
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2014 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan; X a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions); or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:              X  Form 5558;              X  automatic extension;            X  the DFVC program; 
         X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
Preparer’s name (including firm name, if applicable) and address (include room or suite number) (optional)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014) 
v. 140124

ALLIANCE SPACESYSTEMS, LLC 401K PLAN

714-226-1407

001

Filed with authorized/valid electronic signature.

336410

01/01/2014

02/04/2013

JESSICA MOODY

4398 CORPORATE CENTER DRIVE
LOS ALAMITOS, CA 90720

12/31/2014

X

ALLIANCE SPACESYSTEMS, LLC

X

80-0872734

07/20/2015
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 
EIN and the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
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, 6c, and 6d).  

 
 a(1)  Total number of active participants at the beginning of the plan year ................................................................................   6a(1)  
   
 a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
 b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 

 
 c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  

 d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................   6d 123456789012 
  

 e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  

 f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  

 g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........   7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 
(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 
(6)  X  G  (Financial Transaction Schedules) 

   

159

22

X

144

X

0

X

X

X

148

2E 2G2F 3D

X

2K2J 3B2T

1

X

159

X

151

X

137

X

2
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Part III 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.) ........................………..….      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        No   
11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report.  If the plan was not required to file the 2014 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 A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 
2014 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid 

123456789012345 123456789012345 

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. 
Schedule A (Form 5500) 2014 

v. 140124 
 

 

7537

ALLIANCE SPACESYSTEMS, LLC 401K PLAN

80-0872734

001

TIMOTHY DICKINS

01/01/2014

TIMOTHY DICKINS

12/31/2014

10145

TRANSAMERICA LIFE INSURANCE COMPANY

151804185-000 01/01/2014 12/31/2014

3

39-0989781 86231

3

NFP INSURANCE AGENCY SERVICES
1250 CAPITAL OF TX, HWY S. #6
AUSTIN, TX 78746

ALLIANCE SPACESYSTEMS, LLC

JHW FINANCIAL SERVICES INC
4340 REDWOOD HWY #B-60
SAN RAFAEL, CA 94903

2608
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

  
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
 
 
 
 
 

1
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Part II Investment and Annuity Contract Information 

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ..................................................  4 -123456789012345 
5  Current value of plan’s interest under this contract in separate accounts at year end ....................................................  5 -123456789012345 
6  Contracts With Allocated Funds:  

a State the basis of premium rates   
 

  
b Premiums paid to carrier .......................................................................................................................................  6b -123456789012345 
c Premiums due but unpaid at the end of the year ...................................................................................................  6c -123456789012345 
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs     
 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
  

  
 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X  

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  
a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year ................................................................................................................   7b -123456789012345 
c Additions:  (1) Contributions deposited during the year ..................................  7c(1) -123456789012345  

(2) Dividends and credits ...............................................................................  7c(2) -123456789012345  
(3) Interest credited during the year ...............................................................  7c(3) -123456789012345  
(4) Transferred from separate account...........................................................  7c(4) -123456789012345  
(5) Other (specify below) ...............................................................................  7c(5) -123456789012345  
 

 

 

  
  
  

(6)Total additions ...................................................................................................................................................  7c(6) -123456789012345 
 d  Total of balance and additions (add lines 7b and 7c(6)).  .......................................................................................  7d -123456789012345 
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ......................................................  7e(2) -123456789012345  
      (3) Transferred to separate account ................................................................  7e(3) -123456789012345  
      (4) Other (specify below) ................................................................................   7e(4) -123456789012345  

 

 

 

  
  
  

      (5) Total deductions ................................................................................................................................................   7e(5) -123456789012345 
 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ...............................................................   7f -123456789012345 

4522

167911

278

259992

542

255470

49571

3698

4142187

X

4

639

0

210421

41442

STABLE VALUE

429

LOAN REPAYMENT

LOAN REQUEST
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Part III Welfare Benefit Contract Information 
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the 
information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual employees, 
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ...................................................................   9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ......................................   9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve ...............................   9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ..................................................................................................................................   9a(4) -123456789012345 
 b Benefit charges (1) Claims paid .................................................................   9b(1) -123456789012345  
      (2) Increase (decrease) in claim reserves ...................................................   9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ..................................................................................................................   9b(3) 123456789012345 
      (4) Claims charged ............................................................................................................................................   9b(4) 123456789012345 
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  
             (A) Commissions .................................................................................   9c(1)(A) -123456789012345  
             (B) Administrative service or other fees ................................................   9c(1)(B) -123456789012345  
             (C) Other specific acquisition costs ......................................................   9c(1)(C) -123456789012345  
             (D) Other expenses ..............................................................................   9c(1)(D) -123456789012345  
             (E) Taxes .............................................................................................   9c(1)(E) -123456789012345  
             (F) Charges for risks or other contingencies .........................................   9c(1)(F) -123456789012345  
             (G) Other retention charges .................................................................   9c(1)(G) -123456789012345  
             (H) Total retention .......................................................................................................................................   9c(1)(H) -123456789012345 
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ....................   9c(2) -123456789012345 
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .................   9d(1) -123456789012345 
     (2) Claim reserves ............................................................................................................................................   9d(2) -123456789012345 
   (3) Other reserves.............................................................................................................................................   9d(3) -123456789012345 
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ................................   9e -123456789012345 

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier .....................................................................................   10a -123456789012345 
 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ............................   10b -123456789012345 
Specify nature of costs   

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 

 

Part IV Provision of Information  
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............   X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 

X
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014 
v.140124 

X

TRANSAMERICA LIFE INSURANCE COMPANY

ALLIANCE SPACESYSTEMS, LLC 401K PLAN

80-0872734

001

01/01/2014

ALLIANCE SPACESYSTEMS, LLC

12/31/2014

39-0989781
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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 

 

1
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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). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

3509

NFP SECURITIES

0

TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781

74-2794194

1692

X

15 37 52 62
64 67

22 23 53

X

X

RECORDKEEPER

BROKER

XX

X
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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). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

1

TRANSAMERICA LIFE INSURANCE
COMPANY

1692

39-0989781

NFP SECURITIES, INC. 22 23 53

MARKETING AND EXPENSE ALLOWANCE
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
 
 
 
 
 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2014 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  
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TRANSAMERICA LIFE INSURANCE COMPANY
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

P

P

39-0989781-036

P

1

39-0989781-122

P

P

P

71836

5409

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

SSGA RUSSELL LARGE CAP GROWTH INDEX

SSGA S&P MID CAP INDEX RET OPT

P

P

11479

39-0989781-035

2548

2137

60880

12497939-0989781-197

39-0989781-046

39-0989781-033

39-0989781-121

284

39-0989781-259

39-0989781-284 58769

39-0989781-195 812

P

P

SSGA RUSSELL SMALL CAP INDEX RET OP

SSGA RUSSELL SMALL CAP GROWTH INDEX

FRANKLIN SMALL-MID CAP GROWTH RET O

SSGA RUSSELL SMALL CAP VALUE INDEX

TRANSAMERICA LIFE INSURANCE COMPANY

INVESCO INTERNATIONAL GROWTH RET OP

SSGA INTERNATIONAL INDEX RET OPT

AMERICAN FUNDS NEW PERSPECTIVE RET

TRANSAMERICA LIFE INSURANCE COMPANY

COLUMBIA ACORN INTERNATIONAL RET OP
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

P

P

39-0989781-300

P

2

39-0989781-471

P

P

P

14672

79181

TRANSAMERICA LIFE INSURANCE COMPANU

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

OPPENHEIMER DEVELOPING MARKETS RET

NEUBERGER BERMAN SOCIALLY RESPONSIV

P

P

117754

39-0989781-653

78101

11014

119311

15881539-0989781-538

39-0989781-539

39-0989781-166

39-0989781-608

160660

39-0989781-647

39-0989781-651 0

39-0989781-652 116059

P

P

MORGAN STANLEY GROWTH OPPORTUNITY

TRANSAMERICA INTERNATIONAL EQUITY R

NEUBERGER BERMAN REAL ESTATE RET OP

OAKMARK INTERNATIONAL RET OPT

TRANSAMERICA LIFE INSURANCE COMPANY

JPMORGAN SMARTRETIREMENT 2015 RET O

JPMORGAN SMARTRETIREMENT 2020

HARTFORD SMALL CAP GROWTH HLS RET O

TRANSAMERICA LIFE INSURANCE COMPANY

JPMORGAN SMARTRETIREMENT 2010 RET O
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

P

P

39-0989781-654

P

3

39-0989781-655

P

P

P

505733

482838

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

JPMORGAN SMARTRETIREMENT 2030

JPMORGAN SMARTRETIREMENT 2025

P

65129

84382

43246

50965

22166239-0989781-656

39-0989781-657

39-0989781-658

39-0989781-659

39-0989781-660

39-0989781-661 65841

39-0989781-078 96673

P

P

JPMORGAN SMARTRETIREMENT 2045

JPMORGAN SMARTRETIREMENT 2050

JPMORGAN SMARTRETIREMENT 2035

JPMORGAN SMARTRETIREMENT 2040

TRANSAMERICA LIFE INSURANCE COMPANY

FRANKLIN SMALL CAP VALUE RET OPT

JPMORGAN SMARTRETIREMENT 2055

TRANSAMERICA LIFE INSURANCE COMPANY

JPMORGAN SMARTRETIREMENT INCOME RET
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014 
v. 140124 
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158044

ALLIANCE SPACESYSTEMS, LLC 401K PLAN
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001

01/01/2014

8638

12/31/2014

3102516

ALLIANCE SPACESYSTEMS, LLC

25547049571
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

 
1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property .............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .......................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) .....................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ....................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ................................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ................................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ....................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f) .........................................................  1l -123456789012345 -123456789012345 
 

 Part II   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) Employers.................................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ...............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ..............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) .......................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ..............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) .....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ...............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ....................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ..................................................................  2b(2)(A) -123456789012345 

 
(B) Common stock..................................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents........................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ......................  2b(4)(A) -123456789012345 

 (B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 

8201

7564

637

45643383318802

268051

1174497

3318802 4564338

157305

749141
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds).................................................................  2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 
(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)..................................  2e(4) 

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ..........................................................................................  2l(2)  -123456789012345 
 

 Part III   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  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 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? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .....  

    

4a   -123456789012345 
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 I if “Yes” is 
checked.) ..................................................................................................................................  

 
  

 

4b   -123456789012345 X

178654

175294

232854

1424190

3360

3360

8638

X

X

ELLS CPAS AND BUSINESS ADVISORS 95-2771605

175294

X

1245536
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  Yes No Amount 

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  .............................  

    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...........................................................................................................  

    

4f   -123456789012345 

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? ........................................  

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) ..........................................................................  

    

4i    
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.) .................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ......................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ........................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .............................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................  

   

 4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

        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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 
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SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..........................................................................................................................................................  1 -123456789012345 

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

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

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?...................................... 
  

  X   Yes    X   No  X   N/A  

8 If a change 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? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this 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. If no, check the “No” box. ........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 
 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule R (Form 5500) 2014 

v. 140124 

All references to distributions relate only to payments of benefits during the plan year. 

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 
year. .....................................................................................................................................................................     3 12345678 

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No  X   N/A  

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

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

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  .   6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ......................................................................................  6c -123456789012345 

42-6362604

ALLIANCE SPACESYSTEMS, LLC 401K PLAN

80-0872734

001

01/01/2014

0

12/31/2014

ALLIANCE SPACESYSTEMS, LLC
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 
 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:   

 a The current year ...............................................................................................................................................    14a 123456789012345 

 b The plan year immediately preceding the current plan year ..............................................................................    14b 123456789012345 

 c The second preceding plan year ......................................................................................................................    14c 123456789012345 

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 ...............................    15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................    15b 123456789012345 

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   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

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. ....................................................................................................................... X 

 

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 an attachment ....................................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)  

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
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ITIO

N
S TO

 N
ET A

SSETS A
TTRIBUTED

 TO
:

Investm
ent incom

e:
N

et appreciation in fair value of investm
ents

232,854
$        

Interest on investm
ent contract

637

233,491
         

C
ontributions:
Participants

749,141
         

Rollover 
157,305

         
Em

ployer
268,051

         1,174,497

O
ther incom

e:
Interest incom

e on notes receivable from
 participants

7,564
Incom

e from
 revenue sharing agreem

ent
8,638

16,202
            

TO
TA

L A
D

D
ITIO

N
S TO

 N
ET A

SSETS
1,424,190

D
ED

UC
TIO

N
S FRO

M
 N

ET A
SSETS A

TTRIBUTED
 TO

:
Benefits paid

 to participants
175,294

         
A

d
m

inistrative expenses
3,360

TO
TA

L D
ED

UC
TIO

N
S FRO

M
 N

ET A
SSETS

178,654
         

N
ET IN

C
REA

SE IN
 N

ET A
SSETS A

V
A

ILA
BLE FO

R BEN
EFIT S

1,245,536

N
ET A

SSETS A
V

A
ILA

BLE FO
R BEN

EFITS :

BEG
IN

N
IN

G
 O

F THE PERIO
D

3,318,802

EN
D

 O
F THE PERIO

D
4,564,338

$

See ind
epend

ent aud
itors' report and

 notes to financial statem
ents.
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N
O

TE 1 – D
ESC

RIPTIO
N

 O
F PLA

N
 

The follow
ing d

escription of the A
llia

nce Sp
a

cesystem
s, LLC

 (“C
om

pa
ny”) 401(k) 

Pla
n (“Pla

n”) provides only genera
l inform

a
tion. Pa

rticipa
nts should

 refer to the 
Plan A

greem
ent for a m

ore com
plete d

escription of the Plan’s provisions. 

G
enera

l

The Plan is a d
efined

 contribution plan covering all em
ployees w

ho have at least 
30 d

ays of service. The Plan is intend
ed

 to satisfy all of the requirem
ents for a 

qua
lified

 
retirem

ent 
pla

n 
und

er 
the 

a
ppropriate 

provisions 
of 

the 
Interna

l 
Revenue C

ode (IRC
) a

nd sim
ila

r sta
te ta

x law
s. It is sub

ject to the p
rovisions of 

the Em
ployee Retirem

ent Incom
e Security A

ct of 1974 (ERISA
). The Pla

n initially 
becam

e effective on February 4, 2013, a
fter the plan sponsor w

as spun-off from
 

another com
pa

ny that also sponsored
 a 401(k) plan. A

fter the spin-off,pursuant
to cod

e section 410(b
)(6)(C

), a
ll em

ployees of A
llia

nce Spa
cesystem

s, LLC
 

beca
m

e im
m

ed
ia

tely eligible to pa
rticipate in the Pla

n. Ind
ep

end
ent rollover 

contributions from
 the prior plan w

ere allow
ed

 into the new
 Plan. 

C
ontributions 

Each year participants m
ay contribute up to 75%

 of their annual com
pensation, 

a
s d

efined
 in the Plan, up to the IRC

 a
nnua

l m
a

xim
um

. Such contributions m
a

y 
either be Pre-Ta

x Elective D
eferra

ls (as d
efined

) or Roth Elective D
eferra

ls (a
s 

defined
). Participants m

ay also contribute am
ounts representing d

istributions 
from

 other qualified plans. Participants direct the investm
ent of their contributions 

into various investm
ent options offered b

y the Plan. 

The C
om

p
any m

a
y m

ake d
iscretionary m

atching contributions and
 profit sharing 

contrib
utions to p

a
rticip

a
nts up

 to IRC
 a

nnua
l lim

itation. Em
p

loyees do not need
 

to be em
ployed

 on the la
st d

a
y of the Pla

n yea
r to receive these contributions. 

D
iscretionary m

atching contributions m
ay either be based

 upon a percentage 
of 

a 
participant’s 

com
pensation 

or 
a 

d
iscretionary 

d
ollar 

am
ount, 

w
hile 

d
iscretionary profit sharing contributions to the Plan are allocated

 to participants 
at the sam

e ratio that each participant’s com
pensation bears to the total 

com
p

ensa
tion of a

ll p
a

rticip
a

nts. D
uring the yea

r end
ed

 D
ecem

b
er 31, 2014, the 

C
om

pany m
ad

e d
iscretionary m

atching contributions to the Plan based
 on 50%

 
of ea

ch participant’s contribution up to 6%
 of their eligible com

pensation. There 
w

ere no d
iscretionary profit sharing contributions m

ad
e to the Plan for the year 

end
ed

 D
ecem

ber 31, 2014. 

Participa
nt A

ccounts 

Each pa
rticipa

nt’s a
ccount is cred

ited
 w

ith the p
a

rticip
a

nt’s contrib
utions, a

nd
 

a
lloca

tions 
of 

the 
em

ployer 
contributions, 

if 
a

ny, 
a

nd
 

Pla
n 

ea
rnings, 

a
nd

 
charged

 w
ith an alloca

tion of a
d

m
inistrative expenses. A

llocations are based
 on  
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N
O

TE 1 – D
ESC

RIPTIO
N

 O
F PLA

N
 (C

O
N

T’D
) 

Participant A
ccounts (C

ont’d
) 

participant earnings, account balances, or specific participant transactions, as 
defined

. The benefit, to w
hich a participant is entitled

, is the benefit that can be 
p

rovided from
 the p

articip
ant’s vested account. 

V
esting

Participants 
are 

im
m

ediately 
100%

 
vested 

in 
their 

contributions 
and 

the 
C

om
pany’s 

profit 
sharing 

contributions 
plus 

actual 
earnings 

thereon. 
The 

C
om

pany’s 
d

iscretionary 
m

atch 
and

 
ea

rnings 
thereon 

w
ill 

be 
vested

 
in 

a
ccord

a
nce w

ith the follow
ing sched

ule. 

Years of Service 
 

Percentage 

Less than 1 
 

0%
 

1 
 

34%
 

2 
 

67%
 

3 or m
ore 

 
100%

 

Participants, 
how

ever, 
w

ill 
be 

100%
 

vested
 

upon 
reaching 

their 
N

orm
al 

Retirem
ent A

ge. 

N
otes Receivable from

 Participants 

Pa
rticipa

nts m
a

y borrow
 from

 their fund a
ccounts a

 m
inim

um
 of $1,000 up to a

 
m

a
xim

um
 equa

l to the lesser of $50,000 or 50%
 of their a

ccount ba
la

nce, 
w

hichever is less. The loa
ns a

re secured
 by the ba

la
nce in the pa

rticipa
nt's 

account. The annual rate of interest charged
 to loans m

ad
e in any calend

ar 
m

onth is req
uired to b

e com
p

a
ra

b
le w

ith the prevailing interest ra
te cha

rged
 by 

lend
ers on sim

ila
r loans. A

ll loa
ns, other tha

n loa
ns m

a
d

e for the purpose of 
acquiring the principal resid

ence of the p
articipant, are to be repaid w

ithin five 
years and

 am
ortized

 on a substantially level basis. Principal and
 interest is paid

 
ra

ta
bly through pa

yroll d
ed

uctions a
nd

 w
ill be fixed

 over the d
ura

tion of the 
loa

n. Pa
rticipa

nts m
a

y have only one loa
n outsta

nding a
t a

ny tim
e. 

Paym
ent of Benefits 

Upon term
ina

tion of em
ploym

ent a
 pa

rticipa
nt m

a
y elect to receive a

 single 
lum

p-sum
 d

istribution from
 the Pla

n, a
 p

artia
l d

istribution,  or insta
llm

ents over a 
period

 not to extend
 beyond

 the ea
rlier of the pa

rticipa
nt’s life expecta

ncy or 
joint 

life 
expectancy 

of 
the 

participant 
and

 
the 

participant’s 
d

esignated
 

beneficiary. 
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Paym
ent of Benefits (C

ont’d
) 

If, how
ever, a participant’s vested

 interest is $5,000 or less, it shall be d
istributed

 
a

s a
 lum

p
-sum

 a
s soon a

s pra
ctica

ble follow
ing term

ina
tion of em

ploym
ent. 

A
d

d
itionally, und

er certain circum
stances of financial hard

ship
, participants are 

a
llow

ed
 to w

ithd
ra

w
 their elective contributions (not includ

ing ea
rnings) from

 the 
Pla

n. A
ny a

m
ount w

ithd
ra

w
n w

ill b
e sub

ject to incom
e ta

xes a
nd

 m
a

y be subject 
to a

dditiona
l ta

x b
a

sed on ea
rly w

ithdraw
a

l. Pa
rticip

a
nts m

a
y not contrib

ute to 
the Plan for six m

onths follow
ing a hard

ship w
ithd

raw
al. 

Forfeitures 

Forfeitures 
a

re 
crea

ted
 

w
hen 

pa
rticipa

nts 
term

ina
te 

em
ploym

ent 
before 

becom
ing entitled

 to their full benefits und
er the Pla

n. These forfeited
 a

m
ounts 

a
re used

 to pa
y pla

n expense or red
uce the C

om
pa

ny’s contrib
utions to the 

Pla
n. A

t D
ecem

ber 31, 2014, there w
ere no forfeited

 non-a
lloca

ted
 a

ccounts. For 
the year end

ed
 D

ecem
ber 31, 2014, $542 of forfeitures w

ere used
 to red

uce the 
Em

ployer contribution a
nd

 $209 of forfeitures w
ere used

 to pa
y Pla

n expenses. 

N
O

TE 2 – SUM
M

A
RY O

F SIG
N

IFIC
A

N
T A

C
C

O
UN

TIN
G

 PO
LIC

IES 

Basis of A
ccounting

The a
ccom

pa
nying fina

ncial sta
tem

ents of the Pla
n a

re prepa
red

 und
er the 

m
od

ified
 cash basis m

ethod
 of accounting for both financial and

 tax rep
orting 

purposes. Und
er this m

ethod
, incom

e is genera
lly recognized

 w
hen received

 
and

 
expenses 

are 
generally 

recognized
 

w
hen 

p
aid. 

A
ccord

ingly, 
these 

sta
tem

ents a
re not intend

ed
 to p

urp
ort fina

ncia
l p

osition or the results of 
opera

tions in conform
ity w

ith accounting principles genera
lly a

ccepted
 in the 

United
 States of A

m
erica

. 

A
lthough the m

od
ified

 ca
sh ba

sis of accounting represents a d
eparture from

 
accounting principles generally accepted

 in the United
 States of A

m
erica, it is 

a
n a

llow
a

ble m
ethod

 of a
ccounting for em

ployee benefit pla
ns und

er the 
reporting requirem

ents of ERISA
. 

Investm
ent V

aluation and
 Incom

e Recognition 

The Plan’s investm
ents are stated

 at fair value. Fair value is the price that w
ould

 
be received to sell a

n a
sset or pa

id
 to tra

nsfer a
 lia

bility in a
n ord

erly tra
nsa

ction 
betw

een 
m

a
rket 

pa
rticipa

nts 
a

t 
the 

m
ea

surem
ent 

d
a

te. 
See 

N
ote 

4 
for 

d
iscussion of fair value m

easurem
ents. 
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N
O

TE 2 – SUM
M

A
RY O

F SIG
N

IFIC
A

N
T A

C
C

O
UN

TIN
G

 PO
LIC

IES (C
O

N
T’D

) 

Investm
ent V

aluation and
 Incom

e Recognition (C
ont’d)

Purcha
ses a

nd
 sa

les of investm
ents a

re record
ed

 on a
 tra

d
e-d

a
te ba

sis. Interest 
incom

e is recorded
 on a cash b

asis. D
ivid

end
s are record

ed on the ex-d
ividend

 
d

ate. N
et appreciation includ

es the Plan’s gains and
 losses on investm

ents 
bought a

nd
 sold

 a
s w

ell a
s held

 d
uring the yea

r. 

Paym
ent of Benefits 

Benefit paym
ents consists of pa

ym
ents to participants (or, if applicable, the 

beneficiary) 
at 

retirem
ent, 

d
isability, 

d
eath 

or 
term

ination 
of 

em
ploym

ent. 
Benefits a

re record
ed

 w
hen pa

id. 

Fees a
nd

 Expenses 

A
d

m
inistrative expenses of the Pla

n a
re pa

id
 by either the Pla

n or the C
om

pa
ny, 

dep
ending up

on the na
ture of the exp

ense. Under the term
s of its service 

agreem
ent w

ith Transam
erica Life Insurance C

om
pany (“Transam

erica”), an 
Expense Bud

get A
ccount (as d

efined
) ha

s been esta
blished

 to pa
y for certain 

Pla
n expenses. Und

er the a
rra

ngem
ent, the Pla

n receives m
onthly cred

its from
 

Tra
nsa

m
erica b

a
sed

 up
on a

 p
ercenta

ge of the Pla
n’s tota

l assets, a
nd

 such 
cred

its a
re d

eposited
 into the Expense Bud

get A
ccount, w

hich is a
 sepa

ra
te 

interest 
bearing 

cash 
account 

m
aintained

 
b

y 
Tra

nsam
erica 

in 
its 

general 
a

ccount. D
uring the yea

r end
ed

 D
ecem

ber 31, 2014, the Pla
n recognized

 $8,639 
in cred

its und
er its service agreem

ent w
ith Transam

erica
, w

hich are includ
ed

 in 
other incom

e in the accom
p

a
nying statem

ent of cha
nges in net a

ssets availab
le 

for benefits. 

For the period
 end

ed
 D

ecem
ber 31, 2014, the Plan paid investm

ent related
 costs 

of $3,360 to Tra
nsa

m
erica

. 

N
O

TE 3 – IN
V

ESTM
EN

TS 

The follow
ing presents investm

ents that represent 5%
 or m

ore of the Pla
n’s net 

a
ssets a

s of D
ecem

ber 31, 2014 a
nd

 2013: 
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N
O

TE 3 – IN
V

ESTM
EN

TS (C
O

N
T’D

) 

2014
2013

Blackrock Equity D
ividend

 $       260,814 
 $      226,831

RidgeW
orth M

id
-C

a
p

 V
alue

          230,027 
*

Transa
m

erica sta
ble va

lue
          255,470 

*
Transa

m
erica Pa

rtners Stock Ind
ex

          426,890 
         341,059

JP M
orga

n Sm
a

rtRetirem
ent 2025

          505,733 
         332,767

JP M
orga

n Sm
a

rtRetirem
ent 2030

          482,838 
         371,152

JP M
orga

n Sm
a

rtRetirem
ent 2035

          221,662 
         165,618

Franklin Sm
a

ll C
a

p V
a

lue
 * 

         184,552
PIM

C
O

 Total Return
 * 

         179,704

* Investm
ent balance w

as less than 5%
 of the Plan’s net assets available for 

benefits at the respective d
ate. 

D
uring 2014, the Plan’s investm

ents (includ
ing gains and

 losses on investm
ents 

purchased
 and

 sold
, as w

ell as held
 d

uring the year) appreciated
 in value by 

$232,854, a
nd

 such a
ppreciation rela

tes solely to the investm
ents in the pooled

 
separate accounts.  

N
O

TE 4 – FA
IR V

A
LUE M

EA
SUREM

EN
TS 

FA
SB A

SC
 820, Fair V

alue M
easurem

ents and
 D

isclosures, establishes a fram
ew

ork 
for m

easuring fair value. That fram
ew

ork provides a fair value hierarchy that 
prioritizes the inputs to valuation techniques used to m

easure fair value. The 
hiera

rchy gives the highest p
riority to una

d
justed

 q
uoted

 p
rices in a

ctive m
a

rkets 
for identical assets or liabilities (Level 1 m

easurem
ents) and

 the low
est priority to 

unobserva
ble inputs (Level 3 m

easurem
ents). The three levels of the fair value 

hiera
rchy und

er FA
SB A

SC
 820 a

re d
escribed

 below
:  

Level 1 
Inp

uts to the va
luation m

ethod
ology a

re una
d

justed
 q

uoted
 

prices for id
entical assets or liabilities in active m

arkets that 
the Pla

n has the a
bility to a

ccess. 

Level 2 
Inp

uts to the va
lua

tion m
ethodology include: 

Q
uoted

 prices for sim
ilar assets or liabilities in active 

m
a

rkets; 
Q

uoted
 prices for identica

l or sim
ila

r a
ssets or lia

bilities 
in inactive m

arkets; 
Inputs other tha

n quoted
 prices that a

re observa
ble 

for the asset or liability; 
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N
O

TE 4 – FA
IR V

A
LUE M

EA
SUREM

EN
TS (C

O
N

T’D
) 

Inputs 
that 

are 
d

erived
 

principally 
from

 
or 

corroborated
 

b
y 

observable 
m

arket 
d

ata 
by 

correla
tion or other m

ea
ns. 

If the a
sset or lia

bility ha
s a

 sp
ecified (contra

ctua
l) term

, the 
Level 2 input m

ust be observa
ble for substa

ntia
lly the full 

term
 of the asset or liability. 

Level 3 
Inputs to the valua

tion m
ethod

ology a
re unobserva

ble a
nd

 
significa

nt to the fair value m
easurem

ent. 

The 
a

sset’s 
or 

lia
bility’s 

fa
ir 

value 
m

ea
surem

ent 
level 

w
ithin 

the 
fa

ir 
value 

hiera
rchy is b

a
sed on the low

est level of a
ny inp

ut that is significa
nt to the fair  

value m
easurem

ent. V
a

lua
tion techniques used

 need
 to m

a
xim

ize the use of 
observable inputs and m

inim
ize the use of unobservable inputs.   

Follow
ing 

is 
a

 
d

escription 
of 

the 
valua

tion 
m

ethod
ologies 

used
 

for 
a

ssets 
m

easured at fair value.  

Pooled
 

separate 
accounts: 

 
The 

fa
ir 

value 
of 

the 
pooled

 
sepa

ra
te 

a
ccounts is b

a
sed on the net a

sset va
lue (‘N

A
V

”) of sha
res held of the 

underlying 
m

utual 
fund 

b
y 

the 
plan 

at 
year 

end
. 

 
The 

redem
ption 

frequency of the pooled
 sepa

ra
te a

ccounts is d
a

ily, a
nd

 there a
re no 

red
em

ption restrictions or unfund
ed

 com
m

itm
ents related

 to the pooled
 

separate accounts. 

Investm
ent contract:  The fa

ir va
lue of the investm

ent contra
ct, w

hich is 
a

lso its contra
ct value, is ba

sed
 upon the am

ount pa
ya

ble upon d
em

a
nd

 
at year end

. (See N
ote 5 for further inform

ation about the investm
ent 

contract). 

The m
ethod

s d
escribed

 a
b

ove m
a

y produce a
 fa

ir va
lue ca

lcula
tion tha

t m
a

y 
not be ind

icative of net realizable value or reflective of future fair values. 
Furtherm

ore, w
hile the Pla

n believes its valua
tion m

ethod
s a

re a
ppropria

te a
nd

 
consistent w

ith other m
arket participants, the use of d

ifferent m
ethod

ologies or 
a

ssum
ptions to d

eterm
ine the fa

ir value of certa
in fina

ncial instrum
ents could

 
result in a

 d
ifferent fa

ir va
lue m

ea
surem

ent at the reporting d
a

te. There have 
been no cha

nges in the m
ethodologies used

 a
t D

ecem
ber 31, 2014. 

The follow
ing ta

ble sets forth by level, w
ithin the fa

ir value hiera
rchy, the Pla

n’s 
a

ssets a
t fa

ir va
lue a

s of D
ecem

ber 31, 2014: 
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N
O

TE 4 – FA
IR V

A
LUE M

EA
SUREM

EN
TS (C

O
N

T’D
) 

Level 1
Level 2

Level 3
Total

C
ash

8,638
$          

-
$             

-
$             

8,638
$          

Pooled
 sepa

ra
te a

ccounts:
A

ggressive
120,162

        
-

               
-

               
120,162

        
Interm

ed
ia

te bond
190,345

        
-

               
-

               
190,345

        
Interna

tiona
l equities

270,362
        

-
               

-
               

270,362
        

Target d
ate

1,796,514
     

-
               

-
               

1,796,514
La

rge-ca
p equities

260,814
        

535,078
        

-
               

795,892
        

La
rge/m

id
 blend

 equity
133,983

        
-

               
-

               
133,983

        
Sm

all/ m
id

 grow
th

136,458
        

-
               

-
               

136,458
        

Sm
a

ll/ m
id

 va
lue

406,938
        

-
               

-
               

406,938
        

Sm
a

ll/ m
id

 blend
132,717

        
-

               
-

               
132,717

        
Rea

l esta
te

158,815
        

-
               

-
               

158,815
        

3,607,108
     

535,078
        

-
               

4,142,186

Investm
ent contra

ct
-

                
255,470

        
-

               
255,470

        

3,615,746
$   

790,548
$      

-
$             

4,406,294
$

IN
V

ESTM
EN

TS

A
ssets a

t Fair V
a

lue a
s of

D
ecem

ber 31, 2014

The follow
ing ta

ble sets forth by level, w
ithin the fa

ir value hiera
rchy, the Pla

n’s 
a

ssets a
t fa

ir va
lue a

s of D
ecem

ber 31,2013: 

IN
V

ESTM
EN

TS
Level 1

Level 2
Level 3

Tota
l

C
ash

7,064
$          

$                 -
$                 -

7,064
$          

Pooled
 sepa

ra
te a

ccounts:
A

ggressive
83,018

          
                 -

                  -
83,018

          
Interm

ed
ia

te bond
179,704

        
                    -

-
179,704

        
Interna

tiona
l/globa

l bond
229,824

        
                    -

-
229,824

        
Target d

ate
1,255,543

     
                    -

-
1,255,543

La
rge/m

id
 value equity

226,831
        

                    -
-

226,831
        

La
rge/m

id
 blend

 equity
341,059

        
                    -

-
341,059

        
La

rge/m
id

 grow
th eq

uity
86,058

          
                    -

-
86,058

          
Sm

all/ m
id

 grow
th

109,516
        

                    -
-

109,516
        

Sm
a

ll/ m
id

 va
lue

392,146
        

                    -
-

392,146
        

Sm
a

ll/ m
id

 blend
103,345

        
                    -

-
103,345

        
Rea

l esta
te

95,472
          

                    -
-

95,472
          

3,102,516
     

-
               

-
               

3,102,516

A
ssets a

t Fair V
a

lue a
s of

D
ecem

ber 31, 2013
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N
O

TE 4 – FA
IR V

A
LUE M

EA
SUREM

EN
TS (C

O
N

T’D
) 

(C
ont'd

)

IN
V

ESTM
EN

TS
Level 1

Level 2
Level 3

Tota
l

Investm
ent contra

ct
-

49,571
          

-
49,571

          

3,109,580
$   

49,571
$        

$                 -
3,159,151

$

A
ssets a

t Fair V
a

lue a
s of

D
ecem

ber 31, 2013

N
O

TE 5 – IN
V

ESTM
EN

T C
O

N
TRA

C
T 

The Pla
n offers a

 sta
ble value investm

ent fund
 (“Sta

ble V
alue Fund

”) through its 
group annuity contra

ct w
ith Tra

nsam
erica

.   The Plan’s investm
ent in the Stable 

V
a

lue Fund is considered
 to be a fully benefit-responsive investm

ent contract. 
C

ontra
ct va

lue is the relevant m
ea

surem
ent a

ttribute for tha
t portion of the net 

assets available for benefits. C
ontract value, as reported

 b
y Transam

erica
, is the 

beginning balance plus any d
ep

osit and
 cred

ited
 interest, less any w

ithd
raw

als, 
cha

rges 
or 

expenses, 
a

 
m

ea
surem

ent 
w

hich 
a

pproxim
ates 

fa
ir 

va
lue. 

Participants m
ay ord

inarily d
irect the w

ithd
raw

al or transfer of all or a portion of 
their investm

ent at contra
ct value. 

There are no reserves against contract value for credit risk of Transam
erica or 

otherw
ise. The contra

ct value of the investm
ent contract at D

ecem
ber 31, 2014 

a
nd

 2013 w
a

s $255,470 a
nd

 $49,571, respectively. The contra
ct va

lue is equa
l to 

the fa
ir value a

t D
ecem

ber 31, 2014 a
nd

 2013. This investm
ent seeks to protect 

against any loss of principal w
hile providing returns in excess of m

oney m
arket 

fund
s and

 one-year U. S. Treasury bills. The investm
ent has a portfolio investm

ent 
rate d

esign in w
hich all d

eposits are cred
ited

 w
ith the sam

e interest rate, 
cred

ited
 on a

 d
a

ily b
asis, a

nd
 w

ith no set m
a

turity. The effective cred
ited

 interest 
rate is set on January 1

st a
nd

 July 1
st of each year. C

ontract charges m
a

y red
uce 

this return. The Sta
b

le V
a

lue Fund
 is not a

 sep
a

ra
te a

ccount investm
ent choice; it 

is an investm
ent that is held

 in Transam
erica’s general account. The average 

yield
 of the Sta

ble V
alue Fund

 b
ased

 on a
ctua

l ea
rnings a

nd
 interest cred

ited
 to 

pa
rticipa

nts w
a

s 0.80%
 for the yea

r end
ed

 D
ecem

ber 31, 2014 a
nd

 1.45%
 for the 

yea
r end

ed
 D

ecem
ber 31, 2013. 

C
ertain p

otentia
l events w

ould lim
it the a

bility of the Pla
n to tra

nsact a
t contra

ct 
value w

ith Tra
nsa

m
erica

. These includ
e the follow

ing:  (1) the Pla
n is cha

nged
 a

s 
to significantly affect Transam

erica obligations to the contract, (2) the contract 
can no longer be treated

 a
s a

 Pension Plan C
ontract, (3) the Plan is term

inated
, 

(4) Pla
n m

a
na

gem
ent fails to com

p
ly w

ith the contra
ct req

uirem
ents, (5) Pla

n 
m

a
na

gem
ent fails to p

rovide inform
a

tion, or (6) the trust fails to q
ua

lify for  
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N
O

TE 5 – IN
V

ESTM
EN

T C
O

N
TRA

C
T (C

O
N

T’D
) 

exem
ption from

 federal incom
e taxes or any required prohibited transaction 

exem
ption und

er ERISA
. The pla

n a
d

m
inistrator d

oes not believe tha
t a

ny events 
w

hich w
ould

 lim
it the plan’s ability to transact at contract value w

ith participants 
are probable of occurring. 

N
O

TE 6 – IN
FO

RM
A

TIO
N

 C
ERTIFIED

 BY THE PLA
N

’S C
USTO

D
IA

N
 

The Plan ad
m

inistrator has elected
 the m

ethod
 of annual reporting com

pliance 
perm

itted
 by Section 29 C

FR 2520.103-8 of the D
epa

rtm
ent of La

bor's Rules a
nd

 
Regulations for Reporting and

 D
isclosure und

er ERISA
. A

ccordingly, the custod
ian 

of the Pla
n ha

s certified
 tha

t the follow
ing d

a
ta

 includ
ed

 in the a
ccom

p
a

nying 
financial statem

ents and
 supplem

ental sched
ule are com

plete and
 accurate: 

Investm
ents as reflected

 on the accom
p

anying statem
ents of net assets 

a
vailable for benefits (m

od
ified

 cash basis) as of D
ecem

ber 31, 2014 and
 

2013, resp
ectively; 

Investm
ent incom

e a
s reflected

 in the statem
ent of cha

nges in net a
ssets 

available for plan b
enefits (m

od
ified

 ca
sh basis) for the year end

ed
 

D
ecem

ber 31, 2014. 

N
O

TE 7 – PLA
N

 TERM
IN

A
TIO

N
 

A
lthough it ha

s not expressed
 a

ny intent to d
o so, the sponsoring C

om
pa

ny ha
s 

the right und
er the Pla

n to term
inate the Pla

n sub
ject to the p

rovisions of ERISA
. In 

the event of Plan term
ination, p

articipants becom
e 100%

 vested in any em
ployer 

contributions. 

N
O

TE 8 – TA
X STA

TUS 

The Pla
n obtained

 its la
test opinion letter on M

a
y 30, 2008, in w

hich the Interna
l 

Revenue Service stated
 that the plan, as then d

esigned
, w

a
s in com

pliance w
ith 

the 
a

pplica
ble 

requirem
ents 

of 
the 

Interna
l 

Revenue 
C

od
e. 

Therefore, 
no 

provision for incom
e taxes ha

s been includ
ed

 in the Pla
n’s fina

ncial statem
ents. 

The Pla
n has been a

m
end

ed
 since receiving the d

eterm
ination letter. H

ow
ever, 

the Pla
n’s a

dm
inistra

tor a
nd ta

x counsel b
elieve that the Pla

n is currently 
d

esigned
 and

 being operated
 in com

pliance w
ith the applicable requirem

ents 
of the IRC

. 
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N
O

TE 8 – TA
X STA

TUS (C
O

N
T’D

) 

A
ccounting principles genera

lly a
ccepted

 in the United
 States of A

m
erica

 
req

uire Pla
n m

a
na

gem
ent to eva

luate tax p
ositions ta

ken b
y the Pla

n a
nd

 
recognize a tax liability (or asset) if the organization has taken an uncertain 
position that m

ore likely than not w
ould

 not be sustained
 upon exam

ination b
y 

the Internal Revenue Service. The Plan ad
m

inistrator has analyzed the tax 
positions taken b

y the Pla
n, a

nd
 ha

s conclud
ed

 tha
t a

s of D
ecem

ber 31, 2014, 
there a

re no uncerta
in positions ta

ken or expected
 to be ta

ken that w
ould

 
require recognition of a liability (or asset) or d

isclosure in the financial statem
ents. 

The Pla
n is sub

ject to routine a
udits b

y ta
xing jurisdictions; how

ever, there a
re 

currently no aud
its for any tax period

s in progress. The Plan ad
m

inistrator believes 
it is no longer subject to incom

e tax exam
inations for years prior to 2010. 

N
O

TE 9 – PA
RTY-IN

-IN
TEREST TRA

N
SA

C
TIO

N
S 

C
ertain Pla

n investm
ents a

re in pooled
 sep

ara
te a

ccounts m
a

na
ged

 d
uring the 

Plan years end
ed

 D
ecem

ber 31, 2014 b
y Transam

erica
. Transam

erica is the 
custod

ian as d
efined

 by the Plan and
, therefore, these transactions qualify as 

pa
rty-in-interest tra

nsactions.  

N
O

TE 10 – RISKS A
N

D
 UN

C
ERTA

IN
TIES 

The 
Plan 

invests 
in 

various 
investm

ent 
securities. 

Investm
ent 

securities 
are 

exposed
 to various risks such as interest rate, m

arket, a
nd

 credit risks. D
ue to the 

level of risk associated
 w

ith certain investm
ent securities, it is at least reasonably 

possible that changes in the values of investm
ent securities w

ill occur in the near 
term

 a
nd that such cha

nges could m
a

teria
lly a

ffect p
a

rticip
ant’s a

ccount 
ba

la
nces a

nd
 the a

m
ounts reported

 in the statem
ents of net a

ssets availa
ble for 

benefits. 

N
O

TE 11 – SUBSEQ
UEN

T EV
EN

TS 

Effective M
a

y 1, 2015, the Pla
n’s sponsor w

a
s a

cq
uired

 by SolA
ero Technologies 

C
orp

.  

Events subsequent to D
ecem

ber 31, 2014 have been evaluated
 through July 10, 

2015, the d
ate these fina

ncial statem
ents w

ere available to be issued
.  
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FEIN
:  80-0872734

Plan N
um

ber:  001
FO

RM
 5500, SC

HED
ULE H, PA

RT IV
, LIN

E 4 i
(e) C

urrent
(a)

(b) Id
entity of Issuer

(c) D
escription

      V
alue

*
Transam

erica Life Insurance C
om

pany
C

ash (Expense Bud
get A

ccount)
8,638

$
*

Transam
erica Life Insurance C

om
pany

M
or gan Stanley G

row
th

119,311
*

Transam
erica Life Insurance C

om
pany

N
euber ger Berm

an Real Estate
158,815

*
Transam

erica Life Insurance C
om

pany
O

ppenheim
er D

evelopin g M
arkets

79,181
*

Transam
erica Life Insurance C

om
pany

N
euber ger Berm

an Soc
14,672

*
Transam

erica Life Insurance C
om

pany
C

olom
bia A

corn International
58,769

*
Transam

erica Life Insurance C
om

pany
Russell Sm

all C
ap Ind

e x
60,880

*
Transam

erica Life Insurance C
om

pany
Franklin Sm

all C
ap V

alue
96,673

*
Transam

erica Life Insurance C
om

pany
Franklin Sm

all-M
id

 C
ap G

row
th

124,979
*

Transam
erica Life Insurance C

om
pany

S&
P M

id
 C

ap Ind
ex

71,83 7
*

Transam
erica Life Insurance C

om
pany

RidgeW
orth M

id
-C

ap V
alue

230,027
*

Transam
erica Life Insurance C

om
pany

Blackrock Equity D
ivid

end
260,814

*
Transam

erica Life Insurance C
om

pany
Transam

erica Partners High Yield
 Bond

120,162
*

Transam
erica Life Insurance C

om
pany

Transam
erica Stable V

alue
255,470

*
Transam

erica Life Insurance C
om

pany
PIM

C
O

 Total Return
188,251

*
Transam

erica Life Insurance C
om

pany
Pioneer State gic Incom

e
2,094

*
Transam

erica Life Insurance C
om

pany
Russell LC

 V
alue

102,779
*

Transam
erica Life Insurance C

om
pany

Transam
erica Partners Stock Ind

e x
426,890

*
Transam

erica Life Insurance C
om

pany
Russell large C

ap G
row

th
5,409

*
Transam

erica Life Insurance C
om

pany
Russell SC

 V
alue Ind

e x
2,137

*
Transam

erica Life Insurance C
om

pany
Russell SC

 G
row

th
11,479

*
Transam

erica Life Insurance C
om

pany
A

m
erican Fund

s N
ew

 Perspec t
2,548

*
Transam

erica Life Insurance C
om

pany
Invesco International G

row
th

812
*

Transam
erica Life Insurance C

om
pany

International Ind
ex

284
*

Transam
erica Life Insurance C

om
pany

O
akm

ark International
11,01 4

*
Transam

erica Life Insurance C
om

pany
Transam

erica Intl Equity
117,754

*
Transam

erica Life Insurance C
om

pany
Hartford

 Sm
all C

ap G
row

th
78,101

*
Transam

erica Life Insurance C
om

pany
JP M

or gan Sm
artRetirem

ent 2015
116,059

*
Transam

erica Life Insurance C
om

pany
JP M

or gan Sm
artRetirem

ent 2020
160,660

*
Transam

erica Life Insurance C
om

pany
JP M

organ Sm
artRetirem

ent 2025
505,733

*
Transam

erica Life Insurance C
om

pany
JP M

organ Sm
artRetirem

ent 2030
482,838

*
Transam

erica Life Insurance C
om

pany
JP M

organ Sm
artRetirem

ent 2035
221,662

*
Transam

erica Life Insurance C
om

pany
JP M

organ Sm
artRetirem

ent 2040
43,246

*
Transam

erica Life Insurance C
om

pany
JP M

or gan Sm
artRetirem

ent 2045
50,965

*
Transam

erica Life Insurance C
om

pany
JP M

or gan Sm
artRetirem

ent 2050
65,129

*
Transam

erica Life Insurance C
om

pany
JP M

or gan Sm
artRetirem

ent 2055
84,381

*
Transam

erica Life Insurance C
om

pany
JP M

or gan Sm
artRetirem

ent, Inc
65,841

4,406,294
*

Participant Loans Receivable
Participant Loans Receivable (3.25%

 - 9.5%
)

158,044

*
Represents a party-in-interest.

4,564,338
$     

See ind
epend

ent aud
itors' report and

 notes to financial statem
ents.
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Plan Name: Alliance Spacesystems, LLC 401(k) Plan
Contract #: 804185
EIN: 80-0872734

Plan #: 001
Period: 01/01/2014 - 12/31/2014

( A ) ( B ) ( C ) ( D ) ( E )

Identity of issue, borrower, lessor, or similar a party Description of investment including maturity date, rate of interest, collateral, par, or 
maturity value Cost Current Value

* PARTICIPANT PLAN LOANS PARTICIPANT LOANS, 3.25% - 9.50% INTEREST, .12-120 MONTHS $158,044
* TRANSAMERICA LIFE INSURANCE COMPANY TRANSAMERICA STABLE VALUE CORE $255,470
* TRANSAMERICA LIFE INSURANCE COMPANY PIMCO TOTAL RETURN RET OPT $188,251
* TRANSAMERICA LIFE INSURANCE COMPANY PIONEER STRATEGIC INCOME RET OPT $2,094
* TRANSAMERICA LIFE INSURANCE COMPANY TRANSAMERICA PARTNERS HIGH YIELD BOND RET OPT $120,162
* TRANSAMERICA LIFE INSURANCE COMPANY BLACKROCK EQUITY DIVIDEND RET OPT $260,814
* TRANSAMERICA LIFE INSURANCE COMPANY SSGA RUSSELL LARGE CAP VALUE INDEX RET OPT $102,779
* TRANSAMERICA LIFE INSURANCE COMPANY RIDGEWORTH MID-CAP VALUE EQUITY RET OPT $230,027
* TRANSAMERICA LIFE INSURANCE COMPANY TRANSAMERICA PARTNERS STOCK INDEX RET OPT $426,890
* TRANSAMERICA LIFE INSURANCE COMPANY SSGA S&P MID CAP INDEX RET OPT $71,837
* TRANSAMERICA LIFE INSURANCE COMPANY SSGA RUSSELL LARGE CAP GROWTH INDEX RET OPT $5,409
* TRANSAMERICA LIFE INSURANCE COMPANY FRANKLIN SMALL-MID CAP GROWTH RET OPT $124,979
* TRANSAMERICA LIFE INSURANCE COMPANY FRANKLIN SMALL CAP VALUE RET OPT $96,673
* TRANSAMERICA LIFE INSURANCE COMPANY SSGA RUSSELL SMALL CAP VALUE INDEX RET OPT $2,137
* TRANSAMERICA LIFE INSURANCE COMPANY SSGA RUSSELL SMALL CAP INDEX RET OPT $60,880
* TRANSAMERICA LIFE INSURANCE COMPANY SSGA RUSSELL SMALL CAP GROWTH INDEX RET OPT $11,479
* TRANSAMERICA LIFE INSURANCE COMPANY AMERICAN FUNDS NEW PERSPECTIVE RET OPT $2,548
* TRANSAMERICA LIFE INSURANCE COMPANY COLUMBIA ACORN INTERNATIONAL RET OPT $58,769
* TRANSAMERICA LIFE INSURANCE COMPANY INVESCO INTERNATIONAL GROWTH RET OPT $812
* TRANSAMERICA LIFE INSURANCE COMPANY SSGA INTERNATIONAL INDEX RET OPT $284
* TRANSAMERICA LIFE INSURANCE COMPANY NEUBERGER BERMAN SOCIALLY RESPONSIVE RET OPT $14,672
* TRANSAMERICA LIFE INSURANCE COMPANY OPPENHEIMER DEVELOPING MARKETS RET OPT $79,181
* TRANSAMERICA LIFE INSURANCE COMPANY NEUBERGER BERMAN REAL ESTATE RET OPT $158,815
* TRANSAMERICA LIFE INSURANCE COMPANY OAKMARK INTERNATIONAL RET OPT $11,014
* TRANSAMERICA LIFE INSURANCE COMPANY MORGAN STANLEY GROWTH RET OPT $119,311
* TRANSAMERICA LIFE INSURANCE COMPANY TRANSAMERICA INTERNATIONAL EQUITY RET OPT $117,754
* TRANSAMERICA LIFE INSURANCE COMPANY HARTFORD SMALL CAP GROWTH HLS RET OPT $78,101
* TRANSAMERICA LIFE INSURANCE COMPANY EXPENSE BUDGET ACCOUNT $8,638
* TRANSAMERICA LIFE INSURANCE COMPANY JPMORGAN SMARTRETIREMENT 2015 RET OPT $116,059
* TRANSAMERICA LIFE INSURANCE COMPANY JPMORGAN SMARTRETIREMENT 2020 RET OPT $160,661
* TRANSAMERICA LIFE INSURANCE COMPANY JPMORGAN SMARTRETIREMENT 2025 RET OPT $505,733
* TRANSAMERICA LIFE INSURANCE COMPANY JPMORGAN SMARTRETIREMENT 2030 RET OPT $482,838
* TRANSAMERICA LIFE INSURANCE COMPANY JPMORGAN SMARTRETIREMENT 2035 RET OPT $221,662
* TRANSAMERICA LIFE INSURANCE COMPANY JPMORGAN SMARTRETIREMENT 2040 RET OPT $43,246
* TRANSAMERICA LIFE INSURANCE COMPANY JPMORGAN SMARTRETIREMENT 2045 RET OPT $50,965
* TRANSAMERICA LIFE INSURANCE COMPANY JPMORGAN SMARTRETIREMENT 2050 RET OPT $65,129
* TRANSAMERICA LIFE INSURANCE COMPANY JPMORGAN SMARTRETIREMENT 2055 RET OPT $84,382
* TRANSAMERICA LIFE INSURANCE COMPANY JPMORGAN SMARTRETIREMENT INCOME RET OPT $65,841


