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). 2010
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 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
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 cCheck 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 002
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
03/01/1992
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)
KOCH NITROGEN COMPANY LLC 80-0313656
2C Sponsor's telephone
number

C/O KOCH BUSINESS SOLUTIONS LP
404-652-2109

55 PARK PLACE, 5TH FLOOR -
ATLANTA, GA 30303 2d Business code (see
instructions)

325900

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. 10/11/2011 ELLISON SIPLE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/11/2011 ELLISON SIPLE
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 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

KOCH BENEFITS ADMINISTRATIVE COMMITTEE

3b Administrator's EIN
20-3661223

C/O KOCH BUSINESS SOLUTIONS LP
55 PARK PLACE, 5TH FLOOR
ATLANTA, GA 30303

3C Administrator’s telephone
number
404-652-2109

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
Total number of participants at the beginning of the plan year 5 39
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 10
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 16
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 9
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 35
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 3
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 38
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1B 1G 3H

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

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

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) K| Trust ?) 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) R (Retirement Plan Information) 1) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

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 O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» 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
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
KOCH NITROGEN COMPANY LLC 80-0313656
E Typeofplan: [X] Single [ ] Muttiple-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 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1010016
D AGHUANAI VAIUE ... 2b 1111018
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 17 260240
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 11 161671
C  For active participants:
0
769487
11 769487
O TOMAl e 3d 39 1191398
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 6.41 o
6 Target normal cost 6 73928

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
MICHAEL R. MACE 11-06591
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA INC. 314-719-5900
Firm name Telephone number (including area code)

101 SOUTH HANLEY ROAD
ST. LOUIS, MO 63105-3411

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) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance

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

D LCE: L PSP PUPPPPPPPRPN 81649 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 40480 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 41169 0
10 Interest on item 9 using prior year's actual return of 18.34 04 o] 7550
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 100591

b Interest on (a) using prior year's effective rate of 820 0% ... 12353

C Total available at beginning of current plan year to add to prefunding balance ........... 112944
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 48719 0
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 89.16 9o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 89.16 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 111.07 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV 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 (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/30/2011 80000

Totals » | 18(b) 80000 | 18(c) 0
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. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 74062

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D 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 (4) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.60 9% 6.65 04 6.76 o4 |:| 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 0
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 m 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

=L 1ol 0] 11T o | SO P PRSPPI lﬂ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
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 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 73928
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 81443 13611
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 87539
(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 ........ 14000 0 14000
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 73539
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 74062
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 523
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




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). 2010

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 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN 002
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KOCH NITROGEN COMPANY LLC 80-0313656

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: KOCH IND INC PEN RET PLAN MASTER TR

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

KOCH INDUSTRIES INC

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

C EIN-PN 25-6263968-001 code 103-12 IE at end of year (see instructions) 1086180

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) 2010

v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

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)




Schedule D (Form 5500) 2010 Page 3-f ]

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 | Financial Information—Small Plan

(Form 5500)

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), and section 6058(a) of the

Employee Benefits Security Administration

Department of Labor

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan _digi
p B  Three-digit 002

KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN

plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500
KOCH NITROGEN COMPANY LLC

80-0313656

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 905473 1166180
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b 75 1652
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 905398 1164528
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 190000
(2)  PartiCiPantS.........ccueeiiiiieeiiiee et 2a(2)
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 129094
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 319094
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 44504
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 11602
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 3858
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 59964
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 259130
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b %
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c %
O EMPIOYEE SECUMLES ........veoee oot 3d X
€ PartiCIPANT IOBNS. ... ittt ettt e bbb e e baee s 3e X

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

Schedule | (Form 5500) 2010
v.092308.1



Schedule | (Form 5500) 2010 Page 2-|

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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 X
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b
C Were any leases to which the plan was a party in default or classified during the year as
BT aToTo L= ot ] =3RRI 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON INE 48.) ...ttt n st n et s s s e s st en s eesn et nenienis 4d X
€ Was the plan covered by a fIdelity DONA? .............ooorewveeeeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseessesseeeeeseeseseeeeees se | X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
AU OF AISNONESLY? .......evoeece ettt en e eseeen 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? .........ccccevcieeiiieeeieiee e e e s naea e 49 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? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ........coiiiiiiiiiiiieiiceeee et 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cocceeiermeeinnieceee e 4K
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) 11ttt ettt ettt ettt ettt et e et ettt e et e et et er ettt er ettt 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoviiieeiiiienniiieeniieeeae 4n 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..............cc.cco...... 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) 2010

Department of the Treasury
Internal Revenue Service

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).

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 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KOCH NITROGEN COMPANY LLC
80-0313656
‘ 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
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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): 25-6263968
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 1
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 D Yes 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 @ N/A

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) 2010

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):




Schedule R (Form 5500) 2010 Page 3

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: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

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):




Attachment to Schedule SB, Line 22 —
Description of Weighted Average Retirement Age
Koch Nitrogen Hourly Employees' Pension Plan
EIN: 80-0313656

Plan Number: 002

Assumed Number  Assumed Number Age * Number

Age Retirement Rate Eligible Retiring Retiring
55 5% 1,000 50 2,750
56 5% 950 48 2,688
57 5% 902 45 2,565
58 5% 857 43 2,494
59 5% 814 41 2,419
60 10% 773 77 4,620
61 10% 696 70 4,270
62 15% 626 94 5,828
63 15% 532 80 5,040
64 15% 452 68 4,352
65 25% 384 96 6,240
66 40% 288 115 7,590
67 30% 173 52 3,484
68 30% 121 36 2,448
69 30% 85 26 1,794
70 100% 59 59 4,130
1,000 62,712

/1,000

Weighted Average Retirement Age 63



Attachment to Schedule SB-Part V

Statement of Actuarial Assumptions and Methods

Koch Nitrogen Hourly Employees’ Pension Plan
EIN: 80-0313656
Plan No: 002

Actuarial Assumptions and Methods — Contributions

Economic Assumptions

Interest rate basis:

>

>

>

Applicable month
Yield curve basis

Transition from current liability rates

January 2010
Segment rates
No

Interest rates:

» First segment rate

» Second segment rate
» Third segment rate

» Effective interest rate

» Lump sum

Demographic Assumptions
Mortality
» Healthy

» Disabled

Termination

4.60%
6.65%
6.76%
6.41%
4.00%

Separate rates for non-annuitants (based on RP-2000
"Employees" table without collar or amount adjustments,
projected to 2025 using Scale AA) and annuitants (based on RP-
2000 "Healthy Annuitants" table without collar or amount
adjustments, projected to 2017 using Scale AA)

Separate rates for non-annuitants (based on RP-2000
"Employees" table without collar or amount adjustments,
projected to 2025 using Scale AA) and annuitants (based on RP-
2000 "Healthy Annuitants" table without collar or amount
adjustments, projected to 2017 using Scale AA)

Rates varying by age and service, per 1,000 participants as
follows:

Representative rates:

Age 0-4 5+
0-17 280 0
18-34 280 80
35-44 280 70
45-49 280 60

50-65 280 50



Attachment to Schedule SB-Part V

Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656
Plan No: 002

Disability

Retirement

Benefit commencement date:

» Deferred vested benefit

Form of payment

Percent married
Spouse age
Administrative expense
Loadings

Special at-risk assumptions

Methods
Valuation date
Funding target
Target normal cost

Actuarial value of assets

None assumed

Rates varying by age, per 1,000 participants as follows:

Representative rates:

Age Rate
55-59 50
60-61 100
62-64 150
65 250
66 400
67-69 300
70+ 1,000
Age 65

75% of participants are assumed to elect a lump sum and 25%
are assumed to elect an annuity

80%

Wife three years younger than husband
$30,000

None

For at-risk calculations, all participants eligible to elect benefits
during the current and subsequent ten plan years are assumed to
commence benefits at the earliest possible date under the plan,
but not before the end of the current plan year.

First day of plan year
Present value of accrued benefits

Present value of benefits expected to accrue during plan year plus
plan-related expenses expected to be paid from plan assets
during plan year

Average of the fair market value of assets on the valuation date
and the two immediately preceding valuation dates, 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
fair value, including contributions receivable.



Attachment to Schedule SB-Part V

Statement of Actuarial Assumptions and Methods
Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656
Plan No: 002

Benefits Not Valued

Change in Assumptions and
Methods Since Prior
Valuation

All benefits described in the Plan Provisions section of this report
were valued. Towers Watson has reviewed the plan provisions
with Koch Nitrogen Company LLC and, based on that review, is
not aware of any significant benefits required to be valued that
were not.

The funding interest rate was changed from the November 2008
full corporate bond yield curve to the January 2010 applicable
month IRS-prescribed 24-month average segment rates.

The required mortality table used to calculate the funding target
and target normal cost was updated to include one additional year
of projected mortality improvements.

The assumed plan-related expenses added to the target normal
cost were changed from $10,000 for 2009 to $30,000 for 2010.



Attachment to Schedule SB-Part V
Summary of Plan Provisions

Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656
Plan No: 002

Plan Name

Type of Plan

Normal Form

Plan Eligibility
Credited Service
Pension Earnings

EE Contributions
Class

Accumulated Benefit

Benefit Age
Normal Retirement 65
Early 55
Postponed >65
Vesting --
Disability --

Pre Ret Death --

Changes in Benefits Valued

Plan Provisions

Koch Nitrogen Hourly Plan Effective 03/01/1992
Employees’ Pension Plan

Last Change Effective 03/01/2009
Flat Dollar
5 Year Certain and Life Annuity
1 year of service
From Date of Hire
N/A
None
Oil, Chemical, and Atomic Workers International Union, AFL-CIO, Local Number 4-786
$516 times years of credited service

Age +
Cont Svc Memb Svc Description

-- AB, payable immediately

10 AB, reduced 6% per year to age 62
-- AB, including earnings and service to actual retirement
5 AB, payable at NRD
15 AB, payable at NRD
5 50% of NRB, reduced for J&S, payable at NRD for life of spouse
10 50% of ERB, reduced for J&S, payable for life of spouse

Increase in the dollar per month multiplier from $42 to $43 effective 3/1/2009



Attachment to Schedule SB-Part V
Summary of Plan Provisions

Koch Nitrogen Hourly Employees’ Pension Plan

EIN: 80-0313656
Plan No: 002

Optional Forms of Payment

In addition to the normal form of payment, participants are eligible to elect the following actuarially
equivalent optional forms:

Life Annuity — An annuity payable for your participant’s lifetime only. No monthly benefits are payable
after participant’s death.

Joint and Survivor Annuity — An annuity payable for the participant’s life and upon death, an annuity
payable to the beneficiary based on the percentage elected.

Certain and Life Annuity — An annuity payable for participant’s life. If participant dies after
payments begin and within the guaranteed period chosen, payments will continue to the
beneficiary for the remaining period guaranteed. Normal form is 60 payments, but participant
may also choose 120 guaranteed payments.

Lump Sum — Single payment paid to participant who meets plan requirements.



Attachment to Schedule SB, Line 24 — Change in Actuarial Assumptions
Koch Nitrogen Hourly Employees' Pension Plan

EIN: 80-0313656

Plan Number: 002

Aspect of Valuation old New
Expenses Assumed plan-related Assumed plan-related
expenses added to normal expenses added to normal

cost were $10,000 in 2009 cost were $30,000 in 2010




Attachment to Schedule SB, Line 25 — Change in Method
Koch Nitrogen Hourly Employees' Pension Plan

EIN: 80-0313656

Plan Number: 002

Aspect of Valuation old New
Valuation Full corporate bond yield January 2010 applicable month
Interest Rate curve as of November 2008, IRS-prescribed 24-month
based on bond yields during average segment rates

October 2008

In accordance with 1.430(d)-1(g)(3)(ii)(A), automatic approval has been granted for the first
plan year for which all the provisions of 1.430(d)-1, 1.430(f)-1, 1.430(g)-1, 1.430(i)-1, and
1.436-1 are reflected of any changes to funding methods permitted by the Pension Protection
Act. 2010 is the first plan year for which all of these provisions were reflected, and thus all
funding method changes are automatically approved.

The valuation software used to produce the actuarial information submitted on this

schedule has been refined to reflect evolving understanding of PPA requirements, and

such modifications may be considered to be a method change. The percentage changes in
funding target, target normal cost and plan assets due to the refinements in the

software are each less than 2% (disregarding the effects of any changes that are automatically
approved under final IRC 430 regulations), and the modifications to the software were
designed to produce results no less accurate than the results produced by the software

prior to the change. Therefore the change in funding method due to a change in valuation
software receives automatic approval under IRS Announcement 2010-3.



Attachment to Schedule SB - Line 26 - Schedule of Active Participant Data
Koch Nitrogen Hourly Employees' Pension Plan

EIN: 80-0313656

Plan Number: 002

Average Age: 59.5
Average Service: 16.7
Schedule of Active Participant Data
Completed Years of Service
Attained Age Oto4 5t0 9 10to 14 15to 19 20to 24 25t0 29 30to 34 35to0 39 40 & up Totals

15to 24 Count 0 0 0 0 0 0 0 0 0 0
2510 29 Count 0 0 0 0 0 0 0 0 0 0
30to 34 Count 0 0 0 0 0 0 0 0 0 0
3510 39 Count 0 0 0 0 0 0 0 0 0 0
40to 44 Count 0 0 0 0 0 0 0 0 0 0
45 to 49 Count 0 0 0 0 0 0 0 0 0 0
50to 54 Count 0 0 0 0 0 0 0 0 0 0
5510 59 Count 0 0 0 0 8 0 0 0 0 8
60 to 64 Count 0 0 0 0 2 0 0 0 0 2
65 to 69 Count 0 0 1 0 0 0 0 0 0 1
Over 69 Count 0 0 0 0 0 0 0 0 0 0

TOTAL 0 0 1 0 10 0 0 0 0 11



Schedule SB, Line 32 - Schedule of Amortization Bases
Koch Nitrogen Hourly Employees' Pension Plan

EIN: 80-0313656

Plan Number: 002

Plan Year period: 1/1/2010 through 12/31/2010

Date of Base
Creation Initial Amount
Shortfall Amortization Bases
2010 Shortfall 1/1/2010 81,443
Total Shortfall Amortization Installments

Waiver Amortization Bases
Total Waiver Amortization Installments

Total Amortization Installments
Total Amortization Installments reflecting minimum of O on Total
Shortfall Installments

Amortization
Installment

13,611
13,611

13,611

13,611

Remaining PV of Future
Period Installments

7 81,443

81,443

0

81,443



Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Koch Nitrogen Company LLC

EIN/PN 80-0313656, Plan Number 002

Plan Name Koch Nitrogen Hourly Employees’ Pension Plan
Valuation Date January 1, 2010

Enrolled Actuary Michael R. Mace

Enrollment Number 11-06591

The actuarial assumptions that are not mandated by IRC 8§ 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.



Schedule SB, Line 19 - Discounted Employer Contributions
Koch Nitrogen Hourly Employees' Pension Plan

EIN: 80-0313656

Plan Number: 002

Effective Interest rate - 6.41%

Contribution allocated toward minimum required

Total allocated toward minimum required contribution

Total made to avoid benefit restrictions

Total allocated to unpaid minimum contributions from prior plan years

Date Made
3/30/2011

Plan Year
Begin
1/1/2010

Contribution
Amount

80,000

80,000
0
0

Discounting
Period
1.24110

Discounted
Contribution
Amount

74,062

74,062
0
0



Form 5500 Annual Return/Report of Employee Benefit Plan EINeS Wi 2000
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
Internal Revenus Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor e .
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 2010 or fiscal plan year beginning 01/01/2010 and ending 1273172010
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; |:| a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
[] an amended return/report; I:I 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; D automatic extension; I:l the DFVC program;

D special extension (enter description)

| Part Il ]Basic Plan Information—enter all requested information

1a Name of planKOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN 1b Three-digit plan
number (PN) » 002
1c Effective date of plan
03/01/1992
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)
KOCH NITROGEN COMPANY LLC 80-0313656
2c Sponsor's telephone
number
C/0 KOCH BUSINESS SOLUTIONS LP (404) 652-2109
55 PARK PLACE, 5TH FLOOR 2d Business code (see
instructions)
ATLANTA GA 30303 325900

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.

:Li’*s 7% W /d//g/// PATRICIA CALVERT, ADMIN. COMMITTEE
Signature of plan administrator Date Enter name of individual signing as plan administrator
i w4 A vy o [iolzon MARK A. SOUCIE, CFO
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 (2010)

v.092307.1



Form 5500 (2010) Page 2

3a

Plan administrator’'s name and address (if same as plan sponsor, enter “Same”)
KOCH BENEFITS ADMINISTRATIVE

COMMITTEE
C/0 KOCH BUSINESS SOLUTIONS LP
55 PARK PLACE, 5TH FLOOR

3b Administrator's EIN
20-3661223

3c Administrator’s telephone
number
(404)652-2109

ATLANTA GA 30303
4  Ifthe 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 39
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAMHICIPANES. ...ttt ettt et et ettt et et e et eneeeten et neneeses et et et eneneneen 6a 10
b Retired or separated participants reCEIVING DENETILS.................co..evucveeeereeeeeeseeeeeseee e eeesseeeeeeseseeee s e e s e e e eeeeeeeseoeen, 6b 16
C Other retired or separated participants entitled to future benefits..............cccoooiiiiiiiiiiiicc e 6¢c 9
d Subtotal. Add lINES B, B, AN BC...............cov.eeeeeeeereeeeeeeeeeeeeeeeee e eeeeee st eeeeeeee e eeeseeseeseeeeee e ees s s s e s eeeeeesee s oo 6d 35
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...............c.ccooceevereveeeveeeseennn. 6e 3
f Total. ADAINES B ANG BE.............ocvecveeeceeceececeeeeeeeeees e ee e e eee et ee e e eee s e s s e e e e e s eee e s e ses s ess s seeeeseee oo 6f 38
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
Totely ol IS S TR 15T S G MRS 4 71 MR, 08 M W e W SO RN . Ao T AT Mot TNV 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% VESted. i it e e L L T L i 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G 3H
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) Trust 3) X| Trust
(4) General assets of the sponsor (4) 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) [] H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) X] I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) B ___ A (Insurance Information)
actuary ) C (Service Provider Information)
(3) 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 . OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2010

Depariment of the T'ea;ury

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

Department of Laboc Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Public
Employee Benefits Security Adminisiration Internal Revenue Code {the Code). Inspection
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.

For calendar ptan year 2010 or fiscal plian year beginning 01/01/2010 and ending 12/31/2010

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

A Name of plan B Three-digit
plan number (PN) » 002
KOCH NITROGEN HOURLY EMPLOYEES' PENSION PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
KOCH NITROGEN COMPANY LLC 80-0313656
E Type of plan: E Single D Multiple-A D Muttiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
] Partl I Basic Information
1 Enter the valuation date: Month 1 Day 1 Year _ 2010
2 Assets:
B MAIKEUVAILIE ... oot eeeos et eis oot e tes et e et s s o a et b etttk et 2a 1,010,016
B ACHIENAI VBILIE........ oo oo oottt ettt e s s 2b 1,111,018
3 Funding target/participant count breakdown {1} Number of participants (2) Funding Target
@  For retired participants and beneficiaries receiving payment ........... 3a 17 260,240
b For terminated vested paricipants ... 3b 11 161,671

C  For active participants:

{1} Non-vested benefits 0
{2)  Vested bemefitS. ... i e 769,487
(3} TOMAL BCHVE oooveieoe oot e 11 769, 487
D TOWL oo e 39 1,191,398
4 if the plan is at-risk, check the box and complete items (8) and (B) ..o, D
a  Funding target disregarding prescribed at-risk @SSUMPUONS ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor ... ..
B EFECUVE IMEIESTFAIC oo\ ooviit oo oooies e oo oie e oo e oo e 5 6.41 %
B TArGEUNOIMAI COSL. ..ottt otiites oo oot oo oottt 6 73,928

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and altachments, if any, is complete and accurate. Each preseribed assumption was apptied in
accordance with applicable law and regulations. In my opinion, each other assurnption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimale of anticipated experience under the plan.

SIGN
HERE mrcHaEL R. mace  (ARM Lo l¢ [
Signature of actuary Date
MICHAEL R. MACE 11-06591
Type or print name of actuary Most recent enroliment number
TOWERS WATSON PENNSYLVANIA INC. {314)719-5900
- ) o X
101 SOUTH HANLEY ROAD irm name: Telephone number (including area code}
ST. LOUIS MO 63105-3411
Address of the firm

If the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see D
i_nstructions ———————
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010 Page 2| |

‘ Part Il [ Beginning of year carryover and prefunding balances

{a) Carryover balance {b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
WEAIY L. oe et s LSt e 81,649 0
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 40,480 0
Amount remaining (Item 7 minus e 8).....vr i ooeoriee e 41,169
Interest on item § using prior year's actual returnof _ 18349 7,550
11 Prior year's excess contributions to be added to prefunding balance:

@ Excess contributions (ltem 38 from prior Year) . ..o 100,581

b interest on (a) using prior year's effective rate of 8.20 9 12,353

C Total available at beginning of current plan year to add to prefunding balance .......... 112,944

d Portion of (c) to be added to prefunding balante.............covii 0

12 Reduction in balances due to elections or deemed electionS. ..., 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 48,719 0
Part il Funding percentages
14 FUnding Larget QUAINIMENL PEICENLAGE. ... .....oo.ieitseereoeieetrsovrei e oot eeessserbe o aeres e sb e e et b L1010 er e er v ecai s esecnioe 14 29.16 %
15 Adjusted FUNOING target AMAINMENE PEICENLAGE . ..., . ..ooveiveies.eceerersoerer, e otesasi oo oeesr et ossete oot ere e eeeies s eeees oot eees e e 15 89.16 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITent Year's fUNDING FEQUITEIMIBNL. ..ot it et e ettt et e et ie et ettt 2 e et erm s sesse e as e emnrarsesea s st an s osneanns s s 111.07 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter SUCh PerCeNtage.. ...........oovrvivenn.s 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the pian for the plan year by employer(s) and employees:

(a) Date (b} Amount paid by {¢) Amount paid by {a) Date (b} Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer{(s) employees (MM-DD-YYYY) employer(s) employees
03/30/2011 80,000

Totals » 18(b} 80, 000] 18{c) 0

19 Oiscounted 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. ... 19a 0

b Contributions made to avoid restrictions adjusted Lo VaIIAtON GaTE ... ... ocooeeoeeo s oo 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................| 19¢ 74,062
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” fOr the Prior YEEI? ... oo e s v et s et s e s e ns s rse s s b st v asan e D Yes No

b if 20a is "Yes,” were required quarterly instaliments for the current year made in a tmely manner? ... D Yes D No

C I 20ais "Yes,” see instructions and compiete the following table as appiicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd {4) 4th
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Schedute SB (Form 5500) 2010 Page 3

F Part vV ]Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentrates: 1;‘ Z%gmen; 26nd glzgmen(;; 3(;“1 ieegmen; D N/A, full yield curve used

D AppHCADIE MOM {8NTEN COBBY ...\ oottt ettt 21b 0
22 Weighled aVErage FEUISIMEIIL BOE ...o.coo. i o\ oert oot ereett et eer oot eee e oe et nee s et eiens et 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute

[ Part VI l Miscellaneous items

24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? [f "Yes,” see instructions regarding required

AELACHITIENE. .. veitte oot eoeir eyt ee et ettt et et et e e ey e oot h e e Lo e ALkt b1 et en e e Aa <o n L e et eh e e e e [)_i—l Yes D No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ......c.c..ooveee e, @ Yes D No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment............c.co.co..o... @ Yes D No
27 ifthe plan is eligibie for (and is using) alternative funding rules, enter applicable code and see instructions 27

FEOANTING BIUATIIIEIIL oo e e e e
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all Prior YEAIS . ... ceoeveer oo oo et 28 0
29 Discounted employer contributions allocated toward unpaid minimurm required contributions from prior years 29

(UEITT TOB) it oot et ee e et et et et h e e e e e b et p e 0
30 Remaining amount of unpaid minimum required contributions (item 28 mMinus #em 29) ..., 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S8 INSIUCHONS).........ccooievvvviveieeesieerres e s eere e veroes s senee I 3 73,928
32 Amortization instaliments: Outstanding Batance Instaliment

a HNet shortfall amortization installment ... ... i 81,443 13,611

b Waiver amortization INSEAIMENT ..ot oee oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

Momth ___ Day Year } and the waived amount 33
34 Totat funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

(1= 1 X ) PO TS OSSO D RPN TUP RSO RUPUON 87,539

Carryover batance Prefunding balance Total balance

35 Balances used to offset funding requirement ...... . 14,000 0 14,000
36  Additional cash requirement (LEmM 34 MINUS BEM 35)......o. oo eereeeeeees oo eeeeeeseees et emetee oo er e 36 73,539
37 Conuributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(M 00 o oot e e e e et e e e e e 74,062
38 interest-adjusted excess conributions for CUMMEnt Year (S8 iNSTUCUONS)...... . ....oo.cooccocooovorivrorereor oo 38 523
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).. 39. 0
40 Unpaid minimum required contribution for ali VEOATS oo it i e e ettt 40 0




555 Application for Extension of Time
o To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions.

(Rev. June 2011)
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0212

|Fi|e With IRS Only

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
Koch Nitrogen Company LLC Employer identification number (EIN)
Number, street, and room or suite no. (If a P.O. box, see instructions) 80-0313656
c/o Koch Business Solutions, LP, 55 Park Place, 5th Floor Social security number (SSN) (see instructions)
City or town, state, and ZIP code
Atlanta, GA 30303
C Plan name Plan Plan year ending—
number MM DD YYYY
1 Koch Nitrogen Hourly Employees' Pension Plan 0 0 2 12 31 2010
2
3

IEZXII] Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 | request an extension of timeuntil 1 0 /1 5 /2 0 1 1 tofile Form 5500 series (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2 | request an extension of time until / /

to file Form 8955-SSA (see instructions).

Note. A signature IS required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 1
and/or line 2 (above) is not later than the 15th day of the third month after the normal due date.

[ Extension of Time To File Form 5330 (see instructions)

3 I request an extension of time until / /

to file Form 5330.

You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax | 2 | a |
b Enter the payment amount attached . | 2 b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

4  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application.

Signature » Date »

Cat. No. 12005T

Form 5558 (Rev. 6-2011)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Form

Use Form 5558 to apply for a one-time
extension of time to file the Form 5500
series (Form 5500, Annual Return/Report
of Employee Benefit Plan; Form 5500-SF,
Short Form Annual Return/Report of Small
Employee Benefit Plan; Form 5500-EZ,
Annual Return of One-Participant (Owners
and Their Spouses) Retirement Plan); Form
8955-SSA, Annual Registration Statement
Identifying Separated Participants With
Deferred Vested Benefits; or Form 5330,
Return of Excise Taxes Related to
Employee Benefit Plans.

An extension of time to file does
A not extend the time to pay the

tax due. Any tax due must be
() paid with this application for an
extension of time to file Form 5330.
Additionally, interest is charged on taxes
not paid by the due date even if an
extension of time to file is granted.

Where To File

File Form 5558 with the Department of the
Treasury, Internal Revenue Service Center,
Ogden, UT 84201-0045.

Private delivery services. You can use
certain private delivery services designated
by the IRS to meet the “timely mailing
treated as timely filing/paying” rule for tax
returns and payments. If you use a private
delivery service designated by the IRS
(rather than the U.S. Postal Service) to
send your return, the postmark date
generally is the date the private delivery
service records in its database or marks on
the mailing label. The private delivery
service can tell you how to get written
proof of this date.

The following are designated private
delivery services:

¢ DHL Express (DHL): DHL Same Day
Service.

¢ Federal Express (FedEx): FedEx Priority
Overnight, FedEx Standard Overnight,
FedEx 2 Day, FedEx International Priority,
and FedEx International First.

¢ United Parcel Service (UPS): UPS Next
Day Air, UPS Next Day Air Saver, UPS 2nd
Day Air, UPS 2nd Day Air A.M., UPS
Worldwide Express Plus, and UPS
Worldwide Express.

Private delivery services cannot
A deliver items to P.O. boxes. You
must use the U.S. Postal

LLIEL] Service to mail any item to an
IRS P.O. box address.

Specific Instructions

Part I. Identification

A. Name and Address

Enter your name and address in the
heading if you are requesting an extension
of time to file the Form 5500, Form 5500-
SF, Form 5500-EZ and/or Form 8955-SSA
or Form 5330.

The sponsor (generally, the employer for
a single-employer plan) or plan
administrator listed on the application
should be the same as the plan sponsor or
plan administrator listed on the annual
return/report filed for the plan.

Include the suite, room, or other unit
number after the street address. If the Post
Office does not deliver mail to the street
address and you have a P.O. box, show
the box number instead of the street
address.

If the entity’s address is outside the
United States or its possessions, or
territories, enter in the space for city or
town, state, and ZIP code, the information
in the following order: city, province or
state, and country. Follow the country’s
practice for entering the postal code. Do
not abbreviate the country name.

If your mailing address has changed
since you filed your last return, use Form
8822, Change of Address, to notify the IRS
of the change. A new address shown on
Form 5558 will not update your record.

B. Filer’s Identifying Number

Employer identification number (EIN).
Enter the nine-digit EIN assigned to the
employer for all applications filed for the
Form 5500 series (Form 5500, Form
5500-SF, Form 5500-EZ) and/or Form
8955-SSA. Also enter the EIN for
applications filed for Form 5330 (see Social
security number (SSN) next for exceptions).

If the employer does not have an EIN,
the employer must apply for one. An EIN
can be applied for:

e Online by clicking the Online EIN
Application link at IRS.gov. The EIN is
issued immediately once the application
information is validated.

¢ By telephone at 1-800-829-4933.

e By fax using the FAX-TIN numbers for
your state listed in the Instructions for Form
SS-4.

¢ Employers who do not have an EIN may
apply for one by attaching a completed
Form SS-4, Application for Employer
Identification Number, to this form.

The online application process is not yet
available for corporations with addresses
in foreign countries.

Social security number (SSN). If you
made excess contributions to a section
4083(b)(7)(A) custodial account or you are a
disqualified person other than an employer,
and you are applying for an extension of
time to file Form 5330, enter your SSN. Do
not enter your SSN for Form 5500, Form
5500-SF, Form 5500-EZ, or Form 8955-
SSA.

C. Plan Information

Complete the entire table (plan name, plan
number, and plan year ending) for all plans
included on this Form 5558.

Part Il. Extension of Time To File
Form 5500 Series and/or Form
8955-SSA

Use Form 5558 to apply for a one-time
extension of time to file the Form 5500
series (Form 5500, Form 5500-SF, Form
5500-EZ) and/or Form 8955-SSA. Do not
use Form 5558 to extend the due date of
Form 8955-SSA for the 2009 and 2010
plan years if the 2010 plan year ends
before April 1, 2011. Such returns already
have an extended due date until

January 17, 2012.

Do not include the Form 5500
A series (Form 5500, Form

5500-SF, Form 5500-E2) or the
(X[} Form 8955-SSA with this form.

Exception: Form 5500, Form 5500-SF,
Form 5500-EZ, and Form 8955-SSA filers
are automatically granted extensions of
time to file until the extended due date of
the federal income tax return of the
employer (and are not required to file Form
5558) if both of the following conditions are
met: (1) the plan year and the employer’s
tax year are the same; and (2) the employer
has been granted an extension of time to
file its federal income tax return to a date
later than the normal due date for filing the
Form 5500, Form 5500-SF, Form 5500-EZ,
or Form 8955-SSA. An extension granted
under this exception cannot be extended
further by filing a Form 5558 after the
normal due date of the Form 5500, Form
5500-SF, Form 5500-EZ, or Form 8955-
SSA.

An extension of time to file a Form 5500,
Form 5500-SF, Form 5500-EZ, and/or
Form 8955-SSA does not operate as an
extension of time to file the PBGC Form 1.

How to file. In general, a separate Form
5558 is used for each return for which you
are requesting an extension. However, if
the employer maintains more than one
single employer plan and the plan years
end on the same date, you may file a single
Form 5558 to apply for extensions to file
Forms 5500, Forms 5500-SF, Forms
5500-EZ, and/or Forms 8955-SSA for up to
three of these plans. For example, if the
employer maintains a defined benefit plan,
a money purchase plan, and a profit-
sharing plan (all of which are single
employer plans), you may apply for
extensions to file Form 5500 and Form
8955-SSA for all of these plans by filing a
single Form 5558.

When to file. To request an extension of
time to file Form 5500, Form 5500-SF,
Form 5500-EZ, and/or Form 8955-SSA, file
Form 5558 on or before the return/report’s
normal due date. The normal due date is
the date the Form 5500, Form 5500-SF,
Form 5500-EZ, and/or Form 8955-SSA
would otherwise be due, without extension.

Applications for extension of time to file
Form 5500, Form 5500-SF, Form 5500-EZ,
and/or Form 8955-SSA that are filed on or
before the return/report’s normal due date
on a properly completed Form 5558 will be
automatically approved to the date that is
no later than the 15th day of the third
month after the return/report’s normal due
date.
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Note. If the filing date falls on a Saturday,
Sunday, or a legal holiday, the return may
be filed on the next day that is not a
Saturday, Sunday, or a legal holiday.

Approved copies of Form 5558
requesting an extension to file Form 5500,
Form 5500-SF, Form 5500-EZ, and/or
Form 8955-SSA will not be returned to the
filer from the IRS.

Line 1. Enter on line 1 the due date for
which you are requesting to file Form 5500,
Form 5500-SF, or Form 5500-EZ. This date
should not be later than the 15th day of the
third month after the normal due date of
the return/report.

When using Form 5558 to request an
extension of time to file Form 5500, Form
5500-SF, or Form 5500-EZ, plan sponsors
or plan administrators are not required to
sign the form. If Form 5558 is timely filed
and complete, you will be granted an
extension not later than the 15th day of the
third month after the return/report’s normal
due date to file Form 5500, Form 5500-SF,
or Form 5500-EZ.

Line 2. Enter on line 2 the due date for
which you are requesting to file Form
8955-SSA. This date should not be later
than the 15th day of the third month after
the normal due date of the return.

When using Form 5558 to request an
extension of time to file Form 8955-SSA,
plan sponsors or plan administrators are
required to sign the form. If Form 5558 is
timely filed and complete, you will be
granted an extension not later than the
15th day of the third month after the
return's normal due date to file Form
8955-SSA.

If you are filing separate Forms
8955-SSA for the 2009 and 2010 plan
years, you may use a single Form 5558 to
extend the filing date for both years. In that
case, enter the plan year ending date for
the 2010 plan year in Part I. The filing date
for the 2009 and 2010 Forms 8955-SSA
will be extended to the date entered on line
2.

Part lll. Extension of Time To File
Form 5330

File one Form 5558 to request an extension
of time to file Form 5330 for excise taxes
with the same filing due date. For specific
information on excise tax due dates, see
the Instructions for Form 5330.

Note. The IRS will no longer return
stamped copies of the Form 5558 to filers
who request an extension of time to file a
Form 5330. Instead you will receive a
computer generated notice to inform you if
your extension is approved or denied.
Because of this change, we ask you to
attach a photocopy of this notice to your
Form 5330.

When to file. To request an extension of
time to file Form 5330, file Form 5558 in
sufficient time for the IRS to consider and
act on it before the return’s normal due
date.

The normal due date is the date the
Form 5330 would otherwise be due,
without extension.

Line 3. On line 3, enter the requested due
date. If your application for extension of
time to file Form 5330 is approved, you
may be granted an extension of up to 6
months after the normal due date of Form
5330.

Line 3a. Indicate the section(s) for the
excise tax for which you are requesting an
extension.

Line 3b. Enter the amount of tax estimated
to be due with Form 5330 and attach your
payment to this form.

Make your check or money order
payable to the “United States Treasury.”
Do not send cash. On all checks or money
orders, write your name, filer’s identifying
number (EIN or SSN), plan number, Form
5330 section number, and the tax year to
which the payment applies.

If you changed your mailing address
after you filed your last return, use Form
8822 to notify the IRS of the change. You
can get Form 8822 by calling
1-800-829-3676 or you can access the IRS
website at IRS.gov 24 hours a day, 7 days
a week.

Line 4. The IRS will grant a reasonable
extension of time (not to exceed 6 months)
for filing Form 5330 if you file a timely
application showing that you are unable to
file Form 5330 because of circumstances
beyond your control. Clearly describe these
circumstances. Generally, an application
will be considered on the basis of your own
efforts to fulfill this filing responsibility,
rather than the convenience of anyone
providing help in preparing the return.
However, consideration will be given to any
circumstances that prevent your
practitioner, for reasons beyond his or her
control, from filing the return by the normal
due date, and to circumstances in which
you are unable to get needed professional
help in spite of timely efforts to do so.

If we grant you an extension of
A time to file Form 5330 and later

find that the statements made on
[\ (1) this form are false or misleading,
the extension will be null and void. A late
filing penalty associated with the form for
which you filed this extension will be
charged.

Signature

If you are filing Form 5558 for an extension
to file Form 5330 and/or Form 8955-SSA,
the form must be signed. The person who
signs this form may be a plan
administrator, employer, plan sponsor, or
any other individual or authorized
representative required to sign the Form
5330 and/or Form 8955-SSA.

Privacy Act and Paperwork
Reduction Act Notice

We ask for the information on this form to
carry out the Internal Revenue laws of the
United States and the Employee
Retirement Income Security Act of 1974
(ERISA). We need it to determine if you are
entitled to an extension of time to file Form
5500, Form 5500-SF, Form 5500-EZ,
and/or Form 8955-SSA, or Form 5330. If
you want an extension, section 6081
requires you to provide the information.
Section 6109 requires you to provide your
taxpayer identification number (SSN or
EIN). Failure to provide this information
may delay or prevent processing your
request; providing false information may
subject you to penalties.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential as required by section 6103.

However, section 6103 allows or requires
the Internal Revenue Service to disclose
this information to others. We may disclose
to the Department of Justice for civil or
criminal litigation, to the Department of
Labor and the Pension Benefit Guaranty
Corporation for the administration of
ERISA, and to cities, states, the District of
Columbia, and U.S. commonwealths or
possessions to carry out their tax laws. We
may also disclose the information to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal law enforcement
and intelligence agencies to combat
terrorism.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated average
time: 24 minutes.

If you have comments concerning the
accuracy of this time estimate or
suggestions for making this form simpler,
we would be happy to hear from you. You
can write to the Internal Revenue Service,
Tax Products Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave., NW, IR-6526, Washington, DC 20224.
Do not send the tax form to this address.
Instead, see Where To File.



