Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security

Administration » Complete all entries in accordance with

Pension Benefit Guaranty Corporation the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2015

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 planis 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
AMERICAN MUNICIPAL POWER, INC DEFINED BENEFIT PLAN

1b

Three-digit plan

number (PN) » 002

1c

Effective date of plan
01/01/1989

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)
AMERICAN MUNICIPAL POWER, INC

1111 SCHROCK ROAD SUITE 100
COLUMBUS, OH 43229

2b

Employer Identification
Number (EIN)
31-0943223

2c

Plan Sponsor’s telephone
number
614-540-1111

2d

Business code (see
instructions)
221100

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. 11/21/2016 MARCY STECKMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 11/21/2016 MARCY STECKMAN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

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

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 75
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YEar.............c..ooririririririereeeer e 6a(1)
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 0
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 72
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 72
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 3
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 75
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 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) D 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) 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

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

AMERICAN MUNICIPAL POWER, INC DEFINED BENEFIT PLAN plan number (PN) Y 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

AMERICAN MUNICIPAL POWER, INC 31-0943223

E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 orfewer [ | 101500 [ | More than 500

‘ Part | | Basic Information

1  Enter the valuation date: Month _01 Day _ 01 Year 2015

2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 10542128
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 10542128

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 72 10358072 10358072
b For terminated vested participants 3 142219 142219
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e
Lo o] v | 75 10500291 10500291

4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.11%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6

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 05/25/2016
Signature of actuary Date
CHARLES F. MONROE 14-01135
Type or print name of actuary Most recent enrollment number
MONROE AND ASSOCIATES, INC. 248-354-6220
Firm name Telephone number (including area code)

25901 WEST TEN MILE ROAD
SUITE 200
SOUTHFIELD, MI 48033-2857

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 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015 Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of D0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 5.44%....................

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ottt ettt ettt ettt et et e et te e e s be e s e sbeese e beeteensesseeseesbeeseenbeessensensesseand

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ocoeueeieveeeieeeeeereeal

12

Other reductions in balances due to elections or deemed elections............

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

Part Il Funding Percentages

14

FUNding target attaiNnMment PEICENLAGE...........o..vvurvereeeresseeeseeessssesssssssessesssssssssssssssssssssesssesssessssssssssssssssssssssssessssssasssnssssssasssessnsssssnsssssssseneed 14 100.39 %

15

Adjusted funding target attaiNnMENt PEIFCENTAGE ..oiiiiiiieiiiie ettt ettt e e st e e sib bt e e bb e e e s bb e e e aaeeeabe e e e asbeeesnbeeesabneeaanneeesnreeeenne 15 100.39 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 16 100.87 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

.............. 17 %

Part IV Contributions and Liquidity Shortfalls

18

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

18(b)

18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2015

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.72% 6.11% 6.81%

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 3
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b

32

Amortization installments:

Outstanding Balance

Installment

a Net shortfall amortization iNStallMENt ...........cccvviiiiiiiiie e

b Waiver amortization iNStAIIMENt ..............ceeeeeeeeeeeeeeeeeeee et eeeeeeee e s et ee e

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
) 33
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

4

If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

[ ]2008 []2009 []2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 12100110

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

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
AMERICAN MUNICIPAL POWER, INC DEFINED BENEFIT PLAN 002
plan number (PN) 4

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

D Employer Identification Number (EIN)
AMERICAN MUNICIPAL POWER, INC

31-0943223

Part | |[Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

v.150123



Schedule C (Form 5500) 2015 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

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)

MORGAN STANLEY SMITH BAR

NEY

4449 EASTON WAY
COLUMBUS, OH 43219

13-2919773
(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-.
27 PARTY-IN- 45434
INTEREST Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
FIRST STATE STREET TRUST 2 RIGHTER PRKWY SUITE 250
WILMINGTON, DE 19803
13-3124172
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
25 PARTY-IN- 0
INTEREST Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
JOHRENDT COOK & EBERHART 250 E BROAD ST SUITE 200
COLUMBUS, OH 43215
31-1370259
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 PARTY-IN- 23038
INTEREST Yes D No Yes D No D Yes |:| No D




Schedule C (Form 5500) 2015
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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)

STAR CONSULTING GROUP LLC

10810 STOCKBRIDGE LANE
CINCINNATI, OH 45249

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

01-0519120
(b) ©) (d) e U . @ )
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-.
11 PARTY-IN- 0
INTEREST Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
WINKEL, GREEN & VAN HORN LLP 3752 NORTH HIGH STREET
COLUMBUS, OH 43214
31-4442423
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding
eligible indirect

formula instead of
an amount or

person known to be enter -0-. other than plan or plan plan received the required
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 PARTY-IN- 26250
INTEREST Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
AMERICAN MUNICIPAL POWER 1111 SCHROCK ROAD STE 100
COLUMBUS, OH 43229
31-0943223
(b) (c) (d) (e) () (h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 PARTY-IN- 35625
INTEREST 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)

MONROE AND ASSOCIATES, INC.

25901 W TEN MILE RD, 200
SOUTHFIELD, MI 48033-2857

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

11 4425
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 H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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
AMERICAN MUNICIPAL POWER, INC DEFINED BENEFIT PLAN
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
AMERICAN MUNICIPAL POWER, INC

31-0943223

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 9087512
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 45153
C General investments:
Q) Ir;tfe(;(e;zt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 254765 85051
(2) U.S. GOVEIMMENt SECUMES. ..........eveeeeeeseeeeeeseeseeseseseesessesstesesse s 1c(2) 4103099
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 5539114
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.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)
(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) 145149 95484

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 10587280 9268047
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 60500 50000
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 60500 50000
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 10526780 9218047

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.........cccovevvevrireeneeen. 2a(1)(A)
(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)
b Earnings on investments:
(1) Interest:
(A) Inte!’(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ceeviiriiiiiiii e
(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B) 14963
(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C) 34570
(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)
(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E)
(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F) 88859
(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 138392
(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)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)
(B) Aggregate carrying amount (See iNStructions) ............cc.cccoeeveeverernens.. 2b(4)(B) 158158
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) -158158
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)
(B)  OHNET ..o 2b(5)(B) 1699
() A 105 2E)A) A (B) i e 26()(C) 1699
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(a) Amount (b) Total

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

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

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual fuUNAS).........ccceeeiiiiieiiiie e
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d -18067
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1155894

(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) 1155894
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 ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 134772

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

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 134772
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 1290666

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -1308733
| 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:WINKEL, GREEN & VAN HORN LLP (2) EIN: 31-4442423

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? ...........cccoovoieiiiieeiieiiiiec e 4e X
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
AMERICAN MUNICIPAL POWER, INC DEFINED BENEFIT PLAN plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMERICAN MUNICIPAL POWER, INC 31-0943223

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 1
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No N/A

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

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

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

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

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. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt 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 any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

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

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaChMENT. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

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

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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 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)?
D 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

To Plan Administrator of
American Municipal Power, Inc. Defined Benefit Pension Plan

Report on the Financial Statements

We have audited the accompanying financial statements of American Municipal Power, Inc. Defined
Benefit Pension Plan, which comprise the statements of net assets in liquidation as of December 31,
2015 and 2014, and the statements of net assets available for benefits in liquidation as of December 31,
2015 and 2014, the related statement of changes in net assets in liquidation year ended December 31,

2015 and 2014 and statements of accumulated plan benefits in liquidation, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation

and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor’s Responsibility

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

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

significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

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

3752 North High Street Columbus, Ohio 43214 * phone 614-261-1494 = fax 614-261-7666 web wgvcpa.com



Opinion

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

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules of Schedule H — Financial Schedules (IRS Form 5500), together
referred to as “supplemental information,” are presented for the purpose of additional analysis and are
not a required part of the financial statement but are supplemental information required by the
Depariment of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Such information is the responsibility of the Plan’s
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly stated in all material respects in relation to the financial statements
as a whole.

M/ %,ﬁv% cef?
hkel Green an Hofn LLP

Columbus, OH
September 7, 2016



American Municipal Power, Inc.
Defined Benefit Pension Plan

Statement of Net Assets Available for Pian Benefits
December 31, 2015 (In Liquidation) and 2014 (In Liquidation)

2015 (In 2014 (in
Liquidation) Liquidation)
Assets
Investments, at fair value: (Note 4)
Money Market Fund 85,051 754,765
U.S. Government Securities - 4,103,099
U.S. Government Agencies - -
Corporate Bonds - 5,539,114
Municipal Bonds - -
Equity Mutual Funds - -
Hedge Funds 95,484 145,149
Total Investments 180,535 10,542,127
Receivables:
Accrued Interest and Dividends - 45,153
Total Receivables - 45,153
Cash - Non-interest Bearing 9,087,512 -
Total Assets 9,268,047 10,587,280
Liabilities
Accrued Expenses - 10,500
Accrued Expenses Expected
to be Incurred in Liquidation 50,000 50,000
Total Liabilities ‘ 50,000 60,500
Net Assets Available for Benefits S 9,218,047 $ 10,526,780
Net Assets S 9,268,047 $ 10,587,280
3

See Accompanying Notes To The Financial Statements



American Municipal Power, Inc.
Defined Benefit Pension Plan

Statements of Changes in Net Assets Available for Plan Benefits
December 31, 2015 (In Liquidation) and 2014 (In Liquidation)

Additions:
Investment Income
Net appreciation (depreciation) in
fair value of investments
Interest - Government
Interest - Corporate
Dividends
Net realized gains (losses)

Other Income
Total investment Income (Loss)

Deductions:
Benefits paid directly to participants
Administrative expenses
Total Deductions
Net Increase (Decrease)

Net Assets Available for Benefits:
Beginning of Year

End of Year (In Liquidation)

See Accompanying Notes To The Financial Statements

4

2015 2014

$ 1,699  $ (77,080)
14,963 105,872
34,570 224,956

- 25,161

(158,158) 108,895
88,859 -
(18,067) 387,804
(1,155,894) (1,263,014)
(134,772) (166,383)
(1,290,666) (1,429,397)
(1,308,733) (1,041,593)
10,526,780 11,568,373

$ 9218047 $ 10,526,780




American Municipal Power, Inc.
Defined Benefit Pension Plan

Statements of Changes in Accumulated Plan Benefits in Liquidation
December 31, 2015 (In Liquidation) and 2014 (in Liquidation)

2015 2014
Actuarial present value of
accumulated plan benefits
at the beginning of year (Ongoing) $ 14,255,267 $ 8,799,728
Increase (decrease) during the year
attributable to:
Change in Actuarial Assumptions (768,937) 5,612,042
Benefits Accumulated 110,274 516,854
Increase for Interest 340,638 689,657
Benefits paid (1,159,547) (1,263,014)
Net increase (1,477,572) 5,455,539
Actuarial present value of accumulated
plan benefits at end of year (In Liquidation) $ 12,777,695 $ 14,255,267

5
See Accompanying Notes To The Financial Statements



American Municipal Power, Inc.
Defined Benefit Pension Plan

Statements of Accumulated Plan Benefits
December 31, 2015 and 2014 (in Liguidation)

2015 2014
Actuarial present value of
accumulated plan benefits
Vested Benefits
Participants currently receiving payments $ 12,653,397 $ 14,197,038
Other participants 124,298 58,229
12,777,695 14,255,267
Nonvested Benefits - -
Total actuarial present value
of accumulated plan benefits $12,777,695 $ 14,255,267

6
See Accompanying Notes To The Financial Statements



Note 1 -

American Municipal Power, Inc.
Defined Benefit Pension Plan

Notes to Financial Statements
For the years ended December 31, 2015 (In Liquidation) and 2014 (In Liquidation)

Description of Plan

The following brief description of the American Municipal Power, Inc. Defined Benefit Plan, (the
“Plan”), provides only general information. Participants should refer to the Plan document for a
more complete description of the Plan’s provisions.

General
The Plan is a noncontributory defined benefit plan that covers substantially all employees of
American Municipal Power, Inc., (the “Company”). The Plan provides for retirement benefits and is

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

Pension Benefits

Participants are eligible for annual pension benefits if they have (a) attained the normal retirement
age of 65, (b) completed at least five years of credited service and retire at or after age 62, (c)
completed at least 30 years of credited service and retire at or after age 60 but before age 62, (d)
retired when the sum of their age and their years of credited service equals 85, or (e) retirement by
the Company with a disability benefit prior to age 65, after the completion of at least five years of
credited service because they are totally and permanently disabled. The monthly pension benefit is
equal to the larger of:

1. 1.29% of the average monthly compensation received by the employee during the 36
calendar months next preceding the month in which the employee shall retire, except that
for purposes of this calculation average monthly compensation received in any calendar
month within the third preceding calendar year shall be the total compensation received in
such year divided by the number of months worked in such year, or, if it will produce a
larger average monthly compensation, during the three full calendar years of their highest
compensation in the 10 calendar years next preceding the year in which the employee shall
retire, multiplied by the number of years of their credited service, plus an additional benefit
of $15; or,

2. $5 multiplied by the first 10 years of their credited service, plus $7 multiplied by each of the
next 10 years of their credited service, plus $9 multiplied by the number of years of their
credited service in excess of 20 years, plus 10% (reduced by 1% for each year by which an
employee’s full years of credited service fall short of 8 years) of the average monthly
compensation determined for them under (1) above, plus an additional benefit of $15.

Certain reduced benefits may be paid to participants terminating or retiring prior to the
dates discussed above.



Note 1 -

Note 2 -

American Municipal Power, Inc.
Defined Benefit Pension Plan

Notes to Financial Statements (Continued)
For the years ended December 31, 2015 (In Liquidation) and 2014 (in Liquidation)

Description of Plan (Continued)

Pension Benefits (Continued)

The normal form of benefit is a qualified joint and survivor annuity, unless the participant is not
married, in which case he or she would receive a straight life annuity. The participant may also elect
other optional forms of benefit including a joint and survivor annuity (naming any other dependent
or related person as beneficiary, rather than the spouse), period certain annuity, installment
payments, variable annuity or lump sum distribution.

If employees terminate before rendering five years of service, they forfeit the right to receive their
accumulated plan benefits. During 2010 the plan was amended so that all accrued benefits as of

and after September 1, 2010 shall be fully vested and non-forfeitable.

Death and Disability Benefits

If a vested participant dies, a death benefit equal to the value of the employee’s accumulated
pension benefits is paid to the employee’s surviving spouse. Active employees who become totally
disabled and have at least five years of credited service will be eligible to receive a disability
retirement benefit from the Plan. The disability benefit is calculated using the same formula as for a
normal retirement benefit.

Significant Accounting Policies

Basis of Accounting

During the prior plan year (December 31, 2014) the American Municipal Power, Inc. decided to
begin the process of terminating the plan (expected termination date during 2016). With the
decision to terminate the plan is to report on the liquidation basis of accounting. The assets and
liabilities have been revalued to the expected amounts to be collected and paid during the
liquidation. The effect of the revaluation is included in the state of changes in accumulated plan
benefits in liquidation (see change in actual assumptions) and an addition amount is recognized in
statement of changes in net assets available for benefits in liquidation (estimated accrued costs of
liguidation), as additional administrative expenses. It is not presently determinable whether the
amounts realizable from the disposition of the remaining assets or the amounts that obligations can
be settled for will materially differ from the amounts shown in the accompanying financial
statements. Any difference between the revalued amounts and the actual settiement amounts will
be recognized in the year the termination is complete (expected late 2016, early 2017). Our opinion
is not modified in respect to that matter.



Note 2 -

American Municipal Power, Inc.
Defined Benefit Pension Plan

Notes to Financial Statements (Continued)
For the years ended December 31, 2015 (In Liquidation) and 2014 (In Liquidation)

Significant Accounting Policies (Continued)

Use of Estimates and Change in Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires the plan administrator to make estimates and assumptions that affect certain reported
amounts and disclosures, and actual results may differ from those estimates. It is reasonably
possible that a significant change may occur in the near term for the estimates of investment
valuation and actuarial present value of accumulated plan benefits. As mentioned above in Basis of
Accounting the plan sponsor has elected to begin to terminate the plan. in conjunction with their
efforts, the consulting actuary was asked to prepare a valuation of benefit obligations that would
approximate the value which would be to amortize the remaining plan obligation.

The valuation decreased the benefit obligation by $768,937. This amount was reflected in the
change in returning assumption on the statement of changes in accumulated plan benefits in
consideration. During the prior plan year (December 31, 2014) the American Municipal Power, Inc.
decided to begin the process of terminating the plan (expected termination date during late 2016,
early 2017). With the decision to terminate the plan the assets and liabilities have been revalued to
the expected amounts to be collected and paid during the liquidation. The effect of the revaluation
is included in the statement of changes in accumulated plan benefits in liquidation (see change in
actuarial assumptions) and an addition amount is recognized in statement of changes in net assets
available for benefits in liquidation as additional administrative expenses. Any difference between
the revalued amounts and the actual settiement amounts will be recognized in the year the
termination is complete (expected late 2016, early 2017).

lnvestments

Investments are stated at fair market value as determined by the trustee at the end of the year. The
plan administrator has determined that the fair market value of investment approximate the
liquidation value as of December 31. 2015. Purchases and sales of securities are recorded on the
settlement date. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-
dividend date.



Note 2 -

American Municipal Power, Inc.
Defined Benefit Pension Plan

Notes to Financial Statements (Continued)
For the years ended December 31, 2015 (In Liquidation) and 2014 (In Liquidation)

Significant Accounting Policies (Continued)

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments, including lump-sum
distributions, which are attributable under the Plan’s provisions to services rendered by the
employees to the valuation date. Accumulated Plan benefits include benefits expected to be paid to
(a) retired or terminated employees or their beneficiaries; (b) beneficiaries of employees who have
died; and (c) present employees or their beneficiaries. Benefits payable under all circumstances —
retirement, death, disability and termination of employment — are included to the extent they are
deemed attributable to employee service rendered to the valuation date. Benefits payable under
the Plan are calculated as described in Note 1.

The actuarial present value of accumulated Plan benefits is determined by an actuary 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 death, disability, withdrawal or retirement, between the valuation
date and the expected date of payment. The significant actuarial assumptions used in the valuations
as of December 31, 2015 and 2014 were as follows:

2015 2014
Life Expectancy of Participants: 97% RP-2000 annuitant 97% RP-2000 annuitant
projected for 2015 under projected for 2015 under
IRC 430 IRC 430
Retirement Age Assumptions: Active participants are Active participants are
assumed to retire at age assumed to retire at age
65. 65.
Investment Return: 3.1% 2.5%
Actuarial Cost Method: Projected unit credit Projected unit credit
actuarial cost method. actuarial cost method.

As mentioned in Basis of Accounting, the plan sponsor has elected to terminate the plan. The plan,
as of 2014, is reporting under the liquidation method, which stipulates that the assets and liabilities
are to be recorded at an amount which would approximate the termination value. The actuarial
assumptions have been modified during 2014 to reflect that value.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

10



Note 3 -

Note 4 -

American Municipal Power, inc.
Defined Benefit Pension Plan

Notes to Financial Statements (Continued)

For the years ended December 31, 2015 (in Liquidation) and 2014 (in Liquidation)

Funding Policy

As mentioned above the company has elected to terminate the plan. As part of the termination plan
the company will make an additional contribution to provide funding to purchase the annuities for

its participants.

Investments

Accounting guidance establishes a fair value hierarchy that prioritizes the input used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted market 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 defined by accounting guidance are as follows:

Level 1

Level 2

Level 3

Quoted prices are available in active markets for identical assets or liabilities as
of the reporting date. Active markets are those where transactions for the asset
or liability occur in sufficient frequency and volume to provide pricing
information on an ongoing basis. Level 1 assets include equity securities, mutual
funds and money market funds that are listed on active exchanges.

Pricing inputs are either directly or indirectly observable in the market as of the
reporting date, other than quoted prices in active markets included in Level 1.
Additionally, Level 2 includes those financial instruments that are valued using
models or other valuation methodologies based on assumptions that are
observable in the market place throughout the full term of the instrument, can
be derived from observable data or are supported by observabie levels at which
transactions are executed in the market place. These models are primarily
industry-standard models that consider various assumptions, including quoted
forward prices for commodities, time value, volatility factors and current
market and contractual prices for the underlying instruments, as well as other
relevant economic measures. Assets in this category include investments in
debt securities.

Pricing inputs include inputs that are generally less observable from objective
sources. These inputs may be used with internally developed methodologies
that results in management’s best estimate of fair value in addition to the use
of independent appraisers’ estimates of fair value on a periodic basis typically
determined quarterly, but no less than annually. Assets in this category include
investments in hedge funds.

11



Note 4 -

American Municipal Power, Inc.

Defined Benefit Pension Plan

Notes to Financial Statements (Continued)

For the years ended December 31, 2015 (In Liquidation) and 2014 (in Liquidation)

Investments (Continued)

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

as of December 31, 2015:
Level 1 Level 2 Level 3 Total
Money Market Funds $ 85,051 S -— ) -—- S 85,051
U.S. Government Securities - - -
Corporate Bonds - - - -
Hedge Funds e 94,484 95,484
$85,051 Sem- $94,484 $180,535

Financial instruments classified as Level 3 in the fair value hierarchy represent the Plan’s
investments in financial instruments in which the Plan’s management has used at least on
significant unobservable input in the valuation model. The following table sets forth a summary of
changes in the fair value of the Plan’s Level 3 assets for the year ended December 31, 2015:

Balance —January 1, 2015
Purchases and Settlements
Unrealized Gain <Loss>
Realized Gain <Loss>

Balance — December 31, 2015

$145,149
<51,364>
1,699

$95,484

During 2015, the Plan liquidated all or part of its investments in several investments which were
categorized as Level 3. The proceeds of the sale <$51,364> were transferred to cash as of date of

sale.

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

as of December 31, 2014:
Level 1 Level 2 Level 3 Total
Money Market Funds S 754,765 S n S -— S 754,765
U.S. Government Securities - 4,103,099 - 4,103,099
Corporate Bonds 5,539,114 --- 5,539,114
Hedge Funds - 145,149 145,149
$754,765 $9,642,213 $145,149 $10,542,127

12




Note 4 -

Note 5 -

American Municipal Power, Inc.
Defined Benefit Pension Plan

Notes to Financial Statements (Continued)
For the years ended December 31, 2015 (In Liquidation) and 2014 (In Liquidation)

Investments (Continued)

Financial instruments classified as Level 3 in the fair value hierarchy represent the Plan’s
investments in financial instruments in which the Plan’s management has used at least on
significant unobservable input in the valuation model. The following table sets forth a summary of
changes in the fair value of the Plan’s Level 3 assets for the year ended December 31, 2014

Balance —January 1, 2014 $168,826
Purchases and Settlements <21,030>
Unrealized Gain <Loss> <2,647>
Realized Gain <Loss> 0

Balance — December 31, 2014 $145,149

During 2014, the Plan liquidated all or part of its investments in several investments which were
categorized as Level 3. The proceeds of the sale ($21,030) were transferred to Level 1 as of date of

sale.

In 2015 the pian liquidated its securities holdings. As of December 31, 2015, no asset held was
greater than 5% of plan assets. In 2014 the following assets were more than 5% of the Plan’s total

assets:

2015 2014
U.S. Treasury .375% 10/31/16 S - $ 551,887
U.S. Treasury .5% 9/30/16 S --- $ 1,303,880
U.S. Treasury 5% 6/30/16 S - $ 631,059
Templeton Giobal Bond Fund o

$ o $ 2,486,826

Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated
September 30, 2010, that the Plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code, IRC. The Plan administrator believes that the Plan continues
to be operated in compliance with the applicable requirements of the [RC. During 2015 the Plan
received the determination from the internal Revenue Service to terminate the Plan. The Plan is
complying with the Service’s recommendations.

13



American Municipal Power, Inc.

Note 6 -

Note 7

Note 8 -

Note 9 —

Defined Benefit Pension Plan

Notes to Financial Statements (Continued)
For the years ended December 31, 2015 (In Liquidation) and 2014 (In Liquidation)

Plan Termination

The Plan’s sponsor voted to terminate the plan January 21, 2014. The Plan’s sponsor has submitted
the Form 5300 (Application for Determination for Employee Benefit Plan) to permit the Plan to
terminate. The I.R.S has responded to the termination request. It is the plan’s sponsor to annuitize
the remaining obligation through an insurance company. In recognition of the sponsor’s
termination plans, the plan has met the requirements of {(ASC) 205-30-25, “Presentation of Financial
Statements- Liquidation Basis of Accounting”. The reporting basis is described in footnote 2 Basis of
Accounting. The plan sponsor will provide additional funds to meet the annuitization requirement
once the termination plan is approved by the service.

Contribution
During 2015 and 2014 no funds were contributed to the plan. Subsequent to December 31, 2015,
the plan’s sponsor contributed $4,700,000 to the plan to provide additional funds for the

annuitization.

Investment Disclosure

The Plan holds investments which employ futures, options on futures and forward contracts in
various markets. Since the funds’ performances are not directly related to the stock market and
since the management of the funds is ciosely monitored by Morgan Stanley, the administrators of
the Plan believe that the investments represent valid and diversified alternative investments. The
following is a list of these investments as of December 31, 2015 and 2014:

2015 2014
Golden Tree LTD $95,484 $145,149
$95,484 $145,149

Subsequent Events

Subsequent events were evaluated through the date the financial statements were available for
issuance (September 7, 2016).

Subsequent to December 31, 2015, the plan’s sponsor entered into an agreement with an annuity
provider to annuitize the plan. In accordance with the terms of the agreement (January 20, 2016)
the sponsor paid $12,777,695 to annuitize the plan’s remaining obligations. After the annuitization,
the plan continued to hold an investment. The Plan’s administrators are actively pursuing the
liquidation of this investment, but it is indeterminable when the liquidation will occur. Once it is
liquidated, the Plan will terminate.
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Note 10 -

American Municipal Power, Inc.
Defined Benefit Pension Plan

Notes to Financial Statements (Continued)
For the years ended December 31, 2015 (In Liquidation) and 2014 (In Liquidation)

Party-in-Interest Transactions

Parties-in-interest are defined under Department of Labor regulations as any fiduciary of the Plan,
any party rendering services to the Plan, the employer and certain others. For the year ended
December 31, 2015 and 2014, the plan requested fees totaling $134772 and $162,881, respectlvely,
and are detailed as follows:

Party Position 2015 2014

American Municipal Power Plan Sponsor $ 35,625 $ 4,500
Star Consulting Group LLC Plan Actuary - 15,000
Monroe and Associates, Inc. Plan Actuary 4,425 -—-
Winkel, Green & Van Horn LLP Plan Auditor 26,250 10,500
Johrendt, Cook & Eberhardt Attorney 23,038 17,227
Morgan Stanley Smith Barney Trustee 45,434 64,675
First State Trust Company Trustee - 909
Accrued Liquidation Expenses --- 50,000

$134,772 $162,881

During 2015, the plan reimbursed the plan sponsor $35,625 for costs incurred on behalf of the plan.
During 2014, the plan reimbursed the plan sponsor $4,500 for the filing fee with 1.R.S- termination
fee. The accrued liquidations are an estimate of fees paid in conjunction. As stipulated in (ASC) 205-
30-25 estimated costs associated with liquidation must be accrued in the current year’s (2014)
financial statement. The Plan’s sponsor estimated liquidation expenses to be approximately
$50,000. Liquidation reporting requires that the plan recognize Liquidation Expenses — Estimated in
the year the liquidation criteria are met. The Plan believes that the expenses will be paid to parties-
in-interest.

Certain Plan investments are managed by Citigroup. This entity served as trustee of the Plan and
therefore these investments qualify as party-in-interest investments as detailed below at market
value:

2015 2014
Golden Tree LTD $95,484 $145,149
$ 95,484 $ 145,149

The Sponsor pays certain administrative fees on behalf of the Plan In 2013, the Sponsor paid the
PBGC fees of $3,612 and was reimbursed by the Plan. The fees for the Plan were paid directly with
plan assets in 2014.
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Note 11 -

American Municipal Power, Inc.
Defined Benefit Pension Plan

Notes to Financial Statements (Continued)
For the years ended December 31, 2015 (In Liquidation) and 2014 (In Liquidation)

Plant Closure

During 2010 the Company (Plan Sponsor) elected to close the Gorsuch Power Plant (the “Plant”)
where employed plan participants were employed. As of December 31, 2010 effectively all
employees at the Plant were permanently laid-off.
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American Municipal Power, Inc.
Defined Benefit Pension Plan - 002

12/31/2015

Statement 1 - Schedule H, Line 4i - Schedule of Assets Held for Investment

Description Cost Value Market Value

First State Street - Money Market $ 85,051.00 $ 85,051.00
Golden Tree LTD Alternative 95,484.00 95,484.00

$ 180,535.00 $ 180,535.00

See Auditor's Report on Supplementary Financial information
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Golden Tree LTD Alternative 95,484.00 95,484.00

$ 180,535.00 $ 180,535.00

See Auditor's Report on Supplementary Financial Information
21



American Municipal Power, Inc.

Defined Benefit Pension Plan - 002

12/31/2015

Schedule H, Line 4i - Schedule of Reportable Transactions in Excess of 5% of Current Assets

Expense
Incurred Current Value of
Description of Purchase with Asset on Net Gain
Identity of Party Involved Asset Price Selling Price Transaction Transaction Date (Loss)

Northern Institutional Diversified Asset Money Market 871,099.00 871,099.00 - - -
Northern Institutional Diversified Asset Money Market 1,241,297.00 1,241,297.00 - - -
FNMA 3 1/2 3-01-45 Bond 656,927.00 643,207.00 - 643,207.00 (13,720.00)
US Treasury Note 1/2 6-30-16 Bond 631,059.00 631,328.00 - 631,328.00 269.00
US Treasury Note 1/2 9-30-16 Bond 1,303,880.00 1,306,425.00 - 1,305,425.00 2,545.00
US Treasury Note 3/8 3-31-16 Bond 629,031.00 628,808.00 - 628,808.00 (223.00)
US Treasury Note 3/8 10-31-16 Bond 551,877.00 552,502.00 - 552,502.00 625.00

See Auditor's Report on Supplementary Financial Information
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury
internal Revenue Service

This schedude is required {o be filed under section 104 of the Employee

Department of Labar ) Retwrement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Public
Empinyae Bonefits Securfy Adminstation intemal Revenue Code (the Code). inspec;;ion
Pension Bensfit Guaranty Corpuration
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 of fiscal plan vear beginaing 01/01/2015 and ending 12/731/2015

» Round off amounts to nearest dollar.
¥ Caution: A penalty of $1,000 will be assessed forlate fisng of this report unless reasonable cause is established.

A Name of plan B Three-digt E
AMERI:ZAN MUNICIPAL POWER, INC DEFINED BENEFIT FLAN Cplannumber PN} b | ooz
C Plan sponsor’s name as shown on bne 2a of Form 5500 or 5500-8F D Employer identification Number (EIN)
AMERICAN MUNICIPAL POWER, INC 31-0943203
E Tupeof plan 1 Single ;' ‘‘‘‘‘ [ BAdtpie A [ Aultiple-B 100 or fewer 01500 | More than 500
} Part | i Basic Information
Enter the valuation date. Month 01 Day 01 Year 2015
2 Assels
BMETKEt VAIUE . 2, 10,542,128
b Actuarial value. 1 2D 10,542,128
3 Fundding target/participant count hreakdown {13 Humber of {23 Vested Funding {3y Total Funding
paticpants Target Targed
a For retired participants and beneficiaries receiving payment .. . s 10,358,072 10,358,072
b Forterminated vested participants. . . 3 142,219 142,219
CForactive patticipanis. . 0 g 0
d¥olal e . 75 19,500,291 10,500,291
4 ifthe plan is in ab-risk stalus, check the box and complate ines @ and o) ... .. e ﬂ
@ Funding target disregarding prescribed aet-risk assumptions ... ... ... i Aa

b Funding target reflecting at-nisk assumptions, but disregarding transition rule {or plans that have been in
at-risk statiss for fewer than five consecutive years and disregarding loading factor

5  Ettectve mteresi rate

L1 1%

4b
5
©  Target normal cost .. 6

Statement by Enroﬂed Actuary
To the

2. 1he information suppled 1 this schedile and acoom panying schedules, statements and attachments, f any. is comglsts and acourate, Each preswibed assum ption was applied :
dance wi 3 nd regulstions. In my opikion, each otier assumption is teasonable ftaking into account the experience of the plars and rzasonable expectations; and such ofher assumptions. in
cor nbma(;on Jffer ray best estirate of anticipated sxperence um % (dan

’ pred eprence v /.

SIGN
HERE |Charlss F. Monroe 05/85/2016
Signature of actuary \ Date
Charles F. Monroe 1401135
Type of prnt name of actuary Hiost recem enrdiment number
Monreoes and Associates, Ino. Z248-354-6220
Fim pame Telephone number {including area code}
Ten HMile Road
MI 43033285

"}
Address of the fym

H

{f the actuary has aot fully reflecied any regulation or ruling promulgated under the statute in completing this schedule, check the box and see ;
nstructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500.SF. Schedule SB (Form §500) 2015

v. 150123




Sechedule SB (Form 5500) 2015 Page 2 + |
Part i Beginning of Year Carryover and Prefunding Balances
{a} Carryover balance (b} Prefunding balance
7 Balznce of beginning of prior vear alter anplicable adiustments {ne 13 from priar
WEBE Y.L oo e e o 0
8 Portion elected for use to offset prior year’s fundmyg requirement (ine 35 from
PHOT year) s [T 0 o
9  Amount remaimng (ne 7 mmnusEne 8Y 0 u
10 interest onlne § using prior vear's actuat returnof 8k L
11 Pror year's excess contnbutions to be added to prefunding halance:
a Present value of excess contabutions (line 38a from prior veary ... 9
B{1) interest on the excess, if any. of tine 38a over tine 38b from prior year
Schedule SB, using prior vear's effective interest rate of 5. 4 4 0
b{2) interest on line 386 from prior year Schedule SB, using prior years actual N
€ Tolal available at beginning of currant plan year 1o add to prefunding balance a
d Portion of (¢} 1o be added to prefunding balance . . ... 0
12 Other reductions n balances due to elections or deemed elections.. ... G 0
13 Balance at beginnmg of current year {fine 9+ line 10 + line 11d ~ line 123 O 0
Partill Funding Percentages
14 Funding targel atainmMent DEEIMAGE ..o oo 14 106G 594
15 Adusted funding target aitainment percentage 15 100554,

16

Prior year’s funding percentage for purposss of delermining whether carryoverprefunding balances may be used o reduce

current year's funding requirement

16 | 100.87,

A7 ¥ the current value of the assets of the plan is Jess than 70 percent of the funding targe!, enter such percentage. ...

17 %

PartIv

Contributions and Liquidity Shortfalls

18 Contributions made tothe plan for the plan year by employer(s) and employees:

{a} Dale {b} Amount pad by {¢} Amount pakd by {a) Dals {b} Amount paid by {¢)} Amount paid by
MM-DO-YYYY) employer(s) empioyees MI-DD-YYYY) employer(s) empioyees
Totals » | 18(b) o 18(c) | 0
19 Discounted emplover contributions — see nstructions for smal plan with a valuation date afler the beginning of the vear:
& Contnbutions altocated foward unpaid minimum required contributions from PIIOTVears. . ... ... 418a 0
b Contributions made to avoid restrictions adiusted to valuationdate ... .48p 0
C Coninbutions gitocated toward minmum reguired contribution for current year adjusted tovaluationdate . 19¢ 0
20 uarterly conlributions and tiquiddy shortfalls:
@ Did the plan have a “undmg shortfall™ for the PrOTYRr? . ﬁ Yes
b tftine 20a 5 “Yes.” were required quartedy mstaliments for the current yearmade natimelymanner? . ] Yes

C i line 20a is "Yes,” see mslructions and complete the fofowing lable as applicable;

”i_”iéwzdxty shortfall as of end of quarter of this plan yeérw

H

{1y st

{2y 2nd

{3y 3

{4 4h




Schedite 3B (Form S500) 2015 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment drd segmant: .
3eq 4700 6. 11 . 810 ﬂ N/A, fall yreld curve used
b Apphicable month {entar vode} 21b a
22 Weighted average retiement age 22 52

23 Mortalty table(s) (see instructions) i_; Prescribed - combined

D0 Prescribed - separate L_i Substiute

Part Vi | Miscellaneous items

24 Has a changs been mads in the non-prescribed actsatal assumptions for the current plan year? f "Yes,” ses inshructions regarting required

atachment . . . Yes
25 Has a method change been made for the current plan year? I “Yes,” see instructions regarding required altachment . L. Yes E
26 Is the plan required to provide a Schedule of Actve Patticipants? i “Yes " see instructions regarding required attachment. ... ... . B Yes @
27 !hegfan is subject to alternative funding rules, enter applicatie code and see instructions regarding 27
attachment . e L
Part Vil |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid nunimum required contnbutions forall prior years 28 i
29 Qisooaaied employer contributions dlocated toward unpaid mumum requirsd contribulions from prior years 29 o
30 Remaming amount of unpaid minimum required contributions (ine 28 minus e 29y .1 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels {sea instuctionsy:
@Targat pormal cost BINeBY 31a 0
b Excess sssels, f appilcable, but not greater than tine 312 . 31b 0
32 Amcnization nstdiments Outstanding Balance Instaliment
a Nel shortfal amortization instaliment a 5
b Wawver amortization mstaiment 0 0
33 it a waiver has been approved for this plan year, enter the date of he ruling letter granting the approval 33
(Month Day Year } andithe waived amount
34 Total funding requirement before refecting carryoveriprefunding balances (ines 3ta - 31b + 32a + 32h - 330 34 0
Carnryover balance Prefunding balance Tolai balance
35 Batances electad for use to offset funding
requitement ... 0
36 Additonal cash requirement ine 3 minusne 38y 1 36 0
37 Conyibutions allocated toward minimum required contribution for current vear adiusted to valuation date 37
Gine 19e) 0
38 Present value of excess contributions for current year {ses instructions)
a Tota (excess, fany, of line 37 overline 38) ... . TR 38a 0
b Portion meluded in ling 38a attnbutabie 1o use of prefunding and funding standard carryover batances . | 38b o
39 Unpaid minimum equired contrbution for curent vear (excess,  any, of ine 36 overine 37y ... | 39 0
40 Unpaid minimum required contributions for all years 40 Y

PartiX Pension Funding Relief Under Pension Relief Act of 2010 {See Instructions}

41 1f an slaction was made 10 use PRA 2010 funding refief for this plan;

a Schedulesiected ..

R :2 plus 7 years 3 15 yoars

b Ehgidle plan year(s) for which the election inline 4tawasmade .

" J2008 [ J2008 [ 2010 ] | 2011

42 Amount of acceleration adjustment

42

43 Excess instaliment acceleration amount ta be camed overtofuture plan yvears ..

43




American Municipal Power, Inc. Defined Benefit Plan
Actuarial Method and Assumptions

Valuation Date

January 1, 2015

Actuarial Method

Unit Credit (Accrued Benefit)

Actuarial Assumptions

Interest: 2014-2018: 4.99%
2019-2033: 6.32%
2034+ : 6,99%
Salary
Increases: N/A
Mortality: Pre-Retirement: None

Post-Retirement: RP2000C Annuitant,
as modified by
Reg. 1.430(h) (3)

Turnover: None
Retirement: Age 62
Expenses: None

Asget Valuation

Market Value

MONROE AND ASSOCIATES, INC.——



American Municipal Power, Inc. Defined Benefit Plan

Freeze Date:

Eligibility:

Normal
Retirement:

Accrued
Benefit:

Vesting:

Financing:

Summary of Principal Plan Provisions

September 1, 2010.

No new participants were allowed after the
freeze date.

Earlier of

(a) age 65;

(b) age 62 with 5 years service;

(c) age 60 with 30 years service; and

(d) any age with service plus age equalling
85 years.

All accrued benefits were frozen as of the
freeze date.

All participants were 100% vested as of the
freeze date.

American Municipal Power, Inc. pays the
entire cost of the plan.

MONROE AND ASSOCIATES, INC,——



