Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
SPECTRUM 401(K) RETIREMENT PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2001

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
SPECTRUM GLOBAL FUND ADMINISTRATION

CROSSROADS PENSION ADVISORS, LLC

960 NORTH SHORE DRIVE
LAKE BLUFF, IL 60044

2b Employer Identification Number
(EIN) 36-4261892

2C Sponsor’s telephone number
847-582-9710

2d Business code (see instructions)
523110

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

3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 18
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 0
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 18
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/27/2015 JOHN KOLLENG
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii e, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 192406 0
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 192406 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 6116
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 6116
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 183383
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 15139
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 198522
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -192406
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2T 3D

b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 1000000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee Yes [ ] No

C 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.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




.Ferm 55@0.."8}{-' 1 short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

Departnent of the Traasury BE n:efit P!aﬂ
el Revenus Serdce This form is reauired to be filed under sections 104 and 4085 of the Employee R
Depanmient of Labor Income Security Act of 1674 (ERISAS, and seclions 5057(h) and 8058(a) of the
Erapioves Banefis Securty Admiristation Revenue Cuode (the Code).

Pensinn Baneit Guaranty Corporaton

» Compiete all entries in ac¢ofdance with the instructions to the Form 5500-8F.

1210-008%

atirement | 201 4

internat

This Form is Open o
Public Inspection

T Annual Report Identification Information

F’car caiandér plan year 2014 or fiscal plan year beginning 01/6 1',-"2 014 and ending

12/31/2014
a single-amployer plan {] a multiple-employer plan (not multiemployen) (Filers checking this box must altach a fist
A This retuirnfreport is for: of participating empioyer information in accordancs with the form instructions)
D a one-participant plan D a foreign pian
B This returnirepor is :} the first returnlreport @m final returndreport
D an amended refuin/report 3 a shaort plan year relurn/report {fess than 12 months)
€ Check box if filing under: D Form 53858 :[ attomatic extensien D DFVC program

fj special extension (enter deseription)

rt il | Basic Plan information-—enter all requested informatior:

fa Name of plan _
SPECTRUM 401 (K) RETIREMENT PLAN

ib Three-digit
plan number G071
Py B

f¢ Effective date of plan
oL/01/2001

28 Plan sponsors hame and address; include room or sulte number (employer, if for a single-gmployer pian)
Spe:trdm Global Fund Administration
ads Denglon ddvisorsg, LLU

350 North Shore Drive

Lake BLuff IL 60044

2b Emplover identification Number
(EIN} 36-42618%2

2¢ Sponsor's telephone number
B47-58Z2-9710

2d Business code {see instructions)
523110

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

3b Administrator's EiN

| 30 Administrator's telephone number

4 the name and/or EIN of the plan époﬂsar has changed since the last returnfreport filed for this plan, anter the 4b BN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN _

Ba Total number of parlicipants at the beginning of the plan year Ba : -]
b Total number of participants at the end of the plan yeai ... e Bh &
¢ Number of participants with account balances as of the end of the plan year (defined benefit plans do not Be

GOMPBIELE THIS BN ©ovvvevrs v iessoomssvoes et eres et s essses e bbb 2o e, s a
£ th
{1} Total number of active partacupams st the baginning of the plan yaar.. 5a(1) 18
{2} Total number of active participants af the end of the PIaN YBAT Boi{2) 0
@ Number of participanis that terminated emplovment during the plan year with accrued benefifs that were 5o
68 than 100% VESIEA. . e R . it _ 0

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

Under penalties of periury and other penalties set forth in the instructions, | declare that | have examined this refurnireport, including, i apphé,ab ie, a Scheduie
58 or Sohedule MB completed and signed by an enrolied actuary, as well as the elactronic version of this returnireport, and to the best of my knowledge and

elisf 11

ruge, coirect, and sompl .
_ /f%& B 42z A’}j’""‘“ JOHN KOLLENG
A ’

i ,a{u'.re of plan sdfiitlisirator Dale Enter name of individ

val signing ag plan administrator

Signature of employer/plan sgonser Date Enter Hame ()f individ

ual signing as emplioyer of plan Spongesr

Praparer's name {inchuding firm name, if applicable) and acﬁdress {inciude room or suite number ) {opticnal)

“Preparers telephone number (optional)

“For Baperwork Reduction Act Notice and OMB Cantrol Numbers, see the Istructions for FOMM B500-5F.

Form 5500-SF (2014)
v, 140124



Form 5500-SF 2014 Page 2

Were all of the plan's assets during the plan year invested in eligible assels? (See INSIUCHONS.) o @ Yes D No
Are you clalming a waiver of the annugl examinstion and report of an independent gualified public accountant (i OPA) ;
under 20 OFR 2520.104-467 (See instruchions on walver sigiblity and CONGIIONS.J . e e E’i Yes D Ne

It you answered “No” to gither line 8a or line 8h, the plan cannot use Form 5800-8F and must msteae! use Form 5500,

if the plan is a defined benefit plan, is it covered under the PBGC ingurance program (see ERISA sec’aon 40217

E Yes

DNO L,_E Not dedarmingd

Il | Financial information

Plan Assets and Liabiiities -k {a) Beginning of Year {b} End of Year
a Tétal plan asesls . et U TO TSRO R RO 7a 1 ] 1922406 0
b Total plan abiities .. .....oooen R e 7y
¢ Net plan assets (subtract ine 7b from line 73}. 1924 06 &
8 mocoms, Eﬁﬁenses. and Transfars for this Plan Year {a) Amount
a Condributions received of receivable from: ' '
{1 Employere. ..o . TR .
{2) Pa_mmpants ................ eierse e esi e TP U POTCTIIY
(3} Cthers {(including rollovers) ... e ternet st ettt T
b Other income (1088) ...... I v eme e
¢ Total income (add lines 8a1). 8a(2), 8a(3), and 35}._.”\,....@ ,,,,,,,,
d Benefits pauﬁ {including diract rollovers and insurance premiums |
10 PEOVIAE DEREFLS) oo L1 oBd 183383
2 Cerain desmed andfor éorrective distributions (’éee insfrucons) .. e
§  Administrative servibé providers (sa!aries; foes, commissions) af 15139
tf Other expensés ,,,,, .................................... e 8y
h Tolal éxp'.e-nses {add linas 8d, 8e. Bf, and 89} e SR 8 198522
i Net come (loss) (subtract fing 86 from line 8c).. .......omirs 8i S192406
| Transfers to ifrom) the pian {sea T — 8 o
| Part IV i Plan Characieristics

f the pian provides pension benefits, anter the apphcabie pansmrs feature codes from the List of Plan Characteristic Codes in the instructions:

é‘%
2B 2F 26 27 2K 2T 3D

if the plan provides welfare benefits, enfer the app!mabre welfare feature codes from the List of Plan Characteﬂs‘iic Codes in the instructions:

. | Compliance Questions

During the plan year Yes | No Amount
8 Was there a failure to transmit {o the plan any participant ctminbuhons within the time parmd described in | <
28 CFR 2810.3-1027 (Ses instructions and DOL's Voluntary Fiduciary Correction Program) ... 10a
by Were thare any nonexampt transactions with any party-in-interest? {Do not iInclude trangactions repoﬁed %
on line 108)..... R TP TSSO T OO PP NPT PR UR U TP PR PO PPN O s 10h
¢ WWas the plan covered by a fidelity boﬁd".‘., ............... e SO EURTR e o &~ 1000000
g Did the plan have & loss, whether of not reimbursed by the plan's fidelity bonci, that was caused by fraud %
ordishmnestw.;..\.\.....,“,.4..,“....,.A......,.A...: ........................ b T TR ORI PPI [ 10d |
& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service. of other organization that provides some or all of the benefits under the plan? {See e
ISEILCEOME.) Lt nve v e ssc st iy s b TR IR O U PPIRPTIN e
f Has the plan failed o provide any bensfit when due under the PlanT o 10f X
& Did the plan have any parﬁcipant loans? (i “Yos,” enter amount as of year and.) . 104 . H
“H if this 18 an individual account plan, was there a blackeut period? {See instructions and 28 GFR ] ¥
| ZBR001 43 (i 10h _
i 1f 108 was answered “Yes,” check the box if you either provnded the requirerd nofice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 ... e e 16i

| {Pension Funding Compliance

s this a defined benefit @Ian subject to minimum funding requirements? (i "Yes." see instructions and complete Schedule S8 (Form ~ '
5500} a0 li0e 118 DSIOW) oo . i [ ves [ no
418 Erter the unpaid mmxmum raguired contnbut:on for current year from Schedule 5B (Form 5500} line 39 . { WE '

12 is this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of ER%SA?_.\f D Yes El No
i “Yes," complets ime 12a or lines 126, 12¢. 12d. and 12e below, as applicable.) E
8 If awalvar of the minimum funding standard for a prioy year is beiny amortized in this plan year, see inslructions, and anter the date of the letter rulmg

grantmg e WEBWVE. i et e cna s B T SOV P TR PR ST FEV PO Month

Day

Yaar




Form 5500-5F 2014 paged -1 |
'if yeu completed ime 12&, complete lines 3, 9 and 19 of sshedule MB (Form 8500}, and skip to ine 13

b Enter the minimum required contribution for this plan year. ... s b e et !: 12k l
c Emer the amount contributed by the amployer o the pian For this DIEN YRRC i e 12
g Subtrast the amount if line 12¢ from the ameurt in ling 12b. Enter the result (enter a minus sign to the left of & i2d
niegative amuum) ............. [T O U P PO PSR PUO PPV PT IO PPTOPN [T T TS U T DT P P PP TV EO TP TITTTrY ETTVITITN .
é_ VWil the minimum fundmg amaunit reported on ling 12d be mat by the funémg deadine? ..o e e v ] —] Yes D No B NIA
13a Has 2 reaah,rtmn to teminate the plaﬂ basn adopted in any plaf year? . e e s Ygg D No
# "Yes,” enter the amount of any plan assets that revertecs {o the employer this FEAT e s 13a G
b Wwere all the ;}!an assets distibuted to par%smpants or beneficiaries, transferred {0 another plan. or brought LRder the control ' .
Of the PBGC? . v B ves [1 No

£ during this plan year, any assem or liabilides were transferred fram this plan to ancther pian{s) identify the plan{s} to
which assels or flabilities were transferred. {See instructions )

136(1) Name of plan(s) _ " E Tae(2) ENGS) | 136(3) PN(s)

,- || Trust Information {optional)
144 Name of trust . 14b Trusts BIN




