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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: a multiemployer plan D a ml'JIt.|ple'-employer plgn (F|Ier§ chgcklng this box must attach e} list of '
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e >
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
IBEW LOCAL 683 PENSION FUND PENSION PLAN number (PN) » 001
1c Effective date of plan

06/01/1966

2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1442087

IBEW LOCAL 683 BOARD OF TRUSTEES 2C Plan Sponsor's telephone
number

JIM SCHREIBER 844-683-0683

6525 CENTURION DRIVE 2d Business code (see

LANSING, MI 48917-9275 instructions)
238210

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

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

ﬁg\é Filed with authorized/valid electronic signature. 09/14/2021 JIM SCHREIBER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 2681
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 1288
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 1386
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 713
C Other retired or separated participants entitled t0 fULUIE DENEFILS ...............cevieeueeeeieeeeeeeeeeee et see e 6C 502
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 2601
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 206
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 2807
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 66
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I 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)

Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | 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.) wevvevmererreieneiiee s [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2020
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F 50 to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the IS Form1s Open to Fublic
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspectlon

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020

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

A Name of plan B  Three-digit
IBEW LOCAL 683 PENSION FUND PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
IBEW LOCAL 683 BOARD OF TRUSTEES 34-1442087
E Type of plan: 1) Multiemployer Defined Benefit 2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month __ 01 Day 01 Year _ 2020
b Assets
(6 IO =T g Y= LN = o = T Y= £ PRSP 1b(2) 227304058
(2) Actuarial value of assets for funding standard aCCOUNE ............cueeeiiiieiiiiie i 1b(2) 222167809
C (1) Accrued liability for plan using immediate gain methods 1c(1) 257801519
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES .............ccveuieveieeeceee e 1c(2)(@)
(b) Accrued liability under entry age Normal MEethod ..............c.c.oeeveeeieceeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrMal MEthOT .............coveviuriveeieeeeee et 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 257801519
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENTE HADIIILY......ccviieeieie et et e e st e e e e e e e eab e e e ste e e e sabeeesenseaeantaaeannns 1d(2)(a) 493889123
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 15103493
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 15566866
(3) Expected plan disbursements for the plan Year............coocuiiiiiiiiiiiiiiii e 1d(3) 15966866

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 08/09/2021
Signature of actuary Date
ALLEN L. PAULY 20-08895
Type or print name of actuary Most recent enroliment number
CUNI, RUST, & STRENK 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE - SUITE 620, CINCINNATI, OH 45242-3760

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2020

v. 200204
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2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) 2a 227304058
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment .............cccccoceueeercienenns 882 206897237
(2) For terminated vested PartiCIPANTS .........ouii i ee e 511 72201750
(3) For active participants:
(&) Non-vested benefits 21647396
(D) Vested DENETILS. .....oii i 193142740
(C) TOLAI ACHIVE ...ttt e e e e e e e e e e e nbbne e e e e e eannnes 1288 214790136
L T e ] = SRS RRPRSPRN 2681 493889123
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
Q1= (=T 17 o[PS 46.02 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/01/2020
12/31/2020 15038692
Totals » | 3(b) 15038692 | 3(c) |

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1C(3)) ....covvvvevreriereerieeeeeesierieeenes 4a 86.2 %

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered code is “N," GO 10 INE 5 ... i it ittt e e e e e e

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

d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (S INStTUCHIONS)? ........ccevevvvevevcrereeeseseeeenenees D Yes D No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the ValUAtion At ...............eiiiii i e e et e e e e e e anneeeeas 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af

expected and ChECK NEIE ... .o ettt et b e e e abe e e s e nae e e ennee e e nnes

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):

j libox his checked, enter period of use of Shortfall MELNOD ............cccruriiuririiieiieee e | 5j |
K Has a change been made in funding Method fOr thiS PIAN YEAI?..........c.ccevivviveeecerieietet e eeesee ettt es ettt e te st ses s en s e eseeeeeseaesasans D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...............ccceevevvveeereenenans D Yes |:| No

m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MEtNOd..............uiiiii et e et e e e ieanes

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENE lADIILY. .......coo ittt e e e et e e e e e e e s bbb e e e e e e e e nbenreaeens | 6a | 2.95 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts................ccccoveveveveuennne. I:I Yes No I:I N/A D Yes No D N/A
C Mortality table code for valuation purposes:
(1) MAUES oot 6c(1) A A
(2) FEMAIES ......evviiieee ettt e e e e 6c(2) AF AF
d Valuation liability iNterest rate .............ccceevevreeeverirereeeennnns 6d 7.50 % 7.50 %
€ EXPENSe 10adiNg ......cccvcvveivieieiiieieeeee st 6e 6.8 % |:| N/A % N/A
f Salary SCAlE ..o 6f % N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date................... 69 6.3 %
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 18.1%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 6264224 660145
4 -352288 -37125

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of

8a
the ruling letter granting the @PPrOVAL ............coiiuuiiiii e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
ALEACKH 8 SCNEUUI. ...ttt e oo ettt e e e e e e s bbbttt e e e e e a s bbb b e e e e e e e asbbbe e e e e e e aanbeneeaeeaaannnnes
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
Lol g 1= T [0 =TT TP OO U PP PPPTRTTPPPI
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect Yes D No
prior to 2008) or section 431(d) Of the COUB?..........uuiiiiiei ittt e e e e e e e e e bbb e e e e s e anneeeeas .
d Ifline cis “Yes,” provide the following additional information: [
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........cccceevcvvreennne Yes |:| No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes No
t0 2008) Or 431(d)(2) OF thE COUR? ......eeiiiiieeie e e e e e e e e e e e e e anban e e e s
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the nuMber of YEars iN INE (2)).....ccuii et e s e e e e e e e e e et eeeeeeennnees
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ..............ccccvvveviiieenns 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes |:| No
section 6621(b) of the Code for years beginning after 20077 .........oooiiiiiiiiiie e
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e 8585993
extending the amortization DASE(S) .......uuuei it a e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCy, if @NY .......c..uiiiiie e e e e 9a
b Employers normal cost for plan year as of valuation date.................c.cceeveveveveuereeeeeeeeeeeeeeeseseseeeeeeeeens 9b 5846170
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended ............cccccooiiiiiiiiiiiniinnnn. 65920520 9182575
(2) FUNAING WAIVETS ....ciieieeee et e e et e e e e e s a e e e e e snnenaena e e e nes 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENUEA ....eiiiiiiiiieei ettt
d Interest as applicable on iNeS 9@, 90, AN 9C.........cc.ooiviveueieeeeiees e n s eeaneeeen 9d 1127156
€ Total charges. Add lINes 9a throUGh Od..........cooiiiiiiiii et e e e e e e 9e 16155901




Schedule MB (Form 5500) 2020 Page 4

Credits to funding standard account:

f Prior year credit DAlANCE, if @NY...........o.o oottt of 18981833

g Employer contributions. Total from column (b) of liNe 3............ccciiiiiiiiii e, 9g 15038692
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeererenenan, 9h 11304977 1829431

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveieeeerecee e 9i 2114601

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ccvvviiee e 9j(1) 64996342

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiniiniiineen. 9j(2) 235072076

(62 T Lo (=T 1 OSSPSR 9i(3)
K (1) Waived FUNdiNG AefICIENCY .........c.oveeeeee oottt ettt 9k(1)

{2 I ¢ =T G 1= 11 RO PSRRN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) ...eevvevvereriererieereeeteeeee e 9l 37964557
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccce e 9m 21808656
N Funding deficiency: If line 9e is greater than line 9, enter the difference............ccooiiiiiiiiie. 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2020 plan year ..........cccccccvvvverieenieernnnns 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUAHON GALE .............oeeveeeerreeeeeeseeeeeeeeeeeeereeeseeene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS INE 90(2)(A)) «...vvevvereveeereeeeeeeereeeeeeeeeeeeen. 90(2)(b)
(3)  TOtal S Of VAIUALON GALE .........e.evivieieeeeeeeieies ettt ettt e st ee s s s st ee st sttt esenes e e e e tesen e s s neeeees 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.c.c.ouo..... 10

0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. Yes |:| No




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
IBEW LOCAL 683 PENSION FUND PENSION PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IBEW LOCAL 683 BOARD OF TRUSTEES 34-1442087

Part | | 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).. .............. D 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 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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2020

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)

TIC INTERNATIONAL

6525 CENTURION DRIVE
LANSING, MI 48917-9275

31-1442087

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 PLAN 125596
ADMINISTRATOR
FEES Yes |:| No Yes |:| No |:| Yes |:| No |:|
(a) Enter name and EIN or address (see instructions)
WESTERN ASSET MANAGEMENT 385 EAST COLORADO BLVD
PASADENA, CA 91101
20-0219988
(b) (c) (d) (€) (f) (9) (h)

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. 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-.
28 INVESTMENT 49703
MANAGER Yes |:| No Yes |:| No |:| Yes |:| No |:|
() Enter name and EIN or address (see instructions)
EAGLE ASSET MANAGEMENT PO BOX 13518
ST PETERSBURG, FL 33733
31-1124895
(b) (c) (d) (€) (f) (9) (h)

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 14957
MANAGER

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

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

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

CUNI, RUST & STRENK

455 LAKE FOREST SUITE 620
CINCINNATI, OH 45242-3760

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

NINTH ST, STE 1900
LAND, OH 44114-1593

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

2222 CENTENNIAL ROAD
TOLEDO, OH 43617

(f)

Did indirect compensation

(¢)]

Enter total indirect

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

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?

31-1227755
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
11 ACTUARY 38525
Yes |:| No
SEGAL MARCO ADVISORS 1300 E
CLEVE
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest sponsor)
27 INVESTMENT 115000
ADVISOR Yes |:| No
ALLOTTA FARLEY CO., LPA
34-1316963
(b) (c) (d) (€)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
29 LEGAL COUNSEL 35070
Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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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)

BODINE PERRY, LLC 3711 STARRS CENTRE DR.

CANFIELD, OH 44406

41-2028444
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 PLAN AUDITOR 17813
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
ASB CAPITAL MANAGEMENT 7501 WISCONSIN AVE
BETHESDA, MD 20814
80-0618452
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. 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-.
28 INVESTMENT 92795
MANAGER

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

NATIONAL REAL ESTATE ADVISORS, LLC

900 SEVENTH STREET
WASHINGTON, DC 20001

26-2237421

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 INVESTMENT 27877
CUSTODIAN

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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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)

CHEVY CHASE TRUST

7501 WISCONSIN AVENUE

BETHES

DA, MD 20814

52-2037618
(o) © (d) NG O @ 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 -O-. 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-.
28 INVESTMENT 15050
ADVISOR Yes |:| No Yes |:| No |:| Yes |:| No |:|
(a) Enter name and EIN or address (see instructions)
ARROWSTREET CAPITAL, LP 200 CLARENDON STREET
BOSTON, MA 02116
98-0652482
(o) © o) I C I O . @ 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 -O-. 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-.
28 INVESTMENT 54607
MANAGER Yes |:| No Yes |:| No |:| Yes |:| No |:|
() Enter name and EIN or address (see instructions)

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

compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

other than plan or plan

compensation? (sources

enter -0-.

sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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 (¢) 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 I | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(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

() 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: RICHARD KUBIAK b EIN: 31-1227755
C  Position: ACTUARY
d Address: 4555 LAKE FOREST DR € Telephone:

CINCINNATI, OH 45242-3760

Explanation: THE ENROLLED ACTUARY WAS CHANGED BECAUSE WORK INTERNALLY AT CUNI, RUST & STRENK WAS REASSIGNED.

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2020
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
IBEW LOCAL 683 PENSION FUND PENSION PLAN plan number (PN) > 001
C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IBEW LOCAL 683 BOARD OF TRUSTEES 34-1442087

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  |IBEW-NECA EQUITY INDEX FUND

b Name of sponsor of entity listed in (a): CHEVY CHASE TRUST COMPANY

 enen simericos |9 Sy c [ Dol imued et T COT P o
a Name of MTIA, CCT, PSA, or 103-12 [IE: WA US CORE PLUS LLC
b Name of sponsor of entity listed in (a): WESTERN ASSET MANAGEMENT COMPANY
c enen oszoseroos |0 Gy c [ © Oole ke f s T ST A o
a Name of MTIA, CCT, PSA, or 103-12 [IE: ARROWSTREET INTERNATIONAL EQUITY AC
b Name of sponsor of entity listed in (a): ARROWSTREET CAPITAL, LP
c enen ssoszazan |9 S c [[© Colarakeof e AT COT pom o
a Name of MTIA, CCT, PSA, or 103-12 IE:  AFL-CIO HOUSING INVESTMENT TRUST
b Name of sponsor of entity listed in (a): AFL-CIO HOUSING INVESTMENT TRUST
e soezssoo |0 Gy c [ © Oole ke e T ST PA o
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2020

v. 200204
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
IBEW LOCAL 683 PENSION FUND PENSION PLAN plan number (PN) 4 001

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

D Employer Identification Number (EIN)
34-1442087

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), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash.............ccccvcvveeiieeiesieieiee e la 541981 2723061
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 1587850 1474527
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
(B) OMNEI .o 1b(3) 53111 2477656
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 4023125 52080
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2) 5323930
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A) 2617379
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6) 10638642 13463432
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8)
(9) Value of interest in common/collective truStS .............o.ooeeeeeeeeereeneen. 1c(9) 83577443 151957639
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 117563486 82015014
(14) Value of funds held in insurance company general account (unallocated |~ )
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OB ...ttt ettt 1c(15) 1785913 3201

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2020
v. 200204
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............cccccoevvviiiereneenne le
f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 227712860 254167510
Liabilities
0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 1g
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h 408802 658786
| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e 1i
] Other IADIIES. ....c.cveieceieciceei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 408802 658786
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 227304058 253508724

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS ..........cccccvvvvennne. 2a(1)(A) 15038692

(B)  PartiCIDANTS ...cvcvvevveveveteeereeeeseteseseteeesesesesesenseseessssassesesesenennseas 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C)
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 15038692

b Earnings on investments:

(1) Interest:

B Certiicatos of Geposi e e B A e | 220 263

(B) U.S. GOVEIMMENt SECUMHIES ........vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(B)

(C) Corporate debt INSIIUMENLS .........cccevevevevererererereeeeeeieteseseseneneneens 2b(1)(C) 276999

(D) Loans (other than to PartiCipANLS) ..........c.cvvevevreererrsrereserereneneens 2b(1)(D)

(E)  PartiCiPant I08NS ...........cveveveveereerereeeteeesesesesesessseesessessesssesenesenenens 2b(1)(E)

(F) ONET .o 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 277282
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK ...ttt en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 83928

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 83928
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 355898221

(B) Aggregate carrying amount (see instructions)....................... 2b(4)(B) 344837130

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 11061091
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 1109

(B) OHNET ..ottt n ettt en e 2b(5)(B)

A nes P0(E)A) A B) oot e 26()(C) 1109
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 19626147

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

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

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

O mPANES (0.0, MUUAITNGE) e 200 4609264
C OtheriNCOME ...c.eeiiiiiiiie e 2c 787
d Total income. Add all income amounts in column (b) and enter total.................... 2d 41479772
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 14549872

(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)

(B) OUNET .ot seen e 2¢e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 14549872
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 91408

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 125596

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 373260

() OUNET ..ottt ee e 2i(4) 134970

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 725234
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 15275106

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 26204666
| Transfers of assets:

(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)

(2) From this plan .. 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) [X| unmodified @ [ ] Qualified (3)[ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

Q) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BODINE PERRY, LLC (2) EIN: 41-2028444

d The opinion of an independent qualified public accountant is not attached because:
2) D 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 |Comp|iance Questions

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

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
Lo (L= A=Y 1) TSROSO 4b X
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.) .......cccccvveeeeiiiiviineeeeiiinnns 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
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 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? .........ccccceeervvieeniieeniieeenieeeenns 4g 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? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 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 reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j 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? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m 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...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4329232

Yes |:|No |:|Not determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
IBEW LOCAL 683 PENSION FUND PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IBEW LOCAL 683 BOARD OF TRUSTEES 34-1442087
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
10 0 To3 1T TP

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 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)? ..........coovvveeennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 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 amMOUNt).............ooiiiiiiiii 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 deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No I:I N/A

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D 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?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer THE SUPERIOR GROUP

b EIN 20-0354904 C  Dollar amount contributed by employer 6132599

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _05 Day 31 Year 2021

€  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) 6.27
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer MID-CITY ELECTRIC CO.

b EIN 31-4445398 C  Dollar amount contributed by employer 3577519

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2021

€  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) 6.27
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer CUPERTINO ELECTRIC, INC.

b EIN 94-1403967 C  Dollar amount contributed by employer 1874354

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2021

€  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) 6.27
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer ESI, INC.

b EIN 34-1002467 C  Dollar amount contributed by employer 1381761

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _05 Day 31 Year 2021

€ 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) 6.27
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer HILSCHER-CLARKE ELECTRIC

b EIN 34-0290600 C  Dollar amount contributed by employer 1175505

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _ 05 Day 31 Year 2021

€  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) 6.27
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer ATLAS INDUSTRIAL HOLDINGS LLC

b EIN 31-1589454 C  Dollar amount contributed by employer 938762

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2021

€  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) 6.27

(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a 0
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 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 ........c.ccccccoieiiiiiiiiineeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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. ........ i e e s e e a s e e

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

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:  33.0 % Investment-Grade Debt: % High-Yield Debt: % Real Estate: 6.0 % Other: _ 61.0 %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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3711 Starrs Centre Drive
Canfield, OH 44406

330.702.8100
BodinePerry.com

Independent Auditors’ Report

Board of Trustees and Plan Management
IBEW Local 683 Pension Fund Pension Plan
Columbus, Ohio

We have audited the accompanying financial statements of IBEW Local 683 Pension Fund Pension Plan,
which comprise the statements of net assets available for benefits and of accumulated plan benefits as of
December 31, 2020 and 2019, and the related statements of changes in net assets available for benefits
and of changes in accumulated plan benefits for the years ended December 31, 2020 and 2019, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of IBEW Local 683 Pension Fund Pension Plan as of December 31, 2020 and 2019, and
the changes in its financial status for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

BodinePerry

Certified Public Accountants & Advisors



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 assets (held at end of year) and reportable transactions, together referred
to as “supplemental information,” are presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplemental information required by the Department of
Labor’'s Rules and Regulations for Reporting and Disclosure under the Employees 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.

g sline /D—e/oa,
Canfield, Ohio
August 19, 2021



IBEW Local 683
Pension Fund Pension Plan

Statements of Net Assets Available For Benefits
For the Years Ended December 31, 2020 and 2019

Investments at Fair Value

Money market funds

U.S government agencies obligations

U.S government obligations

Corporate bonds

International fixed income securities

Asset-backed securities

Mutual funds

Common collective trusts

Private real estate investment trusts
Total Investments at Fair Value

Current Assets
Noninterest-bearing cash
Prepaid expenses

Total Current Assets

Receivables
Employer contributions
Reciprocity contributions
Accrued interest and dividend income
Accounts receivable - pending investment settlement
Other
Total Receivables

Total Assets

Accounts payable and accrued expenses

Assets
2020 2019

$ 52,980 $ 4,023,125
- 4,506,878
- 817,052
- 2,617,379
- 136,995
- 1,644,449
82,015,014 117,563,486
151,957,639 83,577,442
13,463,432 10,638,643
247,489,065 225,525,449
2,723,061 541,981
3,201 4,469
2,726,262 546,450
1,407,946 1,560,550
66,581 27,300
- 53,111

2,475,000 -

2,656 -
3,952,183 1,640,961
254,167,510 227,712,860

Liabilities

658,786 408,802
658,786 408,802

Total Liabilities

Net Assets Available for Benefits

See Independent Auditors' Report and Notes to Financial Statements.
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$ 253,508,724

$ 227,304,058




IBEW Local 683
Pension Fund Pension Plan

Statements of Changes in Net Assets Available For Benefits
For the Years Ended December 31, 2020 and 2019

Additions to Net Assets
Investment Income:
Interest income
Dividend income
Net appreciation (depreciation) in fair value
of investments
Total Investment Income

Less: Investment Expenses
Net Investment Income

Contributions:
Employer contributions
Reciprocity received
Reciprocity paid
Total Contributions

Other Income
Total Additions

Deductions from Net Assets
Participant Benefits Paid

Administrative Expenses:
Audit fees
Actuary fees
Attorney fees
Administrative manager fees
Consultant fees
ERTS fee and other plan expenses
Insurance expense
Office supplies
PBGC premium
Trustee conferences and meetings expense
Total Administrative Expenses

Total Deductions
Change in Net Assets Available for Benefits

Net Assets Available for Benefits:
Beginning of Year

End of Year

2020 2019
$ 277,282 851,952
83,928 6,733,192
26,079,083 27,634,660
26,440,293 35,219,804
(150,678) (131,117)
26,289,615 35,088,687
17,887,180 16,351,848
357,055 224,930
(3,205,543) (2,615,298)
15,038,692 13,961,480
787 10,567
41,329,094 49,060,734
14,549,872 14,182,407
17,813 30,031
38,525 42,425
35,070 42,216
125,596 161,727
222,582 180,256
3,750 2,400
26,443 22,975
21,739 18,572
80,430 72,442
2,608 11,193
574,556 584,237
15,124,428 14,766,644
26,204,666 34,294,090
227,304,058 193,009,968
$ 253,508,724 227,304,058

See Independent Auditors' Report and Notes to Financial Statements.
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IBEW Local 683
Pension Fund Pension Plan

Statements of Accumulated Plan Benefits
For the Years Ended December 31, 2020 and 2019

2020 2019
Actuarial Present Value of Accumulated Plan Benefits
Vested Benefits:
Participants currently receiving benefits $ 155,585,085 $ 136,348,503
Other participants 133,265,344 117,273,284
288,850,429 253,621,787
Nonvested Benefits 8,926,227 11,581,050
Total Actuarial Present Value of
Accumulated Plan Benefits $ 297,776,656 $ 265,202,837

See Independent Auditors' Report and Notes to Financial Statements.
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IBEW Local 683
Pension Fund Pension Plan

Statements of Changes in Accumulated Plan Benefits

For the Years Ended December 31, 2020 and 2019

Actuarial Present Value of Accumulated Plan
Benefits at Beginning of Year

Increase (Decrease) During Year
Attributable to:
Decrease in discount period
Change in actuarial assumptions
Benefits paid
Plan experience and benefit accrual

Net Change

Actuarial Present Value of Accumulated Plan
Benefits at End of Year

2020

2019

$ 265,202,837

$ 252,467,166

18,709,001 17,798,752
16,715,477 (359,107)

(14,549,872) (14,182,407)
11,699,213 9,478,433

32,573,819 12,735,671

$ 297,776,656

$ 265,202,837

See Independent Auditors' Report and Notes to Financial Statements.
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IBEW Local 683
Pension Fund Pension Plan

Notes to Financial Statements
For the Years Ended December 31, 2020 and 2019

Note A - Description of Plan

The following brief description of the IBEW Local 683 Pension Fund Pension Plan (“Plan”) is for general
information purposes only. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

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

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

Funding Policy

The Plan is funded by payments from employers of the Association that employ members of the Locals.
The rates paid are the result of Collective Bargaining Agreements between the Association and the
Locals. The payments into the Plan have exceeded the minimum funding requirements of ERISA through
December 31, 2020.

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

Pension Benefits

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

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

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

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

Disability Benefits

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



IBEW Local 683
Pension Fund Pension Plan

Notes to Financial Statements
For the Years Ended December 31, 2020 and 2019

Note A - Description of Plan (continued)

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

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

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to the
applicable limitations.

3. All other vested benefits not insured by the PBGC.
4. All nonvested benefits.

Participants should refer to the Plan agreement for more complete information concerning vesting,
benefits, and other provisions. The PBGC’s benefit guarantee is contained in the Plan booklet which
includes the Summary Plan Description and the Plan Document. Copies of the Plan booklet are available
at the Fund Office.

Note B - Summary of Significant Accounting Policies

Basis of Accounting
The financial statements of the Plan are prepared under the accrual method of accounting in accordance
with accounting principles generally accepted in the United States of America.

Use of Estimates

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

Cash and Cash Equivalents
The Plan considers all highly liquid debt instruments purchased with a maturity of three months or less to
be cash equivalents.

Investment Valuation and Income Recognition

All investments of the Plan are nonparticipant directed investments. Investments are stated at fair value.
Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. See Note D for discussion of fair value
measurements. Purchases and sales of securities are recorded on a trade-date basis. Dividends are
recorded on the ex-dividend date. Net appreciation (depreciation) includes the Plan’s gains and losses on
investments bought, sold, and held during the year.

Employer Contributions Receivable

Contributions receivable represent employer contributions related to employees’ hours worked on or prior
to December 31. The balance is based on actual collections subsequent to year end. See Note A for
additional information regarding employer contributions.

8



IBEW Local 683
Pension Fund Pension Plan

Notes to Financial Statements
For the Years Ended December 31, 2020 and 2019

Note B - Summary of Significant Accounting Policies (continued)

Reciprocity Agreements
The Plan has signed reciprocity agreements with other IBEW Locals and amounts due from or due to
other IBEW Locals are recorded as accounts receivable or accounts payable.

Payment of Benefits
Benefits are paid monthly to eligible pensioners and their beneficiaries on the first day of the month.
Benefit payments are recorded upon distribution.

Administrative Expenses

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

Reclassifications
Certain reclassifications have been made to the prior year financial statements in order for them to be in
conformity with this year’s presentation.

Note C - Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump sum distributions that are
attributable under the Plan's provisions for the service members have rendered. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated members or their beneficiaries,
(b) beneficiaries of members who have died, and (c) present members or their beneficiaries.

Benefits under the Plan are accumulated based on employer contributions made on behalf of a member
and anticipated years of credited service. The accumulated plan benefits for active members are based
on data for the year ending on the date of which the benefit information is presented (the valuation date).
Benefits payable under all circumstances, including retirement, death, and disability, are included to the
extent they are deemed attributable to member service rendered to the valuation date. Benefits to be
provided via annuity contracts excluded from Plan assets are excluded from accumulated Plan benefits.

The Plan’s actuaries determined the actuarial present value of accumulated plan benefits, which is the
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 possibility of payment (by means of
decrements such as death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.

The most recent actuarial valuations were prepared by Cuni, Rust & Strenk. The significant actuarial
assumptions used in the valuations as of December 31, 2020 and 2019 were as follows:

Interest rates: 1) Funding - 7.00% and 7.50%, respectively, 2) Current Liability - 2.43% and
2.95%, respectively, 3) ASC 960 - 6.75% and 7.25%, respectively.

Termination/disability rates: Termination years 1 and 2 - 0.10 and 0.20, respectively; year 3 - 0.08
and 0.12, respectively.




IBEW Local 683
Pension Fund Pension Plan

Notes to Financial Statements
For the Years Ended December 31, 2020 and 2019

Note C - Actuarial Present Value of Accumulated Plan Benefits (continued)

Life expectancy of participants: 1) Non-disabled - Blue Collar adjusted Pri-2012 for both years, 2)
Retired - Blue Collar adjusted Pri-2012 Retiree for both years, 3) Survivor - Blue Collar adjusted
Pri-2012 Contingent Survivor for both years, 4) Disabled - Pri-2012 Disabled Retiree for both
years, 5) Weighting - Amount-weighted for both years, 6) Future Improvement - Projected
generationally using Scale MP-2020 and 2019, respectively, 7) Current Liability - 2021 Static
Mortality Table (IRS Notice 2019-67) and 2020 Static Mortality Table (IRS Notice 2019-26),
respectively.

Retirement age assumptions: based on normal retirement age in Note A.

Payment Form Elections: 1) 5-year C&L - 42% and 37%, respectively, 2) 50% J&S - 33% and
40%, respectively, 3) 75% J&S - 25% and 23%, respectively.

Percent married/spousal age: 80% with husbands 3 years older than their wives.

Number of hours worked: 1,800 and 1,900 per year, respectively.

Expense load: $350,000 and $400,000 per year, respectively.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits. The computations of the actuarial present value of
accumulated plan benefits were made as of January 1, 2021 and 2020. Had the valuations been
performed as of December 31, there would be no material differences.

Note D - Investments and Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements). The three levels of value hierarchy under FASB
ASC Topic 820 are described as follows:

Level 1 Fair Value Measurements

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

Level 2 Fair Value Measurements

Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;

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

inputs that are delivered principally from or corroborated by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.
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IBEW Local 683
Pension Fund Pension Plan

Notes to Financial Statements
For the Years Ended December 31, 2020 and 2019

Note D - Investments and Fair Value Measurements (continued)

Level 3 Fair Value Measurements

Inputs to the valuation methodology are unobservable and significant to the fair value measurements.

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

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2020 and 2019.

Money market funds: Valued at the closing price reported on an actively traded exchange and are
reported as level 1.

U.S government agencies obligations: Valued at the closing price reported on an actively traded
exchange and are reported as level 1.

U.S. government obligations: Valued using pricing models maximizing the use of observable
inputs for similar securities and are reported as level 2.

Corporate bonds: Valued using the pricing models maximizing the use of observable inputs for
similar securities. This includes basing value on yields currently available on comparable
securities of issuers with similar credit ratings and are reported as level 2.

International fixed income securities: Valued using pricing models maximizing the use of
observable inputs for similar securities. This includes basing value on yields currently available
on comparable securities of issuers with similar credit ratings and are reported as level 2.

Asset-backed securities: Valued daily using pricing the models related to contractual cash flows
or appraised values depending on the type and are reported as level 2.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-ended mutual funds that are registered with the SEC. These funds are required to
publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by
the Plan are deemed to be actively traded and are therefore reported as level 1.

The preceding method described may produce fair value calculations that may not be indicative of net
realizable value or reflective of future values. Furthermore, although the plan believes its valuation is
appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value could result in a different fair value measurement at the reporting
date.

Assets at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
Money market funds $ 52,980 $ -0- $ -0- $ 52,980
Mutual funds 82,015,014 -0- -0- 82,015,014
Total Assets in Fair Value Hierarchy $ 82,067,994 $ -0- $ -0- 82,067,994
Investments Valued at NAV 165,421,071
Total $ 247,489,065

There were no level 3 investments as of December 31, 2020.
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IBEW Local 683
Pension Fund Pension Plan

Notes to Financial Statements
For the Years Ended December 31, 2020 and 2019

Note D - Investments and Fair Value Measurements (continued)

Assets at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total

Money market funds $ 4,023,125 $ 0- $ 0- $ 4,023,125
U.S. government agencies obligations 4,506,878 -0- -0- 4,506,878
U.S. government obligations -0- 817,052 -0- 817,052
Corporate bonds -0- 2,617,379 -0- 2,617,379
International fixed income securities -0- 136,995 -0- 136,995
Asset-backed securities -0- 1,664,449 -0- 1,664,449
Mutual funds 117,563,486 -0- -0- 117,563,486

Total Assets in Fair Value Hierarchy $ 126,093,489 $ 5,235,875 $ -0- 131,329,364
Investments Valued at NAV 94,216,085

Total

§__225545.449_

There were no level 3 investments as of December 31, 2019.

The following table summarizes investments measured at fair value based on net asset value (NAV) per
unit as of December 31, 2020 and December 31, 2019.

Redemption Redemption
2020 2019 Frequency Notice Period
Common collective trust (a) $ 91,178,952 $ 61,088,484 Daily See (a)
Common collective trust (b) -0- 20,435,968 Daily See (b)
Common collective trust (c) 2,180,207 2,052,990 Monthly See (¢)
Common collective trust (d) 34,532,832 -0- Monthly See (d)
Common collective trust (e) 24,065,648 -0- Monthly See (e)
Private REIT (f) 8,444,082 8,232,182 Quarterly See (f)
Private REIT (g) 2,445,938 2,406,461 Quarterly See ()
Private REIT (h) 2,573,412 -0- Quarterly See (h)
$ 165,421,071 $ 94,216,085

a) Common collective trust: the fund’s objective is to as nearly as practical replicate the performance

of the Standard and Poor’s 500 Index, by purchase and resale of those equities which compose

the S&P 500 Index. The valuation of the Fund is performed as of the close of business on each

day on which the New York Stock Exchange is open for business. Units are issued and

redeemed daily at net asset value per unit. Notice of intention with respect to admissions and

withdrawals must be given before 3:00 PM eastern time of the valuation date. Settlement occurs

on the next business day after the valuation date. There is no lockup period or other restrictions

on withdrawals.
b) Common collective trust: the trust’'s primary investment objectives are to seek the preservation of

principal and to provide interest income reasonably obtained under prevailing market conditions
and rates consistent with seeking to maintain required liquidity. The trust holds primarily synthetic
guaranteed investment contracts. The net unit values of the classes of the trust are determined
as the close of each business day. Participant units are issued and redeemed only at the end of
each day and at the net unit value at contract value, provided that the redeeming participant plans
comply with the required two-year notice provision. When the market value of units is less than
their contract value, participant plans may also elect to withdraw units at their market value upon
10 days’ notice.
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Pension Fund Pension Plan

Notes to Financial Statements
For the Years Ended December 31, 2020 and 2019

Note D - Investments and Fair Value Measurements (continued)

c)

d)

e)

f)

g)

h)

Common collective trust: this represents a single investment in the American Federation of Labor
and Congress of Industrial Organizations (AFL-CIO) Housing Investment Trust (HIT) which
invests in a portfolio composed primarily of mortgage backed securities, with higher yield, higher
credit quality and similar interest rate risks as the Barclays Capital Aggregate Bond Index.
Redemptions are permitted monthly with a 15-day notice period.

Common collective trust: this represents an investment in various sectors of the debt and fixed-
income markets. The fund’s primary objective is to add value, minimize risk, and maximize the
long-term total return. Units may be issued when a new subscription is purchased and are valued
monthly at net asset value.

Common collective trust: this represents an investment that is a sub-fund of Arrowstreet US
Group Trust and is a hedge fund operated by Arrowstreet Capital, LP. The purpose of the group
trust is to permit employee benefit plans and certain governmental plans to combine their assets
into various investment funds, primarily long positions. The objective is to provide returns in
excess of the equity market. Units may be issued upon a specified trade date and are valued
monthly at net asset value.

ASB Allegiance Private REIT: The Plan may invest a portion of its assets in Private Real Estate
Investment Trusts (“Private REITs”). The Private REITs measure their investment assets at fair
value and report a NAV per share on a calendar quarter basis. In accordance with Accounting
Standards Codification (“ASC”) 820, the Fund has elected to apply the practical expedient and to
value its investments in Private REITs at their respective NAVs at each quarter. For non-calendar
quarter-end days, the Pricing Committee estimates the fair value of each Private REIT by
adjusting the most recent NAV for each REIT by the change in a proprietary benchmark that the
Pricing Committee has deemed to be representative of the entire Private REIT market. In the
event that a price is not provided by the Private REIT, the fair valuation procedures will be
followed. As of December 31, 2020, all of the Plan’s investments in Private REITs were valued at
the respective NAVs of the Private REITs.

The INDURE REIT LLC invests solely in the INDURE Build to Core Fund, LLC which is a fund
that is valued based on NAV. During the first two years following initial investment, redemption is
limited to a maximum of 20% of investment balance. Follow the two-year period, redemptions are
permitted daily with a one-day notice period.

Boyd Watterson GSA Fund, LP is the sole Class A shareholder of the Boyd Watterson GSA REIT.
The Fund was formed to operate as a perpetual life, open-end, commingled collective investment
fund. The intention of the Fund is to invest primarily in real estate primarily leased to the U.S.
federal government.

Note E - Income Tax Status

The Internal Revenue Service (IRS) has determined and informed the Plan by a letter dated September 2,
2015, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the plan has been amended since receiving the determination letter, the
Plan administrator and the Plan’s tax counsel believe that the Plan is designed, and is currently being
operated, in compliance with the applicable requirements of the IRC and, therefore, believe that the Plan
is qualified, and the related trust is tax-exempt.
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Pension Fund Pension Plan

Notes to Financial Statements
For the Years Ended December 31, 2020 and 2019

Note F - Concentrations

Employer Contributions

During the year ended December 31, 2020, three employers represented 65% of total employer
contributions to the Plan. During the year ended December 31, 2019, three employers represented 72%
of total employer contributions to the Plan.

Credit Risk

The Plan maintains its cash in bank deposit accounts at financial institutions. The balances, at times, may
exceed current federally insured limits through the Federal Deposit Insurance Corporation of $250,000,
per institution.

Note G - Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and that such changes could materially affect the amounts reported in the statement of
net assets available for benefits. As discussed in Note J, the current economic environment has
increased the degree of uncertainty.

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

Note H- Related Party and Party in Interest Transactions

As described in Note B, “Administrative Expenses”, the Plan paid certain expenses related to plan
operations and investment activity to various service providers. These transactions are party in interest
transactions under ERISA.

Administrative services of the Plan are performed by TIC International. Administrative expenses paid by
the plan were $125,596 and $161,727 as of December 31, 2020 and 2019, respectively.

Note | - Plan Amendments

During the plan year ended December 31, 2020, and effective beginning January 1, 2020, the plan was

amended as follows:

Age change of 5% owners from individuals attaining 70.5 to 72 years of age.

Age change from 70.5 to 72 years of age for pension benefits that cannot be suspended.

Required minimum distribution age change from 70.5 to 72 years of age.

Per the CARES Act, required minimum distributions are waived for calendar year 2020. Retirees

can opt out of the distributions in 2020.

o Age change from 70.5 to 72 years of age related to distributions for deceased participants whose
surviving spouse is the sole designated beneficiary.
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Note | - Plan Amendments (continued)

e If a beneficiary is living at the time of a pensioner’s death but dies prior to receiving the death

benefits, the death benefit will be paid to the estate of the deceased beneficiary in one lump sum.

Note J - COVID-19
The COVID-19 pandemic has developed rapidly in 2020, with a significant number of cases. Measures
taken by various governments to contain the virus have affected economic activity and has had effects on
the market and investments.
At this stage, plan management believes the economic impact on the Plan has not been significant and,
based on their experience to date, they expect this to remain the case. Plan management will continue to
monitor the effects of the pandemic on the market and the specific funds in which the Plan invests.

Note K - Subsequent Events

Subsequent events have been evaluated through August 19, 2021, which is the date the financial
statements were available to be issued.
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Pension Fund Pension Plan

FEIN 34-1442087, PN 001

Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

(b) Identity of issue, borrower, lessor, or

December 31, 2020

(c) Description of investment
including maturity date, rate of
interest, collateral, par or

(a) similar party maturity value (d) Cost (e) Current Value
Money Market Funds
Blackrock Liquidity Funds Fedfund 14.540 shares  $ 15  $ 15
Blackrock Liquidity Funds Fedfund 622.900 shares 623 623
Meeder Institutional Prime MM-FLPXX 52,326.800 shares variable rate 52,342 52,342
52,980 52,980
Mutual Funds
Baird Aggregate Bond Fund 2,879,628.440 shares 33,950,342 33,893,227
Harbor FDS Diversified Retirement 1,987,878.958 shares 19,935,719 24,768,972
Vanguard Entended Market Index Fund 187,211.924 shares 16,747,269 23,352,815
70,633,330 82,015,014
Common Collective Trusts
AFL-CIO Housing Investment Trust 1,852.914 units 1,972,096 2,180,207
Arrowstreet International Equity Fund 117,738.00 units 20,000,000 24,065,648
IBEW-NECA Equity Index Fund 1,165,485.3734 shares 32,521,314 91,178,952
Western Asset US Core Plus, LLC 1,351,525.659 units 32,961,113 34,532,832
87,454,523 151,957,639
Private Real Estate Investment Trusts
ASB Allegiance Real Estate Fund 5,099.8076 shares 7,589,331 8,444,082
INDURE Build-to-Core Fund LLC 1,163.6540 shares 2,000,006 2,445,938
Boyd Watterson GSA Fund, LP 2,168.66 units 2,525,000 2,573,412
12,114,337 13,463,432

Total Assets Held For Investment

$ 170,255,170

$ 247,489,065

See Independent Auditors' Report.
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(2) Identity of Party Involved (b) Description of Assets

Invesco Trust Company
Raymond James

Raymond James

Raymond James

Chevy Chase Eagle Asset Management
Chevy Chase Eagle Asset Management
Chevy Chase Eagle Asset Management
Chevy Chase Eagle Asset Management
Chevy Chase Eagle Asset Management
Arrowstreet Interational Equity Fund
Western Asset Management

Chevy Chase NECA

Chevy Chase NECA

Chevy Chase NECA

Chevy Chase NECA

Chevy Chase Harbor

Chevy Chase Harbor

Chevy Chase Harbor

Chevy Chase Harbor

Chevy Chase Harbor

Chevy Chase Harbor

Chevy Chase Harbor

Chevy Chase Harbor

Chevy Chase Harbor

Chevy Chase Harbor

Chevy Chase Harbor

Chevy Chase Harbor

IBEW Local 683

Pension Fund Pension Plan
FEIN 34-1442087, PN 001

Schedule H, Line 4j
Schedule of Reportable Transactions
For the Year Ended December 31, 2020

44,582.055 shares - IBEW NECA Stable Value Trust $ - $ 20,656,649 !
680,508.904 shares - First Eagle Overseas Fund - 15,991,959
1,291,427.377 shares - First Eagle Global Fund - 72,591,133
1,303,600.842 shares - IVA Worldwide Fund - 20,166,705
Wired funds to IBEW Local 683 - 27,974,310
Transfer from Chevy Chase portfolio 20,573,088 -
Transfer from/to Chevy Chase portfolio 19,999,520 -
26,576,124.680 shares - Dreyfus Government Cash Management 26,576,125 -
26,751,372.160 shares - Dreyfus Government Cash Management - 26,751,372
117,738 units - Arrowstreet ACWI ex US Fund 24,065,647 -
1,351,525.659 units - WA US Core Plus LLC 34,532,832 -
Transfer from Chevy Chase portfolio 17,000,000 -
17,000,031.84 shares - Dreyfus Government Cash Management 17,000,032 -
248,079.6691 shares - IBEW-NECA Equity Index Fund 17,000,032 -
17,000,032.08 shares - Dreyfus Government Cash Management - 17,000,032
Wire transfer from AMVESCAP National Trust Company 20,656,649 -
Wired funds to IBEW Local 683 - 25,245,000
Transfer from Chevy Chase portfolio - 37,000,000
Transfer to/from Chevy Chase portfolio - 36,999,520
2,879,628.440 shares - Baird Aggregate Bond Fund 33,950,342 -
71,712,511.360 shares - Blackrock Liq Funds 71,712,511 -
1,987,878.958 shares - Harbor Funds Dversified Retirement 19,935,719 -
211,245.540 shares - Vanguard Ext Market Index 18,871,007 -
71,711,888.460 shares - Blackrock Liq Funds - 71,711,888
1,291,427.377 shares - First Eagle Global Fund - 71,992,826
680,508.904 shares - First Eagle Overseas - 15,528,938
1,303,600.842 shares - IVA Worldwide Fund - 19,193,426
$___ 341873504 $___ 478,803,758

See Independent Auditors' Report.
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() Expense

Incurred with
(c) Purchase Price (d) Selling Price (e) Lease Rental Transaction

$

(g) Cost of Asset
20,656,649 $
15,873,371
54,939,908
20,169,926
27,974,310
20,573,088
19,999,520
26,576,125
26,751,372
20,000,000
32,961,113
17,000,000
17,000,032
17,000,032
17,000,032
20,656,649
25,245,000
37,000,000
36,999,520
33,950,342
71,712,511
19,935,719
18,871,007
71,711,888
54,939,907
15,873,371

20,169,926

(h) Value of
Asseton

o
Transaction
Date

(i) Gain or
(Loss)
s -
118,588

17,651,225

(3.221)

4,065,647

1,571,719

17,052,919
(344,433)

(976,500)

781,541,318 §

$_39,135,944




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

EIN: 34-1442087

PN: 001

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Vesting Service:

6. Benefit Service:

7. Payment Forms:

a. Normal

b. Optional

June 1, 1966.

January 1* through December 31%.

All employees covered by the Local 683 and 1105
Collective Bargaining Agreement.

January 1% coincident with or following 435 hours
worked.

1 Year for each Plan Year with 435 hours worked.

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

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

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



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: 1.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087
PN: 001

10.

11.

Actuarial Equivalency:

Normal Retirement:

a. Eligibility

b. Monthly Benefit

Early Retirement:

a. Eligibility

b. Monthly Benefit

Vested Retirement:

a. Eligibility

b. Monthly Benefit

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

Age 62 and 5 Years of Vesting Service.

Effective Date Benefit Credit

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

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

Age 55 and 5 Years of Vesting Service.
Calculated as for Normal Retirement with benefit
reduced '/, of 1% for each month that Early

Retirement precedes Normal Retirement or age 60
with 30 Years of Vesting Service.

5 Years of Vesting Service.

Calculated as for Normal or Early Retirement.



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: 1.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087
PN: 001

12.

13.

Disability Retirement:

a. Eligibility

b. Monthly Benefit

Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

Total and Permanent Disability and 5 Years of
Vesting Service.

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

5 Years of Vesting Service.

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

Minimum benefit of 70% of accrued benefit payable
immediately for 60 months (this benefit is payable to
beneficiaries of unmarried participants also).



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

PN: 001
7. Termination/Disability Rates: Termination years 1 and 2 — 0.20; year 3 — 0.12;
years 4 and later:
Age Termination Disability
25 0.10788 0.0010
35 0.10219 0.0017
45 0.09547 0.0036
55 0.07372 0.0094
65 0.00000 0.0000
8. Retirement Rates: Actives
<30 Years >30 Years Terminated
Age of Service  of Service Vested
55 0.01 0.01 0.05
56-57 0.01 0.01 0.02
58 0.01 0.10 0.02
59 0.15 0.25 0.05
60 0.20 0.50 0.10
61 0.20 0.50 0.15
62-63 0.40 0.50 0.25
64 0.40 1.00 0.25
65-66 1.00 1.00 0.25
67-70 1.00 1.00 0.10
71 1.00 1.00 0.40
72 1.00 1.00 0.60
73 1.00 1.00 0.70
74 1.00 1.00 0.80
75 1.00 1.00 1.00
The weighted average retirement age is 61.2.
9. Payment Form Election: Payment Forms % Electing
5-Year C&L 37%
50% J&S 40%

75% J&S 23%



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

EIN: 34-1442087
PN: 001

10. Actuarial Value of Assets:

11.

Changes Since Last Year:

Market Value of Assets minus a decreasing fraction
(4/5, 35, %/s, and 1/5) of each of the preceding 4 years
gains/(losses). A gain/(loss) for a year is equal to
the actual return minus the expected return using the
funding interest rate. The Actuarial Value of Assets
is adjusted to be within 80% and 120% of the
Market Value of Assets.

The mortality base tables and projection scale were
updated, the hours worked assumption and expense
load were increased, and the Current Liability
mortality and interest rates were changed as mandated
by the IRS.



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

EIN: 34-1442087
PN: 001

Rationale for Selection of Significant Actuarial Assumptions:

1. Interest Rate:

2. Mortality Rates:

3. Retirement Rates:

4. Hours Worked:

5. Termination/Disability Rates:

6. Payment Form Election:

Based on the Plan’s target asset allocation, reflecting
asset class future return expectations as determined
by the Plan’s investment consultant and publicly
available inflation expectations, anticipated risk
premiums, and associated long-term capital market
assumptions.

Pri-2012 table used as base rates. Blue Collar
adjustment used to reflect expected workforce
mortality experience. Pri-2012 Retiree table used to
reflect expected retiree mortality experience. Pri-
2012 Contingent Survivor table used to reflect
expected surviving spouse mortality experience.
Pri-2012 Disabled Retiree table used to reflect
expected disabled mortality experience. Pri-2012
tables are adjusted for expected generational
mortality improvement from base year 2012 using
Scale MP-2019.

Based on the Plan’s most recent experience study.

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

Based on the Plan’s most recent experience study.

Based on the Plan’s most recent experience study.



Schedule MB, line 8b(2) — Schedule of Active Participant Data.
Plan Name: I.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087

PN: 001

Attained
Age

Under 25
25t029
30 to 34
35to0 39
40 to 44
45t0 49
50 to 54
55 t0 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 1to4 5t09 10to 14 15t0 19 20to 24 251029 30to 34 35t0 39 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.
0 120 8 0 0 0 0 0 0 0
0 106 37 11 0 0 0 0 0 0
0 105 28 38 6 0 0 0 0 0
0 53 40 29 32 5 0 0 0 0
0 45 24 27 39 30 0 0 0 0
0 20 10 17 29 38 17 6 0 0
0 16 5 16 21 30 27 32 2 0
0 7 6 11 21 31 28 32 14 6
0 3 1 3 15 9 6 4 9 3
0 2 0 1 0 2 2 0 0 2
0 0 0 0 1 0 0 0 0 0




2020 Form 5500 e-file Signature Authorization

IBEW LOCAL 683 BOARD OF TRUSTEES

IBEW LOCAL 683 PENSION FUND PENSION PLAN 001
6525 Centurion Drive

Lansing, M1 48917-9275

Emplayer Identification Number: 34-1442087
Client Identification Number: IBEW683PF

You, as plan administrator, are authorizing that Bodine Perry, LLC electronically file the 2020
Form 5500 for IBEW LOCAL 683 PENSION FUND PENSION PLAN as an EFAST?2 Service
Provider.

Authorization

As plan administrator for IBEW LOCAL 683 PENSION FUND PENSION PLAN, | authorize
Bodine Perry, LLC to electronically file Form 5500 for the tax year 2020. | understand that a
PDF copy of the first two pages of the manually signed form will be submitted to BFAST2 with
the electronic file, and that the image of my signature will be included with the rest of the return /
report posted by the Department of Labor oo the internet for public disclosure.

Please sign and date below:

Plan Administrator Authorization
Date: A -2

anddfn
Chaimaen Secretain




Form 5500

Department of lhe Treasury
Inlernal Revenue Service

Departmenl of Labor
Employee Benefits Securily
Adminislralion

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos 1210 - 0110
1210 - 0089

2020

This Form is Open to Public

Pension Benefil Guaranly Corporalion
[Part] | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning
2(\ a multiemployer plan

Inspection

and ending

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

a DFE (specify)

A This return/report is for:

a single-employer plan
the final return/report
a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here i i ; e csasiiaen P P‘fl
D Check box if filing under: X Form 5558 U automatic extension U the DFVC program
special extension (enter description)

[Part1I] Basic Plan Information—enter all requested information
1a Name of plan

| the first return/report
i . an amended return/report

-y
|

3

|

B This return/report is:

1b Three-digit plan

IBEW LOCAL 683 PENSION FUND PENSION PLAN number (PN) » 001
1¢ Effective date of plan
06/01/1966

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1442087

IBEW LOCAL 683 BOARD OF TRUSTEES 2c Plan Sponsor's telephone

number

844-683-0683
2d Business code (see

instructions)
238210

JIM SCHREIBER
6525 CENTURION DRIVE

LANSING MI 48917-9275

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 altachments, as well as the eﬁ:tmﬂ]c yaysion of this refurm/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN /Y CLM/WKJ\ /Mj\/bl_/&)') C’ l o) 9*\ JIM SCHREIBER
HERE

Signlitdre of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ~ —

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE - . —

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)



1022

o _ Annual Registration Statement ldentifying Separate
ron 8965-S3A Participants With Deferred Vested Benefits

Doparlmenl of ihe Tranaury This form Is required to be flled under section 6067 of the Intemal Revenua Code.

e R’:“ farves | P Goto Wwﬁmﬂm@wﬁss; for Instructions and the |atest Information, 111; ;&m'r@ymwfnﬁ
PART 1 _Annual Statement |dentification Information s .

For the plan year baginning niz 01! 2020 Land anding 12231& 2020

A q Check here iIf plan Is a government, church, or other plan that elects o voluntarily file Form 8955-SSA. (See Instructions.)
B « Chaeck hare if this is an amended reglstration statement,

c Check the apprepriate box If filing under: X Form 5558 + ; Automatic extenslon

Bpecial extanalon (enter description)

PART Il__Basic Plan Information - enter all requested information

1a Name IBEW ILOCAL 6B3 PENSION FUND PENSION PLAN 1b Plan Number (PN}
of plan 001
Plan 8ponsor Information
23 Plan sponsor's name 2b Employer Identification Number (EIN)
TBEW LOCAT 683 BOAND OF TRUSTRES 34-1442087
2¢ Trade name (If different from plan sponsor name) 2d Plan sponsor's phone number
B44-683-0683

2e In care of name
JIM SCHREIBER

2f Malling address (room, apt,, sulte no. and sireet, or P.O. box) 2g Clty 2hState | 2I ZIP code
6525 CENTURION DRIVE LANSING MI | 48917-9275
2] Forelgn province (or state) 2k Forelgn country 21 Forelgn postel code
Plan Administeator Information
3a Plen administrator's name {If ather than plan spongor) ab Employer Identificalion Number (EIN)
SAME !
3¢ In care of name 3d Plan adminlstrator's phone number
39- Mailing address (room, apt., suite no, and sirest, or P.O. box) 3f City 3gState | 3hZIP code
3i Forelgn province (or stata) 3j Foreign country 3k Forelgn postal code
4 Ifthe name or EIN of the plan administrator has changed since the |ast return filed for this plan, enter the name and EIN from the last filed raturn;
Plan administrator’s name EIN
8 IFthe name or EIN of the plan sponsor has changad since the last return filed for this plan, enter the hame, EIN, and plan number from that return:
Plan sponsor's name EIN Plan Number (PN)
6a Parlulpanis who separalad with a deferred vesled benefil required to be reporied on this Form 8855-88A ’_s_q_ 14
b Participants who separated with a deferred vested benafit voluntarlly reported on this Form 8955-SSA
inthe same year as he separation occuved . .. | BD
7 Total number of participants leported on linesGa BNA b o eeteeeverieenies ] 14
8 Did the plan adminlstratar provide an Individual stalemant to each. ul 12 i S YEs [ | No
Undor penalties of pardury, | declare that [ have examined this stalamant, and to the bast of my knowlotdgoe and ballef, It 18 true, corract, and complata,
Sign Signature of plan sponsor Date signed Signature of plan administrator Date signed
Here ’

Jonathen pand | Fatndk. grof

Chatrman OCUZ +%
- T 74/ pZ e

Paga 1 of 6
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, Form 8955-8SA (2020)




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service
Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

>

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

File as an attachment to Form 5500 or 5500-SF.

OMB No. 1210-0110

2020

This Form is Open to Public
Inspection

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020

and ending 12/31/2020

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan
I.B.E.W. Local 683 Pension Fund Pension Plan

B Three-digit

plan number (PN) > 001

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

Board of Trustees, I.B.E.W. Local 683 Pension Fund

D Employer Identification Number (EIN)

Pension Plan 34-1442087

E Type of plan: (1) [X]Multiemployer Defined Benefit

(2) [ ] Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day

b Assets:
(1) Current value ofassets . .. ... ..
(2) Actuarial value of assets for funding standard account oo e s s
C (1) Accrued liability for plan using immediate gain methods . . . . . .
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases
(b) Accrued liability under entry age normal method . . . ... ..
(c) Normal cost under entry age normal method . . . . . ... ..
(3) Accrued liability under unit credit cost method . . . .. ... ...
d Information on current liabilities of the plan:

e s 0 s s 8 s 0 s .

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) o o

(2) "RPA '94" information:

01 Year 2020

................. 1b(1) 227,304,058
1b(2) 222,167,809
1c(1 257,801,519
1c(2)(a)

wE e e W oee R e e 1¢(2)(b)

S RLE R W e % W eI WO e 1¢(2)(c)

L R LR e e 1¢c(3)

257,801,519

(@) Currentliability « « « ¢ « ¢ ¢ ¢ ¢ ¢ 6 6 e o 66 voovseoscsoesseasn wie @ w8 Bels s 1d(2)(a) 493,889,123
(b) Expected increase in current liability due to benefits accruing during the planyear . . . . . . . . . 1d(2)(b) 15,103,493
(c) Expected release from "RPA '94" current liability forthe planyear . . . . . . . v v v v v v 0o v v 1d(2)(c) 15,566,866
(3) Expected plan disbursements forthe planyear . .« « ¢ v v v ¢« o v o v o v v o o o 0 s v o o b e 0 e 1d(3) 15,966,866

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 estimaje-of anticipated experience under the plan.

SIGN | Wg

b-4-2)

HERE
Signature of actuary
Allen L. Pauly

Date
20-08895

Type or print name of actuary
Cuni, Rust & Strenk

Most recent enrollment number
(513) 891-0270

Firm name
4555 Lake Forest Drive - Suite 620

US Cincinnati OH 45242-3760

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

Ol

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or Form 5§500-SF.

Schedule MB (Form 5500) 2020
v.200204



Schedule MB (Form 5500) 2020

2  Operational information as of beginning of this plan year:
a Current value of assets (S€e instructions) « « v v ¢ ¢ v v v o v v i e o i i e e e e e e e e e e e e e e e e | 2a 227,304,058
b "RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment . . . . . . . . ... .. 882 206,897,237
(2) Forterminated vested participants  « « ¢ ¢ ¢ vttt e e e e e e e e e e e e .. 511 72.201.750
(3) For active participants:
(@) Non-vested benefits = v v v v v v i v v b e e e e e e e e e e e e e e 21,647,396
(b) Vestedbenefits . ¢ v v v v v vttt e e e e e e e e e e e e e e e e e e 193,142,740
(C) Totalactive v v v v v v o e i e et e e e e e e e e e e e e e s e e e e e 1.288 214,790,136
(4) Total o v o et e e e e e e e e e e e e e e e e e e e e e e e 2,681 493,889,123
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
2c
PEICENTAgE '+ e 4 v o e o o o o o o o o o s ot e e e e o e e s e e e e et e e e e e e e e ee e e ae e 46.02 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/01/2020 0
12/31/2020 15,038,692
Totals » |3(b) 15.038.692 | 3(c)
4  Information on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by line 1c(3))  « « ¢ ¢ ¢ ¢ ¢ v ¢ v v 0 v v o o 4a 86.2 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If
codeis"N,"gotoliNE S v v v v o i i i e e e e e e e e e e e e e e e e et e e et e e e e e e e e 4b N
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitationplan? . . . . . . . . .. |:| Yes |:| No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see instructions)?  « v « « o v o o« « |:| Yes |:| No
e Ifline dis "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as ofthevaluationdate . . ¢ ¢ ¢ ¢ vt v i i i i i i i e e e e e e e e e e e e e e e e e e e e e 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expectedand cheCk here « v v v v v v v o o i i o o i i e e e e e o o o o oo o oo oo oo oo oo |:|
5  Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a [ ] Attained age normal b [] Entry age normal c Accrued benefit (unit credit) d [ ] Aggregate
e [ Frozen initial liability f [ Individual level premium d [ Individual aggregate h [] Shortfall

i [] Other (specify):

j If box h is checked, enter period of use of shortfallmethod . . . ¢ ¢ v v v ¢ v v v v i i vt ittt vt o o v | 5j

K Has a change been made in funding method for this plan YEar? < v ¢ v v et e e e e e e e e e e e e e e e e e e e e e |:| Yes No
| Ifline k is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? « « « « « « « « « |:| Yes |:| No
m If line k is "Yes," and line | is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding method




Schedule MB (Form 5500) 2020

6  Checklist of certain actuarial assumptions:

a Interest rate for "RPA'94" current liability « ¢ ¢ « v o o o 0 v 0 o i e e e e e e e e e e e e e e e e e e e e e e e | 6a | 2.95 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts  « « « v v ¢ 4 v o 4 0 0w e .. []Yes []No N/A | []Yes []No N/A
C Mortality table code for valuation purposes
(1) MalES v v ¢ o v o e e o o o o o o s o o o s s o o o s oo oo as 6¢c(1) A A
(2) FEmMaleS v v v v v o o v o o o o o b e e e s s e e e e e e e e 6c(2) A A
d Valuation liability interestrate v v ¢« v v v v e e e b b e e e e e 6d 7.50 % 7.50 %
€ Expenseloading . v v e v e e i e e e e e e e e e e e e e e e 6e 6.8 % N/A %l |X|N/A
f Salaryscale .. vt i e i e e e e e e e e e 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuationdate . . ... ... 69 6.3 %
h Estimated investment return on current value of assets for year ending on the valuationdate . . . . . . . . 6h 18 1 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 6.264.224 660.145
4 (352.288) (37.125)
8 Miscellaneous information:
a |If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8
ruling letter granting the approval  « @« o ¢« o ¢« 4 o o o o o o o o o s o o o o o s o s s s s s s s s s s s s a
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If "Yes," attach a
SChEAUIE v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes,"
attachaschedule. . & v v v v v i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d) of the COdE? v v v v v 4 v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes [ ]No
d Ifline cis "Yes," provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ... ... ... .. Yes [ | No
(2) Ifline 8d(1) is "Yes," enter the number of years by which the amortization period was extended . ... .. | 8d(2) | 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) Of the COUEB? '« ¢ v v ¢ v v e o o e o o e o e oo oo oo a e neeneenees [] Yes No
(4) Ifline 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including
the number of years inliN€ (2)) v v v v v v i i b e e e e e e e e e e e e e e e e e e e e e e e e 8d(4)
(5) Ifline 8d(3) is "Yes," enter the date of the ruling letter approving the extension . . ... ... ... ... 8d(5)
(6) If line 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 20077  « v v« ¢ v o o v o o 0 o o o o o o o o o oo u oo [lYes []No
@ If box 5h is checked or line 8c is "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOTtiZAtON DASE(S) « « o « o o o o o o o o o o o o o o o o o et teeeeeeeee 8.585.,993
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prioryear funding deficiency, if @any ¢ v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 9a 0
b Employer's normal cost for plan year as of valuation date < « « ¢« « « « ¢« e e e e e e e e e e e e e e e e e 9b 5.846.170
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period hasbeenextended ¢« v ¢ ¢ o ¢« o ¢ 0 o 0 0 0 0 00 9c(1) 65.920.520 9,182,575
(2) FUNDINGWAIVEIS '« v v ¢ o ¢ o o o o o o o o o o s o s o o oo oo oeoes 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended . . . . . 9¢(3) 0 0
d Interest as applicable on liNes 92,90, 8N 9C « « v o« ¢ 4 4 4 o s o 4 e b bt et e e e e e e 9d 1.127.156
€ Total charges. Add lines 9athrough 9d  « v v v v v v v v b o o i o o e ot e ot ot e oo e oo e e e 9e 16.155.901




Schedule MB (Form 5500) 2020 Page 4

Credits to funding standard account:

Prior year credit balance, ifany  « « v v v i v it e e e e e e e e e e e e e e e e e e e e e e of 18,981,833
Employer contributions. Total from column (b) of iN€3 . « @ & v ¢ v v v o i e e e e e e e e e e e e 99 15,038,692
Outstanding balance
Amortization credits as of valuationdate . . . . ... .00 ... %h 11,304,977 1.829.431
Interest as applicable to end of plan yearon lines 9f,9g,and 9h &« v v ¢ vt v v b b e e b b e e e 9i 2,114,601
Full funding limitation (FFL) and credits:
(1) ERISAFFL (accrued liability FFL) « « « ¢« v v v v v v v e v v v v e v v v vt 9j(1) 64,996,342
(2) "RPA '94" override (90% current liability FFL) . . . « v ¢ v v v o v o v o 9j(2) 235,072,076
) T ] T (=T 9j(3) 0
(1) Waived funding defiCienCy ¢ v v v v o v v v o i i e e e e e e e e e e e e e e e e e e e e 9k(1) 0
(2) Othercredits v v v v v v v i e e e e e e e o e e e et e e et e e e e e e 9k(2) 0
Total credits. Add lines 9f through 9i, 9j(3), 9K(1),aNd 9K(2)  + ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o ¢ o o o s o s o o o o s 9l 37.964 ,557
M Credit balance: If line 9l is greater than line 9e, enterthe difference  « « v ¢« v ¢ ¢ ¢ ¢ o ¢ o ¢ 0 e 0 s o s o s 9m 21,808,656
Funding deficiency: If line 9e is greater than line 9I, enter the difference . . . « ¢« v ¢ ¢ v v v v v v v v o 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2020 planyear . . . ¢ ¢ v ¢ ¢ ¢ v v o o o W 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuationdate . . . ¢ ¢ v v v v v v v i i i o 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus iN€ 90(2)(2))  « ¢ « ¢ ¢« ¢ v ¢ ¢ ¢ o o o o o o o o s 90(2)(b) 0
(3) Totalasofvaluationdate . « v v v o o v v 0 o b i i o et e e e e e et e o et e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) « « « v v « ¢ o « o & 10 0

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

[Xlyes [ INo




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

EIN: 34-1442087

PN: 001

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Vesting Service:

6. Benefit Service:

7. Payment Forms:

a. Normal

b. Optional

June 1, 1966.

January 1* through December 31%.

All employees covered by the Local 683 and 1105
Collective Bargaining Agreement.

January 1% coincident with or following 435 hours
worked.

1 Year for each Plan Year with 435 hours worked.

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

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

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



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: 1.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087
PN: 001

10.

11.

Actuarial Equivalency:

Normal Retirement:

a. Eligibility

b. Monthly Benefit

Early Retirement:

a. Eligibility

b. Monthly Benefit

Vested Retirement:

a. Eligibility

b. Monthly Benefit

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

Age 62 and 5 Years of Vesting Service.

Effective Date Benefit Credit

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

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

Age 55 and 5 Years of Vesting Service.
Calculated as for Normal Retirement with benefit
reduced '/, of 1% for each month that Early

Retirement precedes Normal Retirement or age 60
with 30 Years of Vesting Service.

5 Years of Vesting Service.

Calculated as for Normal or Early Retirement.



Schedule MB, line 6 — Summary of Plan Provisions.

Plan Name: 1.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087
PN: 001

12.

13.

Disability Retirement:

a. Eligibility

b. Monthly Benefit

Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

Total and Permanent Disability and 5 Years of
Vesting Service.

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

5 Years of Vesting Service.

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

Minimum benefit of 70% of accrued benefit payable
immediately for 60 months (this benefit is payable to
beneficiaries of unmarried participants also).



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

EIN: 34-1442087
PN: 001

14. Emplovyer Contributions:

15. Changes Since Last Year:

As outlined in the 2016 Memorandum
Understanding:

Local 683

Effective Date Hourly Rate
May 30, 2016 $4.77
May 29, 2017 $5.27
May 28, 2018 $5.77
May 27, 2019 $6.27

Local 1105
Effective Date Hourly Rate
May 30, 2016 $4.52
January 2, 2017 $4.77
May 29, 2017 $5.02
January 1, 2018 $5.27
May 28, 2018 $5.52
December 31, 2018 $5.77
May 27,2019 $6.02

None.

of



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: I.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087
PN: 001
1. Interest Rates:

a. Funding 7.50%.

b. Current Liability 2.95%.

2. Mortality Rates:

a. Funding
i. Non-Disabled Blue Collar adjusted Pri-2012.
ii. Retired Blue Collar adjusted Pri-2012 Retiree.
iii. Survivor Blue Collar adjusted Pri-2012 Contingent Survivor.
iv. Disabled Pri-2012 Disabled Retiree.
v. Weighting Amount-weighted.
vi. Future Improvement Projected generationally using Scale MP-2019.
b. Current Liability 2020 Static Mortality Table (IRS Notice 2019-26).
3. Actuarial Cost Method: Unit Credit.
4. Number of Hours Worked: 1,900 per year.
5. Expense Load: $400,000 per year.

6. Percent Married/Spousal Age: 80% with husbands 3 years older than their wives.




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

PN: 001
7. Termination/Disability Rates: Termination years 1 and 2 — 0.20; year 3 — 0.12;
years 4 and later:
Age Termination Disability
25 0.10788 0.0010
35 0.10219 0.0017
45 0.09547 0.0036
55 0.07372 0.0094
65 0.00000 0.0000
8. Retirement Rates: Actives
<30 Years >30 Years Terminated
Age of Service  of Service Vested
55 0.01 0.01 0.05
56-57 0.01 0.01 0.02
58 0.01 0.10 0.02
59 0.15 0.25 0.05
60 0.20 0.50 0.10
61 0.20 0.50 0.15
62-63 0.40 0.50 0.25
64 0.40 1.00 0.25
65-66 1.00 1.00 0.25
67-70 1.00 1.00 0.10
71 1.00 1.00 0.40
72 1.00 1.00 0.60
73 1.00 1.00 0.70
74 1.00 1.00 0.80
75 1.00 1.00 1.00
The weighted average retirement age is 61.2.
9. Payment Form Election: Payment Forms % Electing
5-Year C&L 37%
50% J&S 40%

75% J&S 23%



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

EIN: 34-1442087
PN: 001

10. Actuarial Value of Assets:

11.

Changes Since Last Year:

Market Value of Assets minus a decreasing fraction
(4/5, 35, %/s, and 1/5) of each of the preceding 4 years
gains/(losses). A gain/(loss) for a year is equal to
the actual return minus the expected return using the
funding interest rate. The Actuarial Value of Assets
is adjusted to be within 80% and 120% of the
Market Value of Assets.

The mortality base tables and projection scale were
updated, the hours worked assumption and expense
load were increased, and the Current Liability
mortality and interest rates were changed as mandated
by the IRS.



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

EIN: 34-1442087
PN: 001

Rationale for Selection of Significant Actuarial Assumptions:

1. Interest Rate:

2. Mortality Rates:

3. Retirement Rates:

4. Hours Worked:

5. Termination/Disability Rates:

6. Payment Form Election:

Based on the Plan’s target asset allocation, reflecting
asset class future return expectations as determined
by the Plan’s investment consultant and publicly
available inflation expectations, anticipated risk
premiums, and associated long-term capital market
assumptions.

Pri-2012 table used as base rates. Blue Collar
adjustment used to reflect expected workforce
mortality experience. Pri-2012 Retiree table used to
reflect expected retiree mortality experience. Pri-
2012 Contingent Survivor table used to reflect
expected surviving spouse mortality experience.
Pri-2012 Disabled Retiree table used to reflect
expected disabled mortality experience. Pri-2012
tables are adjusted for expected generational
mortality improvement from base year 2012 using
Scale MP-2019.

Based on the Plan’s most recent experience study.

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

Based on the Plan’s most recent experience study.

Based on the Plan’s most recent experience study.



Schedule MB, line 8b(1) - Schedule of Projection of Expected Benefit Payments.
Plan Name: [.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087

PN: 001
Expected
171 Annual
Plan Benefit
Year Payments

2020  $15,526,735
2021  $16,391,543
2022 $17,213,471
2023 $18,003,931
2024 $18,794,527
2025  $19,566,702
2026  $20,223,731
2027  $20,800,615
2028  $21,216,936
2029  $21,521,586



Schedule MB, line 8b(2) — Schedule of Active Participant Data.
Plan Name: I.B.E.W. Local 683 Pension Fund Pension Plan
EIN: 34-1442087

PN: 001

Attained
Age

Under 25
25t029
30 to 34
35to0 39
40 to 44
45t0 49
50 to 54
55 t0 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 1to4 5t09 10to 14 15t0 19 20to 24 251029 30to 34 35t0 39 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp.
0 120 8 0 0 0 0 0 0 0
0 106 37 11 0 0 0 0 0 0
0 105 28 38 6 0 0 0 0 0
0 53 40 29 32 5 0 0 0 0
0 45 24 27 39 30 0 0 0 0
0 20 10 17 29 38 17 6 0 0
0 16 5 16 21 30 27 32 2 0
0 7 6 11 21 31 28 32 14 6
0 3 1 3 15 9 6 4 9 3
0 2 0 1 0 2 2 0 0 2
0 0 0 0 1 0 0 0 0 0




Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.
Plan Name: 1.B.E.W. Local 683 Pension Fund Pension Plan

EIN: 34-1442087

PN: 001

Charge Bases:

Date Initial Rem. 1/1/2020
Established Type Balance Years Payment Balance
01/01/1976 Initial $ 7,980,165 1 $ 199,818 $ 199,818
01/01/1987 Amendment 2,686,775 2 93,956 181,359
01/01/1989 Amendment 1,616,717 4 75,057 270,242
01/01/1990 Amendment 4,809,231 5 243,048 1,057,094
01/01/1991 Amendment 3,239,160 6 174,696 881,496
01/01/1996 Amendment 5,075,459 11 327,782 2,577,709
01/01/2000 Amendment 3,760,258 15 259,996 2,467,139
01/01/2000 Assumption 4,435,805 15 306,706 2,910,377
01/01/2002 Experience 3,263,446 2 152,691 294,731
01/01/2003 Experience 9,787,953 3 541,598 1,514,072
01/01/2005 Experience 1,736,483 5 117,417 510,690
01/01/2006 Experience 7,406,564 6 534,454 2,696,797
01/01/2007 Assumption 1,085,660 22 79,846 911,321
01/01/2008 Assumption 347,469 8 27,515 173,253
01/01/2008 Plan Change 2,438,012 8 193,059 1,215,610
01/01/2009 Assumption 366,376 9 30,024 205,876
01/01/2009 Experience 9,665,581 9 792,070 5,431,469
01/01/2010 Assumption 974,610 10 82,191 606,478
01/01/2010 Experience 2,245,739 10 189,388 1,397,481
01/01/2011 Assumption 352,130 11 30,427 239,277
01/01/2011 Experience 5,580,233 11 482,177 3,791,885
01/01/2012 Assumption 2,888,489 12 254,842 2,119,117
01/01/2012 Experience 8,384,921 12 739,774 6,151,537
01/01/2013 Assumption 1,215,887 13 109,222 954,087
01/01/2013 Experience 5,581,314 13 501,365 4,379,568
01/01/2014 Assumption 2,649,541 9 279,218 1,914,680
01/01/2015 Assumption 1,674,563 10 176,471 1,302,163
01/01/2016 Experience 2,186,343 11 230,405 1,811,916
01/01/2017 Experience 301,533 12 31,777 264,235
01/01/2017 Assumption 3,148,095 12 331,757 2,758,701
01/01/2018 Assumption 201,980 13 21,285 185,934
01/01/2018 Experience 1,122,671 13 118,311 1,033,478
01/01/2019 Experience 7,535,210 14 794,087 7,246,706
01/01/2020 Experience 6,264,224 15 660,145 6,264,224

Total Charges $ 9,182,575 $ 65,920,520



Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.
Plan Name: 1.B.E.W. Local 683 Pension Fund Pension Plan

EIN: 34-1442087

PN: 001

Credit Bases:

Date Initial Rem. 1/1/2020
Established Type Balance Years Payment Balance
01/01/1996 Assumption $ 3,570,489 6 $ 281,226 $ 1,419,029
01/01/2002 Assumption 1,029,374 12 81,078 674,188
01/01/2004 Assumption 3,401,910 14 267,948 2,445,243
01/01/2004 Amendment 810,125 14 63,809 582,301
01/01/2007 Experience 2,387,039 2 251,556 485,561
01/01/2008 Experience 1,745,561 3 183,955 514,257
01/01/2014 Experience 3,755,049 9 395,720 2,713,574
01/01/2015 Experience 1,305,128 10 137,539 1,014,884
01/01/2016 Assumption 586,026 11 61,757 485,667
01/01/2019 Assumption 642,588 14 67,718 617,985
01/01/2020 Assumption 352,288 15 37,125 352,288

Total Credits $ 1,829,431 $ 11,304,977
1. Net Amortization $ 54,615,543
2. Credit Balance $ 18,981,833
3. Balance Test: [(1) - (2)] $ 35,633,710
4.  Unfunded Accrued Liability:

a. Accrued Liability

b. Actuarial Value of Assets

c¢. Unfunded Accrued Liability: [(a) - (b)]

$ 257,801,519
222,167,809

$ 35,633,710



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

EIN: 34-1442087

PN: 001

Effective with the January 1, 2020 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

e The mortality base tables were updated.

e The mortality projection scale was updated.

e The expense load was increased from $320,000 to $400,000.

o The hours worked assumption was increased from 1,875 to 1,900 per year.



34-1442087 Federal Statements
IBEW LOCAL 683 PENSION FUND PENSION PLAN
Plan: 001
Plan transactions in excess of 5% of plan assets
Name
Purchase Selling Lease Cost of Current Net Gain
Description Price Price Rental Expenses Asset Value or Loss

SEE ATTACHED FS

$ $ $ $




34-1442087 Federal Statements
IBEW LOCAL 683 PENSION FUND PENSION PLAN
Plan: 001
Assets Held for Investment
Party in Current
Interest Identity Description Cost Value

SCHEDULE ATTACHED $ $




34-1442087 Federal Statements

IBEW LOCAL 683 PENSION FUND PENSION PLAN
Plan: 001

Change in Actuarial Assumptions

Description

THE MCRTALITY BASE TABLES WERE UPDATED, THE MORTALITY PRQIECTI ON SCALE WAS
UPDATED, THE EXPENSE LOAD WAS | NCREASED FROM $320, 000 TO $400, 000, AND THE
HOURS WERKED ASSUMPTI ON WAS | NCREASED FROM 1, 875 TO 1, 900 PER YEAR




