Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
COGNIS CORPORATION CONSOLIDATED UNION RETIREMENT PLAN number (PN) »
1c Effective date of plan
10/01/1999
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
COGNIS CORPORATION 31-1667081
2C Sponsor's telephone
number

513-482-3000

5051 ESTECREEK DRIVE -
CINCINNATI, OH 45232-1446 2d Business code (see
instructions)

325100

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

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

SIGN [Filed with authorized/valid electronic signature. 10/11/2010 KIM ADKINS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
COGNIS CORPORATION

5051 ESTEC

REEK DRIVE

CINCINNATI, OH 45232-1446

3b Administrator's EIN
31-1667081

3C Administrator’s telephone
number
513-482-3000

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 535
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 111
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 215
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 143
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 469
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 48
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 517
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 6
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 Characteristic Codes in the instructions:

1B 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» 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 B  Three-digit
COGNIS CORPORATION CONSOLIDATED UNION RETIREMENT PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COGNIS CORPORATION
31-1667081
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 14944264
D AGHUANAI VAIUE ... 2b 16438690
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 264 10931141
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 152 3080882
C  For active participants:
578948
5921164
122 6500112
oI £ T 3d 538 20512135
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 8.24 o
6 Target normal cost 6 304890

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 09/29/2010
Signature of actuary Date
LISA O. ELLIOT, MAAA 08-04942
Type or print name of actuary Most recent enrollment number
MERCER 312-917-9900
Firm name Telephone number (including area code)

155 NORTH WACKER DRIVE, 15TH FLOOR
CHICAGO, IL 60606

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7

Balance at beginning of prior year after applicable adjustments (Item 13 from prior

year)

(a) Carryover balance

(b) Prefunding balance

2464617

8

Portion used to offset prior year’s funding requirement (Item 35 from prior year)

985494

9

Amount remaining (Item 7 minus item 8)..........

1479123

10

Interest on item 9 using prior year's actual return of

-418740

11

Prior year’'s excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior year)
b Interest on (a) using prior year's effective rate of
C Total available at beginning of current plan year to add to prefunding balance

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

79267

-22440

56827

12

Reduction in balances due to elections or deemed elections

1060383

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........]

Part Il

Funding percentages

14

Funding target attainment percentage...............

14

80.14 oy

15

Adjusted funding target attainment percentage

15

80.14 o

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

90.05 o

17

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

17

%

Part IV

Contributions and liquidity shortfalls

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

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

employees

(c) Amount paid by

04/15/2009

282941

07/15/2009

224490

10/14/2009

224490

11/12/2009

50000

01/15/2010

251253

03/30/2010

1400000

Totals » 18(b) 2433174 | 18(c)

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

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen.
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

2249820

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segmen;) 2nd segmen;) 3rd segmenot/:o N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 304890
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 4073445 811788
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month __ 01 Day _ 01 Year _2009 ) and the waived amount ............c.ccceeveerrerieeeeenennnns
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 1116678
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 1116678
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 2249820
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 1133142
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

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

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
COGNIS CORPORATION CONSOLIDATED UNION RETIREMENT PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COGNIS CORPORATION 31-1667081

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes No

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

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

(b) Enter name and EIN or address of person who provided you 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) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009 Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MERCER CONSULTING 155 NORTH WACKER DRIVE
15TH FLOOR

CHICAGO, IL 60606

13-2834414
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 38690

YesD No YesD No

Yes D No

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

PRINCIPAL FINANCIAL GROUP 2000 RIVERS EDGE PARKWAY
SUITE 955

ATLANTA, GA 30328

58-2592859
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 10180

Yes D No @

Yes D No E

Yes D No E|

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

BARNES DENNIG

31-1119890

150 EAST FOURTH STREET
CINCINNATI, OH 45202

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

7500

Yes D No

Yes D No

Yes D No




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(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)

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: JEREMY ROBERTS b EIN: 13-2834414
C  Position: ASA, EA
e Te|ephone: 312-902-7895

d Address: 10 SOUTH WACKER DRIVE, SUITE 1700
CHICAGO, IL 60606

Explanation: ACTUARY HAS LEFT THE FIRM

a Name: b EIN:

C  Position:

€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:

€ Telephone:

d Address:

Explanation:

a Name: b EIN;

C  Position:

€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:

€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009

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

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
COGNIS CORPORATION CONSOLIDATED UNION RETIREMENT PLAN 003
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COGNIS CORPORATION 31-1667081

Part |

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

a Name of MTIA, CCT, PSA, or 103-12 IE: COGNIS CORPORATION MASTER RETIREMEN

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

COGNIS CORPORATION

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 36-7367087-001 code M 103-12 IE at end of year (see instructions) 18274789

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
COGNIS CORPORATION CONSOLIDATED UNION RETIREMENT PLAN plan number (PN) Y 003

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

31-1667081

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 250000 1651253
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B)
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 14677883 18274789
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |17
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 14927883 19926042
19
1h
1
1j 23342 25585
1k 23342 25585
1 ‘ 14904541 19900457

Part Il |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2433174

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2433174

2b(1)(A)

608

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

608

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

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

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

4107036

6540818

2e(1)

1337062

2e(2)

2e(3)

2e(4)

2f

29

2h

1337062

2i(1)

89261

2i(2)

2i(3)

118579

2i(4)

2i(5)

2j

207840

1544902

2k

21(1)

21(2)

4995916

Part Ill | 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):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: BARNES DENNIG & CO., LTD.

(2) EIN: 31-1119890

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 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 X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 2100000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
COGNIS CORPORATION CONSOLIDATED UNION RETIREMENT PLAN plan number
(PN) » 003

C Plan sponsor's name as shown on line 2a of Form 5500
COGNIS CORPORATION

D Employer Identification Number (EIN)

31-1667081
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
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): 36-7367087
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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

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

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I 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 |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

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

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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

a  Enter the percentage of plan assets held as:
Stock: 0.09% Investment-Grade Debt: ___ 0.09% High-Yield Debt: 0.0% Real Estate: 0.0% Other: 0.00%

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):

















































. = . OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan 2
(Form 5500) Actuarial Information 2009
Department of the Treasury
Internal Reveruo Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). lnspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-8F.

For calendar plan year 2008 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

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

A Name of plan B  Three-digit
ptan nurmber (PN) b 003

Cognis Corporation Consolidated Union Retirement Plan ; PR T e
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF 3] Employer |dentification Number (EIN)

Cognis Corperation 31-1667081
E Type of plan: E Single D Mu'tiple-A D Multiple-B |F Prior year plan size: I:l 100 or fewer I] 101-500 @ More than 500

Partl:| Basic Information

1  Enter the valuation date: Month 1 Day 1 Year _ 2009
2 Assets:
B MATKBE VAR cvveeetcriteeaiscriaseeis st sesst sttt bbb e e enE 428 84 rb R8st R e e et 2a 14,944,264
B ACHUAMIA VAILE .ev1 it ttitieeee oot eee et ren et eer s sees et eeasseeemas e seeneeseneenesenesasessassenmtessesasssseearnes s ensentnetes 2b 16,438,690
3  Funding target/participant count breakdown {1) Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 264 10,931,141
b For terminated vested participants .............cooeeriueriomanensesniniesssesn: 3b 152 3,080,882
C  For active participants: iy
(1) NON-VEStEU DEMEMIS. .vvereseessssrvsssinsssnssssssisssssssssmsesssns S 578,948
{2) Vested benefits.......... 5,921,164
(3} TOA CHVE oo er et emss s 6,500,112
B Tt 3d 538 20,512,135
4 |fthe plan is at-risk, check the box and compiete items (&) and (B) v eeereerereeeeereeessseeseneed |:|
a Funding target disregarding prescribed at-risk @SSUMPUONS ....cvccevrvrinevcrermnnnssnrseinessninrerressssssernnens| S8
b Fun_ciing target reflecting at-risk assymptions, but'qisregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..........c.ciccoevvervninennrnniiemnn
5 EfECHVE INETESE TALE vvvvvvviovesissseceeseeoeeeosesesseeesesseeeessneseseannssessssssssseesensossssassosesssoseseemasmssssssosssssssssessssssssssnsions]| B B.24 %
B TArGEL NOMMNAI COSL..rererviiierrciiririerrs et es s eas st esst e sst st st st aasbeesenese i eeeesenseremnemrenessessesressossomesssrinareoers| O 304,890

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 preseribed assumption was applied in
accordance with applicable faw and regulatiens. In my opinion, each other assumption is reasonable {taking into accouni the experience of the plan and reasonable expectaticns) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

RE|  Lica ©. Elliott w2pg tleg ;0

Signature of actuary Date
LISA O. ELLIOTT, MAAA 08-04942
Type or print name of actuary ' Most recent enrollment number
Mercer ' i {312) 917-9900

Firm na

. e Teleph ber {includi
155 North Wacker Drive, 15th Floor phone number {including area code)

Chicago IL 60606
Address of the firm :
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or §500-SF, Schedule SB {Form 5500) 2009

v.092308.1




Schedule 5B {Form 5500) 2009

Page 2 |

Beginning of year carryover and prefunding balances

7 Balance at beglnnlng of prior year after applicable adJustments {(item 13 from prior

{b) Prefunding batance

{a) Carryover balance

year) ... 2,464,617 0
8 Portion used to offset prior year's funding requirement (ltem 35 from prior year) 985,494 0
9 Amount remaining {ltem 7 minus item 8)... - 1,479,123
10 Interest on item 9 using prior year's actual return of (28.3 1)% {418,740)
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior yearn ..., 72,267
b Interest on (a) using prior year's effective rate of __6.23 % . {22,440)
€ Total available at beginning of current plan year to add to prefunding balance ......... 56,827
d Portion of (¢) to be added to prefunding DAIANCE.........coiioeii v 4 0
12 Reduction in balances due to elections or deemed elECHONS. ...v.vviveivimeemsiesinicis 1,060,383 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - tem 12) ..o 0 0
Partll - Funding percentages
14 Fundmg TAPGEL AUAINTIGIL PEICEIMALE. ..coo.ooeosreereesceeesseseessasonss e eae s eessreessres e e e b e s e s 14 80.14 %
15 Adjusted funding target attainment percentage... . 15 80.14 %
16 Prior year's funding percentage for purposes of determlnlng whether carryoveriprefundmg balances may be used {o reduce 16
current year’s funding requirement... ST UV OO OO PP PO 90.05 %
17 If the current value of the assets of the pian is iess than 70 percent of the funding target; enter such percentage.........ccovivmmennens 17 %

P

Vv o

Contributions and liquidity shortfalls

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

(a} Date (b} Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (¢} Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2009 282,941
07/15/2009 224,490
10/14/2008 224,490
11/12/2009 50,000
01/15/2010 251,253
03/30/2010 1,400,000

= _ | Totals » [ 18(h) 2,433,174] 18(c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contibutions allocated toward unpaid minimum required contribution from prior YEars. ... 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19h 0
€ Contributions allocated toward minimum required contribution for curent year adjusted to valuation date ...l 19¢ 2 . 24 9 ’ 82 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a fundmg SHhOMTAl" FOT BHE PIIOT YEAIT ovivuivtimeririiriniint et rrn s st een bt e s bbb e e b ea b s s e b aem e @ Yes D No

G If 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

(3)

3rd

(4} 4th
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:"::":Pél'ft,\f_‘f Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: 1st segmen:/; 2nd segmen(;' 3rd segmen;’ @ N/A, full yield curve used
D ApplCable MO (BAMEE COUR) .o.vrvoreieeecireeserveraesrenseeriasssernraass s snsssas s rass s sareerssospeesscseessesceseisston s s sisssasns 21b 2
22 Weighted aVerage relifemENt 808 ............covm...ruuieesiorieeesiosessssessssssssessssssssisessanssresoovssssssssssssssssiossinssssssssissass | Bl 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined @ Prescribed - separate Substitute
Vl| 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
BEEACHITIENE. 1evveteve s orerreresirn e sraeserenaesrenresrmsnssnsessemmesssssmmnes fanemrnensesd 800000 EAEE1EEEESS1ES R T AT E N eSS L RRRRE AR e ESEE 2012000000 P S 91 L84 1E R TR OO0 8 S A ey S e en b mmmnnn e e b e b0 Yes @ No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. .......oeevenvines @ Yes D No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding reqhired attachment.......c..ccoeviiiirn @ Yes |:| No
27 Ifthe plan is eligible for (and is usung) alternative fundlng rules, enter applicable code and see instructions 27 -
regardlng attachment...
f"P"al t VIl | Reconciliation of unpa:d minimum required contributions for prior years
28 Unpald minimum required contribution for all prior years .. 28 0
29 Discounted employer contributions aliocated toward unpaid minimum required contributions from prior years 29
(IECITE T@) 1 tiee et erree sttt bt ere s bbb e o4 b s ae e s E b1 e £ vat e e bag o1 b s e abbnea tAL e A ee et s aa b aame s e s beea b e raae st vaa st an0de b eesaEaan e in e sE v et Eets 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) ... 30 0
PartVIII Minimum required contribution for current year.
31 Target normal cost. adjusted, if applicable (SEE INSIUCHONS).........ocoiiiemecriiesesinsssnnsssssssssenssresse s ssessssssessas | " 304,890
32 Amortization installments: Qutstanding Balance Instaliment
& Net shortfall amortization INSAIMENt ... e 4,073,445 811,788
b Waiver amortization INSLaIMENt.....c...iuec.iererieereesrseesisecsees e essses et essrene s eneas
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Momh Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover.’prefuhding balances (item 31 + item 32a + item 32b - 34
FEBITL 331 cvitetsteas sttt b1 b e 030 VAR E 041407 e d 8000 shrb e 4 OO b aa Y4TSR 4 1R Aen s ea b n e et naas 1,116,678
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 ' 0
36 Additional cash requirement (tem 34 MINUS EIM 35}0.....ieericriecesrssissseessisssessissestassiasssssssssissesstsessastissssissasins 36 1,116,678
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(2m TOCY. o ey 2,249,820
38 Interest-adjusted excess contributions for current year (SEe iNSTUCTIONS) ... vemr e 38 1,133,142
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)... 39 0
40 Unpaid minimum required cONtriBUBON fOr All YEBAIS .................c.evrveeereecereeeeeeeeeeesseeessesaseeeserasns sesemassbesnraneneans 40 0
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Schedule SB, Line 11a — Explanation of Excess Contr  ibution Discrepancy

The 2008 Schedule SB was completed before final funding regulations were issued and
the amount reported on line 38 was limited to the excess of the discounted value of
actual employer contributions over the minimum required contribution before any credit
balance use.
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Schedule SB, Part V - Summary of Plan Provisions

Following is a summary of the major plan provisions used to determine the plan’s financial position. It
should not be used in determining plan benefits.

Effective date and plan year

Original plan: January 1, 1958
Restated plan: October 1, 1999
Plan year: Calendar year

Most recent amendment

January 1, 2008

Status of the plan

The plan has ongoing benefit accruals and new
employees are eligible to participate in the plan once
they satisfy the participation requirements.

Significant events that
occurred during the year

None

Definitions

= Covered employees

Kankakee Union employees

= Participation

Earliest of completion of probationary period, 90 days or
age 21 and one year of Service

Employee contributions

None

Service

Measured in years and months from date of hire

Accrued benefit

For all Service, the product of Service and the monthly
benefit rate below, based on the effective date
immediately preceding the date of termination or

retirement.

Effective Date Monthly Benefit Rate

Before January 27, 2001 $34
January 27, 2002 $36
February 1, 2003 $37
February 1, 2004 $38
February 1, 2005 $39
February 1, 2006 $40
February 1, 2007 $41
February 1, 2008 $42
February 1, 2009 $43
February 1, 2010 $44

Normal retirement

= Eligibility

Last day of the month age 65 attained

=  Benefit

Accrued Benefit determined at Normal Retirement Date

Early retirement

= Eligibility

Age 55 and 10 years of Service

=  Benefit

Accrued Benefit calculated at early retirement. Benefits
are unreduced at age 62 and reduced 4% per year prior
to age 62




Plan: Cognis Corporation Consolidated Union Retirement Plan
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Schedule SB, Part V - Summary of Plan Provisions

Late retirement

Eligibility

Retire after age 65

Benefit

Accrued Benefit determined at actual retirement

Deferred vested

* Eligibility Five years of Service

=  Benefit Accrued benefit payable at age 65. Benefit available
from age 55 if 10 years of Service. Benefit is reduced
4% for each year retirement precedes age 65.

Disability

* Eligibility Total and permanent disability after nine and one-half
years of Service

= Benefit Accrued Benefit payable immediately ($2,400 per year

minimum)

Plant shut-down

Eligibility

30 years of Service

Benefit

Accrued Benefit calculated at early retirement. Benefits
are unreduced at age 62 and reduced 4% per year prior
to age 62.

Pre-retirement death

Eligibility

Death of a participant who has been married for one
year and is eligible for vesting.

Benefit prior to early
retirement

50% of the Accrued Benefit that would have been paid
to the participant from the earliest retirement age,
assuming terminated on the day of death, survived to
the earliest retirement age, retired and commenced
payments under 50% joint and survivor option with the
spouse as the survivor, and died the day after
retirement.

Benefit after early
retirement

50% of the Accrued Benefit that would have been paid
to the participant from the first of the month following
death, assuming the participant had retired and
commenced payments on the first of the month of death
under the 50% joint and survivor options with his
spouse as the survivor.

Form of benefits

Automatic form for
unmarried participants

Life Annuity

Automatic form for
married participants

Actuarially reduced 50% Joint and Survivor Annuity
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Schedule SB, Part V - Summary of Plan Provisions

= Optional forms * Married Participants — Life Annuity
= All Participants — 50%, 75%, and 100% Joint and
Survivor Annuities
In addition, if the value of any participant's benefit at
retirement or termination does not exceed $1,000, the
participant will be paid out in a single lump-sum
amount.

= Optional form conversion Lump sums:
factors = Mortality: the applicable mortality table prescribed in
Code Section 417(e)(3)(B)

= |Interest rate: the applicable interest rate prescribed
in Code Section 417(e)(3)(C)

Other forms:
= Mortality: RP-2000 Healthy Annuitant, male
participant, female beneficiary projected to 2012
without collar adjustment
= Interest rate: 6.00%
Benefits are provided under this plan for groups that accrued benefits under different benefit
provisions. These groups include Ambler Union, Hawthorne, Grain Miller, Saugus Union, Process
Chemical, and Parker 1154.

We have not outlined the provisions of those plans here as they are no longer needed for the
valuation. All benefit amounts needed to value these liabilities are provided in the census data we
receive for Cognis.



Notice to Terminated Accountant Or Enrolled Actuary

Jeremy Roberts

ASA, EA

10 South Wacker Drive, Suite 1700

Chicago IL 60606

I, as plan administrator, verify that the explanation that is reproduced below or attached to this notice is the explanation
concerning your termination reported on the Schedule C (Form 5500) attached to the. 2009 Annual Return/Report of
Employee Benefit Plan for the Cognis Corporation Consolidated Union Retirement Plan ;
This Form 5500 is identified in line 2b by the nine-digit EIN _31-1667081 , and in line 1b by the three-digit PN 003 .

You have the opportunity to comment to the Department of Labor.concerning any aspect of this explanation.

Comments should include the name, EIN, and PN of the plan and be submitted to:
Office of Enforcement
Employee Benefits Security Administration
U.S. Department of Labor
200 NW Constitution Avenue
Washingtion, DC 20210

Signed e BNy, .

Dated 10/8/2010

Explanation:
Actuary has left the firm
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Schedule SB, Line 32 - Schedule of Amortization of Bases

The shortfall amortization charge is the sum of the shortfall base amortization for each plan year
covered under PPA. Although a shortfall base can be negative, the combined shortfall amortization
charge cannot be negative.

Shortfall bases

Year Outstanding Years
established balance remaining Installment
2008 $ 4,064,718 6 $ 810,239
2009 8,727 7 1,549

Total $ 4,073,445 $ 811,788
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Schedule SB, Line 19 — Discounted Employer Contribu  tions
Applicable
effective Discounted value as of

Date Amount contributed Plan year interest rate January 1, 2009
4/15/2009 | $ 282,941 2009 8.24% $ 276,629
7/15/2009 224,490 2009 8.24% 215,192
10/14/2009 224,490 2009 8.24% 210,985
11/12/2009 28,162 2009 8.24% 26,302
11/12/2009 21,838 2009 13.24%* 20,325
1/15/2010 251,253 2009 8.24% 231,422
3/30/2010 1,400,000 2009 8.24% 1,268,965

Total $ 2,433,174 $ 2,249,820

* In determining the discounted value, 13.24% (EIR plus 5%) was applied for the period that the contributions were late,

while 8.24% was applied from the quarterly contribution due date back to the valuation date.




Plan: Cognis Corporation Consolidated Union Retirement Plan
EIN/PN : 31-1667081/003
2009 Form 5500 - Schedule SB
Schedule SB, Line 25 - Change in Method

Beginning with the 2009 valuation, expected expenses are added to the normal cost, the asset
method was changed from fair value to an averaging method, and the funding interest rate election
was changed from full yield curve with no look-back months to full yield curve with two look-back
months.



Plan: Cognis Corporation Consolidated Union Retirement Plan

EIN/PN : 31-1667081/003

2009 Form 5500 - Schedule SB
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

(A) (B) © (D) (B)
Age | Retirement Lx #Retirees #Retireesx Age
55 5.00% 10,000 500 27,500
56 3.00% 9,500 285 15,960
57 3.00% 9,215 276 15,732
58 3.00% 8,939 268 15,544
59 5.00% 8,671 434 25,606
60 5.00% 8,237 412 24,720
61 5.00% 7,825 391 23,851
62 30.00% 7,434 2,230 138,260
63 10.00% 5,204 520 32,760
64 10.00% 4,684 468 29,952
65 50.00% 4,216 2,108 137,020
66 50.00% 2,108 1,054 69,564
67 100.00% 1,054 1,054 70,618
68 100.00% 0 0 0
69 100.00% 0 0 0
70 100.00% 0 0 0
Total 10,000 627,087
Weighted Average Retirement Age 63

The weighted average retirement age is the total for column E divided by the total for column D
rounded to the nearest integral age. It should be noted that while only integral values are shown in
the table, the full content of each cell, including decimal portions, is used in the calculations.



Plan: Cognis Corporation Consolidated Union Retirement Plan

Schedule SB, Line 26 - Schedule of Active Participant Data

EIN/PN : 31-1667081/003

2009 Form 5500 - Schedule SB

Years of credited service

Attained | Under 40 &
Age 1 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 Up
Under 25 0 0 0 0 0 0 0 0 0 0
25-29 1 2 0 0 0 0 0 0 0 0
30-34 0 1 1 1 0 0 0 0 0 0
35-39 0 5 4 5 1 0 0 0 0 0
40-44 1 3 2 6 3 0 0 0 0 0
45-49 0 1 3 3 4 0 1 0 0 0
50-54 0 3 3 3 5 3 1 1 1 0
55-59 0 1 0 4 9 1 1 4 14 0
60-64 0 0 1 1 3 2 0 2 8 2
65-69 0 0 0 1 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0

In each cell, the number is the count of active participants for each age/service combination.



Schedule SB, Part V - Statement of Actuarial Assump

Plan: Cognis Corporation Consolidated Union Retirem ent Plan

EIN/PN : 31-1667081/003

2009 Form 5500 - Schedule SB
tions/Methods

Discount rate election

Full yield curve with 2 look-back months

Mortality elections
= Healthy participants

s Disabled participants

2009 PPA separate static annuitant and
nonannuitant mortality tables
2009 PPA separate static annuitant and
nonannuitant mortality tables

Other economic assumptions
s Salary increases

s Flat-dollar benefit increases
o Social Security wage base
s Inflation

= Expected investment return
o EXxpenses

Not applicable

None

Not applicable

Not applicable

8.25% for 2007 through 2009

$54,000 added to current year normal cost; based
on three-year average of actual administrative
expenses

Demographic assumptions

Withdrawal
Disability incidence

Retirement age

Benefit commencement age for
s Future vested deferred

@ Current vested deferred
Spouse assumptions

s Percentage married

s Spouse age difference

See table of sample rates
1985 Pension Disability Table Class 2. See table of
sample rates.

Attained age Percentage
Under 55 0%
55 5%
56-58 3%
59-61 5%
62 30%
63-64 10%
65-66 50%
67 and over 100%
65
65

Male participants Female participants
80% 50%

3 years older

3 years younger

Form of payment

All participants are assumed to elect payment in the
form of a single life annuity
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Schedule SB, Part V - Statement of Actuarial Assump  tions/Methods

Table of sample rates

Percentage
Attained Withdrawal * Disability incidence

age Male Female Male Female

20 17.20% 17.20% 0.064% 0.055%
25 13.20% 13.20% 0.093% 0.096%
30 10.40% 10.40% 0.134% 0.165%
35 4.05% 4.05% 0.199% 0.252%
40 3.15% 3.15% 0.314% 0.357%
45 2.60% 2.60% 0.505% 0.522%
50 1.95% 1.95% 0.830% 0.854%
55 0.00% 0.00% 1.502% 1.490%
60 0.00% 0.00% 2.266% 1.793%
65 0.00% 0.00% 3.028% 2.095%
70 0.00% 0.00% 0.000% 0.000%

Asset methods — effective January 1, 2009

We used financial data submitted by the trustee as of the valuation date without further audit. The
market value is the amount reported in the year end trustee statement plus discounted receivable
contributions. Customarily, this information would not be verified by a plan’s actuary. We have
reviewed the information for internal consistency and we have no reason to doubt its substantial
accuracy.

! Select withdrawal rates are used for the first three years of service regardless of age equal to 20.0%, 17.5%
and 15.0%, respectively.
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Schedule SB, Part V - Statement of Actuarial Assump  tions/Methods

The asset valuation method is the quarterly average of the adjusted market value over the last 6
months preceding the valuation date. The adjusted market value is the market value at each

determination date adjusted to the valuation date based on actual cash flows and expected interest at
the lesser of the expected rate of return and the third segment rate. This amount is adjusted to be no

greater than 110 percent and no less than 90 percent of the fair market value, as defined in IRC
Section 430.

A characteristic of this asset valuation method is that, over time, it is slightly more likely to produce an

actuarial value of assets that is less than the market value of assets than an actuarial value that is
greater than market.

Participant methods — effective January 1, 2008
We used the participant data supplied by the plan sponsor. We have reviewed the data and have no

reason to doubt its substantial accuracy. Participants or former participants are included or excluded

from the valuation as described below:

= Participants included: The plan sponsor provides us with data on all employees as of the valuation

date, but only those employees who have completed the plan’s eligibility requirements are
included in the valuation of liabilities.

= Participants excluded: No actuarial liability is included for nonvested participants who terminated
prior to the valuation date. For this purpose, participants with a break in service on the valuation
date are treated as terminated participants.

= Insurance contracts: The plan does not have any insurance contracts.

= Disabled participants: Participants who become disabled before retirement receive an immediate

annuity. We have valued these participants using the assumption that they will remain disabled
until normal retirement.

= Transferred participants:  The liabilities for employees who have transferred into another plan of
the plan sponsor have been included with the liabilities for terminated vested participants.

= Estimated benefits: We estimated benefits for 24 terminated vested participants since exact
termination calculations were not provided to us.

Benefits included or excluded — effective January 1 , 2008
Unless noted below, all benefits provided by the plan are included in this valuation.

= Plan amendments: Amendments adopted after the valuation date or effective after the current plan

year are excluded from the valuation. The multiplier increase effective during the plan year has
been included in the determination of the funding target on a prorated basis. Specifically, for
2009, a $43 dollar multiplier became effective February 1, 2009; this replaced the prior $42

multiplier. In determining the funding target and normal cost, a prorated amount of $42.9167 was

used for 2009 decrements; a $43 amount was used for 2010+ decrements.

= Scheduled benefit increases:  Scheduled benefit increases effective after the end of the current
plan year are excluded from minimum funding requirements.

= |ate retirement increases:
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- Active participants: The plan provides benefit suspension notices to participants who work
beyond normal retirement; therefore, late retirement actuarial increases only apply to

participants who defer retirement beyond age 70%. There are no current participants over age
70.

- Deferred vested participants: Current deferred vested participants over normal retirement age
are valued including the late retirement actuarial increase.

= Shutdown benefits: We are not aware of any corporate actions that would create shutdown
benefits; therefore, they are excluded.

= |RC Section 415(b): The limitations of Internal Revenue Code Section 415(b) have been
incorporated into our calculations.

= Benefit restrictions:  Benefit restrictions (if applicable) are ignored in this valuation.

Plan sponsor elections — effective January 1, 2009
Funding interest rate

= Full yield curve.

= 2 look-back months.

Valuation of lump sums based on IRC Section 417(e)  assumptions:
= Not applicable
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Minimum funding method

Target liability for minimum funding calculations is computed using the traditional unit credit method of
funding. The objective under this method is to fund each participant’s benefits under the plan as they
accrue. Thus, the total pension to which each participant is expected to become entitled at retirement
is broken down into units, each associated with a year of past or future credited service.

A detailed description of the calculation follows:

An individual's accrued liability is the present value of benefits based on credited service and
average pay as of the beginning of the plan year, and an individual's normal cost is the present
value of the benefit deemed to accrue in the plan year. If multiple decrements are used, the
accrued liability and the normal cost for an individual are the sum of the component accrued
liabilities and normal costs associated with the various anticipated separation dates.

The plan’s target normal cost is the sum of the individual normal costs, and the plan’s funding
target liability is the sum of the accrued liabilities for all participants under the plan.

Maximum deductible contribution method

Calculations of maximum deductible contributions include the excess of the accrued liability
computed using the projected unit credit method over the minimum funding target liability. The
objective of the projected unit credit method is to fund each participant’s benefits under the plan as
they accrue, taking into consideration future benefit increases. Thus, the total pension to which each
participant is expected to become entitled at retirement is broken down into units, each associated
with a year of past or future credited service.

A detailed description of the calculation follows:

An individual's projected accrued liability  is the present value of benefits based on credited
service as of the beginning of the plan year and projected benefit that would be used in the
calculation of the benefit on each expected separation date. If multiple decrements are used, the
accrued liability for an individual is the sum of the component accrued liabilities associated with
the various anticipated separation dates.

The plan’s projected funding target liability  is the sum of the projected accrued liabilities for all
participants under the plan.



