
 

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

SPARTON CORPORATION PENSION PLAN

847-762-5800

001

Filed with authorized/valid electronic signature.

334410

07/01/2014

06/01/1963

LARRY BRAND

425 N. MARTINGALE
SUITE 1000
SCHAUMBURG, IL 60173-2406

06/30/2015

BDO USA, LLP
616-774-7000

X

SPARTON CORPORATION

X

38-1054690

04/15/2016

200 OTTAWA AVENUE NW, SUITE 300
GRAND RAPIDS, MI 49503



Form 5500 (2014) Page 2  

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) 

   

341

55

X

280

X

X

28

X

363

1A 1I1C

X

1

0

X

340

X

257

0
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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 SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2014 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
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 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment………………….     

 b For terminated vested participants……………………………………………….     
 c For active participants……………………………………………………………..    

 d Total………………………………………………………………………………….     
4 If the plan is in at-risk status, check the box and complete lines (a) and (b) ............................. X  

a Funding target disregarding prescribed at-risk assumptions ............................................................................   4a -123456789012345 
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor.....................................   4b -123456789012345 
5 Effective interest rate ..........................................................................................................................................   5 123.12% 
6 Target normal cost ..............................................................................................................................................   6 -123456789012345 

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890 

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

X 

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

Schedule SB (Form 5500) 2014  
v. 140124 

 

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value ....................................................................................................................................................   2a -123456789012345 
b Actuarial value .................................................................................................................................................   2b -123456789012345 

07

3034500

280

SPARTON CORPORATION PENSION PLAN

8151070

38-1054690

0

001

07/01/2014

14-07356

7075963 7093579

3546715

29

248-936-7700

06/30/2015

2014

6.28

3529099

01

512364

TOWERS WATSON DELAWARE INC.

54

7610674

ELISABETH AGOSTINIS

04/12/2016

3034500

363

26555 EVERGREEN, STE 1600
SOUTHFIELD, MI 48076

SPARTON CORPORATION

X

512364

X
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Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from 
prior year)  ................................................................................................................... -123456789012345 -123456789012345

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of                   % .............................. -123456789012345 -123456789012345

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

 a Present value of excess contributions (line 38a from prior year) .............................  -123456789012345
 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of ___   ____ % .....................

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual     
                  return .................................................................................................................
       c Total available at beginning of current plan year to add to prefunding balance ..............

 -123456789012345

 

 

 d Portion of (c) to be added to prefunding balance ....................................................  -123456789012345
123456789012345

12 Other reductions in balances due to elections or deemed elections ........................... -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ................. -123456789012345 -123456789012345

Part III   Funding Percentages 

14 Funding target attainment percentage ................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage  ............................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement ......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................. 17 123.12%

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

Liquidity shortfall as of end of quarter of this plan year
(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345 -123456789012345 

 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contributions from prior years. ..................................... 19a -123456789012345

 b Contributions made to avoid restrictions adjusted to valuation date ....................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................. X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0

0

0 0

X

0

16.17

101.93

0

0

0

107.28

0

0

6.14

0

0

0

0

0

107.28

0

0

0

0

0

0

0
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 

 a  Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................   21b 1 

22 Weighted average retirement age ......................................................................................................................   22 12 

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ........................ X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment .........................................................................................................................................................   27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ..................................................................................   28 -123456789012345 
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 

(line 19a) ............................................................................................................................................................    29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ........................................   30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31   Target normal cost and excess assets (see instructions): 

    a Target normal cost (line 6) ...............................................................................................................................   31a -123456789012345 

      b Excess assets, if applicable, but not greater than line 31a  .............................................................................   31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment.........................................................................   -123456789012345 -123456789012345 

b Waiver amortization installment ................................................................................   -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount .........................................   33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) ...   34 -123456789012345 
  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..........................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................   36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(line 19c) ............................................................................................................................................................   37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
       a Total (excess, if any, of line 37 over line 36)  ...................................................................................................   38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  .........   38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........................   39 -123456789012345 

40 Unpaid minimum required contributions for all years ..........................................................................................   40 -123456789012345 

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions) 
41  If an election was made to use PRA 2010 funding relief for this plan: 

      a Schedule elected  ........................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  .........................................................................  X 2008   X 2009  X 2010   X  2011 

42  Amount of acceleration adjustment  ....................................................................................................................   42  

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

0

0

6.99

0

X

X

0

X

0

0

0

4

4.99

0

0

0

0

0

0

0

0

0

0

6.32

0

0

X

0

63
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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

SPARTON CORPORATION PENSION PLAN

38-1054690

001

07/01/2014

SPARTON CORPORATION

06/30/2015
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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



Schedule C (Form 5500) 2014  
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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

044255

PNC BANK, NATIONAL ASSOCIATION

X

25-1211909

13 21 28

X

ADMIN, INVEST,
TRUSTEE 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
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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 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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(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 

95

5739

7926218

780465

8151070

40793

0

8139793 7915211

11277

935484

95

11007

11277 11007

116944

5739

157737

155019
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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

676149

631894

44255

451567

130945

44255

2032

X

X

BDO USA, LLP 13-5381590

631894

X

-224582
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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 

 

1

5000000X

X

0

X

X

X

X

X

X

X

X

X

X



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 

25-1211909

X

SPARTON CORPORATION PENSION PLAN

38-1054690

001

07/01/2014

0

25

06/30/2015

X

X

SPARTON CORPORATION
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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): 

  

























Sparton Corporation Pension Plan 
 

Notes to Financial Statements 
 

11 

On January 29, 2014, the Board of Directors of the Company authorized management to begin the 
process for a Standard Termination of the Plan, subject to re-approval based on a set threshold of 
the final settlement costs. The process of terminating the Plan has not been initiated. Once the 
process is initiated, termination is expected to take 18 to 24 months and can be discontinued by 
the Company at any time prior to final termination and participant benefit funding. 
 
4. Tax Status 
 
The Plan obtained its latest determination letter on September 20, 2012 in which the Internal 
Revenue Service (IRS) stated that the Plan and related trust are designed in accordance with the 
applicable sections of the Internal Revenue Code (IRC). The Plan Administrator believes that the 
Plan is designed and is currently being operated in compliance with applicable requirements of 
the IRC. 
 
Accounting principles generally accepted in the United States of America require Plan 
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if 
the Plan has taken an uncertain position that more likely than not would not be sustained upon 
examination by the IRS. The Plan Administrator has analyzed the tax positions taken by the Plan 
and has concluded that as of June 30, 2015 there are no uncertain positions taken or expected to 
be taken that would require recognition of a liability (or asset) or disclosure in the financial 
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are 
currently no audits for any tax periods in progress. The Plan Administrator believes it is no longer 
subject to income tax examinations for years prior to 2012. 
 
5. Investments 
 
In accordance with ASC 820, Fair Value Measurements and Disclosures, the Plan utilizes a fair 
value hierarchy for valuation inputs that gives the highest priority to quoted prices in active 
markets for identical assets (Level 1 measurements) and the lowest priority to unobservable inputs 
(Level 3 measurements). A financial instrument’s level within the fair value hierarchy is based on 
the lowest level of any input that is significant to the fair value measurement. 
 
The following provides a description of the three levels of inputs that may be used to measure fair 
value: 
 
Level 1 - Unadjusted quoted prices in active markets that are accessible at the measurement date 
for identical, unrestricted assets or liabilities. 
 
Level 2 - Significant observable inputs such as quoted prices for similar assets or liabilities in 
active markets, quoted prices for identical or similar assets or liabilities in inactive markets, 
inputs other than quoted prices that are observable or can be derived from or corroborated by 
observable market data by correlation or other means. 
 
Level 3 - Prices or valuations that require inputs that are both significant to the fair value 
measurement and unobservable. 
 
 
 
 









SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Schedule SB, Line 26 

Schedule of Active Participant Data as of July 1, 2014  
 

 
Years of Credited Service 

 Under 1 1 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & Over 

Attained 
Age 

 
No. 

Avg. 
Comp. 

 
No. 

Avg. 
Comp. 

 
No. 

Avg.
Comp.

 
No. 

Avg.
Comp.

 
No. 

Avg.
Comp.

 
No. 

Avg.
Comp.

 
No. 

Avg.
Comp.

 
No. 

Avg.
Comp.

 
No. 

Avg.
Comp.

 
No. 

Avg. 
Comp. 

Under 25 0   0   0 0 0 0  0 0 0 0  

25 - 29 0   0   3 0 0 0  0 0 0 0  

30 - 34 0   1   10 2 0 0  0 0 0 0  

35 - 39 0   0   5 7 0 0  0 0 0 0  

40 - 44 0   1   6 13 4 1  0 0 0 0  

45 - 49 0   1   13 5 6 8  4 0 0 0  

50 - 54 0   3   5 18 8 7  13 3 0 0  

55 - 59 0   0   14 18 5 4  14 9 1 0  

60 - 64 0   0   6 17 4 2  5 5 3 1  

65 - 69 0   0   2 3 2 1  3 1 1 3  

70 & Over 0   0   2 3 0 0  0 2 0 2  

 
  



SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Schedule SB, Part V 

Statement of Actuarial Assumptions/Methods 

Economic Assumptions 
Interest rate basis: 

 

 Applicable month March 

 Interest rate basis  3-Segment Rates  

Interest rates: 
 

 Reflecting 
Corridors 

Not Reflecting 
Corridors 

 First segment rate 4.99% 1.20% 

 Second segment rate 6.32% 4.06% 

 Third segment rate 6.99% 5.10% 

 Effective interest rate 6.28% 4.03% 

Annual rates of increase 
 

 Compensation N/A 

 Future Social Security wage bases N/A 

 Statutory limits on compensation N/A 

 Credit balance interest crediting rate 3.14% 

Administrative “and investment” expenses $0; the plan sponsor pays 
administrative expenses directly

The rates not reflecting HATFA corridors are to be used for purposes of determining the deductible 
limit. 



SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Employee 
contributions  

Employee Contributions accumulated per IRC §411(c) using historical 
rates through the valuation date and grading to 8% over 4 years thereafter 
as shown in the following table:  

 

Year Interest Rate % 

1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 
1999 
2000 
2001 
2002 
2003 
2004 
2005 
2006 
2007 
2008 
2009 
2010 
2011 
2012 
2013 
2014 
2015 
2016 
2017 

10.53 
9.66 
8.25 
6.67 
8.22 
7.56 
8.12 
8.00 
6.83 
7.01 
7.96 
6.16 
5.53 
3.06 
4.94 
4.63 
6.08 
5.96 
4.14 
3.32 
2.83 
2.40 
1.10 
1.47 
2.18 
3.64 
5.09 
6.55 

2018 and after 8.00 

  
      
  



SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Demographic Assumptions 
Inclusion date The valuation date coincident with or next following the date on which 

the employee becomes a participant. 

New or rehired 
employees 

It was assumed there will be no new or rehired employees. 

Mortality   

 Healthy Separate rates for non-annuitants (based on RP-2000 “Employees” 
table without collar or amount adjustments, projected to 2029 using 
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants” 
table without collar or amount adjustments, projected to 2021 using 
Scale AA). 

 Disabled Separate rates for non-annuitants (based on RP-2000 “Employees” 
table without collar or amount adjustments, projected to 2029 using 
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants” 
table without collar or amount adjustments, projected to 2021 using 
Scale AA). 

Termination Rates varying by age and gender 

 
Representative Termination Rates  

Percentage leaving during the year 

Attained Age Males Females 

20 22.4% 37.4% 

25 14.9% 22.4% 

30 10.4% 14.9% 

35 7.4% 10.4% 

40 4.3% 7.4% 

45 2.7% 4.3% 

50 0.9% 2.7% 

55 0.0% 0.9% 

60 0.0% 0.0% 

65 0.0% 0.0% 
 

  



SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Disability 40% of disability incidence under the 1972-1976 OASDI study. 

The rates at which participants become disabled by age and gender are 
shown below: 

Percentage becoming disabled during the year 

Age Males Females 

30 0.09% 0.07% 

40 0.17% 0.16% 

50 0.43% 0.37% 

60 1.09% 0.74% 
 

Retirement For purposes of determining the Funding Target and Target Normal 
Cost, the rates at which participants retire by age and gender are 
shown below. 

Percentage retiring during the year 

Age Males and Females 

55-59 5% 

60 10% 

61 10% 

62 15% 

63 12% 

64 12% 

65 25% 

66 25% 

67 25% 

68 50% 

69 50% 

70 100% 
 

Benefit commencement 
date: 

 

 Preretirement 
death benefit 

Upon death of the active participant 

 Deferred vested 
benefit 

Upon termination of employment  

 Disability benefit Upon disablement 



SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

 Retirement 
benefit 

Upon termination of employment 

Form of payment It was assumed that 80% of active participants would receive their 
benefit in the form of a lump sum and that beginning in 2012, the lump 
sum rate at time of settlement would be the discount rate. The same 
election assumption was used for terminated vested participants, with 
the following exceptions: 

 Continuing terminated vested participants are assumed to receive 
their benefit in the form of an annuity at normal retirement age. 

 Terminated vested participants with lump sums less than the 
cash-out limit of $5,000 are assumed to receive their benefit in the 
form of a lump sum. 

The valuation interest rate as of July 1, 2014 is the 2014 HATFA 
segment rates. 

Percent married None 

Spouse age None 

Covered pay Not applicable 

Loads None 

Timing of benefit 
payments 

Annuity payments are payable monthly at the beginning of the month 
and lump sum payments are payable on date of decrement. 

 

  



SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Methods 
Valuation date First day of plan year 

Funding target  Present value of accrued benefits as required by regulations 
under IRC §430 

Target normal cost  Present value of benefits expected to accrue during the plan 
year plus plan-related expenses expected to be paid from 
plan assets during the plan year as required by regulations 
under IRC §430 

Actuarial value of assets  

Average of the fair market value of assets on the valuation 
date and 12 and 24 months preceding the valuation date, 
adjusted for contributions, benefits, administrative expenses 
and expected earnings (with such expected earnings limited 
as described in IRS Notice 2009-22). The average asset 
value must be within 10% of market value, including 
discounted contributions receivable (discounted using the 
effective interest rate for the 2013 plan year.) 

The method of computing the actuarial value of assets 
complies with rules governing the calculation of such values 
under the Pension Protection Act of 2006 (PPA). These rules 
produce smoothed values that reflect the underlying market 
value of plan assets but fluctuate less than the market value. 
As a result, the actuarial value of assets will be lower than the 
market value in some years and greater in other years. 
However, over the long term under PPA's smoothing rules, 
the method has a significant bias to produce an actuarial 
value of assets that is below the market value of assets. 

Benefits not valued All benefits described in the Plan Provisions section of this 
report were valued based on discussions with Sparton 
Corporation regarding the likelihood that these benefits will be 
paid. Towers Watson has reviewed the plan provisions with 
Sparton Corporation and, based on that review, is not aware 
of any significant benefits required to be valued that were not. 
 

Assumptions Rationale - Significant Economic Assumptions 

Discount rate The basis chosen was selected by the plan sponsor from 
among choices prescribed by law, all of which are based on 
observed market data over certain periods of time. 

  



SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Cash Balance Interest crediting 
rate 

The plan credits interest to cash balance accounts using the 
May 30-year Treasury rate. Our long term estimate of the 
30-year Treasury rate is 3.14%. This is the average of the 
30-year Treasuries in effect for the three May 1sts ending with 
May 1, 2014. 

   

 

Source of Prescribed Methods 

Funding methods  The methods used for funding purposes, including the method of 
determining plan assets, are “prescribed methods set by law”, as 
defined in the actuarial standards of practice (ASOPs). These 
methods are required by IRC §430, or were selected by the plan 
sponsor from a range of methods permitted by IRC §430.  

Changes in Assumptions and Methods 

Change in assumptions since 
prior valuation  

The segment interest rates used to calculate the funding target 
and target normal cost were updated to the current valuation date 
as required by IRC 430.  

The mortality table used to calculate the funding target and target 
normal cost was updated to include one additional year of 
projected mortality improvement, as required by IRC 430. 

The rates at which participants are assumed to retire were 
updated to better reflect expected experience and for consistency 
with accounting assumption. 

Change in methods since 
prior valuation  

None 

 

 

 

  











SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Schedule SB, Line 22 

Description of Weighted Average Retirement Age 

as of July 1, 2014  
 

See Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for retirement rates.  The 
average retirement age for Line 22 was calculated by determining the average age at retirement for those 
current active participants expected to reach retirement, based on all current decrements assumed. 
 
  



SCHEDULE SB ATTACHMENTS 

  
  
  
  

 

Schedule SB – Statement by Enrolled Actuary 

  
Plan Sponsor Sparton Corporation  
  
EIN/PN 38-1054690/001  
  
Plan Name Sparton Corporation Pension Plan  
  

Valuation Date July 1, 2014  

  

Enrolled Actuary Elisabeth Agostinis  
  

Enrollment Number 14-07356  

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled 
actuary's best estimate of anticipated experience under the plan, subject to the following conditions: 

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in 
reliance upon the employee and financial data furnished by the plan administrator and the trustee.  The 
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after 
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years.  The 
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on 
information provided by the plan administrator and/or trustee. 

 

 
 



 
 
Attachment to Schedule C 
Line 2(h) Formula Description 
 
 
Service Provider: PNC Bank, National Association 
EIN: 25-1211909 
Formula Description: 
 Please see the attached indirect compensation description provided by PNC Bank, 
National Association. 



April 2015 

Re: 2014 Form 5500 Schedule C – Direct and Indirect Compensation 

Dear Plan Administrator, 

We are providing the following information and disclosures to you, our valued client, to aid you in 
completing your plan’s 2014 Form 5500 for the plan year beginning in calendar year 2014.    

As you know, the U.S. Department of Labor made significant changes to the requirements of Form 
5500 Schedule C, effective for plan years beginning after 2008.  In general, these changes apply to 
large plans, meaning those with 100 participants (and beneficiaries) or more, and result in greater 
disclosure of the compensation received by plan services providers.  Under these rules, plan 
administrators must list on Schedule C each plan service provider that receives $5,000 or more of 
direct – meaning fees paid directly from the plan – and/or indirect compensation – meaning 
compensation received by the service provider from third parties, such as mutual fund companies, 
with respect to the services being provided to the plan.  

Under Schedule C, the disclosure of service provider compensation falls into one of three general 
categories; direct compensation, indirect compensation and eligible indirect compensation.   

• Direct Compensation means payments made directly by the plan for services rendered to
the plan or because of the person’s position with the plan.  As our trust accounting systems
operate on a cash basis, our disclosures of direct compensation will be made on a cash basis
(i.e., disclosures are based on when cash is disbursed from the trust account and not when
services were actually rendered).

For disclosure of the direct compensation paid by the plan to PNC, please refer to the plan’s
quarterly invoices.1  If you need copies of the quarterly invoices, please contact your
Account Manager. PNC Bank, National Association’s (“PNC”) EIN is 25-1211909.

• Indirect Compensation means compensation received from sources other than directly
from the plan (or plan sponsor), where such compensation was received in connection with
services rendered to the plan or the person’s position with the plan.  For purposes of
Schedule C reporting, compensation is considered to have been received in connection with

1 Please note, for plans that were invested in units of the PNC Stable Value Fund (formerly the PNC Investment Contract 
Fund) in 2014, the direct compensation specified on the plan’s quarterly statement includes all of the compensation PNC (and its 
affiliates) earn or receive for managing and administering such funds during the time period specified on such statement.  In 
maintaining this Fund, PNC Bank relies on BlackRock Capital Management, Inc. to provide certain subadvisory 
services.  BlackRock’s annual subadvisory fee of 0.14% of fund assets is paid from PNC’s fees and not directly out of the assets of the 
Fund.  PNC is in the process of confirming that BlackRock does not receive any other types of reportable indirect compensation with 
respect to the services it provides the Fund.  For more information regarding such fees and your plan’s fee arrangements with PNC, 
please refer to the fee schedule applicable to the plan’s agreement with PNC.    
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the person’s position with the plan or for services rendered to the plan if the person’s 
eligibility for the payment or the amount of the payment is based, in whole or in part, on 
services that were rendered to the plan or on a transaction or series of transactions with the 
plan. However, indirect compensation does not include compensation that would have been 
received had the service not been rendered or the transaction had not taken place.  For 
disclosure of indirect compensation received by PNC, please refer to the enclosed PNC 
Plan Year 2014 Indirect Compensation Disclosure Grid. 

 
• Eligible Indirect Compensation is indirect compensation that is eligible for an alternative 

reporting method permitted under the Schedule C rules.  Specifically, eligible indirect 
compensation is fees or expense reimbursement payments charged to investment funds and 
reflected in the value of the investment or return on the investment of the participating plan, 
or finders’ fees, “soft dollar” revenue, float revenue, and/or brokerage commissions or 
other transaction-based fees for transactions or services involving the plan that were not 
paid directly by the plan (or plan sponsor).  For our disclosures of eligible indirect 
compensation received by PNC, please refer to enclosed PNC Plan Year 2014 Indirect 
Compensation Disclosure Grid.   

 
In completing and filing the plan’s 2014 Form 5500 Schedule C, we recommend that you consult 
with the plan’s legal counsel, accountants and other representatives, as applicable.   
 
If you have any questions regarding any of this information or our disclosures, please contact your 
Account Manager. 
 
 
 
 
 
 
 
 
 
 
 
 
 
The PNC Financial Services Group, Inc. (“PNC”) uses the marketing names PNC Wealth Management® and Hawthorn, 
PNC Family Wealth® to provide investment, wealth management, and fiduciary services through its subsidiary, PNC 
Bank, National Association (“PNC Bank”), which is a Member FDIC, and to provide specific fiduciary and agency 
services through its subsidiary, PNC Delaware Trust Company. PNC also uses the marketing names PNC Institutional 
Asset ManagementSM, PNC Retirement SolutionsSM, Vested Interest® and PNC Institutional Advisory SolutionsSM for 
the various discretionary and non-discretionary institutional investment activities conducted through PNC Bank and 
through PNC’s subsidiary PNC Capital Advisors, LLC, a registered investment adviser (“PNC Capital Advisors”). 
Standalone custody, escrow, and directed trustee services; FDIC-insured banking products and services; and lending of 
funds are also provided through PNC Bank. PNC does not provide legal, tax, or accounting advice unless, with respect 
to tax advice, PNC Bank has entered into a written tax services agreement. PNC does not provide services in any 
jurisdiction in which it is not authorized to conduct business. PNC Bank is not registered as a municipal advisor under 
the Dodd-Frank Wall Street Reform and Consumer Protection Act (“Act”). Investment management and related 
products and services provided to a “municipal entity” or “obligated person” regarding “proceeds of municipal 
securities” (as such terms are defined in the Act) will be provided by PNC Capital Advisors. 
  
“PNC Wealth Management,” “Hawthorn, PNC Family Wealth,” and “Vested Interest” are registered trademarks and 
“PNC Institutional Asset Management,” “PNC Retirement Solutions,” and “PNC Institutional Advisory Solutions” are 
services marks of The PNC Financial Services Group, Inc.  
 
Investments: Not FDIC Insured. No Bank Guarantee. May Lose Value. 
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PNC Bank, National Association EIN: 25-1211909 
2014 Plan Year Indirect Compensation Disclosure Grid   

Type of Indirect 
Compensation 

Purpose/Description of  Indirect 
Compensation 

Description of Formula or Estimate Party Paying 
Compensation 

Party 
Receiving 
Compensation 

Float Revenue  
 
This disclosure is 
intended to meet the 
disclosure 
requirements for 
Eligible Indirect 
Compensation under 
the Instructions to 
Form 5500 Schedule C. 

Where provided for in the Plan’s 
agreement with us, we may retain any 
earnings on the float associated with 
plan transactions as part of our 
compensation for providing the services 
contemplated in the agreement. 
 
 
 
 

PNC Bank, National Association (“PNC Bank”) 
maintains omnibus accounts, i.e., in the form of a 
demand deposit and/or time deposit account, to 
facilitate the transactions of employee benefit accounts.   
 
Incoming contributions are received into PNC Bank’s 
related omnibus Demand Deposit Account (“DDA”) 
accounts by wire, ACH, check deposit or transfer from 
a plan’s PNC Bank DDA.  
  
All distributions including benefit payments, lump sum 
distributions and loan disbursements, paid by check 
from plan accounts are drawn on an omnibus account. 
The “float period” with respect to disbursements 
commences on payable date and ends when the check 
is presented for payment. Checks are mailed to the 
payee no later than the business day following payable 
date. To minimize the duration of the float period, PNC 
Bank provides the Plan Administrator with reports 
identifying outstanding checks on a quarterly basis. In 
addition, if a participant/beneficiary check is not 
presented for payment within 60 days, PNC Bank 
distributes a notice to the payee inquiring as to the 
status of the uncashed check.  Distributions by direct 
deposit do not result in a float period. 
 
PNC Bank anticipates benefiting from the use of the 
balances held in omnibus accounts during the float 
period at a rate that approximates the Fed Funds rate in 
effect at such time or times.   

N/A PNC Bank  
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* Unless otherwise indicated, references to “PNC” means The PNC Financial Services Group, Inc. and its affiliates. 
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PNC Bank, National Association EIN: 25-1211909 
2014 Plan Year Indirect Compensation Disclosure Grid   

Type of Indirect 
Compensation 

Purpose/Description of  Indirect 
Compensation 

Description of Formula or Estimate Party Paying 
Compensation 

Party 
Receiving 
Compensation 

Non-Proprietary 
Mutual Funds  
 
This disclosure is 
intended to meet the 
disclosure 
requirements for 
Eligible Indirect 
Compensation under 
the Instructions to 
Form 5500 Schedule C. 
   

Where PNC Bank acts as custodian or 
directed trustee and the Plan invests in 
shares of mutual funds that are not 
advised by a PNC affiliate, PNC (or its 
affiliate) may receive and retain as 
additional compensation shareholder 
servicing payments from such funds. 
 
Where PNC acts as discretionary trustee 
or investment manager, it does not 
retain these fees.   
 
As an expense of the mutual fund, this 
expense is reflected in the value or 
returns of such funds. 

For more information regarding the services provided 
and the fees paid by the funds, please consult the PNC 
Affiliated Compensation Disclosure Grid and the 
specific fund’s Prospectus and Statement of Additional 
Information.   

As provided for 
in the PNC 
Affiliated 
Compensation 
Disclosure Grid 
and the mutual 
fund’s 
Prospectus and 
Statement of 
Additional 
Information.   

PNC Bank  

PNC Funds and PNC 
Advantage Funds 
(collectively, the “PNC 
Funds”) 
 
This disclosure is 
intended to meet the 
disclosure 
requirements for 
Eligible Indirect 
Compensation under 
the Instructions to 
Form 5500 Schedule C. 

Where assets of the Plan are invested in 
shares of the PNC Funds, which are 
mutual funds advised and managed by 
PNC Capital Advisors, LLC (“PCA”), 
we may receive advisory and other 
types of fees from such funds for 
services provided thereto. Unless and as 
otherwise provided for in the Plan’s 
agreement or Fee Letter with PNC, fees 
paid by the funds to PNC may 
constitute additional compensation for 
PNC. 

For more information regarding the fees paid by these 
funds, please consult the PNC Funds and PNC 
Advantage Funds Fee Table, and the specific fund’s 
Prospectus and Statement of Additional Information 
and Form 5500 Schedule C Disclosure Document, 
which can be obtained by contacting the PNC Funds at 
800-622-FUND (3863). 
 
For information regarding whether PNC retains these 
fees as additional compensation, please review the 
Plan’s agreement with PNC and its quarterly statement 
from PNC.   

As provided for 
in the PNC 
Funds and PNC 
Advantage 
Funds Fee 
Table and the 
mutual fund’s 
Prospectus and 
Statement of 
Additional 
Information and 
Form 5500 
Schedule C 
Disclosure 
Document.   

PNC/PCA 
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PNC Bank, National Association EIN: 25-1211909 
2014 Plan Year Indirect Compensation Disclosure Grid   

Type of Indirect 
Compensation 

Purpose/Description of  Indirect 
Compensation 

Description of Formula or Estimate Party Paying 
Compensation 

Party 
Receiving 
Compensation 

BlackRock Funds, 
BlackRock Funds II, 
BlackRock Liquidity 
Funds, and certain 
other mutual funds 
advised by BlackRock 
Advisors, LLC or its 
affiliates (collectively, 
the “BlackRock 
Funds”) 
 
This disclosure is 
intended to meet the 
disclosure 
requirements for 
Eligible Indirect 
Compensation under 
the Instructions to 
Form 5500 Schedule C. 
 

Where assets of the Plan are invested in 
shares of the BlackRock Funds, which 
are mutual funds advised and managed 
by an affiliate of BlackRock, Inc. 
(“BlackRock”), PNC receives certain 
compensation/benefits through its 
partial ownership of BlackRock. PNC 
owns less than 25% of BlackRock. 

Please refer to the BlackRock Mutual Funds Fee Tables 
and the specific fund’s Prospectus and Statement of 
Additional Information.   

As provided for 
in the 
BlackRock 
Mutual Fund 
Fee Tables and 
the mutual 
fund’s 
Prospectus and 
Statement of 
Additional 
Information.  

PNC/BlackRock  

Soft Dollar Benefits 
Received by PNC  
 
This disclosure is 
intended to meet the 
disclosure 
requirements for 
Eligible Indirect 
Compensation under 
the Instructions to 
Form 5500 Schedule C. 

Where the Plan receives discretionary 
advisory services from either PNC 
Bank or PCA (each, an “Adviser”), the 
Adviser may have received research 
products or services in connection with 
securities trades placed by the Adviser 
on behalf of the Plan though so-called 
“soft dollar” arrangements.   

For more information regarding Soft Dollars, please 
consult the soft dollar disclosure documents contained 
herein, “PNC Capital Advisors, LLC Soft Dollar 
Disclosure” and/or “PNC Bank, National Association 
Soft Dollar Disclosure” and, where applicable, PCA’s 
Form ADV, Part 2A, Item 12. Brokerage Practices 
(http:/pnccapitaladvisors.com/resources/literature.fs).  

As provided for 
in the Adviser’s 
Soft Dollar 
Disclosure 
Document for 
Form 5500 
Schedule C 
Reporting. 

PNC Bank/ 
PCA 
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PNC Bank, National Association EIN: 25-1211909 
2014 Plan Year Indirect Compensation Disclosure Grid   

Type of Indirect 
Compensation 

Purpose/Description of  Indirect 
Compensation 

Description of Formula or Estimate Party Paying 
Compensation 

Party 
Receiving 
Compensation 

Proxy Delivery 
Services 
   

PNC, acting as a financial intermediary, 
has certain obligations to forward proxy 
materials to its clients, which are 
provided by issuers of the securities in 
which such clients maintain 
investments.  The issuers of these 
securities compensate PNC for the cost 
of the delivery of these materials. 

PNC has engaged, at PNC’s expense, a third-party 
service provider to help facilitate the delivery of these 
materials.  PNC does not expect the amount of the 
compensation received from the issuers to materially 
differ from the service provider’s cost of delivering 
such materials.  Nevertheless, in the event that the 
compensation received from the issuers exceeds the 
cost of delivering such materials, the aggregate value of 
such excess will not exceed one-tenth of one basis 
point (0.001%) of total customer assets under 
management. 
 

N/A 
 
 

N/A 
 
 

Conferences and 
Training provided to 
PNC and certain 
third-party vendors.   

From time to time, PNC may receive 
marketing and training support 
payments, conference subsidies, and 
other types of financial and non-
financial compensation and incentives 
from broker-dealers, fund companies, 
certain service providers and other 
vendors to support the sale of their 
products and services to our clients, 
including our ERISA plan clients. 

Based on our historical experience, the aggregate value 
of these payments to PNC in any particular year has 
represented less than ½ of one basis point (0.005%) of 
total customer assets that may be used to procure 
vendors’ products and services.  Note that the level of 
vendor support is not dependent on or related to the 
level of assets invested by your Plan or any other of our 
clients in or with the products or services of the 
particular vendor. 
 

For a list of 
those vendors, 
please contact 
your Account 
Manager.   

PNC 
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PNC Bank, National Association EIN: 25-1211909 
2014 Plan Year Indirect Compensation Disclosure Grid   

Type of Indirect 
Compensation 

Purpose/Description of  Indirect 
Compensation 

Description of Formula or Estimate Party Paying 
Compensation 

Party 
Receiving 
Compensation 

Receipt of gifts, 
gratuities and non-
monetary 
compensation by PNC 
from third-parties 
with respect to our 
services to plans. 

From time to time, third-party vendors 
(such as, mutual fund companies, 
broker-dealers, recordkeepers, etc.) may 
provide PNC with non-monetary gifts 
and gratuities, such as promotional 
items (i.e., coffee mugs, calendars or 
gift baskets), meals and access to 
certain industry related conferences 
(collectively, “gifts”).   PNC has 
implemented policies and procedures 
intended to identify, quantify and track 
gifts received by it and its affiliates. 
Pursuant to rules established by the 
Department of Labor, PNC has 
implemented a policy for allocating the 
value of a gift among multiple clients, 
where applicable.  Under such policy, 
where potentially reportable 
compensation is reviewed by PNC in 
connection with several clients, PNC 
will first divide the fair market value of 
such gift by the number of individual 
clients to which such gift is reasonably 
applicable and then allocate the results 
to each affected client to determine if it 
exceeds the de minimus threshold 
specified in the Schedule C instructions. 

Unless otherwise notified in writing by us, during the 
past calendar year, PNC did not identify any gift that, 
after applying PNC’s allocation policy, resulted in the 
receipt by PNC of reportable indirect compensation.   

N/A N/A 
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PNC Bank, National Association 
Soft Dollar Disclosure Document 

Form 5500 Schedule C Reporting and ERISA Section 408(b)(2) 
(April 2015) 

 
 

During calendar year 2014, PNC Bank, National Association (the “Bank”) received research products and services 
in connection with securities traded on behalf of its clients through “soft dollar” arrangements.  If you have any 
questions about this disclosure, please contact your PNC Relationship Manager or Investment Officer.   
 
Description of research providers or services/reason for receipt of such research products or services.  The 
Bank acquires research products and services from broker-dealers in connection with brokerage transactions entered 
into on behalf of the Bank’s clients, which includes ERISA plan clients.  The Bank’s use of client brokerage to 
acquire research products and services is intended to qualify for the safe harbor provided by Section 28(e) of the 
Securities Exchange Act of 1934.   
 
The research products and services received by the Bank include both third-party research (in which the broker-
dealer provides research products or services prepared by a third-party) and proprietary research (in which the 
research products or services provided are prepared by the broker-dealer providing them).  
 

• Third-Party Research.  The Bank has arrangements with brokerage firms who agree to provide, in addition 
to execution services, research products and/or services provided by third-parties (collectively, “Third-
Party Research”), in exchange for commissions generated via client brokerage transactions.  Such research 
products and services are paid for by commissions generated from security purchase and sale transactions 
in client accounts (or “soft dollars”). The types of Third-Party Research that the Bank may receive include: 
research reports; market and statistical information; research-oriented computer software and services; 
compilations of securities prices, earnings, dividends and similar data; quotation services; and services 
related to economic and other consulting services.   

 
• Proprietary Research.  Certain full service broker-dealers provide both trade execution services and 

internally created research products and services (collectively, “Proprietary Research”).  The types of 
Proprietary Research that the Bank may receive include: tangible research products (such as research 
reports and publications); investment ideas; access to the brokers’ traders and analysts; analyses and reports 
concerning issuers, industries, securities, economic factors and trends, portfolio strategy; and access to 
management of companies with which the broker has a relationship. 

 
Formula used to determine or value research products or services received or description of eligibility 
conditions.  The Bank becomes eligible to receive Third-Party and Proprietary Research by allocating client trades 
to those broker-dealers who agree to both execute such trades and either provides the Bank with Third-Party or 
Proprietary Research, as the case may be. 
 

• The Cost of Third-Party Research.  The Bank knows the amount of total client commissions that are 
directed to specific broker-dealers to obtain Third-Party Research.  However, the Bank lacks information 
about what specific transactions and related commissions were used by the broker-dealer to pay the third-
party research providers, or the timing of such payments.  Accordingly, amounts made available by the 
broker-dealers for the purpose of obtaining Third-Party Research for the benefit of the Bank, as provided 
for below, are based on the rate of commissions charged by the broker-dealer.  As a general matter, the 
Bank estimates that for calendar year 2014 when using a broker-dealer that provides soft dollar credits that 
can be used for the acquisition of Third-Party Research, approximately one-quarter of the commission cost 
was allocated to pay for execution services, with the remaining three-quarters allocated to pay for the Third-
Party Research.    
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PNC Bank, National Association 
Soft Dollar Disclosure Document 

Form 5500 Schedule C Reporting and ERISA Section 408(b)(2) 
(April 2015) 

 
For calendar year 2014, the additional amounts made available for payment to third-party research providers for the 
purpose of providing the Bank with Third-Party Research was as follows:  
 

Brokers who provided access to 
Third Party Research for the 

Benefit of the Bank 

Additional Amounts made available 
for obtaining Third-Party Research for 

the period 1/1/2014 - 12/31//2014 
Convergex/Westminster $    1,272,795 

Instinet 1,101,133 
Janney Montgomery, Scott 110,292 
JPMorgan Securities, Inc 1,071,362 
SEI/SIDCO/Convergex 919,443 

Totals $   4,475,025 
 
This table represents amounts made available, for the period, by the applicable broker-dealer for the purpose of 
obtaining Third-Party Research, which may under certain circumstances include Proprietary Research, with respect 
to commissions paid by all of the Bank’s advisory clients. 
 

• The Cost of Proprietary Research.  Client paid commissions allocated by the Bank to certain full-service 
broker-dealers entitle the Bank to receive Proprietary Research from the broker-dealer.  Bundled into the 
commission charged to the client are the costs for execution services and the provision of the Proprietary 
Research.   As the broker-dealer does not provide the Bank with information regarding what portion of a 
client’s total commission paid is allocable to pay for the Proprietary Research, the Bank can only estimate 
this cost.  As a general matter, the Bank estimates that for calendar year 2014 when using a full-service 
broker-dealer to execute a trade, approximately one-quarter of the commission cost was allocated to pay 
for execution services, with the remaining three-quarters allocated to pay for the Proprietary Research.    

 
Below is a list of the full service broker-dealers (based on total client commissions allocated to them by the Bank) 
that provided trade execution services and access to Proprietary Research during calendar year 2014, for which the 
Bank received only Proprietary Research.   
 

Proprietary Research Providers 
Commissions paid attributable to 
obtaining Propriety Research for 
the period 1/1/2014 – 12/31/2014 

Barclays Capital Inc $    266,091 
Citigroup Global Markets Inc 99,863 

ISI Group Inc 211,842 
Strategas 46,066 

Totals $    623,862 
 
 
This disclosures contained herein are intended to meet the disclosure requirements for Eligible Indirect 
Compensation under the Instructions to Form 5500 Schedule C and ERISA Section 408(b)(2). 
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PNC Capital Advisors, LLC 
Soft Dollar Disclosure Document 

Form 5500 Schedule C Reporting and ERISA Section 408(b)(2) 
(April 2015) 

 
During calendar year 2014, PNC Capital Advisors, LLC (the “Adviser”) received research products and services in 
connection with securities traded on behalf of its clients through “soft dollar” arrangements.  If you have any questions 
about this disclosure, please contact your PNC Relationship Manager or Investment Officer.   
 
Description of research providers or services/reason for receipt of such research products or services.  The 
Adviser acquires research products and services from broker-dealers in connection with brokerage transactions entered 
into on behalf of the Adviser’s clients, which includes ERISA plan clients.  The Adviser’s use of client brokerage to 
acquire research products and services is intended to qualify for the safe harbor provided by Section 28(e) of the 
Securities Exchange Act of 1934.   
 
The research products and services received by the Adviser include both third-party research (in which the broker-
dealer provides research products or services prepared by a third-party) and proprietary research (in which the research 
products or services provided are prepared by the broker-dealer providing them).  
 

• Third-Party Research.  The Adviser has arrangements with brokerage firms who agree to provide, in 
addition to execution services, research products and/or services provided by third-parties (collectively, 
“Third-Party Research”), in exchange for commissions generated via client brokerage transactions.  Such 
research products and services are paid for by commissions generated from security purchase and sale 
transactions in client accounts (or “soft dollars”). The types of Third-Party Research that the Adviser may 
receive include: research reports; market and statistical information; research-oriented computer software 
and services; compilations of securities prices, earnings, dividends and similar data; quotation services; and 
services related to economic and other consulting services.   

 
• Proprietary Research.  Certain full service broker-dealers provide both trade execution services and 

internally created research products and services (collectively, “Proprietary Research”).  The types of 
Proprietary Research that the Adviser may receive include: tangible research products (such as research 
reports and publications); investment ideas; access to the brokers’ traders and analysts; analyses and reports 
concerning issuers, industries, securities, economic factors and trends, portfolio strategy; and access to 
management of companies with which the broker has a relationship. 

 
Formula used to determine or value research products or services received or description of eligibility 
conditions.  The Adviser becomes eligible to receive Third-Party and Proprietary Research by allocating client trades 
to those broker-dealers who agree to both execute such trades and either provides the Adviser with Third-Party or 
Proprietary Research, as the case may be.  
 

• The Cost of Third-Party Research.  The Adviser knows the amount of total client commissions that are 
directed to specific broker-dealers to obtain Third-Party Research.  However, the Adviser lacks information 
about what specific transactions and related commissions were used by the broker-dealer to pay the third-
party research providers, or the timing of such payments.  Accordingly, amounts made available by the 
broker-dealers for the purpose of obtaining Third-Party Research for the benefit of the Adviser, as provided 
for below, are based on the rate of commissions charged by the broker-dealer.  As a general matter, the 
Adviser estimates that for calendar year 2014 when using a broker-dealer that provides soft dollar credits that 
can be used for the acquisition of Third-Party Research, approximately one-quarter of the commission cost 
was allocated to pay for execution services, with the remaining three-quarters allocated to pay for the Third-
Party Research.  
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For calendar year 2014, the additional amounts made available for payment to third-party research 
providers for the purpose of providing the Adviser with Third-Party Research was as follows:  
 

Brokers who provided access to 
Third Party Research for the 

Benefit of the Adviser 

Additional Amounts made available for obtaining 
Third-Party Research for the period 1/1/2014-

12/31/2014 

Bank of America 519,948 

Barclays 167,279 

Convergex 68,720 

ITG 113,800 
Totals $869,747 

 
This table represents amounts made available, for the period, by the applicable broker-dealer for the purpose of 
obtaining Third-Party Research, which may under certain circumstances include Proprietary Research, with respect 
to commissions paid by all of the Adviser’s advisory clients. 
 

• The Cost of Proprietary Research.  Client paid commissions allocated by the Adviser to certain full-service 
broker-dealers entitle the Adviser to receive Proprietary Research from the broker-dealer.  Bundled into the 
commission charged to the client are the costs for execution services and the provision of the Proprietary 
Research.   As the broker-dealer does not provide the Adviser with information regarding what portion of a 
client’s total commission paid is allocable to pay for the Proprietary Research, the Adviser can only estimate 
this cost.  As a general matter, the Adviser estimates that for calendar year 2014 when using a full-service 
broker-dealer to execute a trade, approximately one-quarter of the commission cost was allocated to pay for 
execution services, with the remaining three-quarters allocated to pay for the Proprietary Research.    

 
Below is a list of the full service broker-dealers (based on total client commissions allocated to them by the Adviser) 
that provided trade execution services and access to Proprietary Research during calendar year 2014, for which the 
Adviser received only Proprietary Research. 

 

Proprietary Research Providers 
Commissions paid attributable to obtaining 

Propriety Research for the period 1/1/2014 – 
12/31/2014 

Bank of America 259,141 
Barclays 191,082 
Citigroup 185,849 
Credit Suisse 145,613 
Deutsche Bank 128,677 
Goldman Sachs 130,754 
JP Morgan 254,805 
Keefe Bruyette & Woods 123,399 
Morgan Stanley 163,278 
UBS 175,284 
Totals 1,757,882 
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This disclosures contained herein are intended to meet the disclosure requirements for Eligible 
Indirect Compensation under the Instructions to Form 5500 Schedule C and ERISA Section 
408(b)(2). 
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BlackRockSM Funds and BlackRock Funds II Portfolios Fee Table 

Institutional Shares, Service Shares and Investor A Shares 
(Revised as of February 7, 2015)  

 
 Investment 

Advisory Fees 
Sub-Advisor Fees Administrative Fees* Securities Lending Fees Service Fees 

BlackRock Energy & 
Resources Portfolio and 
BlackRock Health 
Sciences Opportunities 
Portfolio (each, the 
“Portfolio”) 

0.750%, 0-$1 billion 
0.700%, $1-2 billion 
0.675%, $2-3 billion 
0.650%, > $3 billion  
average daily net assets per 
fund 

BlackRock Energy & Resources 
Portfolio 
 
BlackRock International Limited: 
 
For that portion of the Fund for 
which the Sub-Advisor acts as sub-
advisor, Advisor shall pay a fee to 
Sub-Advisor equal to 50.6% of the 
advisory fee received by 
the Advisor from the Fund with 
respect to such portion, net of: (i) 
expense waivers and 
reimbursements, (ii) expenses 
relating to distribution and sales 
support activities borne by the 
Advisor, and (iii) administrative, 
networking, recordkeeping, sub-
transfer agency and shareholder 
services expenses borne by the 
Advisor. 
 
BlackRock Health Sciences 
Opportunities Portfolio 
 
N/A 

(A) 
0.0425%, 0-$500 million 
0.0400%, $500 million-$1 billion 
0.0375%, $1 billion-$2 billion 
0.0350%, $2 billion-$4 billion 
0.0325%, $4 billion-$13 billion 
0.3000%, > $13 billion 
average daily net assets per fund 
 
PLUS 
 
(B)  
0.020% 
average daily net assets  
allocated to each class per fund 
 
PLUS 
 
Out-of-pocket expenses 

Pursuant to the current securities 
lending agreement, the lending agent 
may lend securities only when the 
difference between the borrower 
rebate rate and the risk free rate 
exceeds a certain level.  Pursuant to 
the current securities lending 
agreement, the Portfolio retains 80% 
of securities lending income (which 
excludes collateral investment 
expenses) and pays a fee to the 
securities lending agent equal to 20% 
of such income. 
 
In addition, commencing the business 
day following the date that the 
aggregate securities lending income 
earned across certain funds in the 
Equity Liquidity Complex in a 
calendar year exceeds a certain 
threshold, the Portfolio, pursuant to 
the current securities lending 
agreement, will receive for the 
remainder of the calendar year 
securities lending income in an 
amount equal to 85% of securities 
lending income (which excludes 
collateral investment expenses) and 
will pay a fee to the securities lending 
agent equal to 15% of such income. 

0.25% of average daily 
net asset value of 
Service Shares and 
Investor A Shares, as 
applicable 

BlackRock Flexible 
Equity Fund and 
BlackRock Mid-Cap 
Growth Equity Portfolio 
(each, the “Portfolio”) 

0.800%, 0-$1 billion 
0.700%, $1-2 billion 
0.650%, $2-3 billion 
0.625%, > $3 billion  
average daily net assets per 
fund 

N/A 

BlackRock International 
Opportunities Portfolio 
(“Portfolio”) 

1.00%, 0-$1 billion 
0.95%, $1-2 billion 
0.90%, $2-3 billion 
0.85%, > $3 billion 
average daily net assets 
 
LESS an Advisory fee 
waiver of 0.10% of average 
daily net assets 

N/A 

BlackRock Managed 
Volatility Portfolio and 
BlackRock Small Cap 
Growth Equity Portfolio 
(each, the “Portfolio”) 

0.550%, 0-$1 billion  
0.500%, $1-2 billion 
0.475%, $2-3 billion 
0.450%, > $3 billion  
average daily net assets per 
fund 
 

BlackRock Managed Volatility 
Portfolio 
 
BlackRock International Limited 
BlackRock Asset Management 
North Asia Limited 
BlackRock (Singapore) Limited: 
 
For that portion of the Fund for 
which the Sub-Advisor acts as sub-
advisor, Advisor shall pay a fee to 
Sub-Advisor equal to 46% of the 
advisory fee received by the 
Advisor from the Fund with respect 
to such portion, net of: (i) expense 
waivers and reimbursements, (ii) 
expenses relating to distribution and 
sales support activities borne by the 
Advisor, and (iii) administrative, 
networking, recordkeeping, sub-
transfer agency and shareholder 
services expenses borne by the 
Advisor. 
 
BlackRock Small Cap Growth 
Equity Portfolio 
 
N/A 

BlackRock Science & 
Technology Opportunities 
Portfolio (“Portfolio”) 

0.90%, 0-$1 billion  
0.85%, $1-2 billion 
0.80%, $2-3 billion 
0.75%, > $3 billion  
average daily net assets 

N/A 

 
* In addition to the Administrative Fees listed in these tables, BlackRock receives fees and reimbursements that are not based on Fund assets, but rather on fixed costs 

incurred in connection with Fund services that are allocated to the Funds.  Certain Funds reimburse BlackRock for certain accounting services and all the Funds 
reimburse BlackRock for a portion of the compensation paid to the Funds’ Chief Compliance Officer.  The Funds, excluding the BlackRock Liquidity Funds, 
reimburse BlackRock for costs incurred in maintaining a call center which is responsible for providing certain shareholder services to the Funds, such as responding to 
shareholder inquiries and processing transactions based upon instructions from shareholders with respect to the subscription and redemption of Fund shares.  In 
addition, certain Funds compensate BlackRock based on assets invested by certain investors in the funds for providing such investors safekeeping of assets and 
required recordkeeping services. 
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 Investment 
Advisory Fees 

Sub-Advisor Fees Administrative Fees Securities Lending Fees Service Fees 

BlackRock U.S. 
Opportunities Portfolio 
(“Portfolio”) 

1.100%, 0-$1 billion 
1.050%, $1-2 billion 
1.025%, $2-3 billion 
1.000%, > $3 billion  
average daily net assets 
 

N/A (A) 
0.0425%, 0-$500 million 
0.0400%, $500 million-$1 billion 
0.0375%, $1 billion-$2 billion 
0.0350%, $2 billion-$4 billion 
0.0325%, $4 billion-$13 billion 
0.3000%, > $13 billion 
average daily net assets per fund 
 
PLUS 
 
(B)  
0.020% 
average daily net assets  
allocated to each class per fund 
 
PLUS 
 
Out-of-pocket expenses 

Pursuant to the current securities 
lending agreement, the lending agent 
may lend securities only when the 
difference between the borrower 
rebate rate and the risk free rate 
exceeds a certain level.  Pursuant to 
the current securities lending 
agreement, the Portfolio retains 80% 
of securities lending income (which 
excludes collateral investment 
expenses) and pays a fee to the 
securities lending agent equal to 20% 
of such income. 
 
In addition, commencing the business 
day following the date that the 
aggregate securities lending income 
earned across certain funds in the 
Equity Liquidity Complex in a 
calendar year exceeds a certain 
threshold, the Portfolio, pursuant to 
the current securities lending 
agreement, will receive for the 
remainder of the calendar year 
securities lending income in an 
amount equal to 85% of securities 
lending income (which excludes 
collateral investment expenses) and 
will pay a fee to the securities lending 
agent equal to 15% of such income. 

0.25% of average daily 
net asset value of 
Service Shares and 
Investor A Shares, as 
applicable 

BlackRock Global 
Dividend Portfolio 
(“Portfolio”) 

0.600%, 0-$1 billion  
0.550%, $1-2 billion 
0.525%, $2-3 billion 
0.500%, > $3 billion  
average daily net assets 

BlackRock International Limited: 
 
For that portion of the Fund for 
which the Sub-Adviser acts as sub-
adviser, Adviser shall pay a fee to 
Sub-Adviser equal to (50.6%) of 
the advisory fee received by the 
Adviser from the Fund with respect 
to such portion, net of: (i) expense 
waivers and reimbursements, (ii) 
expense relating to distribution and 
sales support activities borne by the 
Adviser, and (iii) administrative, 
networking, recordkeeping, sub-
transfer agency and shareholder 
services expenses borne by the 
Adviser. 

Pursuant to the current securities 
lending agreement, (i) the Portfolio 
retains 80% of securities lending 
income (which excludes collateral 
investment expenses) and pays a fee 
to the securities lending agent equal 
to 20% of such income, and (ii) the 
amount retained by the Portfolio can 
never be less than 70% of the sum of 
securities lending income plus 
collateral investment expenses.  
 
In addition, commencing the business 
day following the date that the 
aggregate securities lending income 
earned across the Equity Bond 
Complex in a calendar year exceeds a 
certain threshold, the Portfolio, 
pursuant to the current securities 
lending agreement, will receive for 
the remainder of the calendar year 
securities lending income in an 
amount equal to 85% of securities 
lending income (which excludes 
collateral investment expenses) and 
will pay a fee to the lending agent 
equal to 15% of such income. 
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 Investment 
Advisory Fees 

Sub-Advisor Fees Administrative Fees Securities Lending Fees Service Fees 

BlackRock Money Market 
Portfolio and BlackRock 
U.S. Treasury Money 
Market Portfolio (each, 
the “Portfolio”) 
 

0.450%, 0-$1 billion  
0.400%, $1-2 billion 
0.375%, $2-3 billion 
0.350%, > $3 billion 
average daily net assets per 
fund 

N/A (A) 
0.0425%, 0-$500 million 
0.0400%, $500 million-$1 billion 
0.0375%, $1 billion-$2 billion 
0.0350%, $2 billion-$4 billion 
0.0325%, $4 billion-$13 billion 
0.3000%, > $13 billion 
average daily net assets per fund 
 
PLUS 
 
(B)  
0.020% 
average daily net assets  
allocated to each class per fund 
 
PLUS 
 
Out-of-pocket expenses 

N/A 
 

0.25% of average 
daily net asset value 
of Service Shares and  
Investor A Shares, as 
applicable 

BlackRock Core Bond 
Portfolio** and 
BlackRock Low Duration 
Bond Portfolio** (each, 
the “Portfolio”) 
 

0.350%, 0-$1 billion  
0.340%, $1-2 billion 
0.330%, $2-3 billion 
0.320%, > $3 billion  
average daily net assets per 
fund 

N/A Pursuant to the current securities 
lending agreement, (i) if the Portfolio 
were to engage in securities lending, 
the Portfolio retains 80% of securities 
lending income (which excludes 
collateral investment expenses) and 
pays a fee to the securities lending 
agent equal to 20% of such income 
and (ii) the amount retained by the 
Portfolio can never be less than 70% 
of the sum of securities lending 
income plus collateral investment 
expenses. 
 
In addition, commencing the business 
day following the date aggregate 
securities lending income earned 
across the Equity Bond Complex in a 
calendar year exceeds a certain 
threshold, the Portfolio, pursuant to 
the current securities lending 
agreement, will receive for the 
remainder of the calendar year 
securities lending income, if the 
Portfolio were to engage in securities 
lending, in an amount equal to 85% of 
securities lending income (which 
excludes collateral investment 
expenses) and will pay a fee to the 
securities lending agent equal to 15% 
of such income. 

BlackRock Floating Rate 
Income Portfolio, 
BlackRock GNMA 
Portfolio, BlackRock High 
Yield Bond Portfolio** 
and BlackRock 
Investment Grade Bond 
Portfolio (each, the  
“Portfolio”) 
 

0.550%, 0-$1 billion  
0.500%, $1-2 billion 
0.475%, $2-3 billion 
0.450%, > $3 billion 
average daily net assets per 
fund 

N/A 
 

BlackRock Inflation 
Protected Bond 
Portfolio** (“Portfolio”) 

0.400%, 0-$1 billion  
0.375%, $1-2 billion 
0.350%, $2-3 billion 
0.325%, > $3 billion 
average daily net assets 
 

N/A  

BlackRock Strategic 
Income Opportunities 
Portfolio (“Portfolio”) 

0.550%, 0-$1 billion  
0.500%, $1-2 billion 
0.475%, $2-3 billion 
0.450%, > $3 billion  
average daily net assets  
 

BlackRock International Limited 
BlackRock (Singapore) Limited: 
 
For that portion of the Fund for 
which the Sub-Advisor acts as 
sub-advisor, Advisor shall pay a 
fee to Sub-Advisor equal to 46% 
of the advisory fee received by 
the Advisor from the Fund with 
respect to such portion, net of: (i) 
expense waivers and 
reimbursements, (ii) expenses 
relating to distribution and sales 
support activities borne by the 
Advisor, and (iii) administrative, 
networking, recordkeeping, sub-
transfer agency and shareholder 
services expenses borne by the 
Advisor. 

 

BlackRock U.S. 
Government Bond 
Portfolio (“Portfolio”) 

0.500%, 0-$1 billion  
0.450%, $1-2 billion 
0.425%, $2-3 billion 
0.400%, > $3 billion  
average daily net assets 

N/A 

 
  
**These Portfolios and certain other funds on these tables may also be available in BlackRock Shares.  See prospectus for additional information. 
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BlackRock Funds III Fee Table 
Service Shares and Class K Shares 

(Revised as of February 7, 2015) 
 

 
 

Investment 
Advisory Fees 

Sub-Advisor Fees Administrative Fees Securities Lending Fees Service Fees 
 

BlackRock S&P 500 Stock 
Fund (“Portfolio”) 

0.05% 
average daily net assets of 
the Master Portfolio 1 

N/A 0.04% 
average daily net assets of Service 
Shares 
 
 
 
 

Effective through March 8, 2015:  
Pursuant to the current securities 
lending agreement, the lending agent 
may lend securities only when the 
difference between the borrower 
rebate rate and the risk free rate 
exceeds a certain level.  Pursuant to 
the current securities lending 
agreement, the Portfolio retains 80% 
of securities lending income (which 
excludes collateral investment fees) 
and pays a fee to the securities 
lending agent equal to 20% of such 
income (plus collateral investment 
fees up to an annual rate of 0.04%  of 
the daily value of such collateral). 
 
In addition, commencing the business 
day following the date aggregate 
securities lending income earned 
across the Equity Liquidity Complex 
in a calendar year exceeds a certain 
threshold, the Portfolio, pursuant to 
the current securities lending 
agreement, will receive for the 
remainder of the calendar year 
securities lending income in an 
amount equal to 85% of securities 
lending income (which excludes 
collateral investment fees) and pays a 
fee to the securities lending agent 
equal to 15% of such income (plus 
collateral investment fees up to an 
annual rate of 0.04% of the daily 
value of such collateral).  
 
Effective March 9, 2015:  
Pursuant to the current securities 
lending agreement, (i) the Portfolio 
retains 71.5% of securities lending 
income (which excludes collateral 
investment fees) and pays a fee to the 
securities lending agent equal to 
28.5% of such income (plus collateral 
investment fees up to an annual rate 
of 0.04%  of the daily value of such 
collateral), and (ii) the amount 
retained by the Portfolio can never be 
less than 65% of the sum of securities 
lending income plus collateral 
investment fees. 
 
In addition, commencing the business 
day following the date aggregate 
securities lending income earned 
across certain funds in the Equity 
Liquidity Complex in a calendar year 
exceeds a certain threshold, the 
Portfolio, pursuant to the current 
securities lending agreement, will 
receive for the remainder of the 
calendar year securities lending 
income in an amount equal to 75% of 
securities lending income (which 
excludes collateral investment fees) 
and pays a fee to the securities 
lending agent equal to 25% of such 
income (plus collateral investment 
fees up to an annual rate of 0.04% of 
the daily value of such collateral). 

0.15% of average daily 
net asset value of 
Service Shares 

 
 
 
 
 
 
 
 

1 The BlackRock S&P 500 Stock Fund (the “Portfolio”) is a “feeder” fund that invests all of its investable assets in the S&P 500 Stock Master Portfolio (the “Master Portfolio”), a series of Master Investment Portfolio that has 
the same investment objective and strategies as the Portfolio. All investments are made at the Master Portfolio level.  The Investment Advisory Agreement is entered into at the Master Portfolio level. This structure is 
sometimes called a “master/feeder” structure. 
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Non-Portfolio Funds 
Institutional Shares, Service Shares and Investor A Shares 

(Revised as of February 7, 2015) 
 

 Investment 
Advisory Fees 

Sub-Advisor Fees Administrative Fees Securities Lending Fees Service Fees 

BlackRock Capital 
Appreciation Fund, Inc.** 
(“Portfolio”) 

0.650%, 0-$1 billion 
0.625%, $1-1.5 billion 
0.600%, $1.5-5 billion 
0.575%, $5-7.5 billion 
0.550%, > $7.5 billion  
average daily net assets 
 

N/A N/A Pursuant to the current securities 
lending agreement, (i) the Portfolio 
retains 71.5% of securities lending 
income (which excludes collateral 
investment expenses) and pays a fee 
to the securities lending agent equal 
to 28.5% of such income and (ii) the 
amount retained by the Portfolio can 
never be less than 65% of the sum of 
securities lending income plus 
collateral investment expenses. 
 
In addition, commencing the business 
day following the date aggregate 
securities lending income earned 
across the Equity Bond Complex in a 
calendar year exceeds a certain 
threshold, the Portfolio, pursuant to 
the current securities lending 
agreement, will receive for the 
remainder of the calendar year 
securities lending income in an 
amount equal to 75% of securities 
lending income (which excludes 
collateral investment expenses) and 
will pay a fee to the securities lending 
agent equal to 25% of such income. 

0.25% of average daily 
net asset value of 
Service Shares and  
Investor A Shares, as 
applicable 

BlackRock Equity 
Dividend Fund 
(“Portfolio”) 

0.60%, 0-$8 billion 
0.56%, $8-10 billion 
0.54%, $10-12 billion 
0.52%, $12-17 billion 
0.51%, $17-25 billion 
0.50%, $25-30 billion 
0.49%, $30-40 billion 
0.48%, > $40 billion  
average daily net assets 
 

N/A 

BlackRock Mid Cap 
Value Opportunities Fund 
(“Portfolio”) 

0.65%,  0-$1 billion 
0.61%,  $1-3 billion 
0.59%,  $3-5 billion 
0.57%,  $5-10 billion 
0.55%, > $10 billion 
average daily net assets 

N/A 

BlackRock Large Cap 
Core Fund (“Portfolio”) 
 

0.50%, 0-$1 billion  
0.45%, $1-5 billion 
0.40%, > $5 billion 
average daily net assets of 
the Master Portfolio 2 
 

N/A 0.25%  
average daily net assets per fund 
 

Pursuant to the current securities 
lending agreement, the lending agent 
may lend securities only when the 
difference between the borrower 
rebate rate and the risk free rate 
exceeds a certain level.  Pursuant to 
the current securities lending 
agreement, the Portfolio retains 80% 
of securities lending income (which 
excludes collateral investment 
expenses) and pays a fee to the 
securities lending agent equal to 20% 
of such income. 
 
In addition, commencing the business 
day following the date that the 
aggregate securities lending income 
earned across certain funds in the 
Equity Liquidity Complex in a 
calendar year exceeds a certain 
threshold, the Portfolio, pursuant to 
the current securities lending 
agreement, will receive for the 
remainder of the calendar year 
securities lending income in an 
amount equal to 85% of securities 
lending income (which excludes 
collateral investment expenses) and 
will pay a fee to the securities lending 
agent equal to 15% of such income. 

BlackRock Large Cap 
Growth Fund 
(“Portfolio”) 
 

0.50%, 0-$5 billion  
0.45%, > $5 billion 
average daily net assets of 
the Master Portfolio 3 

N/A 

BlackRock Large Cap 
Value Fund (“Portfolio”) 

0.50%, 0-$3 billion  
0.45%,  > $3 billion 
average daily net assets of 
the Master Portfolio 4 

N/A 

 
 
 
 
 
 
 
 
 
 
 

2 BlackRock Large Cap Core Fund (the “Portfolio”) is a “feeder” fund that invests all of its assets in the Master Large Cap Core Portfolio (the “Master Portfolio”), a series of Master Large Cap Series, LLC that has the same 
investment objective and strategies as the Fund. All investments are made at the Master Portfolio level.  The Investment Advisory Agreement is entered into at the Master Portfolio level. This structure is sometimes called a 
“master/feeder” structure. 

3 BlackRock Large Cap Growth Fund (the “Portfolio”) is a “feeder” fund that invests all of its assets in Master Large Cap Growth Portfolio (the “Master Portfolio”), a series of Master Large Cap Series LLC that has the same 
investment objective and strategies as the Portfolio. All investments are made at the Master Portfolio level.  The Investment Advisory Agreement is entered into at the Master Portfolio level. This structure is sometimes 
called a “master/feeder” structure. 

4 BlackRock Large Cap Value Fund (the “Portfolio”) is a “feeder” fund that invests all of its assets in Master Large Cap Value Portfolio (the “Master Portfolio”), a series of Master Large Cap Series LLC that has the same 
investment objective and strategies as the Portfolio. All investments are made at the Master Portfolio level. The Investment Advisory Agreement is entered into at the Master Portfolio level. This structure is sometimes 
called a “master/feeder” structure.   
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 Investment 
Advisory Fees 

Sub-Advisor Fees Administrative Fees Securities Lending Fees Service Fees 

BlackRock Global 
Allocation Fund, Inc. 
(“Portfolio”) 

0.75%, 0-$10 billion  
0.69%, $10-15 billion 
0.68%, $15-20 billion 
0.67%, $20-25 billion 
0.65%, $25-30 billion 
0.63%, $30-40 billion 
0.62%, $40-60 billion 
0.61%, $60-80 billion 
0.60%, > $80 billion 
average daily net assets 
 

N/A N/A Pursuant to the current securities 
lending agreement, (i) the Portfolio 
retains 80% of securities lending 
income (which excludes collateral 
investment expenses) and pays a fee 
to the securities lending agent equal 
to 20% of such income, and (ii) the 
amount retained by the Portfolio can 
never be less than 70% of the sum of 
securities lending income plus 
collateral investment expenses.  
 
In addition, commencing the business 
day following the date that the 
aggregate securities lending income 
earned across the Equity Bond 
Complex in a calendar year exceeds a 
certain threshold, the Portfolio, 
pursuant to the current securities 
lending agreement, will receive for 
the remainder of the calendar year 
securities lending income in an 
amount equal to 85% of securities 
lending income (which excludes 
collateral investment expenses) and 
will pay a fee to the lending agent 
equal to 15% of such income. 

0.25% of average 
daily net asset value 
of Service Shares and 
Investor A Shares 

BlackRock Total Return 
Fund** (“Portfolio”) 

Fund Level: 
0.32%, 0-$250 million  
0.31%, $250-500 million 
0.30%, $500-750 million 
0.29%, > $750 million 
average daily net assets of 
the Fund 5 
 
LESS: an Advisory fee 
waiver in the amount of the 
Fund’s share of the advisory 
fee paid by the Master 
portfolio for as long as the 
Fund invests in the Master 
portfolio. 
 
Master Portfolio Level: 
0.16%, 0-$250 million  
0.12%, $250-500 million 
0.08%, $500-750 million 
0.05%, > $750 million 
average daily net assets of 
the Master Portfolio5, 6 
 
 

BlackRock (Singapore) Limited: 
 
For that portion of the Fund for 
which the Sub-Advisor acts as 
sub-adviser, Advisor shall pay a 
fee to Sub-Advisor equal to 46% 
of the advisory fee received by 
the Advisor from the Fund with 
respect to such portion, net of: (i) 
expense waivers and 
reimbursements, (ii) expenses 
relating to distribution and sales 
support activities borne by the 
Advisor, and (iii) administrative, 
networking, recordkeeping, sub-
transfer agency and shareholder 
services expenses borne by the 
Advisor.5 
 
BlackRock International Limited: 
 
For that portion of the BlackRock 
Total Return Fund for which the 
Sub-Advisor acts as sub-adviser, 
the Advisor shall pay a fee to the 
Sub-Advisor equal to forty-six 
percent (46%) of the advisory fee 
received by the Advisor from the 
Fund with respect to such 
portion, net of: (i) expense 
waivers and reimbursements, (ii) 
expenses relating to distribution 
and sales support activities borne 
by the Advisor, and (iii) 
administrative, networking, 
recordkeeping, sub-transfer 
agency and shareholder services 
expenses borne by the Advisor.5 

N/A Pursuant to the current securities 
lending agreement, (i) if the Portfolio 
were to engage in securities lending, 
the Portfolio retains 80% of securities 
lending income (which excludes 
collateral investment expenses) and 
pays a fee to the securities lending 
agent equal to 20% of such income 
and (ii) the amount retained by the 
Portfolio can never be less than 70% 
of the sum of securities lending 
income plus collateral investment 
expenses. 
 
In addition, commencing the business 
day following the date aggregate 
securities lending income earned 
across the Equity Bond Complex in a 
calendar year exceeds a certain 
threshold, the Portfolio, pursuant to 
the current securities lending 
agreement, will receive for the 
remainder of the calendar year 
securities lending income, if the 
Portfolio were to engage in securities 
lending, in an amount equal to 85% 
of securities lending income (which 
excludes collateral investment 
expenses) and will pay a fee to the 
securities lending agent equal to 15% 
of such income. 

 
 
 
 
 
 
 
 
 
 
 

5 BlackRock has contractually agreed to waive the Portfolio’s management fee in the amount of the Portfolio’s share of the management fee paid by the Master Portfolio for as long as the Portfolio invests in the Master 
Portfolio. 

6 BlackRock Total Return Fund (the “Portfolio”) is a “feeder” fund that invests all of its assets in the Master Total Return Portfolio (the “Master Portfolio”), a series of the Master Bond LLC that has the same investment 
objectives and strategies as the Portfolio. All investments are made at the Master Portfolio level. The Investment Advisory Agreement and the Sub-Advisory Agreement are entered into at both the Master Portfolio and Fund 
level. This structure is sometimes called a “master/feeder” structure. 
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BlackRock Liquidity Funds Fee Table 
Institutional Shares  

(Revised as of February 7, 2015) 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
BlackRock Multi-State Municipal Series 

Institutional Shares 
(Revised as of February 7, 2015) 

 

  Investment 
Advisory Fees 

Sub-Advisor Fees Administrative Fees Securities Lending Fees Service Fees 

BlackRock New Jersey 
Municipal Bond Fund and 
BlackRock Pennsylvania 
Municipal Bond Fund 
(each, the “Portfolio”) 

0.550%, 0-$500 million  
0.525%, $500m-$1 billion 
0.500%, >$1 billion 
average daily net assets per 
fund 
 
 

 N/A N/A  Pursuant to the current securities 
lending agreement, (i) if the Portfolio 
were to engage in securities lending, 
the Portfolio retains 80% of securities 
lending income (which excludes 
collateral investment expenses) and 
pays a fee to the securities lending 
agent equal to 20% of such income 
and (ii) the amount retained by the 
Portfolio can never be less than 70% 
of the sum of securities lending 
income plus collateral investment 
expenses. 
 
In addition, commencing the business 
day following the date aggregate 
securities lending income earned 
across the Equity Bond Complex in a 
calendar year exceeds a certain 
threshold, the Portfolio, pursuant to 
the current securities lending 
agreement, will receive for the 
remainder of the calendar year 
securities lending income, if the 
Portfolio were to engage in securities 
lending, in an amount equal to 85% 
of securities lending income (which 
excludes collateral investment 
expenses) and will pay a fee to the 
securities lending agent equal to 15% 
of such income. 

N/A 

  
 

 
 
 
 
 
 

  Investment Management Fees 

TempFund 0.350%, 0-$1 billion  
0.300%, $1-2 billion 
0.250%, $2-3 billion 
0.200%, $3-4 billion  
0.195%, $4-5 billion 
0.190%, $5-6 billion 
0.180%, $6-7 billion 
0.175%, $7-8 billion 
0.170%, > $8 billion 
average daily net assets 
 

Treasury Trust 
Fund 
 
FedFund 

0.175%, 0-$1 billion  
0.150%, $1-2 billion 
0.125%, $2-3 billion 
0.100%, $3-4 billion  
0.095%, $4-5 billion 
0.090%, $5-6 billion 
0.085%, $6-7 billion 
0.080%, >$7 billion 
combined average daily net assets of the Treasury 
Trust Fund and FedFund and two other BlackRock 
Liquidity Funds portfolios (T-Fund and Federal 
Trust Fund) 
 
PLUS 
 
0.175%, 0-$1 billion  
0.150%, $1-2 billion 
0.125%, $2-3 billion 
0.100%, >$3 billion 
average daily net assets of the Fund whose fee is 
being calculated 
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BlackRock Municipal Bond Fund, Inc. 
Institutional Shares 

(Revised as February 7, 2015) 
 

  Investment 
Advisory Fees 

Sub-Advisor Fees Administrative Fees Securities Lending Fees Service Fees 

BlackRock Short-Term 
Municipal Fund*** 
(“Portfolio”) 

0.400%, <$250 million 
0.375%, $250-$400 million 
0.350%, $400-$550 million 
0.325%, >$550  million 
average daily net assets 
 

 N/A N/A Pursuant to the current securities 
lending agreement, (i) if the Portfolio 
were to engage in securities lending, 
the Portfolio retains 80% of securities 
lending income (which excludes 
collateral investment expenses) and 
pays a fee to the securities lending 
agent equal to 20% of such income 
and (ii) the amount retained by the 
Portfolio can never be less than 70% 
of the sum of securities lending 
income plus collateral investment 
expenses. 
 
In addition, commencing the business 
day following the date aggregate 
securities lending income earned 
across the Equity Bond Complex in a 
calendar year exceeds a certain 
threshold, the Portfolio, pursuant to 
the current securities lending 
agreement, will receive for the 
remainder of the calendar year 
securities lending income, if the 
Portfolio were to engage in securities 
lending, in an amount equal to 85% 
of securities lending income (which 
excludes collateral investment 
expenses) and will pay a fee to the 
securities lending agent equal to 15% 
of such income 

N/A 

BlackRock National 
Municipal Fund*** 
(“Portfolio”) 

0.500%, <$250 million 
0.475%, $250$400 million 
0.475%, $400-$550 million 
0.475%, >$550 million 
average daily net assets 
 

  

 
*** The Investment Advisory Fee reductions shall be applicable to BlackRock Short-Term Municipal Fund and BlackRock National Municipal Fund regardless of size 

on a “uniform percentage” basis.  Determination of the portion of the Net Assets of BlackRock Short-Term Municipal Fund and BlackRock National Municipal 
Fund to which a reduced rate is applicable is made by multiplying the Net Assets of that Fund by “uniform percentages,” derived by dividing the amount by which 
the combined assets of BlackRock Short-Term Municipal Fund and BlackRock National Municipal Fund exceed the various applicable breakpoints by such 
combined assets. 
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PNC Funds and PNC Advantage Funds1 Fee Table 
Class I, Class A, Class C, Class R4, Class R5, Class S & Class T 

(Revised as of February 7, 2015) 
 

 Investment Advisory 
Fees (“IA Fee”) (A) 

 Sub-
Advisory 

Fees  

Co-Administration and 
Accounting Fees2 

Distribution & 
Service Fees 

(B) 
 Money Market Funds: 
Government Money Market Fund (1) 
Money Market Fund (1)(3) 
Treasury Money Market Fund (1) 
Tax Exempt Money Market Fund (2)(4) 

 

(1) 0.25% of average 
daily net assets per 
fund gross of waivers 
 
(2) 0.20% of average 
daily net assets per 
fund gross of waivers 

 
 
  

 NA Annual Co-Administration 
and Accounting Fees 
0.05% of average daily net 
assets per fund allocated 
between the Advisor and 
unaffiliated Co-
Administrator 

 

(1,2) 
A Shares - Up 
to 0.10% of 
average daily 
net asset value 
for distribution 
(12b-1) Fees 
and up to 0.25% 
for Shareholder 
Servicing Fees 
 
(3) 
C Shares - Up to 
0.75% of 
average daily 
net asset value 
for distribution 
(12b-1) Fees 
and up to 0.25% 
for Shareholder 
Servicing Fees 
 
(4) 
T Shares - Up to 
0.10% for 
Shareholder 
Servicing Fees 

 
Fixed Income Funds and Tax Exempt Bond 
Funds: 
Bond Fund (1) 
Government Mortgage Fund (1) 
High Yield Bond Fund (2)(5) 
Intermediate Bond Fund (1) 
Limited Maturity Bond Fund (3) 
Total Return Advantage Fund (1) 
Ultra Short Bond Fund (4) 
Intermediate Tax Exempt Bond Fund (1)(6) 
Maryland Tax Exempt Bond (1)(6) 
Ohio Intermediate Tax Exempt Bond Fund (1) 
Tax Exempt Limited Maturity Bond Fund (1)(6) 

 
 
(1) 0.40% of average 
daily net assets per 
fund gross of waivers 
 
(2) 0.50% of average 
daily net assets gross of 
waivers 
 
(3) 0.35% of average 
daily net assets gross of 
waivers 
 
(4) 0.20% of average 
daily net assets gross of 
waivers 
 
(5,6) (B) Investment 
Advisory Fees may be 
contractually waived in 
order to limit net 
operating expenses for 
Class I of the Fund at 
no higher than: 0.75%, 
and 0.53%, 
respectively.  
Contractual net 
operating expense 
limits also apply to 
Class A and C shares 
(see Fund’s prospectus 
for details) 
 

 NA Annual Co-Administration 
and Accounting Fees 
0.05% of average daily net 
assets per fund allocated 
between the Advisor and  
unaffiliated Co-
Administrator 
 

.  
 
 

A Shares - Up 
to 0.10% of 
average daily 
net asset value 
for distribution 
(12b-1) Fees 
and up to 0.25% 
for Shareholder 
Servicing Fees 
 
C Shares - Up to 
0.75% of 
average daily 
net asset value 
for distribution 
(12b-1) Fees 
and up to 0.25% 
for Shareholder 
Servicing Fees 
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PNC Funds and PNC Advantage Funds1 Fee Table 
Class I, Class A, Class C, Class R4, Class R5, Class S & Class T 

(Revised as of February 7, 2015) 
 Investment Advisory 

Fees (“IA Fee”) (A) 
Sub-Advisory 

Fees  
Co-Administration and 

Accounting Fees2 
Distribution & 

Service Fees (B) 
Equity Funds: 
Balanced Allocation Fund (1)(6) 
International Equity Fund (2)(7) 
Large Cap Core Fund (3)(8) 
Large Cap Growth Fund (3)(7) 
Large Cap Value Fund (3)(7) 
Mid Cap Fund (1)(9) 
Mid Cap Index Fund (4)(10) 
Multi-Factor Small Cap Core Fund (2)(11) 
Multi-Factor Small Cap Growth Fund (2)(11) 
Multi-Factor Small Cap Value Fund (2)(11) 
S&P 500 Index Fund (5)(12) 
Small Cap Fund (2)(13) 
Small Cap Index Fund (4)(10) 

 

(1) 0.75% of average daily 
net assets per fund gross 
of waivers 
 
(2) 0.90% of average daily 
net assets gross of waivers 
 
(3) 0.75% of the first $1 
billion, 0.70%  of the next 
$500 million, 0.65% of 
average daily net assets in 
excess of  $1.5 billion 
gross of waivers  
 
(4) 0.15% of average daily 
net assets gross of waivers 
 
(5) 0.15% of the first $50 
million, 0.10% of the next 
$50 million and 0.075% of 
average daily net assets in 
excess of  $100 million 
gross of waivers  
 
 (6,7,8,9,10,11,12,13)   (B)  
Investment Advisory Fees 
may be contractually 
waived in order to limit 
net operating expenses for 
Class I of the Fund at no 
higher than: 1.00%, 
0.98%, 0.94%, , 
1.25%,0.25%, 0.95%, 
0.20% and 0.99%, 
respectively.  Contractual 
net operating expense 
limits also apply to Class 
A and C shares (see 
Fund’s prospectus for 
details) 

(2)  Polaris 
Capital 
Management: 
0.35% of the 
first $125 
million, 0.40% 
of the next $75 
million, and 
0.50% of 
average daily 
net assets in 
excess of $200 
million of the 
fund. 
 
All other Funds 
- NA 

Annual Co-Administration and 
Accounting Fees 
0.05% of average daily net 
assets per fund allocated 
between the Advisor and 
unaffiliated Co-Administrator  
 

A Shares - Up to 
0.10% of average 
daily net asset 
value for 
distribution (12b-
1) Fees and up to 
0.25% for 
Shareholder 
Servicing Fees 
 
 
C Shares - Up to 
0.75% of average 
daily net asset 
value for 
distribution (12b-
1) Fees and up to 
0.25% for 
Shareholder 
Servicing Fees 
 
R4 Shares - Up to 
0.15% for 
Shareholder 
Servicing Fees 
 
R5 Shares - Up to 
0.05% for 
Shareholder 
Servicing Fees 

PNC Advantage Funds: 
Institutional Money Market Fund Institutional 
Government Money Market Fund  
Institutional Treasury Money Market Fund  

0.15% of average daily net 
assets gross of waivers 

 
  

NA Annual Co-Administration and 
Accounting Fees 
 
The Advisor receives a fee of 
0.01% of average daily net 
assets per fund. 
 

 

Advisor Shares - 
Up to 0.10%  for 
Shareholder 
Servicing Fees 
 
Service Shares - 
Up to 0.25%  for 
Shareholder 
Servicing Fees 

 
1  The Funds were formerly known as the Allegiant Funds and Allegiant Advantage Funds. 
2 Fee schedules effective July 1, 2011 
(A) Agreement with PNC Capital Advisors, LLC (the “Advisor”)  (gross fees exclude the effect of advisory fee waivers required to maintain contractual net operating expense limits (where applicable) and 

voluntary advisory fee waivers (where applicable)).  Funds with voluntary yield-based or contractual net operating expense limit based fee waivers will experience daily waiver amount fluctuations. 
(B) Pursuant to expense limitation agreements between the Advisor and applicable Funds, the Advisor has contractually agreed to waive its management fee and reimburse or pay certain operating expenses for 

each applicable Fund to the extent necessary so that a Fund’s or Class’ total annual operating expenses do not exceed percentages of average daily net assets set forth in the table above. The expense 
limitation agreement for the Funds listed above continues through September 28, 2015, at which time the Advisor will determine whether to renew, revise or discontinue it.  
Additionally, each applicable Fund may be obligated to pay the Advisor all amounts previously waived or reimbursed by the Advisor (“recoupment payments”) pursuant to the expense limitation agreements, 
provided that the amount of such recoupment payments in any year, together with all other expenses of the Fund or Class, in the aggregate, would not cause the Class’ total annual operating expenses to 
exceed the amounts set forth in the tables above and provided further that no additional payments by the Fund will be made with respect to amounts paid, waived  or reimbursed by the Advisor.  Information 
for Class I only is presented in the table above.  See Fund’s prospectus for information applicable to Class A, C, R4 and R5.   

 (C)   Distribution Agreement with PNC Funds Distributor, LLC and selling agreements with multiple unaffiliated broker-dealers 
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SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Schedule SB, Part V 

Summary of Plan Provisions 

Plan Provisions 
June 1, 1963 (replaces prior programs effective November 1, 1950 and June 1, 1944) as amended 
July 1, 1984, January 1, 1988, January 1, 1989, July 1, 1989, September 1, 1989, July 1, 1990, and 
July 1, 1992. Amended and restated effective April 1, 2000. Amended January 1, 2002, 
July 1, 2002, July 1, 2004, July 1, 2005, July 1, 2007, July 1, 2008 and April 1, 2009. Amended and 
restated effective July 1, 2010. 

Covered employees Age 20 with six months of service on July 1 following calendar 
year of hire 

Participation date The plan was closed to new hires effective April 1, 2009. 

Definitions 
Vesting service For service prior to July 1, 1976, a participant is credited with 

one year or portion thereof of service based on elapsed time 
from date of hire to July 1, 1976. For service on or after 
July 1, 1976, a participant is credited with one year of service for 
each plan year in which he performs an hour of service. 

Pension service For service prior to July 1, 1976, a participant is credited with 
one year or portion thereof of service based on elapsed time 
from date of hire to July 1, 1976. For service on or after 
July 1, 1976, a participant is credited with one year of service for 
each plan year in which he performs an hour of service. 

Normal retirement date (NRD) Age 65 

  



SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Monthly pension benefit For service prior to April 1, 2000 

Monthly benefit is $2.25 per year of credited service, maximum 
40 years; plus, if a Contributing Participant, 1½% of Average 
Monthly Earnings per year of "Contributory Credited Service" 
after July 1, 1992 as defined in the Plan, maximum 30 years 
(subject to minimum benefit due to participation in prior Plan). 
The maximum service is reduced for Contributory Service 
before July 1, 1992. The benefit payable for Contributory 
Service earned prior to July 1, 1992 is 1½% of Average Monthly 
Earnings in excess of $400 per year of such service, maximum 
30 years.  

For service post March 31, 2000 

Monthly benefit is determined under a Cash Balance benefit 
formula. Principle Credits equal to 2% of Salary and Interest 
Credits based on 30-year Treasury bill interest rates are 
accrued annually from April 1, 2000 (or date of hire if later). The 
sum of Interest and Principal Credits are converted to a monthly 
benefit using the lump sum assumption. Normal form of benefit 
is life with 120 payments certain. 

The plan was closed to future benefit accruals effective 
April 1, 2009. 

Monthly preretirement death 
benefit 

50% of the monthly pension benefit as of the date of death, 
reduced for the 50% joint and survivor election and reduced for 
payment as early as the participant’s 55th birthday 

Eligibility for Benefits 
Normal retirement Retirement on NRD 

Early retirement Retirement before NRD and after attaining age 60 with 3 Years 
of Service or Age 55 with 10 Years of Service 

Postponed retirement Retirement after NRD 

Deferred vested termination Termination for reasons other than death or retirement 

Disability Disabled after attaining age 50 with 15 Years of Service 



SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Preretirement death benefit Upon the death of a participant eligible for a vested retirement 
benefit before the commencement of such benefit 

Benefits Paid Upon the Following Events 

Normal retirement Monthly pension benefit determined as of the NRD 

Early retirement Monthly pension benefit reduced by 6/10 of 1% for each of the 
first 60 complete calendar months by which benefit 
commencement precedes age 65 plus 3/10 of 1% for each of 
the next 60 complete calendar months preceding age 60. 

Postponed retirement The monthly pension benefit determined as of the actual 
retirement date 

Deferred vested termination Monthly pension benefit determined as of date of termination 

Disablement Monthly pension benefit determined as of the date of 
disablement and unreduced for early commencement 

Preretirement death Preretirement death benefit  

Other Plan Provisions 
Forms of payment Monthly pension benefits are paid as a life annuity with 10 years 

guaranteed, if the participant has no spouse as of the date 
payments begin. Otherwise, benefits are paid in the form of a 
50% joint and survivor annuity option or, if the participant elects 
and the spouse consents, another actuarially equivalent 
optional form offered by the plan. Optional forms are a 75% joint 
and survivor annuity, a life annuity, or a lump sum.  
 

Pension Increases None 

Plan participants’ 
contributions 

Effective April 1, 2000, participant contributions are no longer 
required or allowed.  

Limits on benefits and pay All benefits and pay for any calendar year may not exceed the 
maximum limitations for that year as defined in the Internal 
Revenue Code. The plan provides for increasing the dollar limits 
automatically as such changes become effective. 

  



SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Future Plan Changes 

No future plan changes were recognized in determining pension cost or in determining minimum 
and maximum contributions. Towers Watson is not aware of any future plan changes which are 
required to be reflected.  

Changes in Benefits Valued Since Prior Year 
There have been no changes in benefits valued since the prior year 

Substantive Commitment 

None. 

 

 







SCHEDULE SB ATTACHMENTS 

Plan Name: Sparton Corporation Pension Plan  
EIN / PN: 38-1054690/ 001 
Plan Sponsor: Sparton Corporation 
Valuation Date July 1, 2014  

 

Schedule SB, Line 24 

Change in Actuarial Assumptions 
 

The rates at which participants are assumed to retire were updated to better reflect expected experience 
and for consistency with accounting assumption.  

  


