,074
2020 $7.066,637
2021 $7.150,291
2022 $7,333,030
2023 $7.477,092
2024 $7,489,788




Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
Plan Name: I.B.E.W. Local 683 Pension Fund Pension Plan

EIN: 34-1442087

PN: 001

Effective with the January 1, 2015 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

¢ The mortality rates projections were updated.
¢ The expense load was decreased from $305,000 to $280,000 per year.

e The hours worked assumption was increased from 1,750 to 1,825.

)
;o A
(\w,/ e /::{ 4L, (signed)

Jason C.’iBirkle
Enrollment # 14-07856




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

EIN: 34-1442087

PN: 001

Charge Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
01/01/1976  Initial $7,980,165 6 $ 199,816 $ 1,008,250
01/01/1987  Amendment 2,686,775 7 93,956 534,973
01/01/1989  Amendment 1,616,717 9 75,057 514,687
01/01/1990  Amendment 4,809,231 10 243,048 1,793,423
01/01/1991 Amendment 3,239,160 11 174,696 1,373,823
01/01/1996  Amendment 5,075,459 16 327,782 3,221,156
01/01/2000  Amendment 3,760,258 20 259,996 2,849,315
01/01/2000 © Assumption 4,435,805 - 20 306,706 3,361,210
01/01/2002  Experience 3,263,446 7 152,691 869,400
01/01/2003  Experience 9,787,953 8 541,598 3,410,227
01/01/2005  Experience 1,736,483 10 117,417 866,410
01/01/2006  Experience 7,406,564 11 534,454 4,202,992
01/01/2007  Assumption 1,085,660 27 79,846 982,065
01/01/2008  Assumption 347,469 13 27,515 240,353
01/01/2008  Plan Change 2,438,012 13 193,059 1,686,420
01/01/2009  Assumption 366,376 14 30,024 273,990
01/01/2009  Experience 9,665,581 14 792,070 7,228,306
01/01/2010  Assumption 974,610 15 82,191 779,923
01/01/2010  Experience 2,245,739 15 189,388 1,797,137
01/01/2011 Assumption 352,130 16 30,427 299,007
01/01/2011 Experience 5,580,233 16 482,177 4,738,416
01/01/2012  Assumption 2,888,489 17 254,842 2,584,481
01/01/2012  Experience 8,384,921 17 739,774 7,502,424
01/01/2013  Assumption 1,215,887 18 109,222 1,139,620
01/01/2013  Experience 5,581,314 18 501,365 5,231,225
01/01/2014  Assumption 2,649,541 14 279,218 2,548,097
01/01/2015  Assumption 1,674,563 15 176,471 1,674,563

Total Charges $ 6,994,806 $ 62,711,893




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

EIN: 34-1442087

PN: 001

Credit Bases:

Date
Established
01/01/1990
01/01/1996
01/01/2001
01/01/2002
01/01/2004
01/01/2004
01/01/2004
01/01/2007
01/01/2008
01/01/2009
01/01/2014
01/01/2015

Initial Rem. Remaining
Type Balance Years Payment Balance

Assumption - $4,402,091 5 $§ 346,726 $ 1,508,028
Assumption 3,570,489 11 281,226 2,211,580
Experience 465,878 1 49,096 49,096
Assumption 1,029,374 17 81,078 822,246
Experience 5,300,435 4 558,578 2,011,178
Assumption 3,401,910 19 267,948 2,868,649
Amendment 810,125 19 63,809 683,133
Experience 2,387,039 7 251,554 1,432,314
Experience 1,745,561 8 183,953 1,158,282
Cost Method 20,932,374 4 2,836,793 10,213,945
Experience 3,755,049 14 395,720 3,611,279
Experience 1,305,128 15 137,539 1,305,128
Total Credits $ 5,454,020 $ 27,874,858
Net Amortization $ 34,837,035
Credit Balance $ 5,356,028
Balance Test: [(1) - (2)] $ 29,481,007
Unfunded Accrued Liability:

a. Accrued Liability $205,318,429

b. Actuarial Value of Assets 175,837,422

¢. Unfunded Accrued Liability: [(a) - (b)] $ 29,481,007




